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The 1151101 situation iviiere one meets "vritli a 
communication betiveen the two ventncles of the 
heart is that occupied in the normal condition hv 
the pars memhranacea septa The specimen I 
dpEvte to put on record is one of that small class m 
which the communication Is between the conns 
■rtenosns or mfundibiilar part of the right ventricle 
on the one hand and the aortic vestibule on the 
other 

The patient, a man aged 30 years, was under the 
care of Sir Clifford AUbntt m the General Infirmary 
*t Leeds, and died there tn April, 1879 The clinical 
notes of the case cannot be traced, hut the post 
fflortem evammation was made bv the late Dr 
Jacob, who was then the house phj sician, and his 
notes state that the heart was enlarged and weighed 
rrf mentioned the nnnsual position 

« me aperture When, some 12 vears ago, I was 
matang a svstematic esamination of the section in 
nnr mnsenm dealmg with diseases of the heart, I 
iscoveted that this specimen had not been put on 
ccord in any of the journals I therefore got per 
ission from Dr Allbutt, as he then n as, to show 
Anatomical Societv of Gieat 
it Ireland and to publish a description of 

in l ® of the societv which was held 

spn, ^Lnrgh in 1907 I gave an account of the 

meaning, giving the 
which 1 now put on record 

j , OF SPECDIEX 

^eclmen for displav m 

™r£™ ot "3" 

that iiinrn One can see, however, 

trophv of the w considerable hvper- 

r^'uains of tL ! chambers The 

normal them ic tricuspid valves are 

ovale ’ ^ ■ralvulni pateucv of the foramen 

the vontncn1n?sn''i°^ abnormal aperture in 

tionot the henrt would, in the natural posi 

th( ipft ^inost vertical As seen from 

h'low nn<l in ^'tuated immediately 

n'Jrtic \ alve'-n the anterior segment of the 

loticer ibinnn * I'liddlo three fifths of which 
extensive It measures 

manor-, of an inch 


/ aabrupt edge On the free margm of the septum 

^ y,'-' Ahere are also some vegetations indicative of recent 
V J /^docarditis The aperture is bounded above and 
behind by the anterior aortic segment 

As seen from the right ventricle (Fig 2) the 
aperture opens into the conus or infundibular part 
of that cavity Here it is bounded below and m 
front by the concave margm of the septum already 
mentioned, above and behind it is hounded by the 
anterior segment of the aortic valve, which, m 
conseq^nence of the deficiency m the septum, is 
visible from the right ventricle Not only is this 
segment of the aortic valve visible from the right 
ventricle, but it projects mto that chamber forming 
an dnenrysmal dilatation of about the size of a small 
hazel nut, which separates the aperture from the 
antero right pulmonary segment The portion of 
the valve entering mto this dilatation is thinned 
out and is much less substantial than the rest of 
the segment At the summit of the dilatation there 
ate two apertures about a fifth and a sixth of an 
mch respectively m diameter These have project 
mg margms frmged with recent vegetations 

There is some general thichenmg of the aortic 
valve segments , the convex aspect of the anterior 
segment is roughened by the presence of vegeta 
tions The portions of the convex aspects of the 
postero right and postero left segments which over 
hang the aperture are also slightly coated with 
vegetations The posterior segment of the pulmo 
nary valve which hounds the aperture above and in 
front is much thickened and coated with vegeta 
tions on both its convex and concave aspects It is 
clear that during the diastole of the ventricles there 
must have been a stream of blood impmgmg on this 
part of the valve through the two apertures m the 
aneurysmal dilatation of the aortic segment The 
portion of the antero right pulmonary flap which is 
left IS normal 

The deflciencv m the septum is separated from 
the pars membranacea by a distance of three 
quarters of an mch on the right side and bv a 
distance of half an mch on the left side, the septum 
between being altogether fleshv The pars mem 
branacea sepD is 'of small extent, it does not reach 
BO far forward as is usual, and, as is indicated m the 
sketch (Fig 1), it falls short of the junction of the 
anterior and postero right segments of the aortic 
valio 

Natctre of the A^owalt 
\t the time I was first seeking an explona 
bon of this parbcnlar form of deflciencv of 
the septum of the ventncles I entertained the 
commonly accepted view that the mam stems of 
the aorta and pnlmonarv arterv were formed from 
the bulbns arteriosus or bulbns cordis bv the 
division of that tube into two, and that the septum 


''''ittih in Y ‘m meu m length hv one fifth of 
to Midi (I nri.i « anterior nnd lower boundnrv 
tilo 11, tuid is formed b^ tlic free 

*rr'ain of r)i, f’l’t infnndibulnr part of the 

'n-ui nn The endocardium lining 

on , some distance below the 

'in- septum is tbickcncd 

OK,,a«? ispccialU tbc 

' < 1(1 and filirons and this 

—- In a smgulnrlv sharp 
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"'low nnd m front of th. immediatolv I formed m the process of this division extended 

aortic \alvo' n m, n__ segment of the | down mto the common ventricle where it was met 

bi the upward growing septum which effects the 
division of that chamber I tboroforc saw m the 
anomalv a failure of fusion between the inter 
ventricular and intcrbulbar septa. I was soon led 
to modifv this view by the studv of a paper bv Pro 
^ssor Arthur Keith on Malformations of the Bnlbiit. 
Cordis which appeared in the Qnatercentonam 
Publication-, of the Cnivcrsitv of Aberdeen Parth 

‘ ‘"■'■PStigations in compar-i 

live anntomj and parth from a stnd\ of tbeembno 
logical worl, of Greil, Keith was able to point out 
Im tbc fate of !ho bulbns cordis is different fro u 
that nioutiODcd nbo\c U\ tlic 

part of the bulbus is developed 

n 


mto 


grea' •• 
the conus 
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this I carmofe go, for thoagh the description is 
supplemented bv plates, these do not supply all the 
data on -u-hich to base a certain opinion 

Ot the cases recorded hr Eohitansln. Keith 
' accepted one (Case Xo 20—that of a bov three rears 
of age), but he rejected the other (Case No 19), as 
there iras clear evidence that the interbnlbar 
septum was complete From his notes on the 
^ specimens in the various London museums he was 
(able to give me the following references to cases 

1 FIG 3 



A Anterior ajoriic se-ffment u P<wt€n>-teft aortic «ef^ent 
c Fottoro-right or non-coronary p Posterior 

pafmonary ee^cot x. r Antororifrbt polmonary teg- 
ment x 1 ^tero-lclt pulmonarv »tgmcnt x, B, p and 
X- r constitute the four aegiaents of Keith Tijo 

Interrup ed line the eartent to vhlch the aortic toot 

Is embraced by the mujclc of the reatriclea 


which appeared to hun to conform to the tvpe ot 
• that at which 1 was working One of these, m the 
Mnsonm of St Georges Hospital, was “evidentlv 
described hyRolleston in tho Transactions of the 
' Pathological Society ’ The patient was a boy aged 
11 voars The opening into the nght ventricle was , 
f three eighths of an inch below the pulmonary valve j 
and “ just aboi c the origin ot the posterior or fixed,' 
and ot the anterior cusps of the tricuspid valve ” I 
The second was in Guv s Hospital Huseum 
fSo 2309, the patient a female aged 19) The 
third was in tho Hnseum of the Royal College of 
Surgeons ot England (No 580) 

Tnr Condition of thf anterior Aortic 
Segsient 

The ancuwsmal dilatation of tho anterior sog 
mont of the aortic valve and its projection into the 
..ght leutnclc, winch l have mentioned, was a 
Ertikius feature of the specimen This condition 
ot the lalvc IS mentioned bv Couplnnd ns huvmc 
been present in his cUso also, but the projection 


its antenor and lateral aspects, and that this 
muscular investment extends backwards on the 
nght side as far as the junction of the anterior 
one third with the posterior two thirds of the 
right or non coronary cusp, and on the left side as 
far as the middle of the postero left cusp (Fig 3 ) 
The whole of the aorta opposite the antenor cusp 
IS closely embraced bv ventricular muscle 

The exact relationship of the Tentacular 
muscle to the aorta and to its valve segments 
vanes m another respect The usual rein 
tionsbip opposite the antenor segment is 
that shown m the diagram (Fig 4 ,a) Some 
ten Tears ago I put xn the anatomical museum 
a specimen m which the condition was as 
shown in Fig 4, B The valve segment and the coat 
of the aorta were apparently completely separated 
from one another, both could be seen to end rather 
abruptlv except for a thin layer of endarteriuui 
which preserved their continuity and through 
which the muscle of the ventricle conld he readily 
seen 

Now m the specimen on which I am commenting 
there was a complete absence of any support to the 
aorta and valve corresponding to the greater part 
of the anterior segment If we conceive the con 
dition resnltmg from the failure in the complete 
formation ot the bulb septum to be represented by 
Fig 5, A we can readily understand that the con 
dition shown in Fig 5 B might be brought about 
bvihe diastolic aortic "pressure There is a sbght 
bulging outwards of the part of the aorta entering 
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‘=f!Rm<at was entire 
« m3.the condition one must studi the 
of tin roo* ot the norta to the ihukcu 
' hcirt and ispecndh to that ot the 
I rom a seru"- of ilic<;i ctions I made to 
•'i n-, to tins 1 found th i* the root of 
Iff I ubnccd In \nuricuKt muscle on 
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The Ictt^rinjT 0 r aod n ai Jo tbe former fisrure Ihat 

the pan ot tbe rtRbt Ttnlride Is th>\ cul off 

/rota the aorric vestIbaJc of fbe left ventricle x tbow* 
tlio conccnUa\ detect B iho'trs t’be^ulctnp ot Ibe jxirrion 
of (he eeprnent 'wbfeh faees (otrantf the riebt vcntriule. 
Tbcbeginolng ot the htflglngls shoTvnby tho t^o Airo'vr*. 

into the formation of the sinus of Valsalva, but the 
mam part of the projection is formed bv the 
thinned out tissues of the valve segment itself, and 
this IS preciselv limited to where the ventricular 
muscle is wonting—namely, opposite its middle 
three fifths From an exommatiou of the specimen 
I should thmk that during tho earh phase of 
diastole of the ventricle tho aperture of commuzii 
cation would be closed bv the apposition to its 
concave margin of the anterior aortic segment at 
the junction of the grcatlv thinned out portion 
with the rest of the flap, which m this wav would 
be assisted m supporting the diastolic aortic 
pressure It will be scon that it is onlv that part 
of tbc segment which is ditLctcd to the ca\it\ of 
tho right ventricle which has become stretched and 
this raises some further considerations 

CONCLt-tON 

The amount of support which the vcntncular 
musclc plies to the semilunar valves ha'^ bien 
discus<;cd bi the late Hr G t OiJ.son and In 
o hers Hr Harn. Campbell has spccuhited on tin 
conditions whi rob\ it appear-, to be tbc case tbT 
thi deheVe tissue of the aortic i lives is able to 
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att<iciosu6 or vntondibalar part of tlic ngUt 
Tontnclo, a very small portion of limited vertical 
extent being probablv loprcsented br tbe extreme 
upper part of the left veatnclc just at its opening 
into the aorta The aorta andpulmonarv nrtervare 
not therefore formed from the bulbus cordis at all, 
but result from division of the common aortic stem 
In bringing tbe specinien before tbc Anatomical 
Socicti in 1907 I interpreted tbe anomnlv in the 
light of those neiver vieivs The aperture became 
in mi opinion “ interbulbar” and iras due to an 
imperfect formation of tbe septnm ivbicU divides 
that part of tbe heart 

In some of his previous ivritings Keith bod 
described two bands which ore visible on the 

FiC 1 



fhl .erti ot tbo .Uprlc<l oren 

posterior vail of the conus of the '^cotnclc 

when that cai itv xs opened from the front The- 
L calls respcctirolv^ the 

^ 1 •" Tim former descends to^rtvrds tuc 

"'''^■‘'^n„e^he?ontr?c.dar septum and trailed 

nbich be terms me ni-u i„ternl wall ot the 

Trusses owt'^nrds on tU 
n-bV l entnclc towards tbe ^ 

baud, as bo points 7^, moot on a rnpb^K^ 

,S sometimes 'n ^cg 

tbc comuiis'iure of lb P sopti belo^ 

merits above 10 Ibc pars two mgrou 

Thi^ rapU*- imlic‘ite'=; tbe position liulbn*^ 

mg proLsses wln^ form tbc se^um ^ tUiJ.alb 

cordi=^ lino r-*Ti^rl\Mfb and in 

cionoies m the bulbar Pe^ccn that tbc long 

tbe specimen I dc^c^lbe it j,. „pppr bait 

rxMs of the apenuro coincides witu 11 

trig 21 ri rrrrscrs to si'tir ir Cv^rs 

El rrrrscr- ^ ^ M-rlforruattons 

In tbe article on ^7^11110101^^ m tUbutts 
of tbc Heart In Eaureiico j rc'ctcuces 

to flie cases ",^^Knccimtn 1 bare described 
c-nne natun as ^ mentioned in rcacocb s 

Tno of fbeso casi s ^ pot-itansbi 

s.?™ ';;S! 1 ,rfor.»o 

S "I w o, S.<™. Cowl-.ua 


m 1879, an undoabted example of tbe urutseu 
defect I have described The tno cases montionfj 
b% Peacock were said to bo m the ^Iusewn of S 
Thomas s Hospital, but there was some nrnbigma 
in tbe references be gave Coupland also in cor- 
meiiting on bis own specimen mentioned these ire 
cases recorded bi Peacock, but I gathered fcotn ttiu 
context that be bad not inspected tbcia hmiFelf 
As I knew that Professor Keith bad nl'otil 
that time (19051 been making a ion bill esi 
mination of all the malformed hearts m ilir 
London museums 1 wrote to him on tbe nialtir 
calling attention to the amhigmti of Peacock- 
references, and asking if be knew the sperunea 
In his repiv Professor Keith was ven careful to 
lay down the criteria wbicb -should guide us in 
determining the admission of Bpecimens to thr 
class of that described br Couplnnd ubicli be 
regarded as cssentiallv tbc same ns that on irbicb 1 
was working It was not enough that tbc upertate 
as seen from tbe left side of tbe heart sboutd hr in 
tbe same situation, but when inspected from tbc 
right side it must open into the infundibiilnrpnrt 
of tbe right ventricle, and mast not be soporibd 
from tbe pulmonnrv segments bj an area of 
tiBsno which would indicate 

septum of tbc bulb In regard t^bc ®' Vp 
nt the 'Museum of St Tbotans’s Hospital be wrote 
“There m no record of this f^-po of spccnucu m 

^pTc^rnT^thT^ 

IS stated that tbe specimens ^rnicd a 

Astlei “’77”’Va?r'c In addition to 

othorabuormalitics tbci are dcscnbid la 
ns mesenUng “a dcacleDC^ m tho soptmu mKt 
posed between the left and the infundibular p r 
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do not believe, lioivever, that this congemto fold, 
tinless secondarily thickened and contracted by 
inflammation of the appendix, vrhich is occasionally 
fused -svith it from before birth, ever gives rise to 
the symptoms that have been ascribed to it, or 
indeed to any symptoms at all I have nmde it a 
rule for nearly two years to look for it wnere 
feasible m every exploratory laparotomy, and have 
found a well marked ileal band m some 10 per cent 
of patients of aU ages In no cose did I find any 
distension or hypertrophy of the gut above it as 
compared with the gut below, nor any defimte 
narrowing of the lumen, nor were the chnical 
histones or the radiographic findings suggestive of 
chrome obstruction Further, m the fibrous form 
of tuberculous pentonitis one is often struck by 
the fact that the small intestme can move its 
fluid contents along without apparent difficulty, 
m spite of kinks and adhesions that look as 
though they ought surely to have caused 
complete obstruction—kinks and adhesions com 
pared with which this congenital anomaly 
of the lower ileum is msigniflcant On all 
these grounds I feel bound to express my hehef 
that Lane’s ileal band, apart from inflammatory 
changes that may occur in it accidentally, is of httle 
or no importance in the causation of disease, and 
that the many ingenious operations devised for 
dealing with it are the outcome of misdirected 
enthusiasm 

Jackson’s pericohc membrane, on the other hand 
IB a structure which may undoubtedly give rise to 
Evmptoms simulatmg chrome appendicitis, though 
1 hold that it does so less commonly than many 
writers on the subject would have us suppose Let 
me first explain briefly what this mteresting pen 
toneal membrane is In its fullest development it 
IS a delicate vascular sheet of peritoneum which is 
occasionallv mot with, stretching from the parietal 
peritoneum in the back of the right loin, across 
the groove or fossa on the outer side of 
the ascending colon, to fuse with the anterior 
longitudmal ticma on the emeum and ascend 
mg colon (Sec illustration ) It is not an acquired 
or inflammatory adhesion, as many have mam 
tamed, but is ol congenital origin, and represents, 
ns I have recently shown,* a delay in the process of 
development or reversion to a pnmitivo typo, com 
parable with such deformities ns hare hp cr imper 
lorato anus Vt an early stage ol intm uterine life, 
after rotation of the mvdgnt loop, the great omentum 
extends over the ctecum and proximal colon to tho 
right, and fusing with the anterior lougitndinnl 
hand or tania of tho colon on the one hand, and the 
parietal pontoucum of the right flank on tho other, 
becomes tlie earliest means by which the colon is 
fixed bick into the right loin' Before birth, as a 
rule, this right process of the omentum almost com 
plctch dnappears, though a trace of it can alwa\s 
be scon lu the In mg bodv, but should the proximal 
colon be undnlv mobile from failure of its primitive 
nu socolon to fuse, the original extent of the 
omentum mai persist ns Tackson s pericolic 
, mcmbrino 

In the greater number of these cases the svtn 
Vioms nre dm, 1 bclieic, not to the pericolic 
membrane bnt to the abnormal mobility of the 
cicmn and ascending colon on which 1 lm\c a 
' tn dirccth 1)11 1 lime opemtod on two 

‘ i I which n much more limited 

' m^idnr'll ‘^^ngcnital m origin 

mid a relic o, tins f ime Ftmeture bad Imnnd down 


colon, giving nsa 
sunnlated chronic 
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and constricted the ascending 
to symptoms which precisely 
appendicitis 

I come now to the question of mobile emenm, or, 
as I prefer to call it, mobile proximal colon, for it 
IS a condition “which does not involve the emenm 
only It has long been recogmsed that there is 
not uncommon congemtal abnormality of the 
pentnnenm in which the eseenm and ascending 
colon, instead of being fixed down in the lorn, are 
mounted on a loose mesocolon, continnons more or 
less vrith the mesentery of the small intestine, hnt 
we are only beginning to realise what grave 
Bvmptems may result from this error in develop 
ment The mobile proximal colon is the normal 
arrangement in pronograde mammals such as the 
cat and dog, hnt with the evolution of the upnght 
posture fixation of the colon hack into the lorn by 
peritoneal fusion became necessary in order to 
enable the gnt to push on its contents against 
gravity and to resist a tendency to enteroptosis 
Out knowledge of the physiology of the colon, 
though advanced by recent discoveries, is still far 
from complete, but a study of its comparative 
anatomy and of the clinical evidence convmces one 
that these individnals with mobile proximal colons 
are from birth predisposed to constipation and the 
multifanons evils resnltmg from it I have met 
with cases of this sort without any pencohe mem¬ 
brane, though the two abnormalities often coexist 

The symptoms of mobile proximal colon often 
closely resemble those of chrome appendicitis, and 
actual association of the two conditions is not nn 
common, the intestinal stasis and appendicitis being 
secondary results of the mobihty of the colon 
Mere removal of the appendix m such cases is not 
enough, bnt m addition the proximal colon should 
be fixed back mto the lorn by a senes of inter 
rupted sutures, and Nature's nsnol method of 
fixation of the colon thus mutated I have seen 
great relief from severe constipation and right 
iliac pam result from this operation of colopexy, 
and beheve that it is a far more rational procedure 
than such mutilating operations as excision of 
I the colon The preoperatire diagnosis of mobile 
proximal colon is difficult, bnt the greatest help is 
obtained by examination of the colon on the 
fluorescent screen after a bismuth orbanum meal 

In addition to the congemtal peritoneal adhesions 
that I have mentioned, mflammatory bands are not 
rarely met with m this region, both as a result of 
old standing appendicitis and ns a sequel of formei 
tuberculous inflammation Great and I believe 
unnccessarv confusion has arisen between the con 
genital and tho inflammatory tvpo of peritoneal 
adhesions, the reason being that until recently the 
occurrence and significance of the former were not 
wideU recogmsed I do not say that it is never 
difficult to differentiate between them, but broadh 
It bolds true that inflammatorv peritoneal bands 
are tough, fibrous, opaque, and not verv vascular 
while congemtal adhesions are translucent, more 
yielding, filmv, and vaecnlar K those distinctions 
are borne in mind it is usually possible to diffcren 
tiate between them, though not, of course, before 
operation 

I or lack of time I must pass over the question of 
Ueocaical growths and massive iloocaeal tubcrcu 
losis, though tboi should properh bo considered 
with this subject, bnt I must make icrr bnc' 
mention of wbnt is perhaps the commonest cau-'O 
ol an erroneous diagnosis of chrome appendicitis— 
vn , rifjut chronic luho orarinn <hsca«o It m due 
as a rule to an insidious ascendmg infection from 




support the diastolic pressure of the blood duriup 
the ■whole of a long and active life -mthout givuig 
■wav, and he concludes that the valves must get 
support from the part of the ventncular muscle 
■which surrounds their bases lemaimng in contrac 
tion until the pressure in the ventricle has been 
raised by the entry of blood from the auricle on the 
relaxation of the general mass of the ventricular 
musculature The work of Stewart would appear 
to support this view, and in the Schorstom lecture, 
which I had the honour to deliver at the London 
Hospital in 1912, I mentioned a clinical observa 
tion which seemed to point in the same direction 
Those portions of the segment, therefore, which 
were directed respectively to the right and to the 
left ventricle would be assisted by the conditions, 
whatever they may bo, which enable the delicate 
tissues of the pulmonarv and aortic semiltmar 
valves to perform a task which, ■without such help, 
would be clearly impossible The resources of the 
left ventricle m this respect ore presumablv much 
greater than those of the right, and so it is natural 
that the portion of the valve which presented to 
the right ventricle shonld hare been the part to 
suffer 
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there ha^e never been nn^ severe acute attacks-n 
form of the disease that is chnmctcri‘:od In chrome 
paiu and some tonderncss in tho right ilmc fo m 
accompanied as a rule bj constipation I do cc 
propose to consider those more distant imitatcN 
and associates of chronic appendicitis gastric o 
duodenal ulcer and gall stones , nor must 1 star to 
discuss lesions of the right 1 nines nnd ureter, with 
which at tunes chronic appendicitis ma\ he con 
fused I propose onlj to deni with certain stmctiirta 
in the more immediate neighbourhood of the 
appendix, and first I have to mention Luuc s ileal 
band and Jackson’s pericolic mcmbrauc 
Lane and his followers hold that tho svmptoms 
we are considering, ns well as an enormous numb'’r 
of other symptoms, are often duo to an into 
tinal stasis or chrome obstruction, which is 
caused bv an abuormol bond of adhesions 
that wo sometimes find attached to the ilcnm 
some three inches above tho ileocnecal vnlrc 
Normnllv the lower iloum rides freeU on its 
mosentory right down to its junction with the 
cfficum Lane’s ileal baud, when present, is a fold 
of peritoneum on tho loft or inferior side of tho ilcam 
(see xlluatration), which tethers tho gut down to 


SOME CONDITIONS THAT SIJIULATE 
CHRONIC APPENDICITIS' 

Hr join? MORLKY. Cn M ’Met. F R C S K-sr , 
no'^oJiAUT svhoroy i^zoxts MksccutsTrts ixcmoa: ix 

cusicu. AitATOur juj<ciiFjTEr f^dTET^mr 


I iiWT chosen, as m\ subject some of tho condi 
tions that mnv simulate chrome appendicitis, 
because m tholn’ttor part of last vear a distinguished 
London plnsician brought n charge of uncritical 
and unscicutiflc diagnosis ngainst surgeons in 
conue^uou with appendicitis, and crvstaUised it 
into the taunt, “ the craze for nppc^dlcccto^l^ l 
lealiEC tho Acrvgmvc measure of justice in that 
charge Since appendicitis became not onlv 
common but fashionable vorv mans appendices 
have boon unnoccssnnh romoved in the absence 
of auv real evidence that thev were the cause of 
Fvmpfoms nnd without nns relief to the patients 
Buffering':, and this isn state of affairs that challenges, 
us to approach tho diagnosis of appendicitis in n 
critic il attitude of mind , , .1 < 

It iR in the diagnosis of chronic appendicitis llxat, 
mist ikcs arc most often made, and I propose to 
limit mv remarks to some ol tho conditions sirau 
lating tbV vanetv of chronic appendicitis in v-hicii 

I An »>*.'r.«i!fnTTTT-ll'n''mircL«i=ullrt I Cioilre Bna-li cl 
tbtH''C jvU 1-n 
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the parietal peritoneum over the psoas muscle near 
the pchic brun It is said bv Lane to be aujinrfil 
ns the result of a tendenev to entcroptosis nnd to 
cause a kmk of the ilenm nnd chronic obstruction 
toils contents Others base considered that it w 
an inflammatom hand Both these Mens of i s 
caueation bov'cvor, have been scicrch critici^cu^ 
notablv by Gnv nnd \ndcrEon lu this country 
and Flint in America,’ who drew ntteution 
frequent occurrence of the ileal band in tbe lull 
time foetus nnd demonstrated its congenital origin 
I am able from ms own cmbrjologic'd and clinica^ 
observations to confirm the congenital ^ 

the bond It is tho same structure ns tiu gcnito 
racscnlcnc fold of Douglas Ifcid nnd is a pentmw'';; 
fold drawn down from the left side of the 0 
port of tho mesenterv bv the testis °YJ'niTno 
descent Some trace of it con be made out ^ 

ans fcclns bevond tho filth month though >s 
fuliv developed in n small percen age of cases._ 


« Tire 1 fCC "tC. 
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intestine - . 

Baldmn^ was quoted in wtncli a woman after a 
miscamage became empbysematons all over lier 
body four bonrs before death 

The bacillus cedematis aerobms was first described 
by Sanfehce In 1901 Comer and Singer “ recorded 
a case in which a baciUns was found identical 
with that of Sanfehce" In 1904 Dudgeon and 

■u‘ <1 u.a ..uo ___ Sargent" described a case and discussed very fully 

before death, but eight hours later in cool weather the bacteriology of the organisms concerned They 
there was a general emphysema most marked showed that the bacfilns isolated did not cause gas 
near the region of the rupture The gas m formation when a culture was introduced into the 
the veins and tissues igmted with a shght detona vems of a rabhit which was almost immediately 
tion and burned with a pale blue flame An killed. The hacillns was therefore not the baciUns 
analysis pnbhshed m 1897 by E K. Dunham ‘ shows aerogenes capsulatns of Welch, They concluded 
that the gas developed m such a case is composed that their case and that of Comer and Singer, were 


from putrefactive changes These are the bacillus 
aerogenes capsulatns of Welch and the hacillns 
cedematis aerobms of Sanfehce 
The hacillns aerogenes capsulatns was isolated 
bv Welch in 1891, and described hv Welch and 
Xuttoll m 1892’ A patient from the service of 
Sir R filmm Osier died from repeated hcemorrhageB 
from an aneurysm which ruptured through the 
chest wall h'o gas was observed m the tissues 


of hydrogen 64 3 per cent, carbon dioxide 27 8 per 
cent, and mtrogen, Ac , 8 1 pet cent In Welch and 
huttall 6 case it had no distmctive odour and there 
was no putrefactive odour or green discolouration 
of the body The hacillns aerogenes capsolatus was 
found m association with the bubbles of gas and was 
the only organism that developed under anaerobic 
conditions RTien 2i^ c c of a pure culture were mtro 
duced mto the yem of a rabbit no symptom of any 
kind followed in 5 out of 6 experiments In 
the sixth the rabbit was seen qmte lively 201 
hours after the injection, but half an hour later 
lb was found dead, and after death it became 
emphysematous This rabbit was pregnant, and 
two of her fmtnsos were macerated and much 
smaller than the others, having evidently been 
dead some time Rhen a rabbit was mocnlated 
and killed within two days empb 5 ^ema always 
developed after death, and the gas accumulated 
"with almost startling rapiditv" when the rabbit 
was killed a few minutes after the injection and 
kept at a temperature between 30’ and 35’ C jfntro 
ilnccd Into the vein of a dead raboit the bacdlns 
caused bubble formation spreadmg to a limited 
extent along the vessel 
F Fmcnkcl injected the bacillus into the snb 
cntancons tissues of mice without effect In rabbits 
thus treated oedema with necrosis was occasionally 
produced, followed bv recovery In gnmea pigs a 
spreading gangrene with gas formation, developed 
nnd was followed bv death There was no snppura 
lion unless pvogeme organisms were also intro 
duced nnd m these experiments the production of 
gas was usually localised in the necrotic area, even 
after death In 1696 Reich and Flcxner recorded 
33 cases in which with one exception the bacUlas 
aerogenes capsvilatus was identified In no case 


examples of that small group of cases of emphy 
sematons gangrene which was caused bv the 
bacillus coll” They pomted out, as did RTelcb, 
that no one had ever produced gas formation in 
any naimnl by mjectmg this baciUns But when it 
was introduced into the tissues with the staphylo 
coccus pyogenes anrens (Chanvenez) or with the 
protens vnlgans (AlnscateUo and Grangitano) gas 
formation had been obtained 

The details of the characters of the gas producing 
bacUli are highly technical, and those interested 
should study the papers of Dudgeon and Sargent, 
R'elch, and others It seems to me that those of 
il H Gordon® and Theobald Smith' are also 
important , These writers have shown that strepto 
cocci and staphylococci and the bacillus coU are 
capable of differentmtion into subspecies which 
breed true It seems to me that these observations 
offer a satisfactory explanation of the many mam 
festations which are attributed, for example, to the 
action of the baciUns coU 

The bacilli under consideration are widely dis 
tribnted m nature They may he found in the 
mtestmes of anunols, m milk, in surface water, in 
soil, m cesspools, and In many other surroundings 
The baciUns aerogenes capsniatns was detected m 
69 out of 250 wads of blank cartridges This bacUlus 
seems to develop gas more freely and more rapidly 
than the baciUns cedematis aerobms, and I tbmk it 
was the active agent in the case now recorded, but 
without bacteriological evidence no definite state 
ment can bo made The case is, I beheve, unique 
Dr James F R* Ross described exactly the same 
conditions of pneumoperitoneum with contracted 
intestines, bat in hia case the condition arose in a 
woman suCfcrmg from puerperal septicmmia with 
high temperatures The gas was let out 34 davs 


u as gas found m the pontoncil or pleural cavity after but it rcaccnrnlated, and death 

uithoiu hamorrhagic infarction of the bowel or followed m three davs 


(now Sir Hickman) 
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the HteniB, either gonorrhceal or septic The pam 
IS Hsnallv, though not inrariablj', worse at the 
menstmal penods, and m some of these cases on 
palpation in the right iliac fossa there occurs a 
reflex tonic spasm o£ the psoas muscle ’which I have 
seen mistaken both for an appendicular abscess 
and for a neoplasm The subject of these ovarian 
conditions, simple and tuberculous, is for too large 
however, to be dealt with adequately now I feel 
that a too rigid demarcation between surgerv and 
gynmcologi has done harm to both, and that sur 
goons who are constantlv operating in the abdomen 
might well take a far more intelligent interest in the 
tubes and ovaries than has been enstomarv of 
recent vears 

In cases of chronic pam in the nght iliac fossa a 
careful and thorough physical esamination, with an 
equally careful history, will often enable na to 
make a fairlv confident diagnosis of the underlying 
condition, hut in a large proportion of these cases 
we must frankly admit that with onr present 
clinical methods a precise prcoperativo diagnosis is 
not possible hat we can sav is that exploration 
IS advisable, since where the pain in this region 
IS persistent and sovero there is ncnrlv always an 
organic cause, capable of relief bi wcU considered 
surgical means 

It 15 not pleasant to operate without a precise 
preoporativo diagnosis Patients do not like it 
alwavs, since thev arc apt to demand omniscience 
But it IS a far more scientific and mdeed a more 
honourable tbiug to admit our limitations and to 
explore with an open mind than it is to operate 
with one’s eves blinded bv a positive diagnosis, 
given whore certainly is not truh possible 

The lesions which mav simulate chronic 
appendicitis arc so many that an adequate in 
cision IS imperative There should bo no more 
blind removals of the appendix in these dubious 
cases ibrongh a taoincb gridiron incision, but 
through a sufllciouth large incision, usually a 
vertical one through the right rectus, and pre 
ferablv under spinal anrcsthesm, wo should inspect 
not onlv the appendix but all the other structures 
that mn^ possiblv haic been the cause of the 
trouble, and wo should deal with thorn according to 
the actual conditions found, nud not according to 
anv prcconccned opmton of the thing wc ought to 
find 

ilfinchc^tcr 


Unuersiti OF EorsniBGii Annual Retort — 
The annual report for 1914 in many place' the Imprmt 
of the v>:ir Parint^ the roar there tircrc 732 fewer 
inalricnlatcil Ftudent' flnn in 1913 The nnmbcrj ma'ricu 
litinp in the lacnllT ef^ftilicinc acre 1025 or 290 le" tinn 
in tho previou' rear Tlic marsed dpcrea-'c in the nnmbc"' 
of male umlcrgraduatc' in the various facnltlc' i' of courve 
pnncipallv due to tlic fac‘ that r'lor to the op^'-ing o' the 
nT.tnmn tt Inrrc boilv of frtaclcnt< *^0 tLil and pro^pre 


Pi^EUiMOPERITO^■EU^^ OP TIIRFr DUS’ 
DURATION F0LL0^^ ING RFSECTION " 
OF A CARCINOMATOUS RECTI .M, 

EVACLATION OF TUT GAS AND OF A mill 
ABSCFSS , RECOITRI , NO IfECl RkFNCF 
AFTER FFl F ITARS ’ 

Rr JOHN D JfALCOLM, F R.C S Fdi'. 

ETtion MTiorox to tiie fimipitax rrrr ir'i^rniL. 


The absence of recurrence after five rears i, 
satisfactoiT, but the pocumoporitoneum constitute! 
the chief interest of the following case 

The patient, a stout woman, aged 60, complained of p s 
and hxmorrhage from the howel After eii roonth« ai 
ulcerated tnmour was found in tho poiterior wall of t^-e 
rectum but there was no fixation of the part nnl cc 
Dec 31st, 1909, the rectum was remored in the Samarium 
Free Hospital by a combined abdominal and penneal ncl>A 
|■dc£cribcd by C H 'Mayo*' Tlic abdomen was opened th' 
I bowel wasdivjdcfl above the new prorrih and both end* we < 

I closed The rectum wath as much pelvic fat as pe ulV, 
was separated and cicited through the anus Die paj- 
jected mass was then cat off between the growth nrl lie 
internal sphincter The rcmnlmng part of tlie reclcts was 
held in its everted position bv forceps, and through it iV 
lower end of the mobilised sigmoid flexure was b ocrl ’ 
down Tins was opened, and the l>owcI ends were utnlfxl bv 
interrupted sutures and replaced in the pelvis Die unloa 
was considered so accurate that Mavos recommendation to 
drain the pelvis through an iuebion behind the anus wa« cc 
followed 

After tlie operation t!io highest temperature vins 100* > 
the bowels acted, and no unfavourable 'icn was noticed until 
the sixth morning, when the abdomen was dl tended T1 e 
bowels never failed to move when laxative medicine wa‘ 
given and there was no vomiting but tho distension np'div 
increased and on tho nintli day it was very great the 
abdomen being tense and tympanitic all over and the (leii-i 
floor being poshed down The temperature vras 99 Z=> the 
pulse rate was increasing but only IIB and of fair volume 
Ilcspiration was no' greatly distra'sed and tho general 
condition was nlanning only because of the inweasieg 
dLstcnslon 

The abdomen was reopened and its nnlerior wait immc 
diatcly fell with a Cop upon the intestines which occup'rd a 
very TOail space A l3r!,<- quantity of ga.' nece wily 
escaped and an alccnce of odour was oh«>ne<I Die 
exposed part of Die peritoneal fac contained no fluid and 
its *crouB surface was very pale and showc*! no sign e' 
IcIlaniTnalion The inte*ttncs were cot adlmicnt iiccp In 
tho pelvt*, where all tlic pa"ts were matled tw cDit' fm 
separating (hc«c manv ounces of offcndicpus were rr’ea'd 
The abscess cavitv which containc*! ro fne pa.* wa* 
drained throuch Ihe Joatr end of the Innslon the rwaai" 
Ing par* of which healed hv f r-t intention and rofurl'-r 
accnmnla'ioa of pas look place After dmlnace n' n 
•rraadary codec ion of pus through an incLsinn In'l e rgl 
groin the abscess healed slor Iv and otherwi" rc" new t a* 
uninterrupted Mlmn Die patient left mv ca e t’e Iirs r 
anastomosis vais fxed liv cica'rlcni tl ‘re, Im' t’'re wx* 
abundant room fo' t!ie pa *age of fw'e. D- Ihe Z. L 
1914 the pvtients penrrM health was gtx*! e'1 
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vonutmg On the 6th there rras paralysis of 
and legs, but left arm paralysis rras pronounced 


both arms 
There was 


ill ejects of any compressing agent effnsed beneath 

the vnndow of bone On the other hand, nibbling — ^ yomger chBd in the ho'nse 
operationB are more difflcnlt and more prolonged, T^ i i, 

vet there is complete freedom from any fear of Distribution of Cases 

mefflcient rehef of pressure IVhat I snggest, then. Case 1 occurred in West ^bv m the circnm. 
IS preliminary resection of a flap of soft tissue and stances alreadv mentioned Case 2 occurred, in 
bone in the usual vray, following this up by Hoylake, about a mile awar from Case 1 I^may 
“pepper pot” trephining of the flap raised This he mentioned here that Hoylate and West nirby 
can be done effectivelv and quickly with a burr, are practically one town and are model seasiae 
perforations i to i inch in diameter being drilled at resorts, clean, well drained, and well paved Cases 5 
close mtervals from the interior of the reflected and 4 were also in Hoylake, one on either^ side of 
plaque, right through the osseous tissue, but not Case 2 and about half a mile awav from it No other 
including the soft parts The bone flap wUl then cases occurred m West Kirby and. 


be a sort of retaining cage of a basket-like, fenes 
trated, or pepper pot tesinue Tbis should efficiently 
retain the brain without nsk of herma and yet with 
satisfactory relief from pressure A diagram of the 
idea of the operation is given 


A THIRD OUTBREAK OF EPIDEMIC 
POLIOMYELITIS AT WEST KIRBY 

B\ GEORGE JGBB 31 D Glasg , D P H Oxon , 

MKMCii. omcES or healtb, niBTxrrooL late Acrcfo ^aa)lCAl. 
orners or health, hohth ■rnsr chejhibe coheeted 

BISTHICTS. 


TflE occurrence of cases of poliomyelitis at West 
Kirbv for the third year m succession appears to 
me to present so monv interesting features that I 
have ventured to put these few notes together, as 
60 far I am not aware that there have been similar 
occurrences m anv other district 
The first case in 1914 occurred on August 10th in 
a house within a quarter of a mile of the solitary 
case of 1912, and within the same distance of the 
first case of 1913 and equidistant from monv of the 
other cases of 1915 The father of the first patient 
is a medical practitioner who attended two of the 
cases of 1913, and although this may only be a 
coincidence, vet it opens up a field of speculation 
and emphasises the importance and necessitv of 
prccautionarv methods being adopted bv all who 
come m contact with, or have to deal with, acute 
pohonivclitis The following arc tbo numbers of 
children ntinckoil in each outbreak 1912,1 case 
1915, 7 cases ' and 1914, 4 cases Some brief 
clinical notes of tbo cases may be of interest 

Cisi L—A male aged 3 rears , West Kirbr The Illness 
began on Vngnet 10th with violent headache hut no nek 
nc • He complained also of dryness of the mouth, and his 
tria'hing was very lahourod and difficult On the i3th 
I witching of his right arm and leg was noticed, and on the 
15 ti paralysis was definitely estahUshed The paralysis of 
hU right nrm and leg graduallv disappeared and three 
s etks iatcr the \>ot was going nhout practically well The 
afi-clM muscles however remained flaccid and the ngbt 
knte jerk aVvsent Tlicrc acre no other children Jn the 
hoc p 

-A female aged 6 vears , Hovlake The Dine s 
on *'ep> 22ad vUh hraffiachc and sichnr«s On 
he rrit dav there wa.s complc o prralv«is of the child s 
arr-s aa 1 leg an.l -he was unahle to hft her head Pcath 
c v- rej tuodavslatc'(on thc25thX Thc-c wc'c two other 
c I irtu IntHeiiojs , one voun^c'than this ca e 

mall aw'.t 3 vear- Hovlal c Tlic lllnc* 
Is with feverishness and vomitirg hat 
Ik On the i 1. pa-alvsis of the left arm was 
r we-e two o he c*-inrtn in the house ho h 
s ca e 
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as far as ib 

known, no cases developed among visitors after 
leaving the district No cases were reported from 
any of the adjoining districts 

Possible Sources of Infection 
Mill, —^AU the Hoylake cases had a common milk- 
supply In outbreaks of poliomyelitis it is most 
unusual to find the milk supply concerned The 
apparent implication of the milk snpplv here might, 
of course, be only another comcidence, but Case 3 
was fuUy a mile away from Case 4, in a well 
populated district, or rather town, and therefore the 
milk, with those engaged in its distribution, is 
bound to fall under suspicion 
Dust —The two towns are very clean and free 
from ordinary dust Sand from the shore is often 
blown about the towns by the wmd, but this is 
more usual m winter than m summer 
Flics —^No excessive prevalence of flies was 
noticed Against the theory of infection by means 
of flies it mav be pomted out that poliomyelitis is 
mcreasing, while owing to the dmunislnng use of 
horses the chances of infection by biting flies are 
steadily decreasing 

Other insects —In. the facts elicited regarding the 
cases of 1912 and 1915 there appeared to me to be 
some foundation for suggesting that possiblv the 
infective agent was at times conveyed by means of 
lice In this outbreak it has not been possible to 
collect anv evidence which would substantiate this 
theory On the other hand I mav say that on 
several occasions I have been asked if it was 
possible for sond fleas to convev the infection of 
pohomyelitis, as most of the children aSected had 
paid recent visits to the shore 

Cairtcrs —It is held bv many that the disease is 
^read bv earners, and that the coses are only 
imfortunatc incidents in a widespread benign 
infection” (R McHaren) It is quite possible 
that this IS so either directly or indirectly The 
occurrence of those four cases would appear to 
support the theory of earners, and additional 
support IS probably given bv the implication of the 
milk supply 

It is worthy of note also that these four cases 
occurred within a very limited area, and amongst 
a population of 14,000 and that the disease has 
taken two vears to spread from West Kirbv to 
Hovlake, a distance of onh a mile in as already 
mentioned, a well populated area 
In conclusion I mav remark that though it was 
not possible to trace anv connexion lietwecn Case 1 
in West Kirbv and Case 2 in Hovlake vet in the 
recurring outbreaks of three successive vears it 
Eooms as if one could almost trace n c'l^c to case 
infection I have little doubt that the inanv 

purolcv the epidciniologvof poliomvchtisappirontlv 

presents will mneh as m the case of malaria bo 
llnnlh solved when the means of disfnl.iitioa of 
the infective aqcnt is or arc clt irlv cstablidi, d 
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inoTT ot except that now relnied m which nn 
occnmnlntioa oI gas in tho pontoneal cavity has 
been survived without the closure of a wound 
through which tho gas had passed into that cavity 
Wounds associated with cmphvscma of the 
BUtEQunding tissues are almost alwavs fatal unless 
the affected port is promptly amputated Occa 
sionally a cure mav ho effected by making verv free 
Incisions On the other hand, the bacillus aerogones 
capsulatus may circulate in the healtbv tissues 
without harm, and tho case now related shows that 
in exceptional circumstances recovery maj follow 
distension of the peritoneum by gas It seems to 
rae that the organism gamed access to the tissues 
durmg or soon after the operation, but was harm 
less until tho pressure of the abscess diminished 
the vitahty of the adventitious tissue between tho 
pus and the peritoneal cavity sufllciently to allow 
the organism to develop in that membrane and 
cause gas formation, whilst some unfavourable 
condition in the abscess cavity prevented gas pro 
duction there Conversely the increased vitality of 
the tissues, brought about by tho relief of tension 
in the abscess and in tho abdominal cavity, was 
sufDciont to arrest the aorogemc action of the 
bacilli 

Tho facts that the bacillus acrogcncs capsulatus 
usually develops only m dead or dying tissue and 
the invariable association of the bacillus ccdcmatis 
aorobius with septic organisms hare developed a 
new interest since these notes were written The 
men of our Expeditionary Force in Franco arc 
constantly m recently made trenches, where the 
opportumties arc numerous for infection of wounds 
by anaerobic organisms found m tho soil Already 
a number of cases of emphysema complicating m 
juries have been recorded, and tho bacilli under 
consideration have been separated from these 
wonnds It is obvious that to prevent tho 
occurrence of this complication, which is almost 
alwavs an mdicafion of ostromo danger, it is 
nccessan to preserve the iitality of tho parts w 
erotrpossible wa>, and this nccessitj adds force to 
tho pica made bv Sir W ntson Chevne at the 'Medical 
Socictv and bi otbers for an mtoUigcnt application 
of the tenebmgs ot Liister to tho conditions of tho 
present war Aseptic 6urgcr\ is impossible when 
the wounds arc made septic as they arc infiicted 
An attempt should therefore bo made to steriUse 
these infected wounds at the earliest possible 
moment In a Mgorous use ot antiseptics 


brom surgeon for intracranial pressure, probal'’’ 
duo to tnmonr The bone in the left terapefaj 
region has been removed mor the eiJoal rtrci, 
apparently b) Cushings method, and at this da’e 
there is a large protrusion of the brain fonmne a 
hernia cerebri Tho other patient a female, nerd 
60 vears was opehitcd on bv mo I'? dnvs ago Tbrro 
was a fracture of tho base of tho skull with mtn 
dural hmmorrhago, and pressure signs on the Ic'* 
side of the motor area of the cortex 
A largo flap was made in tho soft tissues and 
four holes were drilled with a Dosen's burr at the 
angles of a rectangle of bone, measuring 3 inchi s 
b\ 2| mehes W'lth a Gigli s aau the resection was 
completed and tho brain exposed m 15 minutes 
from tho first incision On incising the dura an 
amount of blood issued nnd drained awnv, loannE 
a pnlselosB, flat-looking area of cortex The loner 
anterior drill bole was enlarged 111111 nilibUng 
forceps and utilised as a dram, and the bone with 
its cover of soft tissue was replaced Rchcf from 
pressure was observed for a week, then ovidcncc of 
irritation rccomfncnccii In the next font days 



DUmmmaUc tkrtch to inuatnri' /tr 

the reUef of Jnlrarrarlid un 


OSTEOPLffSTIC KESCCTION OF THL 
SKULL IN DECOMPRESSION OPEltA- 
TIONS ON THE BRAIN 

Bv SrtNCFIl IIOJ.T MD Gn-V^.ibCS I inv 
I iv S I 

M-MCLUrpv.o\TOx 

t n n '»tx-^oT 


Tuo ci'^cs ot brim diseaco with proasurc on the 
corlix which I have at pn cent under trcitmcnf 
linVv’ &u^g»-stod a method in modiftc^tion oi iim 
current procedure in drcomprcssion operation'; aiiu 
it mav be apposite n* this time One ta-e vhov s, tho 
disadvantagf ot removal of a larg> portion of Imne 
the other ca';e bhows tlie convcr=o diilicult' wlncli 
mav nri'-e from rt placing, a tompo-anlv rxsec cJ 
flap of bone 

7 he IJC' pi icn* a mib, ngeu '•0 vi-v^ r'a-. 1 
operated on some montha ago h\ a welll iiown 1 


there were no loss than *150 fits of loci soman 
nature counted, 'nffcctmg mosflv flio right side 
ot the face, with conjugate deviation of the 
OJC 9 to tho right nnd apliasin followed bv tm 
consciousness with Cbevuo btokes respirnfion due 
to pressure on the face centres and Brora h lobe 
Font davs after the onset of the ‘,0 sci arcs—tint 
IS 11 dnvs after operation—(he wound vns re 
opened nnd a quaiititv of blood clot turned oat 
from the bmin surface whore it had (QlledcJ 
under the bone and c luscd prcs-,uro Tlu vrlmte 
porlvon of resected bone vns lemovcd from tbc 
tissue (lap nnd the skin nnd muscle and aponeurosis 
onlv replaced Immcdiulch anil obvionsSv Ur 
prc'-siire signs tea''(d anil in the m xt three ilvi- 
there were hut two slight fits olivcmd tbe 
liriatbing and jmho improved and tbc genet il 
tondilion got better ^ 

Now this case hlands much tlii same ns tbe in 
example fjuotcd tbt re is a large bonv gap v'-lucu 
must Lithcr rem un to the lucon < tiu n^-e O' 
danger of the pain nt aften-irds, v-itb nl='> t a 
risk of hernia cen bn or < K* the liiilus intis* ^ 
filled in bv bom mo= uc, o-seons gnft or rm r) u 1 
Cilob orator In siinil ir eases tin r< fore I yop 
totrv the I fa-t of r procedure whirl: f h ;w 
'<■(11 df-cribfd before tbe objic of v Iiu 
nmalg imate the ndnntig< s of t< rnporvrv n 
wi h tliO'C of pemiuneiit nt ovnl of Ito a 
O-,** oplastic rv-’e'ion is ease Rpredr i 
good accC'S, vitkout good drur-vg. to pr< >ca* t 


v 
! h 1*. 1 1 

IDI 


and ui'w' 
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King Edward TH Sanatorium show also that it is Z- 

an Tinnsnal occurrence for such patients to relapse _<, 

niter receiving a course of Banatonum treatment 
and education The treatment, therefore, of cases 
diagnosed as puhnonorv tuberculosis in the absence Gronp 1 
of tubercle bacilli, though doubtless of value to the (25 cases) 
individnal patients and of interest in other respects, Group 2 
furnishes us with no useful information as to the (110 cases) 
value of tuberculin All that can he said is that Group 3 
such cases do eqnallv well on sanatonnm treatment (37 cases) 
with tnbercnlin and on sanatonnm treatment alone Total 
T7ic BcbiiU of Treatment of 130 Cases in the Sputum 


2. £etiit{t pf Treatment of 172 Coneeeatire Untelecfeit Patients 
(jf B a- caeef) dimng J4 months — March, 1912~May, 
19IS-—ofrthom 111 or 64 5 percent , received Ttiberculin 


Arr«jted or mtich 
Iroprorcd. 


18 9 % 
S1.7 % 


Improved 


21 8 % 


19 7% 


Stationary or 
TTOrEft 


16 0 
22 7 % 


28 4 % 


of which Tuherclc Bacilli were Found 3 Betul 

The resnlts were as follows Mnch improved, (.T1 
64 6 per cent , improved 17 7 per cent , stationarv 
or worse, 17 7 per cent , lost baciUi, 32 3 per cent 
These records of general results and for the loss of (j^ap 1 
bacilli ate better than anv premons records pnb ^^es) 
lishcd by the Sanatorium It is essential, however. Group 2 
that it be borne in mind that these figures refer to (si cases) 
the treatment of selected cases, for the actual Gronp 3 
proportion of tuberculin treated cases amounted to ^7 cases) 
but 62 per cent of all the cases treated in the lotal 
Sanatorium during the period now under review (130 cases) 
The degree of selection exercised mtrodnees a 
difflcnltv in estimating the success of onr worh, T. 

since we have no records of the results in similarlv l Berm 
selected cases treated bv sanatorium methods alone (T. 
There is, however, no doubt at all that if the 30 to 
40 per cent of less favourable cases were eliminated G 

from out records of results of souatonum treatment ® 

alone the figures would be most matenollv im ^ 

proved The selection of cases for tuherculin treat 
ment to the exclusion of the less favourable there 
fore introduces a serious clement of fallacy 2 J?Mit 

A Comparison of the Itcsults of Tuhcrcxdin treated 
Patients and Patients treated iii the 

Sanaforinm without Tnbercuhn ^ 

The onlv possible method wo have for making a C 

coniparisou between the results of the tuberculin C 

treated and the non tuberculin treated is to set 
out the general results obtained for the whole 
‘Sanatorium in the pro tuberculin dnvs side by side 3 Bern 
with “umilar results obtained since the introduction ml 
of tuberculin This givfes us a view of the effect 
upon the general results of the inlroducbon of ( 

some 60 pec cent of selected cases treated with < 

tuberculin ( 

In the following tables I bare set out for pur 
po=cB of comparison the general results and the 
effect upon the sputum under the two conditions Adrr 
staled 1 In 764 cases fronted in the Sanatorium cases i 
uithonl tuberculin 2 In the treatment of 172 un pro tu 
soketed cases treated in the Sanatorium during 14 dunnt 
months of vbich cases 64 5 per cent received Btnkii 
tnliorciilin 3 In the treatment of 150 selected use o 


BetitUs of Treatment cf ISO (for the mo^ part) Selected 
fTB+ caeei) Patients from Kovemltr, 1911, to May, 
ISIS, treated mth Tuhereuhn 


Arrested or mueb 
improved 

95 4 (21) 


Improved, 


Station»Ty of 
vrorte 


16 2/„ 


17 7 % 


Tabie 11 —CoMPARlso^ or Srinim RrstrLTS 

L Berutis cf Treatment of 764 Comecidite Fnxelected 
(T B +) Cates on Sanatonnm Methods alone 
Lost T B whilst in tbe Sanalontim — 

Gronp 1 43 1 per cent 


Gronp 1 
Group 2 
Group 3 

All cases together 
Be/iiUs of Treatment of 


20 5 

Conteexrtive 


Unselected 


(T S +) Catfs of rvhich 64 5 per cent (flf) received 
Tniereulin 

Lost T B whilst in the ‘'anatonam — 

, Group 1 49 6 per cent 

Group 2 25 6 ,, 

Group 3 8 3 

' All cases together 25 5 ,, 

3 Bendir of Treatment of ISO Selected (T B a-") Cases Treated 
mth Tuhereuhn 

lost T B whilst in the Sanatormm — 


Group 1 
Group 2 
Group 3 


59 0 per cent' 
33 3 
74 


All coses together 


Admitting the difference m tbe total number of 
cases dealt with tbe records for all cases during the 
pro tuberculin tears, and for a period of 14 months, 
during which tuberculin was largely used, arc 
strikinglv similar Thov indicate that whilst the 
use of tuberculin has bad no appreciable effect 


c^cbiAs 1 1 refer upon tbe gcncnl results as regards the loss of 

Imunm ' ' ' apprccmble difference 


spuinm 

Tinri f—Co'!! tnisoN oi GrNrntL Rfsi,lt‘= 
1 Irn’trfT-e -r-t P ' T. -/ rhrr r rtdf-'j-l r>,>. 


• C /I'J) * 1 ^ 
/“i n r- 


C\ ~f y*\rr 1 ^ 

tr - Ve he Iforc 


Is II/-, 


Ei* tnsry 
vfrrfr 


<1'''^ r\* 

{y ~ ,1^ 

57 9 

(161) 

65, 


5 

llO) 

CSTc . 

f» "! 

5" « 


1 

172) 

22 4 

{S3> 

c\ 

t 

(-S, 

: D 

(C2i 

< 2 5 

(55) 

r 1 

n 

{-r 

21 7 

lIC'} 

22 0 



5 per cent more patients having been discharged 
free from bacilli than in former \cars It is 
noticeable too, that tbe greatest improvement is 
seen in the group of modcratelt ndiimccd cases, 
the figures for loss of bacilli bating risen from 
17 8 per cent to 25 6 per cent, n significant m 
crease sinci. this group includes the inajoruv of 
the patients 

■tn Intcnm Opirion os to Cie 1 nhir of TutoriuUi 

It IS inipos~ib!o to gne anvtbing lit r a final 
opi non as to the mine of tnl'crcnlm on tin 
s'-cn., b of our pre-ent cipcrienro tlorcotor an 
interim opuuon is i eccs ariK Umitcd to vlu talae 
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AKTERIO VENOUS ANEURYSM OF THE 
FEMORAL VESSELS, FOLLOWING 
BULLET WOUND THROUGH 
THE LEFT THIGH 

Br M MORLE\ M ILLIS, F R C S Fnc , 

‘rrUGEOT TO THT OpNrRlL llOSHTAl^ XOTTl'^OHAM 


This case is of current interest ns it occurred in 
the present vrar, and of surgical interest on account 
of the comparative rant\ of the condition 

The patient was a private in the Black M atcb, 
and ho vfas ivoundcd at \prcs on Oct 29tb, 1914, by 
a rifle bullet nhich passed through the upper third 
of his loft thigh, from before backtrard Ho was 
treated for two days at a clearing station, and was 
then sent into hospital at Boulogne, \%herc ho 
remained for three weeks He sajs that on the 
third dav after his admission to hospital at 
Boulogne his wounds were practicallyhcalcdnndlio 
was allowed to got np When he did so ho found 
that on walking about ho had a tingling pain in bis 
left foot, and on the second day on which ho was 
up ho complained of this to the surgeon who 
examined him, and found that there was a thnll 
to be felt in the region of the anterior wound He 
was put to bed and ho remained there until ho was 
sent to England He came straight through to ns 
from Southampton and reached the Nottingham 
General Hospital on Nov 22ud, 1914 
On admission the patient had a pulsating swelling, 
of about tbc si/o of a pigeon's egg, about 4 mebes 
below Poupact s ligament, in the line of the 
vessels On tbo upper and inner portion of the 
swelling was the wound of entrance—healed The 
swelling was expansile, and there was n well 
marked bruit to be beard on anscultation A verv 
marked tbnll was to ho felt, cspccmlh in the lino 
of the ^c8SoIs proximal to the suelhng Pressure 
on the femoral artery caused the pulsation in 
the swelling to cease These lorcgoing pbvBic^ 
signs loft no doubt that a wound of Iwlb the 
acton and the vein had been inflicted, and from the 
situation it was rensonahh probable that the wound 
in tUenrtory was below the origin of 
fcmoriB The patient was kept m bed, and it 
S observed that the swelling was increasing in 

Operation was performed on Dec 
<if the operation were ns follows A long incision 
in the line of the femoral vessels was made 1 
Pounart s ligament for nbont 8 inches 
S the femoral artery and vein were exposed at d 

=55'S~.3f|i.f= 

ecctired that tbo further steps 

?eVo"lvro^whc^ft\rbn^^^^^^^ 

:A;\-ue\ntm"nrgiru^^^^ Jb- -;Youml 

Mllvdi.^ecled ,rent and hMund 

"he ^ 0111 had a wmin^^^^ 

" ’his wl”" aie'’po-=.lmn whore the uouml oceuwod 
hi. \‘„Jnning to pi- b lind the iirlem 


a 
11 


1 a 
n 1 - 


Conscqncntlv a wound through the nrlerv ju'* 
canght the outer border of the vein The prolunda 
fcmoris nrterv was demonstrated, ansuig about 
Ij inches above the wound m the femoni 
nrterv The femoral arfon was then hga 
tured above and below the wound in it, and 
tbo wounded portion was cut out Tbc wonnd 
m the rein uas a longitudinal sht about 
I inch in length This was repaired be suture 
with fine silk and lutcstmiil needle, and the con 
tinmti of the blood stream restored The temporan 
ligatures of rubber tubing were then romo\cci from 
the four points whcie tbc\ had been applied, and 
the wound uas found to bo dt>, no bivniorrbage 
taking place from either \cm or arten Tbe deep 
; fascia was sutured i itb catgut and the slim with 
i silkworm gut 

i Tbc operation was performed under spinal nams 
thesin, which was quite perfect Tbc patient made 
on entirclv unc% entful recoicrv, gcttiug up at tbc 
expiration of three weeks 

KottCngham __ 


THE VALUE OF TUBEBCDLIN AS AN 
ADDITION TO SANATORIUiM 
TREATMENT 

BY LOEL D BARDSWELL. M B Fm^ , 
jfCDicii. svpiJU^Tr'Dcrr ruwAaD v». ijjfitonu w, 

MJDni.Tl5T 

I WJiir mvsolf to tho coDSidoration of espcncncc 
nth luborculm at King Edward MI banatonuin 
have used tuberculin cxtcusivcU, and as a 
esult of this work wo are now ouablod to gnea 
lartial answer to tbo question, to what o^ent, n 
tnv. was the benefit to be derired from an average 
itny of some six months m tbo Snnatorium 
jv the use of tuberculin,as compared with 
ongtb of treatment ,in the Sanatorium when no 
uhcrcnlin was giicn 

lifsuKs o/ Tuhercuhn Trratmriil 
imnnif tbo 19 months from October, lOH to 
flaTl 913 , tuboLhn was giien to 154 paUen s 
bis number representing G2 per cent of all tbo 
treated m tbo Sanatorium during tins 
lerwT Ortbese 154 patients. 130 tor 84 4 per 
cntl bad tubcrclo b iCilli m their sputum the 
cmaining 24 patients had not Tho\ nin% then bn 
hlssiflcd as follows 1 Cases lu which pulmoiinri 
nborciilosis was behored to exist though (m 
ircscncc ot tubcrclo ImvlU could not bo demon 
Sd m the spetum. 24 2 Deflmte cises 

A pulmonarv tuberculosis, tubercle bacilli WnC 
noEcnt in tbc sputum tol Cases of carK ^ 1 

Group I) 22, (/»• eases of modcrnlcU 
hseasc, tOroup H) 81, and A) cases of adianccd 
liBCasc (t»roup III I 27 

ftesiilfi o; Trcadiwiit vu rows m ubwti Tuberr r 
Bociffi «rrc not I oiina 

TRese 24 uaticuts nil did vcrr well indeed I'Ot it 

dxoir discliarge To record them as on a<ha.“;«> 
presenting earl\ dmease, and on "J,, 

S'seaso would gne tbo :::"tVcov. r = 

Ibmg live 101 per cent of comph e recov r 

Sneh a record hoi cier ^ J 

Thes. socalkd ca'h ca-c- do 
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successlally treated on ordinary sanatorium lines, 
plus tnbercnlin liad reactionlcss courses, and that 
no one case ivhich was troublesome to immunise on 
account of reactions was successful, as judged bv 
the loss of bacilli One factor, then, which these 
successful cases all had in common was a capacitv 
to tahe increasmg doses of tubercuhn without 
reactions, their treatment m consequence pie 
seated no diiBcultv, and m respect of exercise thev 
uere able to follow the same treatment as has 
al^^ ays been prescribed to favourable cases at the 
Sanatorium These 40 patients, in short, were all 
of a very favourable clinical type, they represented 
30 per cent of the cases selected as being smtable 
for tuberculin treatment Although complete ,re 
coverv, with loss of bacilli, is compatible with a 
rcactionless coarse of tuberculm when given at 
the same time ns ordinary sanatorium treatment, 
it IS bv no means ceitam that a prolonged 
reaclionless course of treatment will result in 
any obvious success On the contrary, many of our 
cases took tuberculin just ns well as the 40 cases 
just considered, over periods, lor example, of 30, 40, 
and 50 weeks and more, but with no apparent 
bcnelit That is to sav, their progress was identical 
with the progress made bv non tuberculm treated 
cases which do not lose their bacilLu There is one 
difference onh, in that the tubercuhn treated 
wore rendered tolerant to considerable doses of 
tuberculin 

Tubercuhn Courses Marled by licaeitons 
I ha\e been able to extract from our records 
sufficient evidence to prove conclnsivelv that 
reactions arc a source of danger, fortunately it is 
not considerable, for our practice bas been to dis i 
continue tuberculm so soon as it is evident that it 
cannot be given without risk In brief, I have 
obsoricd the occurrence of increased activity of the 
disease definite extension of the area of disease, 
Uic dcaclopraent of acute pleurisy with effusion, 
and in one case of pneumothorax followmg upon 
blight reactions \pait from these more serious 
effects, I have seen many cases m which favourable 
jirogrcsa was retarded by occasional slight reactions 
or (i\ a slight degree of malaise, unaccompanied 
b% definite febrile disturbance, consequent upon 
tubercuhn inoculations- Tlhat has impressed me 
cion more forcibh of the grave dangers of reac 
tions are the results of treatment marked bv 
repealed febrile disturbances which continually 
come'undir in% notice nhcii cxamimng candidates 
for (idtmssion to the Sauatonum During the past 
12 noutlis I have seen 14 patients who, bevond all 
iloiibt had been scnoiislv injured bv inoculations of 
tulK-rcuhii and in muni of these, unfortunateh, 
the damage vas of an irremediable nature 

1 1 ould urge mo'^t strongh that safety m tuber 
culm tmtnicnt Iks m the strict avoidance of 
r>'TcUons, and in mv opinion unless this is rtiliscd 
til. general us. of tuberculm throughout the 
eoumrvMill prejudice the prospects of tboa\em''e 
cousniuptne p Uii nt “ 

1 uid. li( r and I’oepko are of the opinion that if 
Y‘' t'acting t.inperilurc is not greater than 
IW .1 i* * IS iinneco^-ar\ to decrease the dost* 
I im o'.cericrb m tbcir practice are bolder than 
' 11- I I nlir. Iv dis ign e aith this aUitude lonards 
r. 1 "unis Ins much mor. n. arl\ eyprits, j 

m-. \i ws ui tb.' foUoani„ voids One is no* 
ju^ I ,J in proioUmi. f. brile re ictions and ill 
• n-n n'rcl loxic nr ten- tnn“ be a\o ded 



A rise of 4 to 5 tenths of a degree F must be con 
sidered as a febnle reaction, if the time of its 
occurrence clearly shows that it is the result of an 
injection ” 

Our own records show that very often reactions 
to 100’ F do no obvious harm, but it is not to the 
pomt So long as there is no evidence to prove 
that they are of any benqfit, and considerable 
evidence to show that the mtensity of reactions 
cannot be controlled, and at anv time thev mav do 
great harm, there can be no room even for dis 
cussion as to what is the correct practice 

Tuberculin as an Atd in Diagnosis of Puhnonanj 
Tiibcrculosts 

Jt is now gOnemllv recognised that the prodne 
I tion of a local reaction at the seat of moculation 
and the raismg of the temperature as the result of 
I a tuberculm mjection afford no useful information 
These results merely mdicate that infection bv 
tuberculosis has occurred at some time, hnt do not 
help ns to determine whether or not tuberculous 
disease exists, and should it exist, whether it is 
active, quiescent, arrested, or obsolete These facts 
ate not sufficiently recognised On the other hand, 
the absence of anv reaction followmg a series of 
diagnostic mocnlations excludes the existence of 
tuberculous disease, and the occurrence of a focal 
reaction m a suspected organ—for mstance, m the 
case of the lung the development or mcrease of 
adi entitions sounds—warrants a positive diagnosis 
Tabercnlm for diagnostic purposes, therefore, has a 
definite though somewhat restricted value 
! In conclnsion, I would express the opinion that 
it is impossible not to look upon tuberculm sympa 
theticallv, for as a means of treatment it at least 
rests upon a scientific basis 'Wholesale condenma 
tion and extravagant praise of tuberculm as a 
means of treatment of pnlmonarv tuberculosis are 
abke nnwarranted "VVlint we now require is more 
work, accorateh observed and carefully recorded, 
and more of the scientific and critical spirit m our 
judgments 

illdhtJTBt 


HbXTEEiAA Society — At the next meeting of 

this society on Wednesday, Jan 13th at 9 P 'i , In the 
Barbers Hall, Monhvell street E C , Mr Donald Armour 
will deliver the second Hnntenau Society s lecture on 
Surgical Experiences during the Present M ar All members 
of the medical profession arc invited 

Literary Ixteleigevce— As usual, the new 

l«suc of the Cntish Fharmacopema will be accotnjvimtd by 
the publication of several IxmU which are based upon and 
supplement the information contained in the officul work. 
In UJ,, connciioa we draw attention to Mes..rs J and Y 
Churchills annonnetreents- Ma*ena Medica ’ fourteenth 
edition by Dr M llalcYYhite phv-ician to Ouv s Hospital 

• The Book of Pro enpUons ‘ tenth edition by Jlr 1 M 
Ljcas a member of tlie British Pharraacopotia Reference 
Committee The Boob of Pharmacopaias bv ■\Ir E YY 
Lucas and Mr H B Stevens This is a new book con 
taining about 5000 formulas British and foreign armc-cd 
on a comparaliic svEtcra-Hr H K Levi- in announcirg 
fo' carlv publication the new (sixteen li) edition of the 
Tilra Pliarmacopaia ha« iBsurf a pamphlet dcscnbicgthc 
sp-cia! fca*arcs of the two volumes into wliich this v-or^ is 
nowdiv'.ic.i The new edition lias Vm rcu-od in confo-mi.v 
with the I ilhh i hi tnvcop-a-ia 191,, anlasvno,)! o' tke 
r-'O'C im,x5"tan chingss Las boon p r j, 

P'Jc' and Co nrro tree Jo- publication The Fir v 
Uiacno-ii o' Ho-r Failu-c ml o her I ms on tlw 
Hear acl Circuia ien Iv D- p 

jhv mar to t'c t. nwwl Hospital I rr irci an T1 u 
vo.umc -I l"ut -a'c-' bv over l;^ o* ghtal dac*am* 
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oI tnbercnlin vrhcn adminiBtered br the method j 
popnlariscd lorgelv bv the \vork of Bandelier and. 
RocpLe, 'which, ns the one in most general use, was * 
selected for the first trial TTe arc now nsjng the ! 
method recommended by Trudeau and Sahh ,' 
amongst others, bv which considerably smaller' 
doses are given, thereby securing much greater 
immunity from the risk of provoking reactions 
Our experience as yet has shown that in tnbor 
culm wc have not a remedial agent which is to 
ravolatioaiBe either our sanatorium results or our 
conception of the outlook for the average consnmp 
tive Tnberculm is not a cure in the ordinary 
sense of the term, and no immediate or sinking 
results are to be expected from it, even with the 
most farouniblc cases The good effect of tuber 
culm IS at the best exerted almost imperceptibly 
and over a long penod, the slowness of its action 
being such that it is often difficult to detemimc os 
regards patients treated under the most favourable 
and hygienic conditions how much, if any, of the 
improvement that takes place is duo to its nso 
As employed at the Sanatorium dnrmg the first 18 
months of the observations on tnbcrcuhn.it appeared 
to exercise a favourable milUence m the treatment 
of a certain proportion-some 25 to 30 per cent 
of the cases admitted to the Sanatorium For a fair 
number of those patients who can toko steadily 
increasing doses of tuberculin without reactions it 
IS n useful addition to the other means employed in 
sanatorium practice This favourable mflucucc is 
to be recognised chiefly vn the more rapid dis 
appearance of baciUi As to the kind of case m 
which no may expect to find tnberculm of assist 
anco, our cxpcticncc is that it is a patient with a 
cood outlook, who has rapidly responded to gonotal 
hvgiomc measures, and -eho has shown evidence 
of constitutional Mgour and recuperative power 
Already improving, the addition of tuberculin m 
the treatment of a good mam of such coses seems 
to expedite the full establishment of com-alcsccncc 
In a considerable number of cases tuberculin, so 
far as wo can judge from immediate clinical results, 
Sis no Dbaions effect The patient is gmdual j 
made tolerant to tuberculin, but Ibis is the ouh 
obioctno indication of its action Fiirtber, m a 
cStam proportion of cases lubetculm is more than 
rnegatne agent it is positiveh projudicinl i\o 
Lve rcccned no encouragement m the treatment 
o" tcbnVc cases with tuberculin, and 
failed to obtain couflnuaton cndonco of the ant 
nvretic saluc which some observers have claimed 
for it Tnberculm cannot be looked upon ns a 
inenns ahercbN nn unfaAOurnblo ^aso can be con 
^n^led into a favourable one. or as likolv todnrn 
tbo scale in the patient s favour irhcn his progress 
16 hesit iting or dofluitch retrogressive Jforc often 

f?iAn not it will Iifltrn » 

It follows, then that the ndraimstration of 
tuberculin is quite nnsmtable as a routine 
of tr^atm. nt for all cas.sot pulmonarj 
and that Its indiscnnnnate and careless u 
largs scale can onli cad la disnstcrs 
Comincniartf 
It IS a matter of opinion how far our cxpcncncc 
at the Wnatormm helps us m the "^lon of tbo 
mreVr i^Mi.-namelv tbo tbcnpcu Uc «l«e of 
tub^'n uUn I: is gcnerallv stated tba in order 
o oh un 'be lull advantage tie process o 
inmnmis'non hs tuhcrsulm ’ 


dispensaries, and sanntona working in connexion 
with such institutions, may bo expected to ottola 
a greater measure of success than sanntona 
workmg single handed So far ns our wort 
at Kmg Edward Til Sanatorium is concemrd, 
there has been no such codpcration, and ritli 
but few exceptions the patient s course of tuber 
culm has terminated with his discharge from 
the Sanatonnm 

The question of the contmnance of tiiberruhn 
treatment bv patients after their discharge from tbo 
Sanatonnm is one of considerable difllcnltj It is 
at least very probable that in manv cases it would 
be to the advantage of the patient if his course of 
tuberculin, already of some four months’ duration, 
could be continued for a very considerable period 
on hiB return homo At the present time it is 
impossible in most cases satisfactorilv to arrmge 
for this, for, to judge by our crponcncc, the medical 
profession generally in this countrv is not ic* 
snfflciently versed in tubcrcnlm ndminlstralion to 
warrant their nndertniung this treatment with any 
confidence Further, m my capaciti of examiner 
of candidates for admission to the Snnntoniim I 
continually see most unfortunate rosnlts of tuber 
cuUn treatment It is true that these bad resuUs 
ate for the most part the outcome, sccmiuglr, of 
what I should consider to bo a fault} method of 
tuborculm administration At the same time, there 
IS reason to believe that the methods adopted re 
present a conception of tuberculin trentroent which 
is widely hold bvthoprofcsBion at the present time 
Personalia 1 should like to sec the trial of tuber 
culm upon a large scale, and in respect to the 
patients nt King Edward VU Sanatorium sbonld 
like to arrange for tbcir tuborculm treatment nttoc 
Ihcir discharge, since the rosnlts of such obsciin 
tions could not fail to provide most inlunblo 
information 1 do not 

tbiB oxtonded experiment is justified unie 
a method of trentmeat is adopted wliicb is 
nbsolvitcl} free of risk to the patient The first 
essential is to bo sure that the treatment 
no harm Herein to ma mind lies the crux of the 
tuberculin problem nt the inonnnt 

Ji'i/h nspcct to the Afhinm’-lrut’O/i o/Tiilrrcuhn 

The administration of tuberculin centres round 
tbo niieslion of reactions Is it a serious re 
fipons^bilita to provoke a reaction, or is a reaction 
nothing worse than a hindrance in the course of 
immunisation, n transient and harmless cpirod.? 
\Bain IS It a simple matter to give a fu I cour-c o 
mocnlfltioDS without producing 
nnces or is it a tosl of considerable dinicnUy, 
ainDiinting m manv cases to nn impossibih a 
It would seem romarkatile that upon sue 
csscnSl point ns the safeta of producing a 
reaction there should bo such a divergence o. 
opinion 

Our rxpenaice (it the ‘^anatoriuir 

ncactwnU^': cour'c —The evidence is afforded by 
the records of ‘lO patients who lost 
baeJh nnd who whils- undergoing tubcrcnlm 
?;oa*mcnt followed the ord.narv routine 
tonuin trea'ment and were full' restored t g 
I hcaUh and capacitv for worl . 

' Wo naturatia turn to (be records of our 
5 Ticcoc<=ftina (rented cas^=. to no'* ‘ ^i r 

Zn tour--. 'oS. « ■ P 

Wise. a«aitisam «.nificm. tba w o 

lion the-c ca=cs 0 in namf>er win n 
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correct, as svncope rather than asphyxia causes 
death in cases of large thymns On the other hand, 
I found nothing that could safely be called status 
lymphaticns, nor met evidence of that fine capillary 
bronchitis ^vhich Paltanf savs is often the cause 
of death in such cases This case seemed to shoiv 
a connexion between an enlarged thymns and an 
undeveloped shrunken condition of both lungs— 
almost atelectasis 

Dublin 


eirrcal Bscktks, 


ROYAL SOCIETY OF MEDIcmB 


SECTION FOR THE STDDY OF DISEASE IN 
CHILDREN 

Ik:hi6i{ifln of Cates and Speoiment 
A 5lEETn.c; of this section was held on Deo llth, 1914, 
Wr T H KEWncK, the President, being in the chair’ 

Dr F J POYNTOV showed a case of ? Aortic Disease, the 
interest of which lay in the entire absence of any history of 
heart disease or canse for heart disease except tonsUUtis, 
and in the exact Interpretation of the physical signs The 
patient, a boy aged 6 years, had been sentnp to hospital by 
a school medical officer for heart disease For two years the 
mother had noticed that the child soon got tired and 
breathless on exertion There was no history of rhenmatrsm 
In the child or the parents, also no fever The tonsils 
were very largo and almost meeting The pnlso was 
Mmewhat icr^lar, 84, and strikingly small in volnme 
The heart showed no apparent enlargement, and the 
ImpnlEO was not forcible Apex First sound short 
ana systoiio mnrmnr Aortic cartilage Rasping syatolio 
mnimar condncKd npward and ontward There rras no 
thrill over Its maxlmnim This mnrmnr, traced towards the 
ape* got fainter, and then the apical mnrmot was heard 
increasing in intensity to the apex It wonld seem that these 
were two different systolic mnrmars The basal mnrmnr 
the pnlmonaiy base, bat was fainter there 
than in Inti aortic regien 

PtACir showed a child with Nine Patches of 
t!ioTiravi«!^° I»tiont, a girl aged 11 years, bad developed 
iL ems' weeks prcvionsly jast below the left 

^ appeared as a dense yellowish white 

T^e on'^Hne wal' Jk!" ovor^rt"’^, 

hsnlcr than the snrronndinp healthy shin ElnM^ 

r^'i'r 0“ ‘^0 cheat 

back, and shoulders The face was free Them mo nn 
evidence of pcripheml neuritis or ganglionic lesion 
Dr UiNcn nl«o -howcvl a case of Ichthyovis in a child. The 
dl«ca'e had b. cn present since birth and the cldld rZ '* 

C jor, old The extensor surfaces w“erc mosfa’tccl^ “bTt 
the Oeior a^pec s and tlio face were also inrofved 'The 
epidermis wa, lliickcnctl and pigmented, the snrface mt 
comrotl with a coarse scalincss, and there was ^ 

foitlcuiar Vemtosis Subjective svmp.oms werc'^Jmc“ 

Cca^nl^an^lI.SaUon"of thccl” “he ^aUenl wl^’^ 

male aged 2 year, win liad been admitted forJ^ Xlomi^ni 
.""^'‘'^'“"'cnbad been noticed to Sm" 

^le ^wrlsucrc n‘aallv constipated , reccntlv the meti? 
bad Wn Itvase scantv, nrd oTcnslVe A 
^ap-rd the riglit C le of the aWomcn and eSendM 
tie ,ll,r reeien ea the left shte apparc^tlo r'.' ^ 

U V«3‘,We , U! .r M ta ly, mrshil 


Dr Robert Hutchison showed a case of Hypertrophy 
of the Gnms The patient a boy aged 5 years, had 
had enlarged gnms all his life, which now made it im¬ 
possible for him to shot hfs month properly The gums 
were greatly hypertrophied, the teeth being almost bnned 
in them. Pus conld be sqneezed ont from aionnd 
some of the teeth. The boy seemed otherwise in good 
health 

Mr Phtltp Tbkxer showed a case of Pnlsating Tnmonr of 
the Scalp The patient, a gul aged 18 years, had had for 
the past cine years a pulsating swelling of the scalp This 
appeared shortly after a fall m which she struck her head 
against a concrete floor She was not nnconsclons after the 
fall, and there were no symptoms of concussion and no open 
wonnd of the scalp The tumour had caused no symptoms, 
but had increased slightly in size Three or four months 
ago the skin over the swelling ulcerated and became very 
septic, but there was no b’emorrhage , as the result of 
treatment the ulceration soon began to heal There was 
now a soft pnlsaling swelling occupying the occipital region 
and extending nearly to the vertex An X ray examination 
showed no opening in the bone, thongh the surface appearea 
irregular and grooved 

Dr J D Roixestov showed a specimen of Cerebral 
Embolism in Diphtheria from a girl, aged 8 years, admitted 
to hospital on Oct 24th with severe faucial and nasal diph¬ 
theria on the third day of the disease Large doses of anti¬ 
toxin weTe given, and the throat became clean on the 28th, 
but the same day the heart, hitherto normal, showed some 
dilatation and weakness of the first sound The voice 
became nasal on the 30th At H 15 A M on Nov 7th she 
retched, the respirations became rapid, the colour cyanosed, 
and a convulsive movement of the right arm and loss of con¬ 
sciousness ensued Double ankle clonus and double extensor 
response were obtained Both abdominal reflexes were lost, 
hut the comehl reflex, thongh absent on the right, was active 
on the left side A cardiogram showed premature ventricular 
contractions The pulse was 115 On Nov 8th the pulse 
was 160, and during short paroxysms rose to 220 The 
specimen showed embolism of the basilar artery of the 
artenes, and to a greater or less extent 
'Arteries entering into the formation of the circle 
of WU11S--WZ , the postenor cerebral, postenor commnul- 
catlng, internal carotid, anterior cerebral, and middle 
cerebral arteries The lesions were much more marked on 
the right than on the left side An ante-mortem clot was 
found m the left ventricle and a smaU infarct In the left 
kidney 

c ?1 ? showed a specimen of Pericarditis in 

Swriet Fever The patient, a girl aged 15 years was 
admlUcd to hospital suffering .from scmlct fever on the 

hut rheurtio ?ev?r! 

but had bad occasional “ ^ulng pain- ” On admission'the 
temperate w^ subnormal The patient was pale The pulse 
was regular, ^th a rate of about 100 per minute nt 
enlarged In the mitral area there was a 
short, sharp firvt sound, followed by a loud rough systolic 
rourmur. conducted to the axilla EndocarfltlT 
diagnosed, and tho patient was kept in bed The tempera 
turn remained subnormal until the thirty fiffh Hi..,- 

ri]? Slight PKcxia pel;w^"'‘"onVth^ 

eighth day pnl«c became irrcgnlar -owing to caJh 
alternate beat being duojo n-nrematnre contraction The 
arrhvlbrnla p<irsl*;tcd for t^o ooW Hn ♦Kci 
day pericarditis developed accom^nbd by a^thriH. ^ nith 
occurred on the forty fourth day Po^ mo?fcm A . f ^ 

Tho heart mnscic was pale The cusns nt tv,,. 
tricuspid wvlyes were thickenH, and^b^ra 
vegetations on the mitral valve The icH nnZt 

smSt.tcts“ora\hc'^AiTft‘te 

the'^\ndSm£“wftA'‘V4as“o7'^^^^^ 

nrricularmc*eV rwserteil a 

caniiun wxs hcalthv The Icf* ^ 

mrocariili of mild (V^cc ' ^utricle ihowol a-jto 
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OIiIKIOAL KOTES 


CImital g(ftcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 

NOTE OX A CASE OF SUPERNUMERARY TOES 
B\ W'ALTEti Falla, M R C S E\q , L R C P Lond 

A FEJfALE patient, aged 22, recentlv consnlted me 
for nn interesting and tmnsanl deformity of lier 
right foot, ■which caused her considerable jacoa 
renicncQ in walking owing to the orerlapping of 
some of the toes The left foot was normal, but 
tbo right one was considerablv broader and was 
provided with eight fullv developed toes, three of 
which were on one side of the big toe and four on 
the other, and each one articulated with a separate 
metatarsal bone Owing to the mriti of this mol 
formation I had the foot photographed Fig 1 


Fig 1 


Fio 'A 



shows the foot in its natural position, with the 
toes overlapping each other, and Fig 2 shows the 
toes spread out I amputated at the metatarsal 
joints the two outer toes and the one next to tbo 
big too on the left, tbo resnlt being that the patient 
can now walk without tbo slightest discomfort 
There is no family history of auv such deforraitv, 
although the patient has scverol brothers and sisters 
Jeno _ 

NOTE 0\ A CASE OF GOUNDOU 
■711 It bEiiruLT, St D Enis , 

HKSIDKX’* ftCTtOCil't OiLOMlL ITAL, TJ MlPAf J'TfX 


or syphilis could bo elicited The mother had Lvl 
nine children, all healthr Ttbcn the child cii - 
under mv observation the swellings were fmrJv 
well marked , thev were hard, smooth, and dor 
shaped, standing off the surface about j inch il a 
skmoxetivmg the growths was natural and ft,dr 
movable Examination of the nnres and mouth 
revealed nothing abnormal, and the pre=cnce of 
these swellings did not appear to cause nni dn 
comfort to the child It muv be of interest to no''' 
hero that both tibire were distincth thickened ncl 
that the mother stated there was a case of raws m 
her house when the child was two yean, of ngc 
This is the onlv case of goundou, or ivln' 
appears to mo to bo goundou, I have met iritb 
during the 20 vears I have been connected vitb 
the hospitals of the colom, and 1 can find no 
previous record of the occurrence of this nffcctioa 
in the island The condition is reported to U' 
fairly common m "Rost Africa, but its ctiologv 
remams m obscurity Some afUrm that the morbid 
process begins during or soon after an attack o! 
yaws, whilst others maintain that it is started bv 
tbo lotvtc of some insect which And their wna into 
the nostrils , others, again, arc of opinion that the 
condition 16 sin pciicris Dr Albert J Chalmers Las 
published in The Ij\^cft a report of six cases of tbis 
disease under the name of “llenpuyo' ' Dr licnrr 
Strachnn ’ has reported an instance of this strange 
disease in a Jamaica negro child, and suggcsistliflt it 
tnavbcan example of atavism rcfcmblc to some tribal 
peenhantv of the original Rest African stock In 
my case I was unable to elicit anv biston of the 
larval invasion of the nostrils, nor was there any 
clear evidence or manifestation of yaws—a disease 
however, which was extromeh common a few \car' 
ago and is still prevalent in Tobago, abero the child 
was born and lived during three vears 

A CASE or ENLARGED THAMUS AND 
ATELECTASIS 

By J C McRxLTFn, M D Dinii, LL D M I, 

tXAMlSEB JN SirPiCAL Jl CL*PftUDnxCC I'm rrPlTr 
or TDK ArOTirccAnirN hall, ibcla^p 


This sinfrulnr nud obscure condition, ’wliicb is 
cbamcteriscd bv the formation of bard, smooth, 
symmetrical tumours at tbo side of the nosC 
Bimilnr to exostoses occuned in a little negro girl 
who came under ins notice n I ebruarr, 1913 she 
was l>orn in Tobago in 1902, and arrived in 
Trinidad about eight ycori ago witli her moiber 
who give tbo following bistorv In 1910 she 
no’iccd a small swell ag on each side of the child s 
iio'c , the swellinvB were hard and painless and 
increased sloivlv m sire until about two wars ago 
when thev appeared to licconie 6*a*ioiiai~" the 
child complained occasionally o' slight headache 
and of n feeling o' obs*ruc‘ion in the ros'rils . 
there ms no n''^ J discharge No his'o'w ol yaws 


The charge of "overlying” made against 
mothers whoso infants arc found dead in bed 
and the sudden deaths which uncxpcctodiv occur 
during operative procedure haic gi\cti ns-* 
to a comfortable tbcorv of the status lymphnli 
ens which supersedes or supplements the older 
tbcon of “ tbvniic asthma'' ns a cause of oilier 
wise inexplicable death 

In the present stale of oar knowledge it seems o 
duly to record the particulars of nnv case vhc'^ 
an affection of tlie tbvmus gland inay bare Ic'ea 
the cause of death A short tune since the inlaat 
of a woman whom I had been attending was found 
dead in the bed The police suspected orcrhmg 
or uegHgenci and au inquest ay ns held \t llie 
post mortem examination thr bodv yvas found to 
be ■well nourished yvcighing 12} lt>, the ag 
being 3 months Tlieru was uiicnrdlcd null s'lll 
present in the stomncli and all the organs app^'ore 1 
to lie lioaltbv hut tbo tbvimi- gland sn W< 1 
enlarged—being bigger than the heart, yvhils' bo h 
luugAyycrc of a somewhat purphib and collap wl 
ntrlcctasoid condition 

I ti tnbuted the death to aspliexin proMMy 
nggrayated hr the enlarged s'ate of the thvr ' s 
gland It is donb'fni if this corclusio i was real!" 
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necessanlv aeptessmg statement every zoologist 
vrill subscribe 

It IS most interesting, vrlien revising out knovr 
ledge of the general aspect of Lamarck’s great con 
tnbntion to biological theorv, to find, ns Mr Elliot 
points out that novrliere in the treatise is there a 
hint that its author had got even the slightest 
lahUng of “Natural Selection ’ It is occasion 
allv, and even vrith a desire to depreciate, sng 
gested that Darwin obtained much light from 
reading the “PJulosophie Zoologiqne " As to theorv, 
that is quite plain, as to fact, it mnst be borne in 
mind that Lamarck, writing at that epoch when 
palscontology was in its infaacv, embryologv hardlv 
known, and the whole of histologv a secret for the 
future could hardlv be regarded as having acenmn 
lated a store of facts for the fntnre delver Apart 
from the general purpose of Ins book, Lamarck 
dealt necessarilv or parenthencallv with a vast 
number ol interesting minor points It was he 
who first divided the animal world into verfe 
brutes and invertebrates, a division which, has 
lasted lor long It has not, of couxse escaped 
Mr Elliot that this classiflcatorv generalisa¬ 
tion though, ' for long tune regarded as final, ’ 
IS not now anv longer possible, nor has he j 
failed to note that Aristotle s division mto “ blood 
forming and “ bloodless ” animals is virtnaDv 
the division of Lamarck thongh based upon a 
different aud incorrect structoral feature One of 
the most singular doctrines inadentallv held hv 
Lamarck was that there are nrtnalh no extinct 
forms that all creatures evolved continue to live 
and progress It is the more singular since it 
seems to contradict the great writer s fundamental 
doctrines For if the environment can pro 
foundh change it would seem a corollarv that it 
tould produce the final change of all and catingnish 
But It must ho again recalled that palaontologv had 
ad\ ''need bat a litllc war jn Lamarck s tunc while 
the csploratiou ot the land, and e=peaallv of the sea, 
Mas onlv just beginning Hence the strong possi 
bUili,D^aiD and ngun proved to he parfiatlv trnc, 
that (ci-aus hitherto supposed to be imssing would 
Ik' dssco\ercU > 

Ml commend the reading of Lamarcks “Zoo 
locTicil PliiIc-opliY to for tbe 

author s n imc is in mauN mouths whjc his actual 
t< achuig nppiar-, to ho forgotten \nd the wise 
r. ihr will sca'-on bis reading with the irlnaWc 
lun!^ giviu lu Mr IJhot in his admirable and 
cniupTcbeiijU t introduciori remarks 


dI assimilable or non assumlahle sugar m the 
normal organism does not produce diabetes or anv 
of the svmptoms or complications of diabetes 
which have been attributed to hvperglvcmmm 
His experiments-with injections of dextrose pro 
dneed chieflv negative results that tended to show 
that the obesitv sometimes associated, with diabetes 
was not due to hvperglycmniia He has not noted 
onvthing like a specific toxic efiect of sngar, and 
has found that the onlv field, of usefulness for 
dextrose injections was to exert a valuable nutntive 
and strengthening effect m states of wealmess 

The author then deals with the diuretic action of 
sugar and discusses fully the amboceptor hypothesis 
A chapter is devoted to the oat cure, including 
von Noorden’s original views on the matter, and. the 
nnthor tonches upon the widelv different tendencies 
of different foods to produce glvcosuria withont 
regard to the carbohydrate content of these foods 
Is a result of the experimental prodncMon Of 
operative diabetes on various animals he has 
reached the conclusion that the normal pancreas is 
necessarv for normal carhohvdrate metabolism, in 
view of one of its mteraal functions, and he holds 
that the complications ot diabetes, at anv rate, such 
as defective wound healing aud diminished resist 
ance to infection albuminuria, Ac as far as be 
observed m diabetic dogs, are not due to the sugar 
content of the blood or nnne Diabetes insipidus, 
he suggests, ought to be classed with the disorders 
' of internal secretion 

A most important chapter is on the nervous 
svstem m glvcosuria, in winch the author puts forth, 
the hvpothesis that human diabetes is in most cases 
a functional disease of the nenons < 051001 , and 
holds that the average diabetic patient niav havC 
a pancreas winch does its noimal work if relieved 
of abnormal influences whicb mtetfere with it 
though he holds that diabetes is solely and 
invanablv a disease of the pancreas ' Such 
a hipothesis he thinks, introduces the hope of 
therapeutic masten over the disease Under the 
heading of “ Mibcell lucous Ther-ipv ’ he deals with 
mam lines of treatment 

In Chapter XI\ Dr Alien discusses the polv 
glandular doctrine, and though rocognisung a 
certain degree of interaction and interdcoendcncc 
between the iW ercn‘ organs of the bod\, he 
nevertheless disagrees with the hvpo'hesis that 
diabetes consists in -< loss of halaucc between 
auiagouistie gUnd'^ ot internal secretion In a 
ch"p{cr on rn lomv he di^cu'^scs fiilh the 
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Dr K G 1. Goffe showed a epooimcn of Pericardii is in 
Scarlet Fcrcr from a girl aged 9 jears She had been 
ndmittcd to hospital on Oct 9th mih ecarlet fever There 
was a previous history of rhcnmatlsm On admission the 
symp'oms of scarlet fever were well marked and there xrcrc 
chorefform movements of the fnoc, right arm, and right 
leg On Oct 26lh she developed a pericardial mb at 
the base and a presystolic and systolic apical bmtt 
Death took place on Nov 2nd The spocimcn showijd 
the panctal and vi cernl layers of the pericardinm coin 
pictely covered with recent lymph, small vegetations In 
the mitral and aortic valves, and some hypertrophy of the 
myocardium 

Dr Gorre also showed 
Arch of the Aorta 


by 


a specimen of Perforation of the 
. a Safety Pm Impacted in Ihc 
O-i oplngua from an Infant, aged 10 montb« who had l>eon 
admitted to the North Eastern JIo*pItal on Feb IBtli, 1918 
cortifi al to bo snffonog from scarlet fever As the diagnosis 
of scarlet fever was not confirmed on admf'sfon the child was 
sent to an isolation ward It was seen again late the same 
evening when the none reported that it was fretful and had 
V omited a little milk after each feed At 12 30 i* m neat day, 
ft eb IQth, the child vomited after a feed of milk and brought 
up a quantltv of Wood and died The a ophngns larvna, 
aud trachea with the arch of Iho aorta and Ibo largo vos-ols 
arising from it were shown with a brass safety pin in tifir as 
found post mortem 1 he oo ophagus had been opened at the 
tuck The pin was open with the open end downwards 
1 ICTing the oe ophagns from behind, the catch half of the 
pin was seen in the cc ophagns, theotlicr half, having passed 
tlirough the ccsopliagns point don awards and forvarda 
was not seen Tho pin portion passed to the left of the 
trachea on a level with its bifurcation Tnc tesophngus 
was perforated on its anterior surface about 2 Inches from 
its upper crtrcmlty , the pin half Iiaving pa««<ai conipleltlv 
through the wall of tho ccsopliigus was in a caiitv alxiiit 
\ inch in diameter between the gullet and tho aorta Tho 
walls of the caiity wero tine’cned Mc~ing the spcimcn 
from tho front there was'cen a perforation in tho wall of the 
aorta with tho point of the pin jn-t appearing, tlirongh the 
liolc in the interior of the nrtcry The aorta was pcrforateil 
about i mcli below the origan of the loft siibchiian Death 
was due to hamorrhage from the aorta owing to nfc»ratIoti 
set up in its walls bv tho presence of the pin in the tissues 
between the aorta and gullet The bleeding was into the 
asophagu^ Tho stomach was full of blocrl There was 
little blood in tie upper part o*' the small inlosiioos No 
blood wa-- found In tlie largo intestine” The heart and 
b’ood vessels v cre practicaiiv emp'v, and all the tissues were 
pale and Woodless 

Dr Fan I’niri it vnoand Dr C Iiorrr TentsTn «howcd 
a specimen of I iver Ab ecss from an infant ngeil 5 '•eek" It 
had been hciiUhv at birth and jaundiced at 4 days for I 
nearly a fortnLht Its abdomen had alwars been p'ornl ] 
rent but became much more distended fno davs [l>efo-e 
admts ion to IiO'fiital On admi ‘ion theliverv as enlarged 
d)wn to the umbilicus and tlie'c wa« lelema of the aHo- 
mlreat walls hack legs 'ero'ura and psoi* Diatli 
o";! "red 21 ho in after airai'*ion Ihc nccropsv “howc-l an 
nl>,cess of the sue of an o"angc In tho right lobe of the liver 
No other sujipi rathe focus'was found Th> pas from 
the ab CO'S ^rew bacillus coll ard a Graai nigatlvc dlplo- 
coe'-js A culture from Ihc hear* s bloirl gre"" brcHIn'coli 


m)} Uofbs ai Vicrolis. 


\\ t ST Lor DO Mrnico Ciiirli cicAb ‘lociim — 
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Zoological Philo<iophi/ Art Expostfion irilh re- ’ 
io the XetUeral Jlintanj of Auimali 
ByJ 7! f wtAnCK Translatcii with an Introdust! 'i 
Ilucn FriioT London Macinillan and Co, I'“ A 
1914 Pp 410 Price 15i net 

Tnr “ Phtlosopliic /oologiqno” of Joan Pvvpii • 
Picrro Antoine do Monet do Lamarcl (to givct'' 
authors full name, which will not he at all fainiln 
to most of ns) is one of the groat ctassics of vooiogr 
largely quoted, but mainly quoted at second lin") 
and seldom road There is such an immense grl! 
between the zoology of to dny and that of tb 
beginning of the list conturv that even the lao ‘ 
Icarnoil and encvclopmdic antlior, if writing on tL 
results of investigations, hnrdiv tliids it nccc"a i 
to deal with vieves fiamcd in compulsorv ignorancer' 
the quite fundament tl data of modern hiologv It i 
tiowever, by no means nrimstructiv e to re lifsi win' 
n groat deal of truth was arrived at hv tlie 
acute French philosopher which has been pcrlnc 
rediscovered in modem times lor osaiiipic iii 
comparing living and lifeless bodies, Lmniiru, 
writes that no inorganic bod v possesses indiv idiiiliiv 
—a Mcw winch reminds ns of the more nccuri'e 
dictum of the phvsiologist Icrvvorn, who dwrrih 
npon a similarlv expressed and important clnractr' 
of living beings, those are, ho savs, chaructensni 
bv indn isibilltv, or rather nndindcdnc'.' an ei 
prcssion which embodies tho same idea in p« rlnp= 
clearer terms 

In the mam, therefore the rcpnblicatioii in nn 
English dress of tho famous philosophic il worn et 
Lamarck is a matter of historical interest fo the e 
readers who arc not fulh informed of the chi ' 
theories and data of biologv Mr Hugh Lllio' ‘ 
introduction will he of verv great stnici 
This editor has not onlv fulh grasjied the gi m rvl 
purport of Lamarcii B thoiiglits, litif i- al>I' to 
elucidate from the modern point of view hi-'state 
TOOutsof fact Without tins introduction the tii’ 
of Lamarck would he in innnv places oliseure ‘aic 
to tlie Tcrv wili lustructi d ri-ad(.r Mr 1 llio 
places his pen at once upon a common iiiislnte" 
prcfation of the " Philosophic /oologiquc f" 
pointing out that that philosophv had two Indinc 
contenUon-' To niOAt persons Jam Tit s nisi' 
ence upon the inheritance of acquired charir'er^ 
and the gndual heaping up tlirough thi- of nt hr' 
inlluitc“Uiial variations which lend liinlor tie 
mtliicuce of the ciivironnion* to tlie proiliictioa 
new siicciis, represents Iiis pliilosophfcal j'o ttna 
in the nia'tcr of cvoJiition But this woiiM I-e s 
lucomplotc ami thus iniskading Ide i 1 o" I ant n 
prefaced tins ixioin of Ins iiolicf In tlie tw' mo 
Ibai an innate power of dcvelopmrn' ti tiJ n,, a 
‘ proceed in a straight Inu is r onh rn d uin i 
nriinials It is tin dm rgencies from ‘In- ‘■‘r ti 
line tlia- nre due to t’l' eii ironi mut w ri. ri 
nlrcadv P‘at>d To puriin niiv eri'iei-n <' 

I ainarc) s j> i-ition is oinioi-l inin i if ' i 
nvifw nor would it b o' gr v u if ' > 
rifinrc me ill' e„r t I'h Fo’-'n'' tb > th 
Iifi o' 1 nv 'll'orv i- no ni'Tt t’l m t ii vi v 
the list pili'wluil ritk'lioi ii[>iii the i 
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alvra-vs agreeable, Eometimes -pathetic Of the 71 
hors, 6, after drifting about for three years, fonntt 
their way mto occupations -where they leamea 
skilled -work or its equivalent, 44 boys were fonna 
to be dome unskiUcd -work, and likely to continue 
in the ranis of unskilled labonr, 21 boys were also 
doing -unskilled -work, and -were so mark^ly 
deficient in mental, moral, or physical capacity— 
sometimes in all three—as to make it exceedingly 
probable that thev -would he rejected for regular 
employment 

The stones of the boys’ lives are given in 
manv cases, it is often pitiful reading, the lacrima: 
rcrutn ate there. Sometimes there are redeem 
mg features, as in the boy -whose father had 
committed suicide through drink, and whose 
mother corns a pittance bv mounting brass knobs 
at a factorv The bov does odd jobs and is 
npparenth destined to sink into the ranks of nn 
skilled employment, but dunng the coal strike, 

“ in order to get some coal for his mother, he went 
down to the canal, dived into the icv water, and 
fetched np lumps of coal from the bottom piece bv 
piece " The influence of the picture palace in the 
In cs of town children is verv groat, all hoys go to ^ 
the cmcraa, generalU t-wice a week Mr Freeman 
considers it as unquostionablv “ the greatest forma 
five influence at the present tune m the life of the 
nicrage -working bov ’ There is not much of a 
(lirccth VICIOUS nature m this mfluence, he thinks 
—and this accords with all we have heard—the bov 
IS on the whole mnocontlv amused, hat it initiates 
him *’ prematurely into the adult point of view 
It lucrclv innltiplics and intensifies the bovs stock 
of common place ideas -without enlarging or 
ennobling them" On the -rrhole this is a more 
favourable opinion in regard to these shows than 
V c should linvc expected The music hall per 
formance is condemned for bovg 
The remedies proposed for the existing evils 
in bov life and labonr are absolute prohibition 
of wage earning, nccompaniod by whole time eduen 
lion, up to 16, reduction of hours of juvenile 
labour between 15 and 18 to n moximnm of (sav) 
50 per week, compulsorj- continued education, to 
be insisted on V)v Vbc State tbo details being settled 
bv the local nuthontv The reduction -m hours 
vTQuld ‘ fall most sevccclv on those finus and 
occupvtioDs that make an illegitimate and parasitic 
use of bov labour , hut ovcrvouc will agree xnth 
■vlr brecinan m his opinion that "no firm has a 
right to use a bov for one season onlv of the vear, 
or for n fon years of bis life, and then feast him 
ndrilt nttho expense of the commumlv" 


blood forming tissue, such as chloroma and l^ph-' 
adenoma, with the various ancemias, with diS' 
turhances of the blood pigments, such as hsem^ 

cbromatosis,heemoglobmffimia, and so forth, with 

the varieties of lencocytosis, with chlorosis, hffimoc' 
rhagic disorders, and lenkaniemia. Three pages are 
devoted to the study of the blood in sm^caF 
diagnosis, and 11 to methods of treatment, including 
transfusion, X rays, arsenic, and iron. The last 
chapter contamE an alphabetical list of diseases 
•with, a brief stetemeut of the conditions of the blood 
respectively found in tlieTii Paiasitic diseases ot 
the blood are specially omitted. There are a good 
many illustrations, showing both clinical appear- 
ances and microscopical specimens Two coloured 
plates of cyanotic patients are of very indiJIerenh 
merit 

The volume does not seem to moke anv very- 
novel contribution to the subject -with, winch, ib 
deals __ 


Jlcil'idr JJ/rwalolo^r/ an In/raduchon fo (fie 
Climral ^Imhjo/ the So called lilood Diseases 
and 0 / IJiied Disorilrr^ 

i'®'' 

ima'riphn VV J1 tjnnders Corarunr 1914 
1 ric<- ISi utl 


Surgertf, lis Principles and Practice For Stitdenfs- 
and PracMtctners 

By astuev Paston Coopeb Ashcrst, A B , M If 
y A.C S, lafitmotor in Sorgery in the Vniversity of 
pennsvlvania, Ac With 7 coloured plates and 1032 
lUnstratlons la the text, mostly ongmal London Henry 
Kimpton 1914 Pp I14L Price 28s net 

This vs a very successful attempt to provide for 
th» student -and practitioner a useful and trust* 
worthy treatise on surgery It is not too lengthv; 
and -yet it'contains practically all that the student 
should know for most examinations within limita¬ 
tions which are admitted by the author The author 
has purposely omitted all reference to the surgery 
of the ^ye, the ear, the nose, and the throat In 
the preface it is stated that they are “ naturally ”■ 
omitted, though vve must confess that we cannot see 
whv these omissions should be " natural,” even il 
convenient On the whole, wo cannot help thinkme 
that it would have been better from the point, of 
view of the student to have included these sections 
of satgerv, for the special text books on these 
subjects are generally too lengthy to be easily- 
digested by the student 

IVe have above used the word successful m 
speaking of this work, and wo ate justified m doiuff 
so, for the book is clcarlv written and the author 
speaks with that amount of dogmatism which is 
best suited for the instruction of students It is 
c-ndeutlv the product of a capable teacher The 
illuBtrationB form a verv noteworthv feature of the 
work, and they are nearly all nbsolutclv original and 
have been carefully chosen The coloured plafes- 
are cspecialh worthy of mention 


and 
I’p 334 


1 ISOM the title of this l>ook wo should mtlicrhavc 
I ipec'i <] n Kltor* iimuinl dealing with the methods 
rx-imimiion of tlio blood which can he used nt 
11 ' Ix-ii Idi, vtdiouuho urovision of an org/mived 
ic if, ac’uvIK designed on diflereut 


yi-r an in'roducton chapter on elacsificvtion 
a d f) ir on tin p, leml plivt-iologv 

"'•<’>1 nnK pv,.os tire 

j t I * o! CX.I nimiion of ibp blood 
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A Text tool of ilcdtcal Dtagnoste 
By d M Avders nod L. y Boston Secoud ediho,, 
tv UlastraUoas London and Philadelphia r 

W B Saonders Company J914 Pp 1248 Price 25»^net 

Tnr first edition of Anders s and Boston’s massive 
text book of medical diagnosis was design^ 
present, consistcntlv with a single volume 
book, the full modern resources of 
science of medicine as related to 
gao.t,c« The second edition, now betere 
t-ilcn two vc-vrs to prepare, and men 
been TOsdo to bring it fuliv up to date 
The general arraugement js excellent 
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nervous disorder, vitb impaired function of the j 
islands of Langorlians vrbicli leads to a deficiency t 
of pancreatic amboceptor, and tbis results in j 
;glycosurin and other symptoms ” He accentuates t 
the fact that a functional disorder must bo curable, i 
and if such be established by other observers the ( 
oxisting hopelessness regarding this disease should i 
iie removed | 

W e have been able only briefly to touch upon the 
scope of this vrork, and the numerous expenments • 
corned out for so many years well deserve most i 
careful study But we are convinced that many 
•good and original ideas are hero incorporated, and 
d:hc entire work will serve to advance the study 
of this disease There is an appendix of methods, 
together with protocols of the many experiments, 
and an extensive bibliography containing ncarlj 
2000 references 

Essentials of Physwlogii 

By F A BAlMmiDGn, M D Cantab , D Sc , Professor 
of Physiology, University of Darhatn, and J Acii onrn 
TitUhzrcs, M D Edln , Lecturer on Pliyslology, University 
,o£ Durham College of ircdicinc Vith 131 jlloslrations, 
-some coloured London Longmans, Green, and Co 
19W Pp ^34 Price 10* 6<f net 

Tins publication makes the fourth of the senes 
of “Essentials" issued bj the same publishers In 
itho text there is no indication os to the respective 
marts contributed by the two authors As far ns 
mossiblo histological details and descriptions of 
chemical and experimental methods are cxcniocu 
■Only the facts and principles of physiology arc 
considered, and in the mam great accuraev is 
shown, as well as judgment in selecting what 
■to notice But m a future edition wo look to 

^^AfS^threrFi^s of introductorv matter and 
-ibont ten on the chcmistrj of tho body, the 
oasscs on to musclo, nerve fibres, tho contml 
mervous system, and the organs of sense In the 
^wmg showing a “simple musclo twitch the 
latent period is obviously much too long It s 
iTardly correct to sav that when u n»'sclo passes 
into ricor mortis it loses its extensibility nor is it 

Siito nccumte to state that “ the nerve fibres form 

the medium by which the various structures of the 
urn brought into commiimcntion with the 
vhodl ate brougur 1 ' y<hat about chemical 

Jrthe short statement ns to the duct 

Xm.cal constituents of H^a 

find no Place In describing the conduction of a 
•“ distnrbanco' m a nerve fibre propagate m o 

te^?°sboulT'bo'4“crw^^^^^ ' u!e ^awJonTciiic 

.netbod IS cmplovcd Aboul'70 pages - 

7-sr,.oT°i.i vJo»u«. 

"o. o' uk ..-c»d .. u.e«n;o-^ - 


Abont nine pages arc given to food and diet "e 
are glad to sec that Chittenden s estimate of the 
protem daily intake is regarded ns much too loir, 
so that the actual amount of protein required— 
abont 110 to 120 grammes—is much higher than 
that taken in his experiments \ itamincs arc 
referred to, and tho disease produced in fowls b- 
feeding them with polished rice is also noted, but 
“polvneuntis’ ns such is not mentioned at leas* 
wo failed to find it Tho introduction of an illii' 
tration of this condition in tho fowl or jugeon anil 
its cure by veast would have been useful It i-, 
stated that “gelatine cannot replace other proteins 
in a dictarv” Vbout 20 pages suCQco for the 
urinary system, and of tbeso seven arc given 
to the urine The authors conclude that the 
glomeruli simplv filter off from tho blood a fluid 
identical in composition with blood plnsron, ox 
eluding protein, while tho tubules, besides secreting 
certain lUrmarv constituents,exert a selective power 
of absorption whereby certain substances, such ns 
sodium chloride, can bo retained when required 
A short account is given of the ductless glnnd' 
Seven pages sufllco for reproduction *i con 
Biderablo number of tho illustrations are taken 
from Starlings “Principles of Phvsiology” amt 
other text books In all cases the sources arc dulj 
ackmowlcdgcd 

To us it scorns that these “Essentials ’ are gOTd 
so far ns thej go, but being “essentials " the reader 
must not look for many details Thov arc in ended 
to meet the rcquiromonts of the medical student 
preparing for n “pass examination” There are 

very varying standards for a pass, and for some 

boards at least it would bo well for the candidate 
to supplement the “essentials" with additional 
matter from larger text books 


Boy Lif and Labour the -ifanufadurc of 
Inefficiency 

By AiivoLP inrniAN MA '' 

SAUnrn, ILD CD London P S MngnndCo 1919 

I'p 252.’ rncc3/ W net 

A'J cxtroraolv interesting inqnirv has been made 
into the conditions of juvenile cinplovmont in 
Birmingham by Mr Aniold Freoiunn, who has 
?ccS published his results Mr I reenian con 
ducted his investigations at the request of tie 
education voroniittco of tho Biraiiughnin ci V 
council IIi^ special purpose wns to ascertain the 

i rnnscs of deterioration in chametor and in 
capacitv m manv boys who fad to pass at once int 
the higher grades of labour but escape tbc sp. cm! 
temptations of street truling and casual ‘■"■h'" 
mont Ha srieefed from fhi Ahs of the Bnl^ur 
Exchange overv bov of 16 to 17 venrs of age 
bndbecn m four or more situations Binc< leaving 
school This s< lection cxclndcd bovs of 
luwnt or with favourable opportunitys on the on 
band nnd on thi otla r. tin nomad or casU d. 
or street nrib Of 139 bovs so triced, H was 
possible to follow up in d. tml the car. cr- o . ^ 
An outline of these l>ovs lives is given nnd of 
influences that are shaping th. 

As Dr Sadler the I icc Chanc Ilor o the 
Bitv of Leeds sxvb In Ins intriKluclion Mr 
Pr.eman following Mr Charles 11^‘h^a^d 
Seehohm Bownlree has gone s raigl j-.rfiyjvs 
rscloses the nc*ual exp^i- rces o' a nu. dw of 
during the.r critical vea« of dnclopmcn 
result IS a volume of verv grea in ‘ 

Tn imprcs^ioa. but a serres of r’ o‘o„rvr, s 
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and details a ntunbor of cases do not. 

liovrever, tliink that the unthots have suffi 
cicnth impressed -upon the\t xeadets the vital 
imi»orlaace of es-ltetae cate m the admuustration 
of the drug if mishaps are to be avoided Some 
rerv strihing illustrations are given of syphilitic 
lesions before and niter the mjectioii of salrarsan 
Cnnonslv ive have not been able to find in the 
book nnv reference to neosalvorsan 

First Stage Hygiene Bv Bobeut A Lvsteb, 
M D , Ch B Birm , B Sc Lond, D J H Tmelith im 
pression (sivth edition), revised and enlarged 
London B B Clive, L'niversitr Tutorial Press, 
Limited 1914 Pp 288 Price 2s 6t? net—Judging 
from the issue of a sixth edition the author s plan 
of taking into consideration the vanons parts of 
phjsiologv as cs'-ential introductions to ceitain 
sections of hvgiene has sncceeded In addition, 
he has preserved a logical seqnence of both phrsio 
logical and higienic facts, which develops the 
subject in the most intelligible wav As an 
example we mar mention that after describing 
the phenomenon of respiration be proceeds with a 
chapter on ventilabon Siniilarli the chapter on 
foods precedes that on the digestive system, and so 
on through the hook This seems to ns to be an 
cmmcntli sound wav of teaching hvgiemc principles, 
and pai(iciilatl% m the " first stage " 

ProtJti '.f 7f< ■<lauralncc Dkcco facialc ct Traitc 
iiioit dci Fracfiircs dcs IJaxfllaircs Br Dr P 
JlMiTtNirn md Dr G LEMEnkE iVith 172 illustra¬ 
tions Pans Bailltcrc et Fils 1915 Pp 360 
Price 3 francs—This hundv volume contams c 
clear accouat of the various appliances which 
the dent \1 practitioner is at times called upon 
to make or haio made and to adopt Not onlv rs 
there an acconnl of the mechanical appliances for 
treating cleft palate and restoring lost portions of 
the ma\ill(e, but details are given of tbc manufac 
turc of imaitlficml larynx and the more common 
methods of replacmg a lost nose There is a. full 
account of the different spUutstor treating fractures 
of the jaw« koiho of the methods suggested for 
dt tliJig y !tb extensile injuries of tbc iiiaxillabeing 
rxtmncn ingnmons Tbc illustrations are clear 
1 1 can cordialU rccomuiend the book to the notice 
01 tbo'-c mtcrtslcd iii the subject 


issue contams many articles deabng with topics of timely 
and paramoimt interest Some 30 pages are devoted to tbe- 
war, aviatioii receives a large amoxiDt of attantlon, the Home 
Bole question is dealt with, and, indeed, on whatever subject 
InfOTtnatlon is desired the searcher is sure to find valuable 

assistance- UhtaJerf Almaraci, 1915, by John 

VCbitaker, F S A (London B hitaker Pp 690 Pnen 
^ Sd') IS sacb an old friend that praise of ils 
utility would be almost an impertinence AU the well- 
known features of this pnblicahoa are mamtamed m 
the new edition and among fresh matter there are articles 
on topics connected with or having a bearing upon, the war 
— Whiiahr i Peerage, Baronetage, Knigttage, and Corr- 
yamonage, 1915 (same pnbhshers Pp 867 Price 5 j net), 
fulfils all the requirements of an indispensable wo'-k for the 
leleience shelf All the ptomotions and appointments dne 
immediately to the war have been recordtd np to as lale a 

date as the exigencies of “going to press” would allow- 

Hear ^Clatrtaed Patotcnitotheifctrerpo'ttan. Cfianiietforl^lS 
(London Longmans Green, and Co Pp 173 Pnee 1/) 
gives full information of more than 1000 metropohtan 
charitable institntions grouped according to clashes An 
appendix contains a list of provincial charities It is a 
useftd guide for the benevolent and wc ourselves are grate¬ 
ful for the information which it conveys 


JIISCTLL tNTOl S 7 OLFlf ES - 

A" michl lure hem cxp^'cd the war hat ha.l its tllcc' 
in d. liriup tlwappwirarcc of some o' the books of refcrcrct 
whic i u -allr are published at the clom of the scar The 
’Tia^rca-l s-d ns ‘oo la*c to inc'mic in oar last { jcc for 


JOTjRKALS and AIAGAZrSES 

The Philippine Jon-nal of Tropical Medicine, Tol IX , 
Section B, No 3 —No fewer than ten onginal arbcles 
appear in this number of the journal, the first being bjf 
Dr Fernando Calderon who gives some data concerning thC 
Medical Geographv of the Philippine DIands This observer 
finds that the three preponderating diseases in this region 
are pulmonary tuberculosis, malaria and dysenterr, after 
the'e come ben ben intestinal parasites gas'ro ententis, 
broncbius, and broncho-pneumonia. Dr Oito Schobl sup¬ 
plies a pap T, with ilinstrations, on the Euologv of Tnebo 
rovcosis paimeihna a pathoiogical condition of the hair asso¬ 
ciated wuh a hactcnal infection, foond in the Philippines 
A conttihuUon to the Bacteriology of I eprew with iUuslra- 
tivc microphotogruphs is made by Dr John A Johnston in 
the form of a p-ehmunary note, in which the author «avs that 
at the present stage of his investigation he u quite convmced 
that the baalias Icpm is bat the acid fast stage of a markediv 
pleomorphic streplofhni Dr David G B'liJets writes 
on Intestinal Helminthiasis in Ibe Philippine 2-lands as 
indicated by cxarmcations of pn-oners on admission to Ihe 
BiUhid prison at Baniia , the 'ame author contnbntes abo 
ano her shori article on B’ldal reactions among healtbvndnlt 
raiplnos Dr Vr A 'Musgraie and Dr A, G Suson supply 
a joint paper on BiciUarr Dvscntemnd its Iroatment this 
filing the most prevalent form of the uisease in Danila 
L'penmtnts on the Cnltiiatlon of Rmderpeit 1 iru' in the 
manner dc'cnbod bv Baldrev arc related bv Dr BilliamH 
^vnton, of the Vetenmrv Diwion of the Manila Bureau of 
\gricuUorc and the lamc wntcr abo contnbntes an aiticle 
It °° Kidney B orm Infestation of c-viue 

mthePbUippintj wuh ipcual rcfcnncc to the patholocmaJ 

cbinpc* cao'cd bv Ihc pamsiti Stenhanurvi ril>Tt.ntTie yy 
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iinnnrv systems, acute infectious dtsoasos, animal 
piiasitic diseases, and constitutional diseases 
are discussed , l)i T H Weisenburg ul tlie end 
of file book contributes 180 pngos dotling \Mtb 
diseases of the nervous system Under the bead 
iiig of each disorder consideied in these groups of 
diseases, tbe anangoment of tbo information given 
and the deductions to bt di awn from it arc equal!' 
bliilful Vdniii-able use is made of large type bend 
mgs and subbeadings, in such n wn^ that the 
1 eader s attention is directed to the salieul points 
without dela\ The textitselt is trustworthy,speaking 
geneiiilly Full weight is given to the laboratorv 
diagnosis of disease ns distinguished from its 
dingnosis bv clinical methods and obserrnlions. 
and illustritno cases are quoted where this has 
been thought adiisablc An interesting example 
of a mode of infection in pulmonnn tubeicu 
losis, oddlv enough sot down uudci (he heading 
“ IIercdit\,'' ina\ be quoted “Seven resident 
phisiciaus in a hospital in Philadelphia developed 
pulinonarv tuberculosis within the course of two 
vears, and iiiAcstigations made to ascertain the 
source of such jolcctioa disclosed the fact that the 
coloured cook who prepared the food for the 


prepared 

resident staff was suffering from a chronic form of 
pulmonary tuberculosis, both Ins saliva and his 
nasal secretion showing the presence of tubercle 
bacilli ’’ 

The book is well printed, hut the authors arc oUen 
nufortunate in thoic spelling of classical words 
—eg, “bacillus Biucgmao” (p 975) for “siucg 
matis ‘ Parongonimus Ucstcrmaiiui' (p 79) for 
“ Paragouimus wostcimam “streptothomcosis 
(p 79>probabh tor strcplotnchosis , " strcptothri 
cosis' fp 923} for “strcptotrichosis On p 3 tho\ 
introduce a new “portuiautcau word, to adopt 
Lewis Cinolls term—unmeh, ‘ corollating ’ appn 
rcatU a combination of “ correlating and 
‘ toiollnn riio index is cxcollont, and so arc 
inanj of tlic illustiatious it is questionable, how 
01 cr, whether nuv gooil purpose is sened by the 
niaui photographs of nude womoii cniploied to 
illuiniuate points of pathological and surface 
lumtoim and scattered throughout the text The 
hook nia\ be recoiuineudod to students and prac 
titioncis of medicine 


and Loir'" 
I oiidon 
1 ficc Zli n t 


lit<U«pcn'<ii‘l\lc Orihoptcihc'’ 

Pr F Caiot Translated froTi the sixth French edition 
b-A 1! ItouiN'nv St D Darh M It G.S Eng 
Mroi 1 Vi nil 1257 illu t'-ilions nn'l 8 p'av-i 
Bailli L Tindall nadCaa 1<^14 Pp 1175 

It is not quite clear to whom tins aoluiiie is 
‘ imU'-l'on-able It coiisi;,ts stmplv of in aceount of 
the uietbuJ'' of the author and is m no sonst a text 
book of orihopadics cither for the studi tit or for 
the practitioner It is 'ranslitcd axilbout nu' 
n'touit to cniploa I nglisa idiom Is diffuse and 
In no ine'ans ease to read Is a ‘iciciitillc treati'ie 
ns \i hii Is imp iired /ivnbscnceof ana coiisidera ion 
o' the di I tiled p itliologv of tin oo iditions Iro \ ed 
nd <>' nin re cocmtion of a iru tu s of diseasi 
I O'" e'xa iip'o thiri' serms to be t o diP'rtrli I'lon 
in i! o atitlio'-s mind b i ren c'^t s o't ibwculotis 


methods of aspiration of abscesses n ,5 
these details that the work is us ful m 
England But the aiew of trcitincnt taken bt the 
author is vert circumscribed, jiersonnl iin tbe-’i 
being repeated again and again, and other methoek 
being mentioned inainlv to he criticised There 1* 
a good deal of praise of the losults of (rca'niort nt 
Bcrck in genoml 

The Imok is well printed and illustrated its chu' 
merit, ns alreadv St itod, lies in tlio dcstriptmiis ut 
the author s methods 
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Firs/ Boot of rhi/swlogi/ and Uygiine Br 
GrnTnuDi 1) Cathcviit, MB, B be Glnsg, DP II 
Climb Mith 65 illiistrntions T.ondoii Maoniillin 
and Co , Limited 1914 I'p 158 Price Is 6 / no* 
—This IS an admirable little text book for the non 
ptofebsional student, wiittcn with gn it clanlt and 
freedom from iinuccefisan technicalities, and u' 
with notewmrtht accuraev The principles ot 
htgicnc and tbcir special application to th" 
common matters of etervdat life me dealt with 
in the phisiologi of the part to which tlic' per 
lam, there are, howetor, special chapters on the 
htgieue of the skin, hair, and tooth, bodt hea* 
and clothing, muscnlar exorcise, gimnistic 
rest and sleep, and micro organisms The author 
has well succeeded in her attempt to gne to the 
manifold facts of phvsiologs and Ingicno a mori 
coherent form b\ grouping them round certain 
central ideas which make an appeal to the iniagiua 
tiou Each chapter is followed h' a selection ot 
questions sot at the Oxford and Catnhridge Loed 
Examinations M o can hcartilv comii end this book 

Qniiutdalnc tnali/ni Uy J ttctrolysn Br 
AiiWMirn C’btssFs, •with the cooperation ot 
II CLOEitrx Translated fiom the thoroiu.hl'^ 
revised fifth German edition l)\ Miirii'iT Hui 
Now 'iork lolm Milei and Sons Boiidon 
Cliapniau and Hatl I’j' 303 I'nci lOf C' net 
—The introduction of clectroKtic inothods of 
unalcsis was due lo the authorb of tins lolmn' 
nud the\ have proved to be xerv MiUnblc to u 1 irc^ 
bodj of analalical clicniist>- but chntl' to tho' 
engage d in metallnrgic il work or in llie nunhsis 0 ' 
luctillic salts Till' method is not confined, her 
c\cr, to such well known nnd i asih dcitonted 
metn'ls ns copper, load siher bismuth tncrcurr 
nnd /me for tin' list now iiirliidis the mrtnis o' the 
alkaline earths the wlkahes and even ttic <b'emi 
n (ion of nitric acid in nitrates Of tin gna*' 
O-isist incc in nnahsis is thi chctrohtn im'!- 1 
applied to the si ji irution of the int, iN v ben nin 
th in one IS pri s lit m the solution TI ( d> scrip 
tion of tins application of the oh ctrohtir 11 'Mk 1 
forint'a niObt inten sting portion of ih r or! ari 
more spncf is dt vot'd to it than an o'her Ji' 
book lb a valiial'lc addition to thi hl'rari. ot ik 
nnahst in gnu ril pr'CtiCi 

Tie s,{li ,ir-ni Trritn nt of <dt in Pn *' 
Fr'<fiCi III'/ on r ./oni'/f//' ^foiern'Pi' 
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phannncisttvill be expected to dispense the newtinctnre, and 
it vonld remove any donbt the dispenser might ^ve if the 
prescriber were to write “tinct strophanth. 1914 

Tindure ef mum —This has been increased in strength by 
about 33 per cent. The tincture of the 1898 Phannacopceia 
was standardised to contain 0 75 per cent of morphine, but 
the new tincture contains 1 per cent and is appromnateiv 
the same strength as the tincture of the International Agree¬ 
ment In prescribing it would be advisable to indicate that 
the 1914 tincture is intended Incidentally it may be 
noted that as the new tincture contains 1 per cent of 
morphine it is within Part I of the Schedule of Poisons, and 
may only be sold by retail to per^ns known or introduced 
to the seller and on condition that an entry of the trans¬ 
action u made in the poison book. The old laudanum was 
in Part II of the Schedule of Poisons Compound tincture 
of camphor (paregonc) contains one-tenth more morphine 
than was contained in the corresponding preparation of the 
British Pharmacopceia, 1898 Liniment of opium has been 
increased in the slren^h of its morphine content | 

Ttndure of aconite —This is about twice as strong as the 1 
corresponding preparation of the 1898 Pharmacopceia, and 
approximately the same strength as the tincture of aconite 
of the International Agreement Prescribers should indicate 
the date of the Pharmacopceia. 

I tartar of tgutll and rinryar of vrginea —Both these are 
npp'oiimately twice as strong as the old preparations 

S^jpmt cf jumper —This is twice as strong as the old 
preparation 

S’/nip of chlorat —^This is nearly 10 per cent stronger 
than the old preparation , 1 flmd drachm contains 10 9 grains 
of chloral hvdrate 

Syrup of codeine photphate —This has been increased 
in strength by 9 per cent , 1 fluid dmchm contains 
0 27 grain of codeine phoTihato. 

Cahmel ointment —This is twice the strength of the 
corresponding preparation of 1698 

Ttndure of nur remica —This is about half as strong as 
the old tincture , 1 fluid drachm contains about one sixteenth 
of a grain of strvchninc 

Tine’ure of eoldiiam —This is one half the strength of the 
old tincture 

J'lnr’urr ef dioitaht —This is four fifths the strength of 
the old tincture 


Syrup of ferrout iodide—This is approximately two-thirds^ 
the stren^ of the corresponding preparation of 1898 , one 
fluid drachm contains 3 75 grains of ferrous iodide 

TahleU of nitroglycerine —These .have been reduced irs 
strength, each table't contains approximately l/130th gram- 
of the tnintroglycenne of commerce. 

Dilute nitnc, photphonc, and tulphunc aeidt have all heeit 
decreased in strength. 

Other Porirrs 

Tlie above represent most of the noteworthy changes in the- 
strengths of preparations Many of them have been made 
in order that the componnds may comply with the recom- 
mendabons of the Intemabonal Conference resfiecting the 
nnificabon of the formnhe for potent drugs and preparabone- 
in the several national pharmacopoeias Alt-erabons, forthe 
most part shght, have been made in the composibon of 
various arbdes For instance, the saffron has been omitted! 
from compound decoction of iioes; salicyhc acid has been 
omitted from solnbon of atropine sulphate, the symp m 
compound mixture of iron has been replaced hy glucose and 
a small quantity of powdered acacia added, m compound 
tincture of cardamoms the raisms have been replaced! 
hy glycenne, from compound bnctnre of cmchona lh& 
saffron has been omitted, in compound tincture of senna 
the raisins have been replaced by glycenne 

For the most part the changes in nomenclature are- 
not likely to give rise to many difBcnlbes It is mteresb— 
ing to note, however, that liqnor iodi forbs (strong" 
solution of iodme) has 'teen replaced by bnchira iodi forbs- 
(sbong tincture of iodme) Tinctnra lodi is replaced hy 
tlnctura iodi mihs (weak tmcture'of iodine) The strong 
tincture of iodine of the new Pharmacopoeia contains 
approximately the same proportion of iodine as the strong 
solnbon of the old, and the weak bnctnre of iodine contains- 
the same proporbon of iodine as the tincture of iodine of the- 
1898 Fhannacopocia. It is important that presenbers shonld- 
note this change m nomenclature, and indicate definitely 
whether^ they require the strong or the weak tincture to be 
dispcD'ed “ Tinclura iodi” by itself might leave the 
dispenser in donbt as to which tinctnro was intendeoL 
Practicaliv all the drugs that have been added are already 
familiar to medical men, and the more important of 
these drugs were detailed in tbe article which appeared irs. 
The L.i^CET of Oct lOlh, 1914 p 907 


Inncmated tindiire cf opium —This contains approri 
nntely oue-tcnth less morphine than that contained in the 
co-resjionaing preparation of the 1893 Pharmacopoeia 

Tincture of lelladonna —This contains seven tenths of the 
proportion of alkaloids contained in the 1895 tincture it is 
•■taiidanibcd to contain 0 035 per cent of total alkaloid 
Tinetu-e cf ptcror’,1 a —This U twice the strength of the 
CO re*pondlnc preparation of the Indian and Colonial 
Adilcndnm 1930 

Drllcdonra platter—This Is one halt the strength of the 
(hi preparation 

Ilipulermie injee‘lon of rvaiae—This is onc-halt the 
it'cngth of the oid preparation , 110 minims contain 5 grams 
of C'Kjinc hTdrochloddc , 

Ihp -^rmc fe.rr'iea of cier/’(-.<•—This is one half the 
itwngth of the old preparation, 110 minims contain 
2 5 of morplilnc t-artratc 
/Meipten —This contains 1 per cent of phosphorus 

r-i! is o-c hal' the strength of the old p'cp-aratlou 

J’V-rl 1 .—,, —Ttic’c arc one half the strength of the 
e 1, each lo-eugc cont-ala* approilmatclr half a grain of 
lartellc no d 

J Vr : Pinf-nf —Tins h.as Wn redneed in s'-cegth bv 
— J-"- cent it contains 3 per cent of tartelic acid 

1 ,’r7, ein-renf —This is app-otlmalclvone- 

L li t*ic of ihr cM ptparaMon 

rr-p nn -rent -Th's i,approximaiclv three 

t rc*-p,th 0*^ V ( oM kpiHiUon 

—This is npp-oxina‘clv th»co fifite the 
s trnglli r' I'c co-rc ponding p-cpa,-ation of the 16n3 
I xrr-jvr-^pri^ 

^ '(tVrr,','" " oo-Uins three 

I r''='> « c-ircn-T ctmUained In the oM 

. ^ c'l^Je —Th's las tecnrc-lneol in 

• e 01'- f n-n 1 1- C75 lo 1 i- 10'‘3 


THE PUBLIC HEALTH OP DUBLDf 


The annnal report for 1913 on the state of public bealthn 
In Dnblm has recently been i«sued by the superintendent 
medical officer of health. Sir Charles Cameron So mucin 
nttenbon has teen directed to the sanitary condition of 
Dublin within the past 12 months that the present volume 
mav find more readers t han most of the senes 

The population of Dublin in the middle of 1913 was esti¬ 
mated to bo 308 187 and the density was 39 persons per 
acrc The actual density in the inhabited area is really 
much greater, as the city boundaries include largo stretches^ 
of pastoral land Some of the information given is not easy 
to understand, and contradictory statements occur For 
instance, wearedold (p 18j that the •‘number of persons 
residing in single room tenements " is 21,133 It appears- 
from a table on the next page that this is the nu^V 
of single room tenements, and th» number of nersons 
M stated in the report of ^e Departmental Commmee oa 
Housing Conditions in Dublin' 1, 73,973 Again im 
duscu.sing the deaths from tvphoid fever, it is ^d thlk 
the nemter in 1913—nr. 33—Is the cmeliBc+ ^ 

cicep* in 1910, when 32 occurred A tabl^^^e nexf™^ 
shows that in 1912 there were onlv 30 deaths Aca^^n 

The b r'h rate fo* the year was 31 pc- IQOO of 
lation, where-vs in the suburbs it was popn- 

blrth rate in the dtv showVlhtle^ fF The 

The death ra-c for 11^X0^ wn,'’;,®? 
snbutbs it was IG 1 per 1C>'»0 Of the 
---^ deaths in the Dnblits 
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that fluid The result of this Increased osmotic pressure Is 
tj "press the blood out of the pulp throoeh the tubules of 
the dentine op to the enamel The plasm spreads iL«clf out 
coder the enamel and presses it outwardly The paper Is 
interesting if not conrinciog^ There are no demonstrations 
ot facts, and some of the anthors statements do not 
tally vrltU unchallenged clinical observations —Tlic January 
Issue of this journal contains the first instalment of 
a paper by Mr J F Colyer on the Injnnes of 
the Jaus and Teeth rn Animals The paper is founded 
on a museum demonstration given at the Royal College 
of Surgeons last October, and refers to the specimens In 
that collection The author describes eases of fracture of the 
c^lla and the mandible, as well as fractures InaoUdng the 
aygomatic arch Amongst the latter a description is given 
of the skull of a bear in wliicb there was a dehnitc bending 
ot the cranium from the nnc<iaal balance ot moscnlaraction 
Cases ot complete dislocation of the teeth and several 
e-camples of Injory to uncrupted teeth are fully described 
S'r Arhnthnot I anc contributes a paper on the Mechanics of 
«ome of the Bones ot the Face He discusses the subject 
from a general point ot view, refers to the relationship ot 
deCorraed arches to adenoids and points ont the valne of 
early operation in cases of cleft palate Hr F J Pearce 
Jias a practical paper on the Treatment and b illing of Hoot 
Canals and there Is a good review of dental surgery in 1914 
The BrOUh DeniaUournal—In this journal for Dec JSlh 

1914, Hubert Humphrey recounts crperiments ho has carried 
vut on the action ot the cs'cntinl oils on gntta pcrcha He finds 
that eucalyptus dissolves gotta pcrcha, tliat cinnamon and 
caiuput ha\c no action, and tliat oil of cloves leads to an In 
crease in sire, accompanied by liartlnc.ss He considers toat oil 
of clovts is therefore the best oil to nso in conjunction with 
entta pcrcha for fllllng the root canals of teeth J C 
Storey contrlbntes an article on Ffllcicncy in and 

C F Igar Thomas has a paper on borne Tootiiache Cliarms, 
in which, amongst other Interesting details, he states that 
there is a church at Bonn which possesses a tMtli of 
Nt Anpollonlns the patron saint of dentistry, and tlmt this 
ceiio is exhibited in a glass ease on that saint s particular 
cay devotees kissing the relic as a precaution against 
itoothachc 

UuHettn Pi the Intermtien/tl OlHee of PubUe 

■Paris 195 Bonlevartl Saint Germain—The monlhlybullctin 

cC the rntcrnational Oflicc of Public Hygiene we arc glad 
to note contlnncs to appear in spile of ttic war In the 
Mst of the governments published in every i''U9 
-participating in the work of international organi-ation for 
nubile health purposes the ruames ot ticrmany and An Irla 
‘‘Htingarv do not appehr On Iho other hand Turkev has 
Of tlie powers of tlm entente the follow ng arc 
inc"mlcil Belgium Great Britain Franco Ba-ria and 
Serbia Our ally Japan is mi-lug, ^at Tap^an s a long way 

5^icial organ Tims a few months ago Professor Nefs er s 
^c^scarchcTon the contamlualion of tho-c whoju^e t^ho.d 

ILienU w r-.di, cribe.1 These stallsUe' published in Berlin 

I-1 forth that on an arc age ogt of 7x‘c^o 

Jr, tiur in" iTphoid patients three contract the ill 
Heri.o aWsU.ai 1 rr «nt o' Urn men and 7 jer cent 
of the women nur«cs wUhonl showing any „ 

become chronic typho. 1 earners I"/'' 
rmp"cinl913 aecoaling to nZ 

w* 70 eh p' Tn c:i*7icr? nrfl he 

^;ouM be a compuPary "^ninaUon ^^e da-e-l 

I epubhe on tV luandhrg o' al.fce 

rot.ee the abeWl'c o' ^e 
Huntnes sit a -H in the.I.rtr l-^priVeir ei.t-e 

„mrIM a. laurlrycrv.m.lo-s__,^he^ 


Utssue ,;r;r, 1 e-e., tbe 

- ro-e-l to i-on rr arJ 

s-aTf a clrc-’"' 


washing o' 
pa*l r' l! ' 

1 j-rrr^r- tb'* 
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f.sncd bv the French Minister of the Interior, Public Het''k 
Department, dated Sept 2Sth, 1914, concerning naiuw 
measures applicable to places Inhabited by troops Tt- 
first part deals with the pnriBcallon and s'orage ol dn-kir, 
water, and the second part the cleansing and ill'inrcc'' ; 
ot the prem'ses Tiie n'c of the can do Jarel Is me '■ 
recommended a fact onr FngH«h medical services os 1' 
Continent should not neglect for it is so pop'olaT can is 
obtained everywhere and docs not awaken Iio.lilc pw-jeh t 
like carbolic acid Inrthcr we liavc the text r' i 
circular issued by the Swiss Federal Govemroent to c I 
the Cantonal governments dated Sept 29lb 1914 ca 
measures that arc to bo taken to prevent the spirad t' 
typhoid fever At that dale there was no epidemic 1 
apprehension was created by the increase of sporadic ca<e» 
Therefore practitioners arc called upon to bo more ptorf' 
and careful to notify all eases and to take all the prcc»nt'->r' 
necessary when they raerclv notice suspicious symp otns nr' 
before the presence of liio dl 3 ea.se is fully confirmcil Ttic 
arc only a few instances showing Iho pncllcal boarlcp'' 
the Information the llulletin contains, and it is alwiri 
cnconraging to note how sanitarr rocasnres arc aJop'cd hr 
sneh a large number of different nations 


THE NEW THARMACOPCEIA 


Tnr publication of a new British Pharmacopoeia is an 
event of great importance to the mcilical profession, no* fs 
much by reason of the fact that it discards a certain nurou 
of more or less obsolete drugs and gives olliclal sanctfoBti 
others tliat were not included in the previous edition om 
mainlv because It alters the strengths of various commonW 
prescribed galenical preparations withont changing inti 
names The omisdons and additions arc, of con'<e c 
interest for varions reason*, not the least important of wlile 1 
Is that they represent the progress that has iycn made la 
thcTapouUc fdcnce and so far ns the nddllloBs nrc 
ccmeii set np standanls for drugs that liad hllhcrlo bee 
unofficial But from the Immediate practical point of Hew a 
new Pbarmacoptcia always nenis to ^ most carefu 
examined for changes in the potenev of ", 

tracts, and otlier compound* As Sir Dvec ’ 

recently ob»cncd in commenting upon ‘I*® ® ,?P 

andrat^iarilla from the new ^ "I! 

prevent their employment > wl.ile ns regnnJs '^9 newlvrero. 

19 V 4 Tp 7»1 

^nd we now deal In greater detaU wl* . point* wUli 
which it is cs.enttal that mcilical practilloneiv sho 1 t 
become familiar withont delay hoUce , 

Dll' 31jit J9W anpcaTcd In X\\c t/c ^ r o 

Jan Ist, 1915 and acco>ding to law the new stamlanlsW 
formulm came into forci- immedialelv 'nicrcforc all r 
senpUons written from the Iicginnlng of this year shoal 1 
Sn^ed nccording to the new Umndard. unic k' 
pre^nber eiprcsly stale-* olherwl c The nr ual nuiric^ 
ofimpo-tant changes in .'rengths is 

the alterations are drastic and on c-s special , 

in prc’cnbing the preparations in ijues ion un! ira 
results mav follow 

drvN-Esi roTr-nr, 

The foilowirg n*C Ih-nos* ro'evo'thy ca-. in whi-h h 

o'Ihr tine ure of tV 163: I’haTuarayr’a th- 0 
has been rcilac"! to one third The nl 

has given rise to ruch cn’ic'.n the ob^e,, of ti ,, 

f^;suLaVv being to b mg U " af 

s rcrgih la'I I'lwn In Um Irte-n-atm-al \ ^ 1 , _ 

t'nc ute o' tV ^ jV' U 

( c-rh c' the 1693 tlr-'cre arl ^ ,,,,, , 

ti^c u e of s* 0 ; aetu. to -e^c es^ r ^ 
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The British Pharmacopceia, 1914 

The receipt o£ an advance copv of tlie Britisli 
Pharraacopoiia enabled ns * to give some indication 
of the cbiet changes ivhich ivould come into force 
•when the new volume was anthoritativelv pub 
lished The actual date of appearance was, how 
ever, left uncertain at the time, and now that the 
publication has been gazetted medical men and 
pharmacists must all bo grateful for the con 
sideration shown by the General Medical Council 
in keeping back the volume to the latest possible 
moment There can bo no doubt that the in 
trodnction of a new pharmacopoeia is alwavs 
associated with some inconvenience, both to 
Oic medical profession, who have to become 
acquainted with changes which may affect pre 
scribing, and to pharmacists, who are obliged to 
revise tbcic stock lu accordance with the new 
standard Those difQcultics are greatly increased 
while the nation is at war Apart from a natural 
disinclination to be troubled with a fresh source 
of anticlj, there is, in many instances, the 
inipoesibilitj of obtaining from abroad manv 
of the drugs necessitated bv the directions of 
the new rbarmacopccia The declaration of 
Mar found the General Medical Council fullv 
1 propircd to deal simpalhctically with these difll 
cnhics In tbc absence of the President on the 
continent. Dr M sTon Tinvao, the medical editor, 
represented to the Esecutiie Committee the grave 
XDronicnicncc tlio public services and monufac 
turers would incur tbroiigli tbc carlv publication of 
the non I’harmacopocin, with the result that tbc 
sintulon notice of publication in the ofllcial 
gi-’ottes was postponed from Oct 9th to Dec Slst 
Thus three iiiontlis ln\c been allowed to 
elapse between the exhibition of adianco copies 
and the time of publication during which 
ptnoil iinn\ reiiewb in technical journals hn^c 
enabled manufacturers and otbors to make rcad\ 
<»ir tidii rtisement columns show that this time 
i bas b (ti adequate (or tbc production of 

eliMons of text books, it is to bo feared, however, 
tbs’ in some dm ctions manufacturers mas still 
1 ml dinieiiUi in meeting the requirements of the 
ri'i s'sndard. but no nous trouble should arise 
lo'u, ns care is sboan in indicTing when 
arMcbs conforming to tin I’harmacopo la of 1893 
are ner,. rmplovcd in plneo of those of 1'5I4 
On ctnnps-ing the published Nohime uilU tbc 
, I’UfomuUlm the editors has c mnde 

* “s' t-*' 'T o- JS , ^ 


full use of the opportumty afforded by the delay in 
publication, they have introduced numerous minor 
alterations, especially in footnotes, which add to the 
uniformity and utility of the boot as a work of 
reference, they have also been able to profit by 
criticisms which have drawn attention to certain 
elusive mtsprmts which had escaped observation 
While minor blemishes have thus been removed, 
the main facts persist, essentially as in the 
advance copy Reviewing the criticisms which 
have hitherto been published, exception has been 
taken to some of the synonyms, to the introduc 
tion of the metric system and to a list of 
abbreviated Latin names of official drugs and 
preparations which has been adopted in the index 
The Bvnonym which appears to have caused 
the greatest uneasiness, if not dismav, is the 
retention of the term “ laudanum ” as the eqmva 
lent of tmetara opu To conform with recent 
foreign pharmacopceias this tincture has been made 
about one third stronger than before, thus bringing 
the sole to the public under restrictions which may 
be irksome to the retail vendor -Numerous letters 
of protest have been published on this subject in 
the trade journals, but if the recorded sales are to 
be believed it would certamlv appear to be high 
time to introduce soma check upon the supply 
of laudanum to the public Apart from trade 
considerations, however, the alteiation in the 
strength of tmeture of opium is one which should 
earlvbd recognised bv all who prescribe or dispense 
this preparation- The introduction of the metric 
Bvstem has already caused some unrest amongst 
medical practitionets, who feat it is too lato for 
them to learn to prescribe in a new fashiou. This 
modest distrust is quite unnecessarv, since in the 
preface of the Pharmncopccia nothing can be 
more clcarlv stated than that the use of the 
metric svstem is pnraarilv intended for pharma 
centical and analvtical computations, and that 
practitioners arc at Jibcrh to employ cither the 
metric or imperial svstem for prescribing purposes 
It is necessarv, however, to call attention to the 
fact that the relation between metric and imperial 
doses IS gnen in approximate equivalents It is 
perfectly clear from tho wordmg of the preface that 
at the next revision the imperial svstem will prob 
nblv be omitted and it therefore becomes import 
ant that tho rising generation of medical men 
should become familiar with the use of the metric 
svstem in prescrilnng as well as in phvsiological 
pathological, and other laboratory work The 
adoption of tho metric svstem is not onlv mote 
scientific, but It is also more m accord with tho 
enstom adopted in o'hcr pharmacopoeias 
In onr leading article on the advance copy refer 
made to tho aliovo mentioned list of 
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abbreviations, which has fum'isher manx critics 
with scope for lovitv ■ ermes 
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Ehould bo noticed that 
hoco abbreviations arc not anthoritativelv cn 
joined, the\ do not form nart nf fSn 
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rcgislratioB area 42 6 per cent occonred In the \anoos 
V orf-hoii'os ho*p5(aI», a«rlaros and prisons 

The dca'h rate from the principal infcctnc diseases, 2-4 
per 1009, was the same as in the prenoas pear 'Jo death 
from small pox has ooenrred in Dablin *40001904 There were 
11 deaths from tjphns fcitr, the n\cra!^c for the previous 
ten rears being 3 The number of deaths due to dlarrhcenl 
di eases and entcntis of children under 2 pears of age wa;, 
470 being more than double that of the proious year The 
high inotdcnce of these diseases js m part due to the long, 
hot summer of 1913 and in part to the distress arising out 
of th" labour disturbances in the citv The infantile death 
rate for the re ir was 154 per 1000 births, nS against 140 in 
tiie prenou' rear 

The deaths due to tuberculosis numbered 1132 of which 
839 were from phthis-s The total is k's bv 157 than the 
nierage for the previous five year' The tuberculosis db 
pensary id Charles street came into the po"cs'ion of the 
corporation at the end of 1912 In 1913 3559 patients were 
treated the mimb»r of attendances at the dispensary being 
10 533 54 jier cent of tbc patients were mates A liUlc 

more than half were insured under the National Health 
Insurance. Vet 

Sir Charles Cameron publishes as an appondir his replv to 
(he reoart of the fJeparfraenfaf Cbrnmiftcv tJrr ffoff'rog | 
Conditions in Dublin No'ioc of it has already been taken | 
inTUhLiNCET 


llcfo liihnfions. 


AN* OBTLHATING CATHETEU 

1 v,AS consulted about sotuc bronchial affection in the 
CISC of a min 83 vcirs of ape, nlio ns the result of nn 
un»ucces'ful attempt a* a suprapubic prostatectomy bore an 
opening from the 'I m into the bladder, from winch tbc 
continual dribble o£ urine made him most uncomfotlablc 



which at its end ha:- a s'op cocit and a dc’ar-lnb’c bslb c r 
for fiiDatlon After passing i' through a «mall Inla c-l nr- 
nnd Introducing It into the bhidcr U Is fastcncu to t'u bvir 
bv means of a wal tband in tho manner of a tia.' 11 •• m 
hag is then Inflated to the extent roimrwi eoaipteirlT ta 
octlode the opening At the otlier tnd of r J-i a p’" i 
whicli Is attached to it by a «mall chain jnd can lo ra., y 
withdrawn for miclnrition Tliepatlcnl houtur frrv! x 
the Inslrnraent was intended was so into!, rarl of 1*^1 
slightest accumulation of urine in hi< bladder tbs' I c 
preferred to connect it with an ordinary urinal ahen fi 
went out In ids bath cliair or driving 
tnmpcIeslnHl av _ J B BrmRT, M B 

INTBATK VCIIF VB ETJIFh AN I^TUF^IA 

lilE method of piling open ether with a Scidmme Ihnw'i 
mask has been attackcil on Ibe scare of jm1inonar> cotap'ica 
tions which are allcped to foIloT Vll who cvf p n 
method are familiar with the froicndev whi^U ealh^'soa 
the outside of the mvk.and it 
is dillicult to belicso tint 
b'cathing nJr at such a low 
temperature docs not in i 
certain number of ca'cs pre 
jDilico the after result' To 
obtiatc this I liaiai dtn'cd an 
apparatus for pmng hot ether 
vapour which I have userl mO't 
satisfactorily both as r<girds 
immediate ana.sthc«iaandafttt 
effects The apparatus ('ce 
Fig ) consists of a thick pla's 
test tube fitted with a robber 
cork, Ihrongh which pa's a 
glass outlet tube and two 
terminal connexion TJic 
terminals arc conncetcsl to n 
U shaped spiral resistance 

wire which riaches to the 
bottom of the Ic ktnhe The 
cunxnt can he u«ed direct 
from nn ordinary cautery 

plug The passage of tbc 
current tliroigh the wire 
hods the ether, which pa' cs 
off throo,.h the ou’lct tubs to 
the pa'icnt the f|uaiilitv being nguLaUd hr lb' rtrin,.Ui nl 
cumut and Ica^th of win V ith a ei" c stl ‘ ‘ 
plseu rc'lstcncc the amount or rtiur na(j i-pe Iln a i m "I 
time can h_ readilr e ’imalisl In practice it Is fo ir III a 
the ether lapjur nashes the ja'isnl at a hkiHr temp raluio 
than Its boiling paint owin. to the pan alKi'u It' rl r 
hieaaitng heatcsl by the calL-d rl e In thi ippari 
I have passfd the ether vaimtir lhtti 3 „h r ru'i'-r lu'< a-l 
tired the t I I'm der a Schirnrulbn o’ ma k Ih ..b,f->i£ 
Irtra’rnclual el’cr anx^tUc' a has rsccntlv a tm' I ci- 
-1 lerab'- a ’ nt i hich Ii.-' proirj e 1 rit l'> b i ig t ' r c 
t’n a'vaie re hui uhnh ensure-' Ir tU Mnp'i ( ^ i <• 
manner the o conditu is t in ml to ir ra r> 1 f u t 
nin"e tiw c b-it. warm lap jr de'iurab' a* a r -'_c 
j'v -oro In ea ei virre a' lit ii ntilalioa t f tbsljrgii* 
dcsircl a tream of warn pxvgsn can 1' e.a !y a ’' 11 x 

uicariso'a T-hap 1 canuexmn I ’ 1 to I* t I’l 1''T t,- 
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interrelation of the care of the indnidnal with 
the care of his environment is shown to be n 
neccssitv in educating the yonng, and for work in 
this direction to be of real value it must he 
founded on facts observed and collated The 
vervnatural criticism suggests itself that the result 
of the inspection of school children, unless most 
carelullv made and on some more or less uniform 
plan, maj result in masses of statistical findings 
having no common pomts of comparison, and 
furnishing therefore little opportunity for deriving 
from the figures indications loi practical advance 
The Chief Medical OClcer, with a proper feeling that 
work done should have its executive outcome, 
suggests to school medical oflicers how thevean best 
assist the Board to a comparative studv of the 
data which they obtain, in a way which will 
not arise from more records, how ever completif, of 
defect and disease He asks them to make a 
Bsstematic and comparative studv in their educa 
tion areas in regard to the following five pomts the 
presence and distribution of disease m childhood, 
its causes and the conditions favourable to its pro 
diiction, the effects and sequela; of such diseases and 
defects, the moans of treatment and their results, 
and the moans and methods of prevention, and in an 
appendix to the report specimen tables arc printed 
as indications to school medical oflicers how to 
I cop their records with a view to securing imi 
forraity If (be indications ate faithfullv followed, 
the accumulated records will have a living value, 
and may help m the Intorprotatiou of manv 
obscure points m sociologr 

Bisciissing the infiiicncc of age and sox upon 
Uio pUv steal condition of childhood Sir Geouge 
iWM\Mustitutes a compamtne slud\. admitting 
that the classiflcnlion is nrbitrarw rather than 

Realms 

figures respecting London 

Ibni 1 circuiostaiicd reionicd to 

us that (luring the period ot school the goner .1 
plns.qne of children does not tend to ilrmc 
Thus 11 , Loudon " entrant bois show 106 and 
girls 0 8 per cent of poor and I,ad nnintiou white 
u lea, ers no less than K 7 percent bo, s and 14 3 
g rls sho,r the same conditions Tl,pso fi-ntos are 

ands ns preonts 

In. '’f uur social proldcm-becaiico we are 

to ciisul, r ,(,r, ) ,rgo populations, cnuualent 

, h,' ,1 ^ r" ‘'x-wple of a district 

a -mg sohoo ur. ,, 

' ' ' d -5 per cut 

' " ' -on. Vabc n' r V 

b Irn c. .1 , u ni l " ' ‘'"‘'“'OimPit 

^ t,lle .o pro,nk for its ‘ 


childhood, for the percentage of poor material at 
the beginning is not excessive In Hammersmith 
the figures of the “ entrants ” showing poor and bad 
nutrition are for bovs 5 6 per cent, and for 
girls also 5 6, while among “leavers” the figures 
have been transformed for boys to 7 0 per 
cent and for girls to 12 0, showing the same 
defects Another borough, which is considered 
in the same group as Hammersmith, is Holbom, 
where 5 7 per cent of the bovs and 4 4 per 
cent of the girls show poor and bad nutrition as 
“entrants,” while of the ‘leavers” 14 0peroonf, 
of the bovs and 8 8 per cent of the girls show 
the same defects VTe have not selected these 
figures arbitrarily for comparison, hnt only to show 
how information obtained methodically and on a 
uniform pattern cannot fail to be valuable There 
must be some underlying reason for the fact that 
the school age has such an ill effect on the girls m 
Hammersmith and on the bovs m Hblborn The 
influence of sex in London as a whole appears 
to be slightlv to the advantage of girls, inasmuch 
as 10 8 per cent of “entrant” bovs and 14 7 of 
“leaver"bovs are reported deficient m nutrition, 
ns compared^with 9 8 pet cent of “ entrant ” and 
14 3 per cent of “ leaver ” girls Mr F E 
FREiiiSTLE, the medical officer of health of 
Hertfordshire, in his annual report supplies, 
however, some figures which give interesting 
exceptions to the London finding His figures 
show that at the ages of 5, 7, and 12 venrs 
girls ate invariably worse off than boys At 5 
rears the percentages of defect for boys and girls 
rcspcchvolv are 2 5 and 2 6, at 7 51 and 
5 4, and at 12 7 0 and 81 A similar finding is 
recorded m tho rural areas of Bedfordshire, though 
the standard of poorness of nutrition is more severe 
than m Hertfordshire, tho percentages being 23 7 
for bovs aud 251 for girls Among pimel, urban 
areas the return for Bilston shows the alarming 
propor lon of G3 per cent of senior girls “below 
normal or bad, as compared with 38 42 nei cent of 
senior boas Statistics sistematicallv gathered 
and intelligently road mav giao us tL cuTe 
to those obscuic discrepaucios 
In one important direction Sir Groimr X, wmix s 
report transgressing h,s own limitations of 
ac,i, „u. „,»<«„ o, 

Fcction refemnu to n^n «>. J-tio 

cU.ia,e„.UP,„,4 ;„U, S7k'’',"r‘ 

..O..P 0 ot Ho «.»;,! „ SS ” „',f °7 
lircak of the war It will he r " ont 

rdiication (Provision o! 
ri'ad lor tho third time on 
ricening ihc l.onl Assent ,, 
thi the new locisJn'.on ^ 

respDns,b,i„.^^ of a farm, O'^actlv when . 

In I'c thrust upon (ho authonf ''Ort were certain fl 
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cJ -es Of children vt me, 
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smco it IS desirable that some consistence 
should be shoe^n in the ruelhods ol abbreviation 
3Ianv readers will call to mind abbreviations which 
seem to be almost hallowed bv custom—for example 
mag sulpb or pot lod , these are employed so fie 
qiionth that it would seem impossible to question 
the intention ol: the prcscriber, and eet both of 
these mav bo misread Quite recently serious 
results followed from the use of barium sulphide 
where sulphate had been intended, under the abbre 
1 lation “sulph ” It is desirable that abbreviations, 
if used, should bo as shoit ns possible, consistently 
with clear indication of the meaning It is under 
stood that similar abbreviations aic likeh to hem 
eluded in the next issue of the Pharmacopoeia of the 
United States, and there can be little doubt that great 
convenience would result from the unii ersal adop 
tion of a recognised senes of abbreviated titles 
Manv misapprehensions and misunderstandings 
might bo removed b\ careful study of the preface, 
vhich death defines the scope and intention of the 
principal changes that have been adopted In the 
preface it mil be found interesting also to note the 
acknowledgments of assistance received b> the 
Phaiinacopccia Committee of the General Medical 
Council It is eiidcnt that the task of revision 
nns commenced almost mimediatch after the 
public ition of the Phatmacopo la ol 1893, and that 
this revision has boon undertaken bj mnnj nho 
unfortunalch are not mth ns tonolcomo the new 
Nolumc Of pharmacists, the late Mr CnutLis 
EkIN and Afr K I DownfS mav be mentioned, 
while from the long list of those who have served 
on the Pharmacopoeia Committee since 1893 
the Hciising Committee iindoubtcdh rcccncd 
untold help from the labours of the late 3Ir 
^icnnoKM and Dr Li ren It is, we belicie, an 
open secret that Dr Lfi cn adiiscd the rapprochc 
ment mth phaimncists which led to the Plinrnn 
cculical Conf. lenco, which in time gave place to the 
committee of Hekronce m Pbarmac\ 


The Physical Condition of School 
Children ‘ 
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the Board of Education with punctuaUla—vhirh - 
not the ease—there is a great work of siftinc (wl 
collating to be done hefore am coniprchn nc 
lessons can be derived from the mn^s of material 
That punctualitv is not alwaxs ohsoricd m i'■> 
matter of local reports is indicated h\ (he fact lI, 
this rear the Chief Xlcdical ODlcor issues a sp ciil 
request that these documeuts should bo sent lu 
soon ns possible, and not Inter than the end crxiawL 
The general spirit of the report is optun.s'.t 
and we commend its perusal to all tho-c poop’' 
who,when the first results of school inspectlou hepn 
to arrive, donfoned ns with plaints about tlss 
decai of the race Circumstances in the war no 
raging max have caused some of these dolcf.d 
prophets to icconsidor their opinions, anil tins 
report slionhl prep ire main others of them to 
follow suit, for its whole ston is one of qmc* 
progress Nor is the ston, though in a Blue Bool 
hard to follow Sir Gronor Vfwman has (hegift rl 
packing an enormous amount of luforinntion ml > 
n rensonabh sized volume and of nrninging h ■< 
material in accordance x\ith a logical plan TUc '' 
things make it casi to obtain the fad- to 
realise tboir importance, and to npproemto at tlic 
proper \alne their bearing and the fairnc's of the 
ofllcnl estimate I or in this record of the wo.n 
carried on b% the local education authorities c 
England and Males, iiminl} m the field of schoo 
hxgiono, while along some linos little more lhan x 
summarj hnsliccu gh cnot achievement,along 
some clear and pregnant obscnations proxiao m 
public ns well ns the medical profession w ith csac. ' 
the sort of goDcrnl principles w Inch should nssis n a 
mutual iloxclopmcnt of iducatiou ns a great health 
factor It becomes i.la.n that the M Ue mach.m rv 
to this end is working smoothh, and, if s ow v, xr 

‘"’-rbo two sections of the report po-srs-mg th- 
greatest general interest are that x hicb dea s wi i 
education m rolaMon to infant xrelfarc, aud In 
winch denis vritli the physical condition of fcho^^ 
children These maltcrs claim at the pre- 
moment more than exer our close 
s,r Oi orrr Newman saxs, In no dm ction arc t 
rixngcs of war more serious or mon 
ccplaco than m the loss ot human live- M ha r 
degree of success max attend the ^ 

the present F.irop. an v ar the ce- 
must'inevitablx bo Ueax. 
qu.btion of the prcserxit.on of B 
gencriMon ard caix for its pi 
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medical profession onr lieartr congratulations At 
tlie some time ■we note vntli pleasure tliat Dr J 
Dobbie, FJt S, -who acted most efficiently as a 
scientific referee in cliemistrv for the ne-w British 
Piiannacopmm, and ilr Perceval Allevn Naime, 
chairman of the committee of the Dondon School 
of Tropical ilcdicine, have received the honour of 
knighthood and that the Earl of Aberdeen has 
received the digmtv of a marquisate The good 
uork ■which both Lord and Ladv Aberdeen have 
done in regard to the prevention of tuberculosis is 
■well known to all our readers 


EPIDEMIC POUOMYELITIS AT WEST KIRBY 

Elsewhere in this week’s issue ■we publish a 
short record by Dr George Jnbb of a small 
epidemic of acute pohomyehtis at Hovlake and 
BestKirbv, the chief interest of which lies m the 
fact that for three years in succession small 
epidemics hare occurred in these localities The 
pauciti of the actual number of cases renders the 
drawing of nnv definite conclusions somewhat 
hazardous It mav be remarked, however, that the 
general hvgicne of these seaside resorts leaves 
nothing to be desired, and Dr Jubb has been able 
to elicit onlv one fact of possible etiological sigmfi- 
ennee VIZ., that all the Hovlake cases had a 
common milk supplv It has been shown in manv 
previous epidemics that the milk snpplv is not a 
factor on which any weight can be laid, never¬ 
theless, in -now of our ignorance of how the vims 
spreads, it is well not to overlook anv possibihtv 
01 itus sort indood miuor cpidonucs mav farmsb 
data nneompheated bv other and confusing 
features Dr, Jubb is not in a position to 
demoDstrate anv connexion between the milk 
supph and the disease, but merelv records the 
fact Greater importance sboald be attached to 
lub remark that the father of the first patient of 

® n^cdical practitioner who 

nttonded two of the cases of 1913 Fiesner and his 
wlltv^mtors have shown that the virus of violio 

muco “ the nasal 

wnUimp of tbp nn.al mucosa ot tbeparents of a 

:rs“ me oV r/FVeuS'Seto?,'r' 

Sn"'1’rt’ursox' o7°he now 

Dr l«bb,c..o 

J of ihe V 1 importance to the 

rtrxnmcKta! v o-l v if’h 'be c*^n ® 'iiriotv 
va’ci'n 1 , pn.i, ,, ^hlc ilv, s ornosve 
the h ,uconcIu-=uc ^\ bother 

•» - riers bale" Tn ntlTTcTu 1 
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—'C l' o v' lar", ^ ' ^ t'r endemic polio 

r’ li-F' c-us ca-a-^o t-o thus cxp’lned. 


The evidence at present suggests that apart from 
hmqon earners the virus may he kept alive and 
transmitted bv a varietr of agencies 


A RARE MALFORMATION OF THE HEART 

We publish this ■week an account by Professor 
Wardrop Griffith of a rare but highly instructive 
anomaly of the heart The heart ■was that of a man, 
aged SO, with a communication between the right 
and left ventncles, bnt the abnormal opening, m 
place of occnpving the site of the pars membmnacea 
septi—the last part of the interventncnlar septum 
to be formed—was situated further forwards In 
this rarer form the infundihulum of the right 
ventricle communicates ■with the left ventricle 
under the aortic cusp from which the right coronary 
arterv opens, m the usual anomaly the ' body" of 
the right ventricle commumcates’ ■with the* left 
under the “ non coronary" cusp of the aorta 
Professor Griffith has done a service by draw- 
mg attention to the fact that the rare or 
anterior opening is of a totallv different nature 
from the common or posterior opening On the part 
of the mterventncular septum whichforms thelower 
margin of the posterior opening is found the mam 
stalk of the aunculo ventncnlar bundle the bundle 
divides and passes down on the sides of the mter- 
ventricular septum before the site of the anterior 
opening is reached We mav thus infer, from a 
studv of such malformations as that described by 
Professor Griffith, that the interventncuhir>eptnin 
mav be regarded as bemg made up of two parts—a 
posterior and an anterior Becent investigations 
into (the comparative anatomv and development of 
the heart have provided an explanation of the 
double ongm of the intcrventricnJar septum and 
the presence of mterventncular openings of two 
kinds The explanation is found in the develop¬ 
ment of the mammalian right ventricle , it 

is produced bv tbe fusion of two chambers_ 

the %entriclc proper and the bulhus cordis 
which forms the fourth or final chamber of 
the heart in lower vertebrate animals The 
vcntncic proper forms onlv the “hodV’ of the 
mamm^anvontncle its mfandibnlnmis'developcd 
from the bulbus cordis The left ventricle is iil.ro 
pnmarilv of double origin but in the human heart 
and m that of all higher vertebrates the ‘ bulbar 
element undergoes—cxcept as a rare anomalv—n 
complete atrophv The importance of Professor 
Gnfflth s communication lies in tbc fact that it calls 
attention to the double constitution of the right 
lentnclc The physiology of the mfnudibnlum of 
right ventricle has never been studied apart 
from the ventricle as a whole from the hision of 
the infundibulum we arc justified m supposing t'bat 

ROTARY DISLOCADOS OF THE ATLAS 

Nor ISIA Dr ToUn ^ Mo-‘on has ropoHcd 

r case o, ro arv dislocatioa of the atlai^ilh 
certain unusual features a l^r. a^cd 12 

umT in‘tl? >“‘' 1 "'^ ‘n comrlaimng of 

b^ad fro a >n'd> h‘r to ruiM tbe 

boSlde^ 

vmV.'n " ^vas twi" .d 

vas Lrmir LUd bc’wecn hts t>rp3..ca* e l.gi. 
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(preparations to deal ivitli subsequent trouble On I 
August 15tb tbo Board issued a memorandum on tbc ' 
cnetbods to bo adopted in providing meals for children ^ 
at public elcraentarp schools, advismg dietaries suit ^ 
able to the circumstances It is too carlv to sav , 
what effect the thoughtful and even elaborate , 
•counsels given in the memorandum have assisted i 
the local authorities in dealing with the situation. ' 
but there is no doubt that much has been done to ' 
grapple with it There is machinery now in every ' 
educational area for feeding all the school children 
j* liccessarv, but Sir Geohoe Newman’s analyses 
■of the number of children fed and of the number 
of meals provided show that a great deal remains 
to bo done Ho renews all the activities of the 
authorities in the matter of providing meals for 
their charges between tbo year 1906, when the first 
Act of Parliament for providing meals for children 
attending public elementary schools was passed, 
and the present dav, and pomts out that this 
manifold experience has not yet supplied any 
eatisfactorj method for selecting the children to bo 
assisted To mention only one difilcnlty, the 
educational authorities haio power to recover 
the cost of meals from parents who are not 
neccssiton^ while thero is no obligation on the 
parents'to send their children to receive the meals, 
evciAhough the children have been recommended 
bj tbc school medical oflicers as lU nourished sub 
jeets who should receive better food BTiat is to 
fitop the unfortunate child being prevented by the 
parents from attending the free meals'’ The whole 
of this section of Sir Geohoe Neumvns report 
deserves anxious attention, and, indeed, it should 
all bo read, and alwnvs from tbc point of view, 
that,in a scheme of State education scieutiflcallv 
conducted our rulers have an opportunilv of 
mitigating at the same time the evils of hereditv j 
and thd c% ils of om ironment | 

^ giinofalioiTs. 

f **I»e qviA nlmU " 

medical precautions in case of air raids 

Tiir probabihtN of sbclls falling on unfortified 
coast ton ns is now obvious to all That bombs mav 
nossiblN bo dropped upon London is dcarlv prcscni 
to the minds of tbc nutboritics ns is shown bv ‘Uc 
cfllctnl nnuouncement in the daily papers telling 
■tbo general population what to do in the circum 
stances These instructions raav bo useful for tue 
doctor- fnmiIio=, ns for the families of nnv other 
citi-cns But the medical men themselves in 
thi neighbourhood of such a catastrophe Lnon 
I funt tbev lia\o an active diif' to 
i -for their fellow citi ens and their - 

the reports as to the sire jumber, and hipn 
cipIoMic character of the ^ eppebn 
npproaimavlv corroc the number ol the casn^ti 
vnldit be in 1 onJon far m eacess o tho e 
' whch bale occurred m less densolv 
1 tonus like Vntwerp 

jvvcrv ditTcrent charaeVr from tho=c with wbiru 


tbo police have to deal in ordinnr' street accident 
We hoar that arrangements arc being utndc.wPU 
the full approval of the police, for the speedv 
despatch of n number of surgeons to the spo* in 
the event of the terrible eniorgencj It niaj reason 
ably bo hoped that tho Zeppelin ships will not sue 
ceed in reaching London itself, but it is well to b3 
forearmed,and it is certain that if thovdid,llicmost 
special police regulations would be subicctcd to n 
severe test Local medical men would then bo ol 
great assistance Ml medical men are tbcrelorc 
urged to sec that tbeir professional cases or bags 
are well stocked, and cspccialh that a hvpodorniic 
syringe, a tourniquet, some drj dressings and some 
bandages arc not missing Then, while tbeir wivca 
and children seek shelter, tbev should go to the 
spot of which they mil be advised and qmeth 
1 sot to work, m harmony vith tho police, to rondcc 
such first aid as may be essential before tUe 
woimdod are removed to the hospitals or other 
institutions which, b> previous arrangement, will 
be prepared to receive them, and to which tbcpobto 
will sec that tbev are transported as oxpcditioiislv 
ns possible Tbo scheme of prcjnration lias been 
carefullv thought out, it is not the expression ol 
an unreasonable sense of scare, and must not iio 
interpreted by tbo public ns such It represents 
the desire and intention of tbo medical profcssioiu 
in tbo faco of a disaster which may nrrnc, to mcc. 
its terrors and mwinuse its effects 


THE NEW YEAR HONOURS 

Among the new Privy Councillors is the name 
of a medical man. Sir ilham MacGregor. G C M 0, 
C B , who rcccntlj retired from the govcrnorebip o 
Queensland Ho lias bold a 

various parts of the BritiBb Empire and was 
at one time Government medical ofilccr m tb 
Scvcbollcs and chief medical ofilccr for I iji 

rr.‘ 

“f 5 o'? C.ril ™ 

bo CentrT Provinces and a member ol the 
Council ol tbo Chief Commissioner for innkint. 
lews and regulations, have been made C I L ^ 
InR Mr Tobn Alarnocb, Begins profe-sor of 

fiToa sow ,.od»i 

di'tinCuiBbctl onil o'o.’tonons f-'oo n. 

?;„o Loo o,n.lo to b.rp.o H btotvo. K I ^ 

rnntain F D CaddcII It A ai t “ 

?llclm r\MC Lieutenant UeraporarO I 

SverL^MC Captain T F Murpl>'. 

Special Peserve and Cap’mn Kai.var JndarJ l 
S 1M‘^ In the same 

IS announced that ‘I’'’ '^conferreJ on 

of the Second Class ba-S been 

Senior Sub AssisLant '°,n n't'^nding 

Da-s fa tacbedf for ct»! Cliapellt 

■grounded under hcav fire nt P 

To all tbe=e colleagues « ^se n.ne 
added to tbo'^e wlio-e ' () e co" 

chronirlcd from wen to ^ ,, the 

duct of tbc. war, wc offer in tnc 
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vTiat "was being made and sent into this connt^ 
-from abroad As Mr Martin nghtly points 
out, there exists this difference in regard 
to crponmental research in relation to meuieine 
at home and abroad, that nhilc m Germanv and 
Vmcrica no tkfflcnlty is placed in the path of 
scicnlii'ic research or mannfactnrc, tve at home are 
hampered by nnmerons restrictions, and it is only 
irith diflicnltv and at great expense that animals 
suitable lor scientific purposes can be obtained In 
Cl cn toivn hundreds of animals arc aminallv dc 
stroTcd irithout haviDg been of the smallest service 
to anv human being whereas in our laboratories 
during their passage to euthanasia the same animals 
might bale ministered tothesnffenng of huuionitv 
■\\ ith Mr Martin s statements as to the hindrance to 
scientific research cansed bv the restrictions on the 
craplovment ot animal life lor the purpose we are 
m agreement, but the desire of the legislature to 
make the rcgulationsas little oppressive aspossibleis 
seen to be sincere M c accept also his statement, all 
the more gladli that the reverse has been so widelv 
said, Ih-t no possess a flourishing Bntish chemical 
ludustrv, aud that it is not so much a question of 
restoring lost trade as tint of expanding what wo 
possess and of putting renewed vigour into it and 
fresh scientific force M c arc glad to learn that 
the decadence so frcelv talked about is onh 
apparent and not real, but it is none the less 
H( cessari that wc should increase the scope ot our 
netnitiob hi admitting into them all the resources 
of modem skill aud knowledge m cicrv detail 


Ih ficorge Sigorson has been appointed bv the 
Tioid LiciUouaut of Iicland to bo a Member of the 
Hoard of \ isitors ot the National Museum of Science 
and Vrt, Uublin, for a period ot flve rears 


Hr S A Kinnior Milson has been elected a 
rorr. sj)omiin„ member of the Philadelphia \euro 


lo„ic il oiocii li 


irJ'Ll’v lioisrb AND MEDLUVAL 
1I0<51’ITaLS * 

ru CiMin A llinnij M D Lond , 1 RCl Lond 

> It r s rir 

H'l iHik i-iiy I m VI TTit cui-jra CB"!a 

i riTjc. 


I t’li last hc'urt' 1 Saul that the leper house 
lirVul o'Hu ti iture of tlm pn-^on the moil i^tori 
iml till'f liiishoU'~e Mith the p-isou uspect 1 Imic 
il. 't 1 ut nt hist eqi a'li import int III the mind 
of !ti( {ollmhl^ not onlv of leper hospitals but of 
Imspit lU fo- i 1 it( \ ( r o'lp c', i as that the hospital 
r'louhl 1 I carrii d on iw a irooni- ic institution 

1 < Vtu a ‘u 6 II ’ ti'uut of th' Mcdunal 
Jh' p f 

y i 1 bo 1 it \t~ 1 -^d rbu'rlinii u nt Uieir head 
I I I i I re i) 1 till le foumla'ion la a colk ,«e for 
I t VO- f,,r I no IV n ^ utir or s,i.iihr, ind nil 
' 1 ’ ill • ■ Il I , lo 1 h ul 1 110 av'jr or r iiu : loinsti 
1 I 'itu n III. ibvio’is vxploii'uin iv i‘ 

' i bi n (b,-o \ iv 111 i,iir-'!i,, ^o < 1 
< ir (’ f o'till j’m-7 1 r o'cliTit ill 

J; ' a ) n'l ‘ Wil 11 , j -ii-ui 

' ’ 1 II o 1 1 of vi ih fun to tU )-i \ h I In 

*a e e \ 1, .'j n, i a 1 1 h Mi ind tin nv.hi 


1 t 


ft V 

-I: 


r t t V 
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to live what is now knowu as the simple life This 
IS the obnous explanation, but I behei e that, like 
most obvious explauatious, it is lucoirect, or at 
least insufflcient It is scarcely possible for us m 
these davs to realise how large a part lu the lives of 
our forefathers was occupied by the Church It 
might have been said of the Church, as was said of 
another matter that— 

’Twas allotted to man with his earliest breath. 

Attends at his birth, and awaits him at death, 

Presides o'er his happiness honour and health 
Is the prop of his house, and the end of his v-ealth— 

and m the interval it regulated a verv large share 
of his hfe The chief field of mdnstrv was the 
tilling of the soil, and not only was one thud of all 
the land of this cormtrv in the hands of the Church, 
but at everv gathering of the produce of the land 
the husbandman must set apart one-tenth as tribute 
for the Church The verv calendar was reckoned, 
not by the davs of the month, but bv the saints 
days and the leasts of the Church A date was 
recorded, not as the 16ih of June or the 11th of 
August, but as the eve of St Alban or the dai 
after the feast or St Lawrence The priest com 
bmed in himself all the learned professions, and no 
undertaking of importance conld be effected with 
out him At anv rate in mral districts, he was not 
onlv the priest but the onlv available pbvBicmn 
and law^cr Mben the lavman was sick the 
priest heard his confession and exhorted him 
to benefit the Church bv bis will Then, that 
there might bo no backsliding, the priest assumed 
his legal fuDcbon, and as a lawyer drew his 
client s last will and testament In his character 
ot phvsitian ho then put his patient to death, and 
finallv, resuming his legal functions, ho proved the 
will m the ecclesiastical court The reason why 
eicry hospital had a semi monastic foundation was, 
as I take it, that it never occurred to the pious 
founder that it could have anv other It was as 
natural, ns proper, ns inevitable to him to provide a 
monastic framework for his charity as it is to us to 
proMdo phvsicmns and nurses No additional 
motive was needed , but if one had been needed, it 
1 ould bnve been found in the proMsion, so often 
made, for a perpetual succeSEion of pravers for the 
soul of the founder In fact, in some hospitals, 
iiotalilv lu that founded In the celebrated r.icbard 
Mhitl ngton, thrice Lord Mavor of London, this uns 
frankli the mom object of the founda’ion 1J\ 
hia will, Vihutmgtou founded first n college of 
priest-, a id clergMucn and in the same foundation 
a hospit il for 13 poor people and ho stnctU 
enjoined them all, priests clcrgv and poor alike, to 
prai diiK at all the canonical hoars for his soul 
and that of Mice his wife and it otker timos 
wben tbc\ wore no‘ at church thc\ wore lo sa\' 
dnih Ihrici SO angelical salutaiious, with the Lord s 
praecrlS tinu s ind were all to meet ilailv at the 
tomb of the founder to s iv the peah i l>c I'ro'undis 
and to ituol i the merci o' God on the souls o' him 
aid his wifi ^licc I seems, iliore'oro tlia 
ttInUiugtoj took o\er\ p-ecautiou that; ashumanie 
pOvBib’e to seeut. tor hiiiw, If },jf. 

ji-o-perous hcrea' er and jt lool •, is the clmntv 
that li, ext rci<^t d tow irdv the 13 poor beg in, m a 
^pi cm\ n'it it hor t 

In iiiiiv bovpitiK the same ugifia'ions ns o 
lutendii., ii! diMin unin r* all h- r-nonic il 

I onrv „r. , moin. d o . Lc ii ma < = nid i i addi lO i 

II . V on . xho-rj to iHf ir pj-n u, drio lo is vl icli 
1 . r. Muon- aiii to 1 e p. r'nrr e- or neclcc id 
a d pumslii it„t rL di o-Id no- b. lacked on os 
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IrmaediatEly aftcmards liis Jiead was inclmea 
towards tLe left shoulder and could not be bron^bt 
back to the middle line He suffered from severe 
pains in the neck which prevented him from sleep 
mg for two nights Directly after the injnry he 
could not speak aloud He had considerable diffi 
culty m swallowing and took nothing but ligtuds 
On examination he appeared to be m much 
pain and spoke in a scarcely audible whisper. 
His heod was Used m such a position that the 
left cheek rested on the corresponding shoulder. 
He supported his forehead with Jtus left hand and 
ciifid with pain if the hand was removed. Passive 
moiemcnfc of the head was very painful The 
spines of the axis, seventh cervical, and jSrst dorsal 
vertebiffi were piominently felt and there was a 
depression below the occiput The transverse 
process of the atlas could not he felt in the normal 
position on either side The mouth conld not be 
opened sufficiently to allow exammatioa through 
the pharynx. The reflexes were exaggerated on 
both sides A radiogram taken from a lateral 
position showedadisplacement between theatlas and 
axis, on eighth cenical vertebra, and an appear 
ance which caused suspicion ol a fracture of the 
atlas Under anmsthcsia, an attempt was made to 
reduce the deformity Examination then showed a 
prominence on the right side of the pharynx: on a 
level with the soft paJate, which was thought to be 
the tiansvcrse process of the atlas The head was 
extended on the body and gently rotated toward 
the right As the same time an assistant pressed 
on the prominence m the pharynx. The head easily 
came to the middle line without a catch or chek 
ot any kind. The position was maintained bv a 
bandage around the head, neck, and chest On 
regaining consciousness the pain had disappeimed 
and normal phonation was restored. At the end of 
two weeks the bandage was removed and passive 
movement of the head was possible without restric 
tion 01 pain A skiagram showed the atlas and 
axis m normal relation. At least 14 cases of un 
complicated rotarv dislocation ol the atlas Imve 
been recorded and many cases associated with 
fracture ol the odontoid process or mch of the 
atlas Aphonia bos not been previouslv reported 
as a symptom of rotarj luxation, though it h^ 
been obseiied in otbei forms of dislocation of the 
atlas and m dislocations of the upper ce^^cal 
icrfobiie It appears to be due 
vagus nerve Supporting the ^ead ^ 

Ol both hands, difficulty in, opening 
dvsnbaaffii bin e been obsen cd in cases ol 
tiou of the atlas The last of these symptoms has 
been atlubuted to injury of the upper cemeffi 
nerves -- 

the position of fine chemicals 

AN authoritative estimate of ^he PaH plov^ 
i,v this countrv in chemical manofactures wsm 
/l^cn m a paper reeentlv ^ad before the >ewcasn 
faction of the Societv «£ Chemical Industry b 

VTr tv H yiartin, JP.FD SE, EOb, a n 
knoun chemical manufacturer 

the opiniou that there is absolutely no ® ^ 

for foe Oororeaon. 

Bifosidisc or asBuroo control or foe ore 
turing industry than of an\ other, h 
Siprossion that there am 

manufacturers m this country i consumers 

cope with the necessities of the consumers 

' - mlludcd forcibU to the ignorance ^^^^h 

as to what our nation does accompUsn 


in the wav of manufacturing chemicals ot prune 
importance, and nowhere is this more apparent, he 
added, than in the region of medical substances 
With regard to morphm, for example, regret has 
been expressed that the sapper comes from 
Germany As a matter of fact, practically the whole 
supply for Europe, includmg Germany, is maun 
factored in Great Britain. Qomme, again, though 
largely made on the continent, is produced m 
quantities in this country which are fiir more than 
IS required for the whole of the British Empire. 
The case of cafCeme is interesting Hr Jlartm 
reminds us that it was first made by an Edmburgh 
firm and exhibited by them at the Vienna exhibi 
tion ot 1873, after that, when the demand increased, 
it was made in Germany for a considerable period, 
until our Government allowed the waste tea which 
came into the London docks to be denatured Smee 
that step was taken caileme has been made to an 
enormous extent in this country In respect of 
other alkaloids produced in this country, Hr yfartm 
qnoted the following words of a manufacturer 
' On the general question of alkaloids we mav 
assure you that in scarcely any instance have we 
ourselves been outstripped by Geimaay m such 
products as we have ever senously taken up 
On the contrary, before the war Germany was 
our best customer, and we venture to think 
this is a fairly good jmswer to a great 
deal of the loose talk at present indulged 
m by writers to the newspapers on what is 
sometimes described as the decadence of British 
industries ” Apparently no chloroform comes from 
Germany at all, but it is made there for home use, 
while British chloroform is exported to a consider 
able extent to all parts of the world The early 
success of certain synthetics, notablv antipvrin, has 
proved, Hr Hartin thinks, a snare to Germ^ 

'Hardly a month passes,” he said, but that 
some new substitution compound with a 
name to indicate its alleged medicinal propertic , 
and a scientific name intended to suggest profoaad 
research, is introduced to English medicine tor 
a tiZ, he allows, we shall be placed at a gre^ 
inconvenience v ith respect to a few remedies 
are of value,hut he has been assured bv one of the 
oldest aniline manufacturers in this conntn that 
there are no difficulties making these dru s br 
anyone who understands the busmess, that they 
arc being made, that then output is being 
increased enormously, and that probably new 
manufacturers are infroducing synthetic medi 
mnffi Pioducts Bith regard to scores of 
other svnthetic remedies (so called) ho is of 
^e opinion that the sooner they a*e consigned 
to the oblivion from which German enterprise 
brought them the better for science and medicine 
Jlc Hartm m the closing sentences of his interest 
In” paper gave a very suggestive example of Urn 
seiere^ handicap experienced in this conn^ 
bv the restrictions placed on experiments up 
ainmals His firm were the first to manufactm 
animal extracts,following the original suggestions 

Brown Sequard At the instance of Professor George 

Hurray thev prepared above all, Ihvroid extrae 
In the case of suprarenal extract thev m ere soon out 
ffistauced bv the importation of f 
from America and German' This p . .c 

staS^aruised bv Pl^-^mlogic.fi oxpenmenk « ^ 
neccssarvin orderto guarantee its activitvandpmin 
S in developing an equalG actnc Purc 

retract Lrc was caused bv the restrictions of ffio 
but 

and a product was put upon tbe mmLOt eqmu 
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•was to have mnepence (about 20? now) per "week, 
and the master, who ■was to be a priest, six marks 
per annum 

Lepers’ AUotcaiiccs of Food and Clothing 

In several hospitals the amount and qualitv of 
the food and clothing allowed to the inmates -was 
mmutelv specified, and m some was extremelv 
liberal Thus at the Leper House of St Mary 
■Magdalen at Ripon (earK twelfth centurv) everv 
leper was allowed a garment called rak and two 
pairs of shoes a early, and every day a loaf fit for a 
man s sustenance, and half a pitcher of beer, a 
portion of flesh on flesh days and three herrings on 
fish days In process of time, no lepers coming to 
the hospital, the charit\ was changed to a dole at 
the fca'Jt of St Mary Magdalen to eyerv poor person 
coming, of one loaf worth a halfpenny, the quarter 
of corn being worth 5?, and one herring The loaf 
would now be a tenpenny one At the great Leper 
House of St Tuhans (IMG) at St Albans the 
allowances were extremely generous Each leper 
had everv week seven loaves, five white and two 
brown, and everv seventh week 14 gallons of beer 
and on each of the great feasts of the Church one 
look one jar of beer, or a penny for the same 
At Christmas each leper received 40 gallons of good 
beer, or 40 pence for the same, and his share of two 
quarters of pure and clean corn At the feast of 
fet Martin each leper was to have a pig, on the 
feast of St ^ alcntine a quarter of oats, on the feast 
■of St lohu the Baptist two bushels of salt, on each 
M ednesdav in Lent bolted corn of the weight of one 
o ihcir loaves, and m addition the following sums 
■of monev On each of the great feasts of the Church 
the feast of St Julian and at the 
Easter one penny, 
onn Ii 1 r ‘’'^^on’^spani, on Ascension Dav 
one obolus for buying potherbs. on the feast of 

nnptist 4s for clothes at ChnstmL 
14r divided among them for their fuel during the 
30^5 tlio feasts of Faster and Michaehnas 

^ between then equally 

Icmers the dmlv 'forkshiro (1311), for 65 

a doub e mecs. and in particular, in the fo'srof 
t Cuthbort in Lent, fresh salmon if it could be 
had H not other fresh fish, and on MicSm’s 
dav four messed on one goose Mitb fresh fish 
llesh or eggs n measure of salt Mhen fresh flt;b 
vould not b. had. red herrings three S each mSs 
or ebriv, or blitter bv vvci ht or 

•■■ring I.nt each had a rarer of WUrto mafe 
(rnnuiuv and two ra^cr, of beank71 ? . 

” 7 -"- » 

''■‘•'Ps'! n!i,I n'l „ fbivw.re provided 'with fire 
"'!'• 1 VJ o 1 l),„ c, ‘be old woman v-lin 

1 ^ '-cel three ■ab-a'.n 

' "e Each lepi r^ 

allowance for hU do hmg of th^c 1 


yards of woollen cloth, six yards of linen, snd six of 
canvas, and the tailor had his meat and drink the 
day on which he came to ent ont their clothes 
Even the grave digger had Ins meat and drink 
when a brother or sister was buried From 
Michaelmas to All Saints two baskets of peat were 
allowed on double mess days, and four baskets 
daily from All Saints to Easter On Christmas Eve 
four Yule logs, each a cartload, with four trusses of 
straw, and so on, and once a year every leper 
received 5s 5d m money 

Hospital for Persons Losing their ilcmorij 

From time to time we rend in the newspapers 
accounts of persons found wandering in the streets, 
having entirely lost their memories, and knowing 
not who they are, where they live, or even their 
own names M'e are apt to think that this is n 
purely modem occurrence, and that it is due m 
some unexplained way to the intensity of the 
struggle for life m these dnvs, and the rapid rate 
and high pressure at which we live It seems, 
however, that it was not unknown five centuries 
and a half ago, for m 1371 Robert Denton 
purchased for 40s of Kmg Edward III a licence 
to found a hospital in a house of his own, in the 
parish of Berkmg Church m London, “ for the poor 
priests and other poor men and -women m the said 
city who suddenly fell into a frenzy and lost their 
memory, to^eside in till cured.” For some reason, 
perhaps,.-for a lack of patients answering this 
description, Robert Denton afterwards changed his 
mind, for wo find that Richard II, m the second 
year of Ins reign, by charter allowed him to annex 
his charltv, and another messuage m the parish of 
St Laurence Pountnev, to the Hospital of St 
Catherine by the Tower 


Sources of Reicnuc 

The liberal allowances made to so many inmates 
in the larger hospitals imply considerable revenues, 
and tbe revenues of some of tbe medirovol bos' 
pitals were very large Tbev were derived for tho 
most part from endowments, though then as now 
a portion of tbe revenues wei-e obtamed from alms 
which wo now entitle vohmtarv contributions’ 
economically making eight syllables do tho work 
of one The endowments were very varied in 
character, consisting for the most part of land or 
of the appurtenances of land, such ns houses mills 
nmnonni rights, free pasturage, rights of lopping 
and topping or collection of firewood, fish ponds 
and so forth Sometimes, however, the endowment 
was of a franchise, more or less valuable The 
most valuable of these was tho right to hold an 
annual fair, which was bestowed upon, for uistance 
St Tames s Hospital near M cstminstor All leper 
houses were bv a Imll of Pope Mexandcrlll freed 
from tbe obligation of paving tithes Some, such 
ns the great house at Burton Lazars were exempted 
bv roval grant from all sorts of taxes and conlribu 
tions <Jorao received tolls for passage bv land or 
l>v water or exemption from tolls Thus Hinrv Iff 
g^o to the Mnisou Dioii at Dover the tenth of the 
profits nrernmg to him bv , a sage of the sa.d por- 
and Magnus lung of Man niid the IsK-? exempted 
/an r t-'opvngoshovcd Hospital m 

dommu n?" ^orts of his 

The iKmnlv of some bene'acton, was so generous 
ha thev gran*ed fr,-eK , }.a' did no* UdonX 
thrill TliiJ^ Klnf^ Jfrnrv Hf fi 

s* John the OVc nt OrW 
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severe, was inflicted for negligence Tie hospital 
was, m fact, a fonrth order of religions house 
racing after the college, as the college ranked’ 
after the pnory, and this after the abbey, and any 
of these might be superior m wealth and influence 
to some neighbouring foundation of superior 
dignity The hospital usually, though not invari 
^ihly, had some charitable function tacked on to its 
monastic purpose Most hospitals, especially after 
the cessation of leprosy, were almshouses tor the 
support of the poor and the infirm, many were for 
the rehef of travellers, and others for the care of 
the sick 

Sospitals Founded tn the Middle Ages 

The first hospital founded in England “was estah 
lished early m the tenth century at Flmton m 
Yorkshire by one Acehorne Its government was 
entrusted to an alderman and 14 brothers and 
Bisters, and its purpose was the preservation of 
travellers, that they might not be devoured by 
wolves and other wild beasts aboxmdmg there 
Curiously enough, the second Enghsh hospital, 
which was founded shortly afterwards m the 
reign of the same king, Athelstan, was also con 
nected with wolves, for it was endowed by the King 
with Peter corn—that is to say, one sheaf of com 
from every plough throughout the bishopric of 
Y’ork These sheaves came mto the Kmg’s hand 
by gift from the diocese on condition that he should 
destroy the wolves, which were so numerous in those 
parts that they devoured the cattle, and-they were 
accordingly quite extirpated by Kmg Athelstan 
Of this hospital, which was first dedicated to 
St Peter, and afterwards, on its refoundation by 
King Stephen to St Leonard, the ambAlatonum 
still exists at liork It was, at the visitation m the 
tune of Henry Yfll, the wealthiest hospital m i 
'^England, its revenues exceedmg those even of St 
Bartholomew’s m Smithfield St Leonard s still 
itemams a charitable foundation, and still supports 
’ 21 poor persons m place of the 224 that it mhm 
ttained at the height of its prosperity 
‘ These appear to be the only hospitals founded m 
this country before the Conquest, but ten years 
after that event the Pilgrims' House was founded 
in connexion with Battle Abbey, and two others, 
St Nicholas at Lewes and St IVulstan at Worcester, 
were founded m the reign of the Conqueror A 
tiiird, St Nicholas at Nantwich, was founded in the 
year of his death, but what the objects of these 
hospitals may have been cannot now be known, for 
noirecord remains It was Lanfranc, however, the 
gre^^ Archbishop of William, who founded in the 
succeeding reign the first hospitals ^or the sick 
ei er established m this country These jrere the 
Leper House of-St^JIicholas at Harbledown, near 
Canterbury, and the Hospital of St John the 
Baptist without the North Gate of Canterbury for 
poor men and women “ suflermg from several 
diseases ”—that is to say, from diseases other than 
leprosy Both these foundations are actively dis 
pensmg chanty at the present day, though they are 
no longer devoted to their original purpose of 
receiving the sick These six hospitals were all 
that we know of that were founded m this country 
in the eleventh centurv', and all of them were 
founded in the last 34 years of that century 

In the next 50 years there were founded 46 hos 
pitals, of which 24 were leper houses, and the 
whole of the twelfth century saw the foundation 
of 163 hospitals, including 80 leper houses In the 
wonderful thirteenth century the foundation of 
leper houses had begun to slacken, in spite of the 


grease of the population, the number being only 
75, but 167 hospitals for other purposes were founded 
in that century, the combmed number bomg 212. 
to the middle of the fourteenth centurv occurred 
the Black Death, which swept off from a half (o 
two thirds of the population, and accordmglv 
we find that while 111 hospitals (42 of them leper 
houses) were founded between 1300 and 1350, onlv 
67 (moludmg 20 leper houses) were founded m the 
remamder of the century The falhng off of leper 
houses was due m great part, no doubt, to the 
diminution of leprosy, for m the next half centurv 
no leper house at all was foimded, and m the rest 
of our history the number was not more than ten 
However, for some reason the rate of foundation 
of hospitals was not mamtamed, only 96, mcluding 
five leper houses, bemg founded in the fifteenth 
century, at the conclusion of which the Middle Ages 
may be considered to have come to an end The 
total number of hospitals founded m this country in 
the Middle Ages was, as far as is known, at least 691, 
of which 224 were leper houses This provision for 
the poor and sick was, ot coarse, in addition to the 
very large amount that was provided by the monas 
tones and friaries, and m proportion to the papa 
lation was certainly generous 


The Objects of the Foundations 

The objects of these foundations were vanons, 
and some of them strike us as whimsical Thev 
were sometimes purely monastic, but usually there 
was some charitable purpose tacked on to the 
monastic constitution of lay brothers and lay sisters, 
and most of them were wholly or m part alms 
houses to many cases the recipients of the charity 
were the poor and mfirm, in one case poor, sick, 
and lame, m one case poor distressed people, blind, 
and other poor persons, in one for the poor, the 
sick, and for entertaming travellers Some hospitals 
were merely for the dispensation of doles, either ot 
money or of food At BiUeswicke, near Bristol, the 
foundation provided that a hundred poor men were 
to be fed doily for ever, and each of the poor was 
to have a loaf of the weight of 45 shillings and 
made of equal parts of bean flour and borlev Ho 
was to have also a sufllcieut quantity of pottage 
made with oatmeal This was m 1229 Or the 
dole was of money Queen Eleanor, the dowager 
of Henry II, directed that at St Catherine’s by the 
Tower (after the usnal religions services had been 
satisfied) every day m the year till the 16th of 
November .there should be given to 24 poor one 
halfpenny' each, equivalent at the present day to 
about fifteen pence , and on the 16th of November, 
being the day on which King Henry died, one half 
penny each to a thousand poor In many cases the 
hospitals provided lodging for poor persons, some 
times alone, sometimes with board and clothing, 
sometimes with a pecuniary allowance instead of 
board or of clothmg, or m addition to both Thus, 
William Elsing, the founder of Elsmg Spittle (1329), 
provided that “ m regard that many poor people 
got their bread by the alms of good Christians, vet 
had no lodgmg to entertain them," there shonm 
always be beds and rooms for one hundred 
blind and other poor wretched persons Tins 
was the first hospital founded in this country 
specifically for the bUnd At Newstede, near 
Stamford m Lmcolnshire (twelfth centurv), a hos 
pital was founded for seven infirm poor persons, wu 
were to reside there and to have neccssa^ too 
and clothmg At St Bartholomews at Oxloni, 
there were to he six infirm brothers and two 
sound to take care of its bnsmess, and each brotncr 
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the garden of the Jews at Oxford but he 
generonsly reserved to the owners snfBcient land 
wherein to bury their dead King Tohn gave 
to the poor of St Giles’s Hospital at Shrewsbury 
both hands full of every sack of corn brought 
into the market there, and one handful of 
every sack of flour The Knights of St John 
of Jerusalem petitioned the Kmg for the grant 
of the tithes of the parish of Boston m Lincoln 
shire, and the King was graciously pleased to 
rob the parish church accordingly, and to make 
the Knights of St John receivers of the stolen 
goods 

Some forms of chanty were distmctly econonucal, 
and were designed to benefit the hospitals at a 
minimum of cost to the benefactor For instance, 
Kmg Henry III granted to the Hospital of St John 
Baptist at Coventry free licence to the brothers and 
sisters to go or send any messengers abroad to beg 
for alms durmg the space of seven years, and 
enjoyned all persons to defend and assist them The 
most thrifty bequest ever made to any hospital was | 
that made by former Kings of England, and con 
firmed by Henry IV , to the Hospital of St Giles 
near Maldon m Essex The keeper or master thereof 
was to have towards the mamtenance of the lepious 
burghers of the said town the forfeitures of bre^, 
ale and fish that were not good andwholesome in the 
said town of Maldon. It seemed to me very unlikely 
that a device of such a thrifty ^d economical 
character could have been originated by the unaided 
gemns of the English, and I looked to d more 
northern source for the original of the plan, nor did 
I look m vam It was provided, I And, by the 
PflSiament of Scone, m 1386, that “gif 
bring to the markit corrupt swme or salmond to be 
sauld they sail be token by the Bailies and mcon 
tment without any question at aU s^ thCT 

lipperfolke, and gif there be no lipperfolke, they 

sail be destroyed uterlie ’’ 


The Binn of the Medxccval Hospitals 


small monasteries, then the great monastic bodies 
were destroyed, and at length his greed devoured 
almost every charitable mstitution in the country 
Many of the hospitals were afllliated to religions 
houses, and these were the first to be robbed There 
IS no doubt that the monastic constitution of the 
hospitals, which had been for centuries their safe 
guard, was now the cause and even the pretext of 
their rnin "We have seen that many hospitals were 
m fact collegiate bodies of priests, some with but 
little charitable function, and some with none at all 
Hence they were involved in common rum with the 
formally monastic bodies, and the wealth of both 
went into a common fund for the enrichment of 
court parasites 

Many municipalities, concerned at this robbery of 
the poor, petitioned the king to be allowed to 
re estabhsh the chanties that he had destroyed, 
and m some mstances his Grace was gmoiouslv 
pleased to permit them to make good out of their 
own corporate funds or out of their own pockets, 
the funds that he had stolen In this way were 
re established the great Hospitals of St Bartholo 
mew m Smithfield and St Thomas in Southwark, 
St Mary of Bethlehem m Moorflelds, and many 
another hospital throughout the coun^ St 
Bartholomew s is still a great and wealthy hospital, 
with large revenues, and livmgs in its gift, but it is 
shorn of most of the ample privileges bestowed 
upon It by Henry I , who declared that it should 
have all the privileges and immunities that any 
church m England enjoyed, and that it should bo as 
free as his own crown , and accordingly he 
it from shire and hundred, from suits arid pleas and 

murders and geld and Danegeld, and hidage tmd 
assize, and works at castles or ^ebnilding of ttem 
or of bridges, or enclosmg of parks, n^ 
of wood and other things, as also from ferdwh. 
hengwit, wardpan, averpan, blodwite, fu^ . 
childewite, hundredespan, tethinepan, muchb > 

SSche^ge, schewinge, fndsocre, westgeiltheof. 

ward withe, utteme, fowinge, and withfnn„e_ 


Tn the course of time, as leprosy died out in the 
rnnntrv the leper houses were put to other uses 
Tr, enmp the endowment was faithfully applied to 
other ^tablf res Thus St Mary Magdalen at 

n when no more lepers came there, was 

to the relief of wayfarers, especmllv beggmg 

SLa, »d be f 

hospital 

ScSss^Te'ksr'.MS orteea 

different kings and bishops their 

SS "o-ifte de peef 0 ^ 0 “ S 

the hospitals fotmded in modern warden 

tion of the needy ms^e emolumouts 

often became an ahsente ^ ^ the hospital 

without performing am j jq this but 

fell into decav and neglect not 

in holding a pluraJitv of P°f‘®iei.gv Kot onlv 

hospitals emulated the j. [or the private 

was'^the lucome of the for 

benefit of the j^ess^than dO vears the 

irmro7sTr^:r°d’raVkoSi^^^^ ^y uearu 

^'^Bu^tlfo nun of th the 

eat spoliation by Henry VIU Ue pegan 


Ttttp Governor of Mauritius, in n telegram to 

v*crc Jnlsl* __ 

Tincture of Opiuji anu ^ 

'on Z tea; o a wl- lo had died from heart failure 
Upon tne douj u . evidence that ino 

the 

oanceE of tincture of opium weekly In conn ^ 

I raU^^'c^^rhfprch^^ L f-tmn oMhe^jmv- 
l[^'efurerf'':;rwonM rof^^ T^dm^ 

second to the Gr.t sobednle o! the Pha^a 

^ sold would he stronger owing to Uw w s, nature of 
edition of the British PbannacuiOTla, njber precantlons 
tte poisons book at each tran^ct on othe^ p ^ 

and formalities assomated -mm the ^ the 

first schedule might be eipeotrf m have an 
number of deaths from narcotic Inch 

summing up nnnd a^nd also made ob cr.u 

dniejnsts will have to bear -which Id cases of death 

tioDS upon the freqaer^y . , takln*^ drop's had been 

Inquired into bim the hatat of oriental 

contracted tbrongb mediral them bcioB conlinord 

countnes and th-tlcdicS adiwe lo oth« 

bythepihentsaftcrirarls^tboot ^^ Ihe 

S^b^: i^tb^pu^irof qU compounds and adiertisen 
remedies ' for disease 



THELi>crr,l 


VITAIi STATISTICS 


[Jax 9.1915 95 


Umversifvof London Contingent Senior Di^i^ 
Iicntcnant Bernard F Armitage, from Ga^ndge 

I nucrsitv Contingent, Senior Dnision Offlcere aiming 
Corps, to be Second Lientenant, for Eemco with the llethcal 

TitE Xew Teat noNorES 

■'faior Satnnel Rickard Chnsbophers L'^I S , and Colonel 
George I\ illiam Potnck Dennrs LM S , have been made 
C 1 L s and Major James Unsband IMS, has recened 
the Kaisar! Hind gold medal In the new Order of the 
Militan Cross for distingnishcd and mentorions sem^s 
awards bate been made *0 Captain H Stewart, R A II C , 
Captain E D CaddcH, R A M C , Lientenant C Helm, 
R A M C Lieutenant (temporarv) E J "Vi vler, R A.M C 
Captain T F Mnrphv R \ At C Special Reserve, and 
Captain Kanwar Indarjit Singh, LM S Tlie Indian Order 
ot Mcnt ol the Second Class has been conferred on Senior 
Sab-Assistant Snrceon Pandit Shanker Dass (attached) 

‘ tor coot courage In attending wounded nnder heaw fire at 
Mcnac Chapelle " 

Dr-vrns n, the Seevices 

Colonel Daadd Donglas Cunningham C LE , I M S Bengal 
(rctircill, at Tortinnv m his 'e\entv second rear He joined 
the Bengal Meilicaf Scrance in 1S69 and served from 1S74 as 
siiecial c^iEtant to the Sanitarv Commissioner with the 
Government of India From 1879 to 1597, the rear in which 
tie retired he was prolessor ol phvsiologv m the Calcutta 
Medical College and V as actiaclv associated with the late Sir 
George King in researches with regard to quinine which 
■snU-cqncntU resulted in an incepenstvo process ot manu 
facturc In IS'S no accompanied the Tibet Evpiedition as 
Government natnralist lie was granted the honorarv 
rank of colonel in 1907 Colonel Ctumingham was an 
lioaonirv phveician to the King 


Iiondon Fever Hospital, which had declined tom 5^ 
to 45S3 m the five preceding weeks, had further fallen 
to d503 on Saturdav last, 436 new cases were admittM 
during the week, against 504 451, and 5 tS In the 

three preceding weeks These hospitals also contained 
on Satnrdav last 16S6 cases ol diphtheria, 70 of enteric fever, 
59 of measles and 40 of whoopmg-congh, but not one of 
small pox. The 2CB0deaths from afl causes m London were 
941 in «ccss ol the number in the prenons week, and coi^ 
sponded to an annual death rate of 25 7 per 1000 Tb- 
dMtbs referred to diseases of the respiratorv system, which 
had been 316, 314, and 270 in tbe three preceding weeks, 
rose to 552 in the week nnder nobce, and were 2S2 in excess 
of the number recorded in the corresponding week of 
l£lS^ VGSLT 

Of the 7595 deaths tom all causes in the 97 towns, 299 
resulted tom diSerent forms of violence and 727 were the 
subject ol coroners’ inquests, whUe 1915 occurred in public 
institutions The causes of SO, or 11 per cent of the total 
deaths were not certified either bv a registered medical 
prachtloner or bv a coroner after inquest AR the causes 
of death were duly certified in Ijeeds, Bnstol, M est Ham, 
Bradford, Xewcastle-on Tvne, Salford, and in 66 other 
smaller towns Ol the £0 uncertified causes, 20 were regis 
tered in Liverpool, 19 in Binmngham, 6 m London, 4 in 
SheiBeld, and 3 each m Stoke-on Trent, Bo6tIe, and Preston 


\1TAL STATISTICS 


ITEALTH or rVGLISn TOWVS 
In the 97 English and Welsh towns with popnlations 
exceeding 50 000 persons at the las’ Censns, 9261 births and 
739j deaths were rcpstcrcd during the week ended Satnrdav, 
fan 2n(l The annual rate of mortalitv in these towns, 
which had been 15 7, 161, and UK) per 1000 In the three 
preceding weeks, rose in the week nnder no’lcc to 213 
t^r ICOJ of their aggregate population, estimated at 
1813)059 persons in the mlddie ot 1914 During the 13 
weeks of the quarter jast ended the mean annual death 
ra’e in Ihc'c towns aieragcd 14'9 agtiinst a corresponding 
ri’e of 15 3 per 10ft) in London The annual death rate las’ 
y-CYk rangol from 8 6 in Bonmemoatb 10-6 in Oxford, 
12. n Acton 12 3 in Homcev, 13-0 in Lincoln and 13 1 in 
I'v't 27 7 In Aewcnstle-on'Tvne, 

3.1 in St Helens and 331 m Grimsbv 
me 7) j deaths from all canscs wc’u 2513 in excess of the 
number In the previous week and included 575 which 
ill (v.^ principal epldcmto diseases against 
K^an.lHUlnthctwoprccodingweckB Ol theso 575 d»ths. 
.Cft.rt^ulle,! tom mraslc-, £9 tom diphtheria £6 from 
infantile diairhoal dii=ra*:cs 50 from whooping cough 
31 from rcarle’ fever, and 30 from cn’cnc fever but 
no’ one tom small jvix. The mean annual dea'h ra‘c 
tom theae epi Icnile dis<-s=os was equal to 17 a„ain«t 
1 . JV r IKO in f-e prer 10 ns week Tnc deaths at nbnted 
ta m.-a'hs which had been 181, 210 and 175 in the 
tl ire precelln. weeks ro«a to 259 Ks weel and 
caut-vl ti e h. he< annual death rales of 3 1 in hcwcas’lc 

''<'rthvr Tvdtil 4 1 
inbl H. ri« 4 3 In HiinershcM, 51 in \\t>,an 5-5 in 
Vy-p r’ ned 80 in C,i,m*bv The dea'bs reirrred 
la.hrh Inna \i 1 .ch l.a 11 v-n C2 70 and 6G in the three i.rc 
ce It- '.-t-i nv" 3 E9 h wcet ar 1 inclndpl 2o in 
I u ^ 

Ili'lV ( - ' 7-17-firaj'onl, bheOleld and 

‘’f d a-rbtra an 1 cn’seitts 
' P ' ' f >■’'^7 71 £1 an I 

1 e, ' 1 "k wer_,s rvs, tj jy j.,,. ..vtek cf 

.1- -^iV.'’ ’'v" ‘ ‘'i'T'-'l anl 6 each in 

ar-^ ,V, , T ','' divths a nbn’e,! to 

1 ' I 1 1 a 1 1 -* Ills ir^rra*’'vl from 35 is 

. i" ' L* rose to '0 la< wtsk 


s I 

1 t-< 


HEALTH OF SCOTCH TOWN’S 

In the 16 largest Scotch towns 952 births and 791 deaths 
were registered during the week ended Satnrdav, Dec 26* h, 
1914 The annual rate of mortalitv in these towns, which 
bad been IS 3, 17 7, and 18-0 per 1000 in the three pre 
cedmg weeks was again 18-0 jier lOCX) in the week nnder 
notice During the first 12 weeks of last quarter the 
mean annnal death yute in these towns-m-veraged 16-5, 
against a corresponding rate of 14 4 per lOCO in 
the 97 large English towns Among the several towns 
the death rate ''in the week ranged from 51 in &rk* 
caldv 10 7 in Perth, and 10 S in Hamilton to 19 S in 
Glasgow, EO T in Greenock, and 22 2 m Dundee and. lii„ 
Aberdeen t 

The 791 deaths tom all causes were equal to tbe number 
in tbe prerions week, and inclnded 77 which were referred 
to tbe pnnclpal epidemic diseases, agamst 76 and SI in the 
two preceding weeks Of these 77 deaths, 25 resulted tom 
whoopingTough, IS tom diphtheria, 15 from scarlet featir 
12 from infantile diarrhccal mseases, 5 tom measles, and 1 
tom entenc feter, bnt no’ one torn small jkix. The mean 
annual death rate tom these diseases was equal to 1 S, 
against 12 per 10)0 m the 97 large English towns The deaths 
attnbuted to whooping-cough which had steadilv increased 
tonr 7 to 35 m the six preceding weeks, declined to 2S of 
which 21 were reristered In Glasgow and 5 in Dundee 
The deaths referred to diphtheria w'hich had been 20 16 and 
9 in the three preceding weeks, rose to 16, and included 5 each 
m Glasgow and Aberdeen and 2 each In Edmbnrgh and 
Dundee The fatal ca-ies of scarlet fcier which had been 15 
Iv, and 17 in the three orcceding weeks fell to IS, and inclnded 
S In Glasgow and 5 in Aberdeen Tlic deaths of infants 
iundcr2 vcar«) nttnbnted to diarrhoea and enteritis whicli 
had been 10 8 and 15 in the three preceding weckc felito 12, 
of which S lielonkoil to Glan.ow The 5 deaths referred to 
measles were 2 m excels ot the nicra,.ein the earlier weeks 
of the quarter and compnee 14 in Dundee and 1 in Aberdeen 
The fauil case of entenc !l\ cr ocenrreJ in Glasgow 

The dea bs refcrtcd to diseases ot the respiratorv svs’em, 
which had Iv-cn 163 15. and 169 in the t’lrecpreceding wcvks, 
further ro<e to 175 m the week under no’ice, 35 dea’Jis 
rcsxilteil from diffc-Tmt forms of rioicnee, agains’ 23 and 55 
in tho two preCt-diug weeks 

In he 16 largest beoheh towns wi’h an aggrega’e popula 
5 *^‘pstod at 2.293 20? pr’soUi.a’qlie middle o' 1914, 
Iftij blrhs and £93 dmtbs'icro regic’.,red dunng the week 
ended Sa’nrdav Jm 2nd Tl cannual rate o' moiTalitv in 
these towns which hnd been 177 jj-q and ISK) per 10)0 in 
the three preceding wcei « furh-r ro»' to 20-5 jier 1030 in tho 
week under no ice Dunn„ the 15 wee) « of ’he qcarlcr i 7 s 
cylcd the mean annual death ra’e in these to-ns at cragel 
16 S aciins* a corresj-ondmg ra’c of li-9 per 103) In the 97 
1 *o^n« Th* annua! h la** 

rangiNl tom 77 m K-h £ 8 (n Kilmareo-l anl 8-9 in 
1 1 'i wil iv to .3 9 la Olas aw, 27w n Gre- nr^-V anl 3) 2 n 
l>3r u < 
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THE SERVICES 


ROTAL NAVT MEBICAt SERVICE 
The tindennentioned have been f?ranted temporair Com 
toissions as Surgeon in His Majesty’s Eieet —Thomas 
Btothart Harnes and 3ohn Alexander Thompson (dated 
Dec 29th, 1914) 

Royal Naval Volunteer Reserve 
The foUovring appointment has been notified —Surgeon 
Probationer J S Webster to the St George, additional, lor 
the JRothex 

Royal army Mem cal corps 
Charles Vincent Machay to be temporary Major 'dated 
Dec 2nd, 1914) 

Lieutenant Ernest R Walker relmgnlshes his temporary 
commission (dated Dec 9th, 1914) Lieutenant Honala 
Ancntt rehngnishes his commission (dated Nov ^th, 1914) 
The undermentioned to be temporsxv Lieutenants —Dated 
Sept 3rd, 1914 Arthur Martin Leake, V C Dated 
Sept 23rd, 1914 Frank Dallimore Dated Oct Ist, 1914 
Philip Heinrioh Bahr Dated Oct 10th, 1914 Owen 
Richards Dated Oct 24th, 1914 Alfred George St^rt 
Dated Hov 17th, 1914 James Anthony Delmege Dated 
Rov 22nd, 1914 John Cnthbert Matthews Dated Nov 25th, 
1914 Hugh Herens Cavendish Fnller Dated Nov 27th, 
1914 Charles Aloysins Kenny Dated Dec 10th, 1914 
William Hngh Steele and Allan Read WUaon Da^ 
Dec nth, 1914 Noel EavenchiJ Eawson Dated 
Dec 14th 1914 Donald John Gollan Grant Richard 
TiU Worthmgton, and James McKee Ferguson 
Deo 15th, 1914 William Brown, James ^nd Bishworth, 
and Wilfrid Robert Pagen Dated Dec 16th, 1914 
Vaughan Powell John ^Comock Hawkes. James Jack, 
Edi^rd SandwithTJohnson, "^lUlaw 

Eradman, Harold Wacher, Erskine Claries 

Thompson Bishop, Herbert Koycroft Ford, J^n Braw Low, 
Alexa&er Meama, Ernest 

Hallchnrch, Edward Seymour cW>man, J^tthewv JaniM 
Johnston, John Dnffln, Robert Beat j^kson, Precis 
Ori King Edward Peton-al Hadden Vinery, Enc 
/Tjnmler ° John William Grice, John Gnmson Moseley, 
< William Ernest Graies, Oswsli ,^o!d 5^’ 

* Wneht Edward Henry Alien Past, Gwrge Macleod, 
Tirtnrflftq Elder James Johnston Sinclair, and SamneLBurn 
f^de^oyd Campon :^“^Dec ISth. 1914 EdimrdMe 
Middleton, Edward Ernest Hobson, Xieatle Klhs Pim^ 
Ramnei LvJe, Geoffrev Richard Heard, J^n B«±ram 
kfeCabe l^liain Mofintchison Bmnlng, 

EtTmund Christie Fawcett John Chisholm, and James Lte 
Dited Dec 20th, 1914 Francis Graham Crooksiiank and 

5 SS«" m™ 

Body< 


nndermentioned cadets and ex-cadets of the O^ew 

ASS^7tWl4%^«d sK^Ma^m ^ "iSted Nov 30 th 
mlF^rnhnC^rCe Bennett Dated Dec 7th, 1914 George 

F^o| Infil^-d^Fianc. ejand Lavage 

Dated Deo 40^ 1914 
Dec 7I^19M Francis Jc 
1914 Howell Meimok V 

EaSiS?~5iwS“T;Sir>ai« TOtoS,7oo« 
Armstrong Reserve of Officers 

Jioval Army ITedtcal Carp* 

Captain Morton B Kuthien « temporarily 

Half pav List on account of ill health 

Tebbitobial Force 

Army Medical Serncei , , 

Captain John J H ®^^^°“/fj^^g^t?^ShdlandVerrl 
K Dn°slon,%"i“ ^'lorlames W Jennings, D S 0 , who 
Wes the appointment 

2nd Southwestern ^ 

Captam Henrv N BameH te Burnet 

Richardson tobs 


Welsh Border Mounted Brigade Field Ambulance To 
be Captains Lieutenant Robert F Gerrard (temporani 
and Daidd William Reese (late Captain, Northern Bengal 
Mounted Rifles) 

2nd East Lancashire Field Ambnlance To he Lieu¬ 
tenants George Robert Hitchm and William Joshna. 
Cowan 

3rd East Lancashire Field Ambulance To be Lien 
tenants James Cowan and Frederic Battmson Smith 
2nd West Lancashire Field Ambnlance Captain Owen 
H. Williams to be seconded To be Lieutenants James. 
Herbert Rawlinson, Edward Mansfield, George Charles 
King, and Leonard Sadgrove (^skell 
6 th London Field Ambnlance Captain Billiam C 
Macaulay to bo Major (temporaiw) „ j, 

2nd North Midland Field Ambulance The undermentioned 
Llentenanta to he Captains (temporary) Claude M Cowper 
and Alfred C F Turner , ^ 

2nd Welsh Field Ambnlance John Hargreaves Robmsou 

%tb London^General Hospital Robert Snox to be 
whose services will be available on mobibsation Band 

''’^owlBn^iSowiwS’BrisiaeFieM^bnJflDW mjDr^rnw 

Y Anderson Edward Napier Tfaotnson (late (^det 
otegow anivemtr ^ntingenfc, Senior DIWsIoh. Officers 

"^S^wts&^Gen^^ h”o“ Ernest Edward Glynn to 
be Captain whose services will be availaWe on mobilisation 

“5S*K ‘mSf vSS “bStle H.rl»rt Banr 
limeS. (laS C»Pl«£ WmI KMM Bnetmn) 

.'Htrsi'j’ari Kinsi » 

'^® 2 ndHomr(Lnnties Field Ambulance Captain George T 

Cadet, Edinburgh Hnlve^tyCo^l^^^^ Matthews 
Officers Training C!nrps)> n“‘i®“5|^oe To be Lieutenants 

Biandy. 

, S^SSt., <7.,..,.. b. 

Captain Hospital Basil Hugh Campbell 

liiVSfK. wSi>“b5.. F.I1 b. ™.l.bb. 

Hayward to be Lmnteoant LientenaPt Leonard 

Std East AngllM Field ^omac Lieutenants 

E Toswili to Coomber Hobbs 

Laurence HeD^ Hutebtos d Ed be_Majo» 


B£W g"rSpSff“ 3 ;«rb ?-3 

Wales’s Own ^est ^°',i;®¥f®LienteMnt3 ^ Norman Preston 
Arthur Scott Tarner To iM i„un Herbert Jordan Samuel 
Lalng, Ralph rntlirie Frederick Hunton Tom 

Rntheriord Robert L^Ji rirrmral. Leeds HoWersit'^^ 


Contingent, Senior Dinmon, '^T^"''-t‘"pr3nk GrecDhalRh 
Eustace James Bo^|S®Lie^nanL ''i" Battalion, the 
^“nsdiemTand Ferev Herbert Burton 

Offieere Training Corps c„„rnr 

tenant (temporary) 
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to make sure that no corpses remained nnburied 
Imperfect burials are a source of great danger by 
polluting springs and ivells For a long time the 
inbabitanis must use only boiled water or water 
sterilised by tbe addition of bvpocklonte of lime 
The graves must be visited and covered witli lime, 
and should even be surrounded bv a deep trencR 
containing lime The fields of battle also must be 
sprinkled with disinfectants for thev are still 
covered with debris of all kinds The dwellings 
that have been occupied bv tbe enemy have the 
floors of the houses and the soil of tbe garden still 
strewn with foul debns The pollution of the 
waters and the dust raised m cleaning up are also 
to 1)0 feared The Bureau of Higteno in the 
■Ministn of the Interior has given the prefects the 
ni ccssarv instructions Rigid surveillance of food 
stuffs, milk and meal, must be practised For the 
rebuilding of the dcstro\ cd dwellings it will be noces 
sar\ at firt-t to raise shelters, for often the basements 
are all that remain for those who return Later, when 
the villages ore rebuilding it will be necessary to 
watch the cubic air space allowed for the rooms, and 
the height of the buildings, and to see that acknow¬ 
ledged nccessarv modifications are introdnced 
Attention must also be paid to prophvlaxis ond 
trealnicnt of disease, and to disinfection, for 
epidemics are especially to be feared among those 
m a lowered st ito of health Attention to these 
matters is urgeutU demanded 

A Cnfl ill Zhmory of Dr liei/mond 
''fadamo Hovmond, widow of the Senator Dr 
Re^nloIld. a iiudccin major of the 1st Class, who 
w is morlalh wounded during an aeroplane recon 
nnibsance has offored to the Ariiiv the flviuc 
niacliinc with which that heroic oQicer practised 
during peace time The offer has been accepted 

OhttKarij Votes I 

roccntlv at the 

tn Buringlus long career he added lustre 

Ibrn i ‘loimatologicnl clinic at the 

m o .'"“A T 1 ‘Jc'-otcd 

: r- 

.locomotor atav. Tnd 


<^<a'ilmhed the c.^la.nt^ of a s^^r Xm T 

fin, uf sMie pennril pamhvts R, makine A 
fh. ir ongiu 1 ounm r showed how to a^L Urn'm u 
' "’1'"^' ‘'"’"1 ^'ou.s 1,0 foumhd n scAoo, 


<b 
(h 

w kw,"’:!,: ''I-:"!'.-V --*1 -ed.Ui mM; 


^0mspiikiin. 


* A.ndl aJtftrim parteoi * 


CRDIINAL ABOETIOX AXD PEOFESSIOXAL 
SECRECY 

37) ihe Editor of The Lancet 

Sn?,—In your Inst issue yon raised a verv im 
portant and delicate question in a leading article 
relating to the action of a medical practitioner as 
regards cases of abortion which may come under 
his professional care In considering this subject it 
IS weU to bear in mmd that abortion from natural 
causes is an estremelv common occurrence, and 
that cases of criminal aboition are fortunatelv of 
rare occurrence Every medical practitionei attend¬ 
ing a case of abortion is perfectlv justified in 
regarding tbe case as one of natuml abortion nnless 
he has definite objective evidence to the contrarv, 
which he can see for himself without asking nnvqnes- 
tions In attending a case of abortion where there 
13 no conclusive objective evidence of criminal intei- 
ference tbe medical practitioner will be wise to 
regard tbe case as one of natural abortion, and anv 
questioning on bis part as to the possibilitv of anv 
criminal cause is most stronglv to be deprecated 
It is undoubtcdlv the medical man’s duty to do the 
best he can for his patient, and anv action on his 
part ifi the nature of detective inqnirv is to be 
condchinod The medical practitionei w ill wiselv 
refrain ‘from patting questions to bis patient or ' 
toccivipg information from her which will thiow '' 
roc°r^^^‘flicult burden of “piofessionnl ^ 

1^ a patient desires on her own account to 
disclose certain facts it would be wice for the 
medical practitioner to caution his pa'lent, and to 
allow her to take such steps ou legal advice as she 
thinks fit, provided, of course that her health is not 

ioiToT I 1 MPntctitionoc 
to bo n part\ to these proceedings 

A class of case somctimos occurs whore ’(bo 
medical practitioner ^nnol plaa a passive pa-t I 
refer to enses of abortion where there ,s conclusno 
objective evidence of criminal interference Several 
such cases ha\o come to m\ notice L\amplcs 
of such cmsls arc as follows lisiblc vorloialn,^ 

vigma Marked sign^ of the action of i corro^ue 
agent on the ci.r\iA uteri or t-agma I’erforatimr 

;.or™c°prT sv,';!':',': t'/ 
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RoiJtt. Natt Medical Sebvice 
The imdennejitioned have been granted temporary Com 
misOTons M Surgeon m Hia Majestj-’a Fleet —Thomaa 

Atesander Thompson (dated 

Rotal Naval Volxxkteeb Eesebve 
T he lollomng appointment has been notified —Surgeon 
probationer J S vVebster to the St Seoroe, additional lor 
theJtotiiec * 

BOYAL ABMY MJEDICAL CklEPS 
Charles Vincent Maohay to be temporary Major 'dated 
Pec 2nd, 1914) 

Lieutenant Ernest B Walker reJmqnlshes his temporary 
commission (dated Dec 9th, 1914) Lieutenant Donald 
Ancntt relinquishes his commission (dated Nov 25tb, 1914) 
The undermentioned to be temporary Lien tenants —Dated 
Sept 3rd, 1914 Arthur Martin Leake, Y C Dated 

Sept 23rd, 1914 Erank Paliimore Dated Oct let, 1914 
Philip Hemnoh Bahr Dated Oct 10th, 1914 Owen 
Eichards Dated Oot 24tb, 1914 Alfred George Stewart 
Dated Nov 17th, 1914 James Anthony Delmege Dated 
Nov 22nd, 1914 John Cnthbert Matthews Dated Nov 25th, 
1914 Hugh Herons Carendish Fuller Dated Nov 27th, 
1914 Charles Aloysins Kenny Dated Deo 10th, 1914 
WlUiam Hugh Steele and Allan Bead Wilson Dated 
Dec nth, 1914 Noel Ea^enchil Kawson Dated 

Dec 14th 1914 Donald John GoIIan Grant, Richard 
Till Worthington, and James McKee Ferguson Dated 
Pec 15th, 1914 William Brown, James Maud Rishworth, 
and Wilfrid Robert Pagen DatM Dec 16th, 1914 Rhys 
Vanghan Powell,__ John-'Comock Hawkes, James Jack, 
Edward SandwithT Johnson, William John Henry, William 
Eeadman,,Harold Waoher, Brskino Herberi'Worth, Charles 
Thompson Bishop, Herbert Borcrolt Ford, John Bruce Iiow, 
Alexander Meams, Ernest Godfrey Wheat, Walter William 
Hallohnroh, Edward Seymour Chmiman, Matthewi James 
Johnston, John Dnfiln, Robert Best Jackson, Francis Joseph 
Ord King Edward Fereival Hadden Viokerv, Brio Alfi^ 
-Iiumley, John William Grice, John Gnmson Mosalay, 

< William Ernest Graxes, Oswald Arnold Gee, Enc Alfred 
Wnght, Edward Henry Allon Pask, George Macleod, 
f Douglas Elder, James Johnston Sinclair, and Samuel-Wnm 
' Bide Boyd Campbell Dated Deo 18th, 1914 Edward Loggia 
Middlefon, Edward Ernest Hobson, Leslie Ellis Pimm, 
Samuel toJe, Geoffrey Richard Heard, John Bertram 
McCabe, William MoHntohlson Binning, Evan Emns, 
Edmona Christie Fawcett John Chisholm, and James Lbe 
Dated Dec 20th, 1914 Francis Graham Crookshank and 
Thomas James Logan Thompson ' 

The undermentioned to be temporary Captams whilst 
penang with the Dnohess of Westminster's War Hospital — 
Dated Jan 6th Charles Samuel Myers and Thomas Munn 
Body, 

The undermentioned cadets and ex-cadeta of the Officers 
Trammg Corps to bo Dientenants (on probation) —Dated I 
August 17th, 1914 David Stanly Martin Dated Nov 30th, 
1914 John George Bennett Dated Dec 7th, 1914 George 
Brownrigg Hadden and Hallowes Lloyd Addison 

The undermentioned to he Lieutenants (on probation) — 
Dated Nov 10th, 1914 Robert Alexander Anderson Date! 
Nox ,27th, 1914 William Morris Lansdale Dated Nov 301 h 
1914 rThomas Pollock Inglis and Francis Claud Ziapng 
Dated Deo 4th, 1914 James Francis Qmgley Dal 
Dec 7th, 1914 Francis Joseph Hallman Dated Deo 15t! 
1914 HoweJi ileynck Williams Dated Deo 18th, 1914 , 
Henry Parkes Whitworth ^ ' 

The undermontioned are granted temporal rankvwhilst 
Berxong with ths Adstralian MedlcalHjrdt To be Major 
Edxvard Thomas Tlmng To be Captain Walter bevmonr 
Armstrong 

Special Eesebve of Officees 
Jlopal Army Medical Corps 

Captain Morton W Rnthxen Is placed temporarily on the 
Half pay List on account of ill health 

TEEErroKiAL Fobce 
Army Medical Sercices 

Captain John J H Beckton to be a Depn^ A^istant 
Director of Medical Semces ol tbe Sonth 
tonal Dhifiion, ^'lce Major James W Jenmogs, Jj S u, wno 
■\*acates the appointment 

Boyal Army Medical Corps 

2nd Soatb Western Mounted Brigade Field Amhutoce 
Captain Heurr N Barnett to be Major (tei^ts.^) To ^ 
Lieutenants Philip Stagey Martin, Harold Bnmet 
PorteoOB and Bertram Michell Xoong 
2nd Northern General Bospital Alfred Bicbar^n to be 
Captain, whose sendees xvrll he nx-ailable on mobxiisauon 


Wsh Border Mounted Brigade Field Ambulance To 
be Captains Lieutenant Robert F Gerrard (temnorsm 
and David William Reese (late Captain, N^ern ^2 
Mounted Rifles) 

2nd East Irtmcashire Field Ambulance To he lies 
tenants George Robert Hitchln and William Joshm 
Cowan. 

3rd East Lancashire Field Ambulance To be Lies 
tenants James Cowan and Predeno Battinson Smith 
2Dd West Lancashire Field Ambulance Captain Owen 
H. Williams to be seconded To be Lieutenants James. 
Herbert Rawlmson, Edward MansBeld, George Cbatles 
King, and Leonard Sadgrove Gaskell 
5th London Field Ambulance Captain William C 
Macaulay to be Major (temporary) 

2nd North Midland Field Arnbulanoe The undermentioned 
Lieutenants to be Captains (temporary) Claude M Conner 
and Alfred C F Turner 

2nd Welsh Field Ambulance John Hargreaxes Robinson 
to be Lieutenant 

4th London General Hospital Robert Knox to be Captain, 
whose Berxlces xvill be available on mobilisation Daxm 
Ernest Btepbens Daxies to be Lieutenant 
let Lowland Field Ambulance Lieutenant Neil Macinnes 
to be Captain (temporary) 

Lowland Mounted Brigade Field Ambulance Major James 
Bruce to be Lieutenant-Colonel (temporarv) To he 
Majors (temporary) Captain Farqnbar Graoie and Csptiia 
Robert E Anderson Edward Namer Thomson ((ate Cadet, 
Glasgow Haix ersity Contingent, Senior Dnision, Officers 
Training Corps) to be Lieutenant 
1st Western General Hospital Ernest Edward Glynn to 
be Captain, whose servooes xfill be available on mobilisation 
Ist London (City ol London) Sanitary Companv Captain 
Heaver S Premlin to be Major (temporary) 

2nd London Sanitaiy Company Captain Arthur J Martin 
to be Major (temporarv) To be Lieutenants Kenneth 
MacLennan and John Henry Noel Price 
3rd West Elding Field Ambulance Herbert B- 
Emmerson Gate Caplam, West Riding Divisional Ed,.ii 
to be Captain ,, , . _ 

3rd Iiondon General Hospital Major Arthur E ' 

Is seconded Major James E Lane is resto’’ 
establishment 

West Laacasbine Casualty Clearing S!i 
Gwrge C E Simpson, from 2nd E est I 
Ambnlanoe, to be Captain 
1st Home Counties Field Ambnla" 

H Peyton to be Major (temporar ' 
be Lieutenant „ , . , 

2nd Home Counties Field A’lili 
Willan to be Major (temnor i 
3rd Home Counties hi ' 

G G Mackenzie to 1 1 . 
tenants Mil ward ( i 
Cadet, Edinbnr.,Ii 1 
Officers Train I r 
2 nd Noi 1 ” 

Thom"' ’ 

1 - ’ 
fro I 
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Itemt’- 
Williau 
Captain 
Ernest So 
Wales’s O 
Arthur Scott 
Laiug, Rulph 
Butherford Ro 
Bamsden Keuv o 
Contingent Seme 
Eustace, James 1 
Prestwich (late be 

Lancashire Fufiiliersl 

ojr. 

Roval College of Surge 
Dnision Second Lientent. 
tenant (temporarv) 
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In Bleeplessness dne to gftstro inteBtinal restlessness 
a few drops of peppermint or spirit of campLor or 
a n-ineglassfnl of orange floiver ivater ivill often 
crert a quasi bvpnotic effect 
VTiatever tlie effect of errors of refraction it is 
certain tliat insomnia results from many other 
small causes —I am, Sir, yours faithfully, 

Alfred S Gvbb, M D 

>0 ISAtuIlliiy Hojp'ei' AlxletBiiin 

CIVIL MEDICAL PRACTICE AND THE WAR 

To the Editor of The La>oet 


President and the Medical Council, ivill in many 
cases greatly relieve the situation for the tune 
being, while the action of Dr Vralker and Ins com¬ 
mittee IS sure to bear good fruit All the same, 
practically nothmg is being done to meet the 
deficiency m numbers which Dr 'Walker clearly 
shows must go on mcreasing MTiereas bv shorten¬ 
ing the term of academic residence a verv con¬ 
siderable addition, as I have said, would be effected 
to the whole bodv of medical practitioners were ifc 
to include those fully hcensed and those in process 
of being qualified for registration 


Sir,— The statistics m The Lv^CET of Dec 26th 
last, as given by the President of the General Medical 
Council, would have been still more mterestmg if 
they had shown the percentage of decrease in each 
class of medical students, and also if they had set 
out the actual numbers in ordmary tunes of the 
excess over those removed by death, Ac , which, of 
course, is sure to be larger this vear As Sir Donald 
MncAlister savs the whole question calls for con 
sidcmtion, 1 mav be permitted as an old member 
of the General Medical Council to moke a humble 
suggestion ns to how the deficicnci of doctors might 
for a tune at least bo mot 
V hilo 1 agreed at tho tune to the addition of n 
fifth year to tho medical curriculum, I and others 
did so on the clear understanding that the addi 
tional vear should bo devoted wholly to climcal— 

1 0 , practical—work It is notorious that this has 
not been so Tho fifth vear ns a rule has been 
appropriated by further studv, and compamtivclv 
little has been loft for taking charge of individual 
patients ns house surgeon's or housephvsician'scletk, 
or as pupil assistant Wherever wo turn the state 
of war has of necessity altered existing arrange 
mciits, and now wn\ s of going to work have had to be 
considered 'Sot only rannv medical students but 
inanv medical men haic gone “to tho front| 
V bile it IS true that in their absence their neighbours 
haio gcnerouslv looked after their patients, or 
locum tenents have boon found to take their place, 

1 fear at great espense, act both the patriotic prnc 
titioncr and the public have suffered from this 
lb arth of doctors This being so for tho good of 
all, and I firraU tirUcao without dotrimgnt lu the 
interests of real medical education, a large proper 
tion of fifth vear students (including during war 
hospital inlemcsl might be allowed to act as un 
qualified assistants for the time being, and after 
wards to go up for their final examination before 
h( ing admitted to the Medical Itogister on pro 
during a certificate that their time on probation had 
been conscieiitiouslx spent—in other words, that 
* their apprenticeship had been profltabh accom 
plished ' 

If the result of this tcniporarx experiment were 
found to bo satisfacton. then tho same svstem 
inikht bo continued after the X’-jir was over, and 
tin coming scarcitx of doctors would bo mot It 
1 oiibl lie tbe means of adding, if not quite a fifth 
xnr hx \(ar nt least a tinth to the working armv 
o' the profi ssion 

lam ‘'ir, xonrs fmthfulh, 

1 £-•. MIILIv'l llnirr M I> 

1 s—sitire Ihi for. i.ning was written 1 have 
ear.'ullx j . ruM d 1 o'h Sir Damld Mac Mist, rs 
f. t’’u r b ' < r ntul tbe nbb r. jvirt of Hr Norimn 
WrlVrt, Ijsreb nt t.K.g.ll Till Iblllll B Of till 
I Slid fi,- (],, triMlb'r taken bv ibese gentleim ii 
n t-i-x Inr'ihdie \s xo i t a\ ibe n< w ord» r of 
Hr Wc' O" le for r Inch we lave to thank the 


To the Editor of The LA^OET 

Sir,—T he prospective dinunntion of our reserve 
supply of medical men xvill perhaps call attention 
to the question if we are making the best use of 
the abilities of the men we have already qualified 
Apart from the Scottish born student, who can if he 
thmks fit get his training at the expense of the 
Carnegie Trust, the cost of the curriculum to the 
English trained student may mu to auvthing from 
£500 to £1000 After qualifymg, if the student has 
a capital of £1000 to £1500 ]^b course xvill be plain 
sailing Bnt what are'the restrictions on others who 
have not this reserve? Thev are brought up against 
restnctions of n commercial kind, for the most part 
framed to protect the hnsmess 'orMrading interests 
of the established practitioner Hence the legal 
bond not to practise within ten miles of a place 
where a qn'alified practitioner may have been tom 
polled ritom economic circumstances alone to 
accept'a subsidiary position If the qualified practi¬ 
tioner s^ts up in practice on his own, so to speak, 

I ho IB agmn met with the restrictions of the insnr 
ance doctors, whose panel patients cannot change 
theic'^attendant more than once a vear, and then 
only'bx a very troublcsomo clerical procedure So 
that unless the voung qualified man can get 
together some £2500 and spend manv years getting 
his capital back, he mav very well think twice 
hifore taking up the occupation There is more in 
the question surely than our academicians can alter 
or control 1 am. Sir, vours faithfully, 

Baralcy,DTC.25lh,19U JAMES 1 HALSTEAD 


MAGNESIUM SULPHATE IN TETANUS 

To the Editor cf THE Lavcet 

Sir, —In connexion with the great prevalence 
of tetanus among the wounded soldiers in Franco 
and the incfllciciicv of tetanus antitoxin except 
ns n prophvlnclic, allow me to call tho ntten 
tion of xour renders to the great service of 
ningncsimn-sulphate administered b\ hvpodomio 
Clvsis in from 1 to''2 per cent solution, in quantities 
and nt intervals dcpctiding"upon the seventv of 
symptoms—a pint to a quart even cx cry three hours 
if noccFsarx I inclose tor xour perusal a copv of 
tho notes of two cases 1 reported some xcart, ago ' 
The rlTcct ot tins salt in solution, administered 
intmspinallv ns an anticonxmlsanf, is gcncrallv 
well known, but that the same result max lie 
obtained with much greater eaxo and safetv bv 
cniploving dilute solutions in large amount.' hxpo- 
derin vticallv is I tlniil not nmognixcd and might 
I am sure at this juncture prove of great sorviee 
I x,nture to urge its trial cxtensuelv, cxpeciallx 
where cslablislud measur, s Inve failed 
I am ^ir vours f nthfullv, 
j Tr-'.-x)}-, XfwXofi H f,iuiirv D 

a- W: f-, LV ,7 l 
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Trooping cough, which had been 32, 35, and 28 in the 
three preceding weeks, rose to 44 last week, and included 27 
in Glasgow, 6 in Dundee, 4 in Clvdebank, 3 in Greenock, and 
L deaths relerred to scarlet te\er, 
winch had been 14,17, and 15 in the three preceding weeks, 
rose to 17 last week, of which 6 were registered in Glasgow 
5 >n Aberdeen, and 3 in Palslej" The fatal cases of 
diphtheria, which had been 16, 9, and 16 in the three pre- 
Mding weeto, fell to 14 last week, and inolnded 4 in 
Edinburgh, 3 in Glasgow, and 2 each in Aberdeen and 
Motheiwell The deaths of infants (under 2 rears) attri 
bnten to diarrhoea and enteritis, which had been 8 15 
and 12 in the three preceding weeks, were 11 last week, of 
which 4 belonged to Dundee and 3 to Glasgow The 10 
deaths referred to measles were 7 above the at eraga m the 
^cher weeks of the quarter, and included 8 an Dundee 
The 2 fatal cases of entenc fever were registered in 
Glasgow 

The deaths referred to diseases of the respiratorv srstem, 
which had been 154, 169 and 175 in the three preceding 
weeks, further rose to 210 in the week under notice, 42 
deaths resulted from various forms of violence, against 36 
in each of the two preceding weeks 


HEAhTa OF IBISH TOWNS 

In the 27 town districts of Ireland 333 births and 393 deaths 
were registered during the week ended ^torday, Dec 26tb 
1914 The annual rate of mortalitv m these towns, which 
had steadily increased from 17 7 to 5l 8 per 1000 in the six 
piecedfngweeks, fell to 17 0 per 1000 in the weak under 
notice Daring the first 12 weeks of last quarter tne 
mean annual death rate in these towns averaged 18 0, 
against corresponding rates of 14 4 and 16 5 per 1000 in 
the English and Scotch towns respeohvelv The annual 
death rate during Ihe'week was equal to 16 4 in Dublin 
(against 12 8 in Dondon and 19 8 in Glasgow), 22 0 in Belfast, 
14 3 m Cork, 11 4 m Londonderry, 13 5 In Llmonck, and 
9 5 in'TVaterford, while In the 21 smaller towms the 
mean death rate was 12 5 per 1000 

The 395 deaths from all causes were DO fewerithan the 
number m the previoua week, and Included 32 which were 
referred to the principal epidemic diseases, against 45 and 46 
in the two preceding weeks Of these 32 deaths, 9 resulted 
from measles, 9 from infantile diarrhoeal diseases, 5 from 
whooping-cough, 3 each from scarlet fever, diphtheria, 
and entenc fei er, but not one from small pox. The mean 
annual death rate from these diseases was egnal' to l^, 
agamst corresponding rates of 1 2 and 1 8 per lOOO in the 
English and Scotch towns respeotiielv The deaths attri 
touted to measles, which had been 8,12, and 8 in the three 
preceding weeks, numbered 9, end were all reglsterdd in 


English and Scotch towns respeotiielv The deaths 
of Infants (under 2 rears) attnbnted to diarrhtm 
enteritis, which had been 17, 15, and 9 m the three 
preceding weeks were 10 last week, of which 8 
registered in Dublin 


u ^ Tbe deaths referred to measles which 

bod been 12, 8, and 9 in the three preceding weeks, were 
again 9 fast week, and comprised 8 in Belfast and 1 la 
Queenstown The fatal cases of scarlet feier, which hal 
jiMu 8, 10, and 3 in the three preceding weeks rose to 9 
last week, and mcluded 4 in IVaterford and 2 each in Dublin 
and Belfast The 7 deaths attributed to whooping-cough ol 
which 4 occurred in Dublin and 2 in Belfast were 3 in 
excess of the a^emge in the earlier weeks of the quarter 
Of the 4 deaths referred to entenc fe\er, 2 each were regis¬ 
tered in Dublin and Belfast The 3 fatal cases of diphtheria 
included 2 In Dublin and 1 m Belfast, and were equal to the 
aaerage in the earlier weeks of the quarter In additloh 
to the above, a death from typhus occurred in 1781611001 
The deaths referred to diseases of the respiratorv systeui, 
which had been 120, 105, and 95 in the three prereding 
weeks, rose to 162 in the week under notice Of the 645 
deaths from all causes, 196, or 30 per cent, occurred in 
public institutions, and 7 resulted from different fonns ol 
violence The causes of 37, or 5 8 per cent, of the total 
deaths were not certified either bv a registered medical 
practitioner or by a coroner after inquest, m the 97 Engllih 
towns the proportion of unoertified causes did not cieeedll 
per cent _ 


PARIS 

(EROiT OUR OP “I CORRESPON-BEM ) 


Belfast The deaths of infants (under 2 vears) referred to diar 
rhoua and enteritis, which had been 12,17, and 15 in the three 


■preceding weeks, fell to 9; of which 5 occurred in DnbUn 


The fatal cases of whooping-cough, which had been 4 3, 
and 5 m the three preceding weeks, were again 5, and were 


allc recorded in Belfast The deaths attribnted to scarlet 
fever, which had been 8 8, and 10 in the three precedang 
weeks fell to 3, but showed no excess in anv town The 
3 deaths referred to entenc fever of which 2 occurred in 
Dublin and 1 m Sligo were equal to the average in the 
earlier weeks of the quarter Of the 3 fatal cases of diph 
thcria, 2 were recorded in Dublin and 1 in Cork 
The deaths referred to diseases of tlie respiratory SYslom, 
which had boon 90,120, and 105 m the three precedinc weeks, 
further fell to 96 m the week under nqfice Of the 393 deaths 
from all causes 97, or 25 per cent, occurred in public 
institutions, and 9 resulted from various forms of vio 
lence The proportion of uncertified causes of death was 
equal to 4 1 against 11 per cent, in the 97 English towns 
in the 27 town distnots of Ireland" with an qgmegate 
popnlation estimated at 1,205>280 persona at the middle of 
1914 649 births and ffl3 deaths were registered danng 

the week ended Saturday, Jan 2nd The annual rate of 
mortality in these towns, which had been 211, 21 8, and 
IT’D per 1000 in the three preoedmg weeks rose to 27 8 per 
1000 in the week under notice Daring the 13 weeks of 
the quarter just ended the mean annual death rate in ♦hese 
towns averaged 18 8, agamst corresponding rate^of 14-9 ana 


towns averaged IS S, agamst cotresponuing raves oi a luiu 
16 8 per 1000 in the English and Scotch towns respec 
tlvely The annua) death rate last ’'reck was eqvml to 


in Dublin (against 23 7 m london and 25 9 in Glasgovv), 
231 m Belfast, 30 6 In Cork, 22 8 in Londonderrv, 28 4 in 
Llmenck, and 513 In Baterford, while in 21 smaller 
towns the mean rate did not exceed 19 5 per 1000 - it. 

The 643 deaths from all causes were 250 in excess of tno 
number m the previous week, and included 4- whicn 
were referred to the principal epidemic diseases, against 
46 and 32 m the two prccevhng weeks Of the^ 42 deaths, 
10 resulted from infantile diarrheeal diseases 9 from 

measles and scarlet fever 7 from whooping cough, 4 from 
-enteric fever and 3 Aom diphtheria, hut not oim irom 
11 pox The meflii annuiil death rote trod these diseiises 
equal to 18, against 17 and 2 2 per 10(30 in tb« 


The Licence Fees of Mobilised Medical Men 
A DELEGATION fiom tile Societe Centrale tmd 
from the Association Generale des Medeems de 
Fiance attended recently at the ofSce of direct 
taxation at the Mmistiy of Finance to call atten 
tion to the sitnation of mobilised doctors in legnrd 
to theor licence fees during the rears 1914 and 1915 
It was stated in reply to the delegation’s represan 
tations that it was impossible to moke anr abate 
ment for 1914, but that mobilised medical men 
whose 'Dsnal residence was in Paris would not 
appeor on the register of practitioners for 1915 or 
doling the period of hostilities, and that provincial 
practitioners should apply to the director of direct 
taxation ol the province for a discharge, nkich 
wonld be favourably considered m everv case 
measure is indeed onlv just In Pans, especially, 
all the medical men have to pav for their licence 
to practice a heavy fee in proportion t(D their rent 
Since, however, duimg mobilisation their emolu 
ments are entirely inadequate to compensate them 
for the loss caused by the abandonment of their 
practice, it le not right that thev should be caUed 
on to pav the fee foi their bcence 

Hygiene tn TTar Devastated Areas 
In the fightmg area and in regions under miht^ 
occupation hygienic knowledge is mdispensaoic 
Bheu the dispossessed inhabitant returns to ins 
-village a great danger anses from the sources o 
contamination that even battle or the long ocenpa 
tion bv troops leaves behind It is necessary, there 
foie, that all such conntrv should be puiifica, tor 
the sources of infection are innumerable A deputy 
from the Ardennes, Dr Doisv, who has leturncu 
from a visit to the battle area of the Maine, ga 

an address on this subject in a conference orgamseu 

bv the Alliance d’Hygieno Socinlo He 
that the Gist difflcultv encounteied bv the tnima 
sanitarv service had consisted m the vastne 
modem battlefields, another in the season of tue 
verr and the high temperature which still pr 
vailed at the beginning of September 
explained whv the burials had been e°ndu 
such on inadequate manner, whv disinf 
gave out, and whv it was now i^eecssarv to 
protection against grave dangers This who S 
of bloodv battlefields must be visited and pro 
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In sleeplessness dne to gastro intestinal restlessness 
n few drops ol peppermint or spirit ot campliot or 
a TTjneglnsstul of orange floirer -water -will often 
exert a quasi hvpnotic effect 
ViTiatcTet tbe effect of errors of refraction it is 
certain that insomnia results from many other 
Email causes—am. Sir, yours faithfullv, 

Altbed S Gi 3B, ilD 

15 Auiniirj HospIUl All It- mini 

CIVIL ilEDICAL PRACTICE AXD THE 'WAR 

To the Editor of The LA-NCET 


President and the iledical Council, -will in many 
cases greatly relieve the situation for the time 
being, -while the action of Dr V'alker and his com¬ 
mittee IS sure to bear good Imit All the same, 
practically nothing is being done to meet the 
deficiency in numbers -which Dr TValker clearlv 
shows must go on increasing Vniereas hr shorten¬ 
ing the term of academic residence a verv con¬ 
siderable addition, as I have said, would be effected 
to the whole hodv of medical pracbtioners were ifc 
to include those fully licensed and those in process 
of being qualified for registration 


Stn,—The statistics in The Lancet of Dec 26th 
last, as given bv the President of the General Medical 
Council, would have been still more interesting if 
thev had shown the percentage of decrease m each 
class of medical students, and also if thev had set 
out the actual numbers in ordinarv times of the 
excess over those removed bv death, &.C., which, of 
course, is sure to be larger this year As Sir Donald 
"MacAlister savs the whole question calls for con 
Bidcration, 1 mav bo permitted as an old member 
of the General Medical Council to mahe a humble 
suggestion as to how the defiaency of doctors might 
for a time at least be met 
M hilo 1 agreed at the tunc to the addition of a 
fifth vear to the medical curriculum, I and others 
did so on the clear understanding that the addi 
lional vear should ho devoted icliolhj to cltmcal— 

I e , practical—work It is notonous that this has 
not been so The fifth vear as a rule has been 
appropnated bv further study, and comparativelv 
little has been loft for taking charge of mdindnal 
patients as house surgeon s or honscphvsician'sclerk, 
or ns pupil assistant ’VSTicrcvcr we turn the state 
of war has of ncccssitv altered existing arrange 
meuts, and new wavs of going to -work have had to be 
considered Not only roanv medical students but 
many medical men ha\e gone “to the front" 
"VVlnlc it is true that in their absence their neighbours 
have gencrouslv looked after their jiaticnts, or 
locum icncnts have been found to take their place, 

1 tear at great expense, vet both the patriotic prac 
Ivtioncr and the public have suffered from this 
dearth of doctors This being so for the good of 
all and 1 firmlv l)rIiovo without detriment in the 
interests of real nicdic-al education a largo proper 
tion of fifth rear students (including during war 
hospital interncsl might he allowed to act ns nn 
qualiiied nssiEtants for the time being and after 
wards to go up for their final examination before 
being ndmiltcd to the Medical Itcgislcr on pro 
during a certificate that tlicir time on probation had 
bun conscientiousU spent—in other words, that 
' their apprenticeship had been profltablv accom¬ 
plished 

It the result of this tempora-a experiment wore 
found to Ik- Fatififactorv then the same svstom 
inight lie continued after the war was over, and 
th< coming fca-ci's of doctors would be met. It 
a o ilil tliP means of adding, if no* quite n fifth 
sea- h\ sf-ir at least a tenth to the worl ing annv 
t' tlie profe^^ion 

1 an "-ir sours fnitlifullv 

i -r«> Jti ti I! Lii'i Billcr M 1 > 

^iir tie fi-. going wrifi n 1 hue 
rail'iitU jM-ri 111 v,j[. 'lacMisers 

b' t’ ' 1.1 1 r and th. al t r. ,^r o' D' Non- m 

^ r Irr- t, ft' Ti„ \iftnU of the 

J V T f t'(i irtMliV tnVe '' \i\ ilipf* pi 1 

lr',n*it\ itwi ts'clUiai ther-i-i ordero' 
I ' Vt-. vLch Wc lave to thank t'c 


To the Editor of The Lancet 

Sir,—^T he prospective diminution of our reserve 
supply of medical men -will perhaps call attention 
to the question if we are making the best nse of 
the abilities of the men we have alreadv qualified 
Apart from the Scottish born student, who can if he 
thmks fit get Ins training at the expense of the 
Carnegie Trust, the cost of the cumculnm to the 
English trained student mav mn to an-vthing from 
£500 to £1000 After qnalifving, if the student has 
a capital of £1000 to £1500 his course -wrll be plam 
sailing But what are'the restrictions on others who 
have not this reserve? Thev are bronght up against 
restrictions of a commercial kind, for the most part 
framed to protect the business or trading interests 
of the established practitioner Hence'the legal 
bond not to practise within ten miles of a place 
where a qualified practitioner may have been fcom- 
peUed /^rom economic circnmstances alone to 
accept'a subsidiary position If the qualified practi¬ 
tioner B^ts up in practice on his own, so to speak, 
he is again met with the restrictions of the insur¬ 
ance do'etors, whose panel patients cannot change 
their “'attendant more than once a year, and then 
onlv* b\ a verv troublesome clencal procedure So 
tha^ unless the young qualified man can get 
together some £2500 and spend many veats getting 
, his capital back, he mav very well think twice 
before takmg up the occupation There is more in 
the question snrelv than our academicians can alter 
or control I am, Sir, vonrs faithfullv, 

Baralcr, Diic. CS Ji ISIS ,T AUKS I HALSTEAlf 


MAGNESIUM SULPHATE IN TETANUS 

To the Editor cf The L ancet 

Sin—In connexion with the grea* prevalence 
of tetanus among the wounded soldiers in France 
and the lucfficioncv of tetanus antitoxin except 
ns n prophvjnctic allow me to call the atton 
tion of A our readers to the great service of 
magnesium-sulphate administered b\ hvpodormo 
clvsis in from 1 to 2 per cent solution, m quantities 
and at intervals dependingAipon the seieritv of 
svmptoms a pint to a quart cvcncAorA three hours 
if ncccssarv I inclose for voor perusal a copv of 
the notes of two cases 1 reported some years ago ‘ 
The effect of this salt in solution, administered 
intraspinallv ns an anticonvulsant is gencralh 
well known. bat that the eatno result mar I>o 
obtained with much greater case and safct\ b\ 
emploAing dilute solutions m large amount- hvpo 
denni‘ic\lK is 1 thinl ro recognised and might 
I am sure a* this junc'ure pro-i of great sori ir. 

1 A.n'urc to nr^,e it- trial crtensirih, e^pccinlh 
V here d trc-v^uiv^ tailed 

lam ‘'ir,'o„rs faithfiilh 

If oniJiJi MB 

Us AT 5 -» Am * I-** , , - . 
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In Bleeplessnessduetogastro intestinal restlessness 
a few drops of peppermint or spirit of campbor or 
tt wmeglassful of orange flower water will often 
csert a quasi bvpnotic effect 
l\TiateYer the effect of errors of refraction it is 
certain tliat insomnia results from many other 
small causes —am, Sir, yours faithfully, 

Alfhed S Gixdb, M D 

No 15 AuxlUtry HospIUl Atx les lUins 


CIVIL MEDICAL PRACTICE AND THE WAR 

To the Editor of THE Lasoet 

Sin,—^Tlie statistics m The Lancet of Dec 26th 
last, as given by the President of the General Medical 
Council, would have been still more interesting if 
they had shown the percentage of decrease in each 
class of medical students, and also if they had set 
out the actual numbers in ordinary times of the 
excess over those removed by death, Ac , which, of 
course, is sure to bo larger this veor As Sir Donald 
'Mac Mister savs the whole quesbon calls for con 
Bidoration, I mav bo permitted as on old member 
of the General Medical Council to make a humble 
suggestion ns to how the dcficicncv of doctors might 
for a time at least bo mot 
It hilo I agreed at the tune to the addition of a 
fifth Tear to the medical curriculum, I and others 
did so on the clear understanding that the addi 
tional vear should be devoted wholhj to clmical— 
1 c , practical—work It is notorious that this has 
not been so The fifth year as a rule has been 
appropriated bv furtbor stndy, and comparatively 
little has been left for taking charge of mdividnol 
patients as house surgeon’s orhouEophysician'sclerk 
or as pupil assistant "Wherever wo turn the state 
of war has of ncccssib altered existing arrange 
ment^ and new wn\ s of going to work have had to be 
considered Not only rannv medical students but 
itiuny medical men ha\c gone “to the front ’ 
n hiie It IS true that in (heir absence their neighbours 
base gcncrouslv looked after their patients, or 
locum tononts have been found (o take their place, 
^ct both tbo patriotic prac 
d.artb 0^0 Buffered from this 

wards to go up for tlioir final cxninmfiboii beforo 
b( itij, aduntlod to the Medical llcgislcr on nm 
duciiig a certificate that their time on probation had 
1 e< n con<-eientious!v spent—in other words that 

rhl'bcd''^^’"'”^ profitabU hccom 

If jbe result of tills tempotan esponmont were 
found to I„ ratisfaclorx then the same 
miilit h( continued after the war was over and 

1 ft n s.ir \ourt, faithfulU, 

I-i», '4-1. . '"iii>u>t Hater "MD 

vas wntitii 

b. - 1 I>onaM 

" h •, r uml tilt nl 

' ft t, I , ^,5, 
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riport of I'r "Noniian 
The thanl h of tht 


!• 'rat, The thanU of tht 

ft', ) ( , I ’’ ’ f’^'thKe genth non 

Mr ^ ri lie J V,- i ^ C'«-«rderof 

- fo* vUc'i Vc have to Hank the 




President and the Medical Council, will m many 
cases greatly relieve the sitnabon for the time 
being, while the acbon of Dr "STalker and his com¬ 
mittee IS sure to hear good fruit All the same, 
practically nothing is being done to meet the 
deficiency m numbers which Dr "Walker clearlv 
shows must go on mcreasing "Whereas hv shorten¬ 
ing the term of academic residence a verv con¬ 
siderable addition, as I have said, would be effected 
to the whole body of medical practitioners were it 
to include those fully licensed and those m process 
of bemg qualified for registration 


To the Editor of The Lancet 

Sm,—^The prospective diminution of our reserve 
supply of medical men will perhaps call attention 
to the question if we are making the best use of 
the abilities of the men we have already qualified 
Apart from the Scottish bom student, who can if he 
thinks fit get his training at the expense of the 
Carnegie Trust, the cost of the curriculum to the 
English trained student mav run to anvtlnng from 
£500 to £1000 After qnalifymg, if the student has 
a capital of £1000 to £1500 his course will he plam 
sailing But what are-the restrictions on others who 
have not this reserve ? They are brought up against 
restnctions of a commercial kmd, for the most part 
framed to protect the business' 'owtrading interests 
of the established practitioner Hence^the legal 
bond not to practise within ten miles of a place 
where a qualified practitioner mav hare been iom 
polled ritom economic circnmstances alone to 
accept'a subsidiary position If the qualified practi¬ 
tioner sets up m practice on his own, so to speak, 
he 16 agam met with the restrictions of the insur 
anco ^htors, whose panel patients cannot change 
theicrnttendant more than once a rear, and then 
onlj' bv a verv tronblesomo clerical procedure So 
that unless the vonng qualified man can get 
ogether some £2500 and spend many rears getting 
1 nlf back, ho mav very well think twice 

i-i«ore taking up the occupation There is more m 
the question surclvthan our academicians can alter 
or control I am. Sir, vonrs faithfullv, 

Bumicy Dec. 2Sth, 1S» Jj^^S I HALSTe'ad' 

MAGNESIUM SULPHATE IN TETAN'US 

To the Editor cf The Lancet 
connexion with the rmnf 
of totanusamong the nounded soldiers^m 
and the inefllciencv of tetanns antito-nn 
as a prophvlaclic, allow me to call «>^copt 
tion of ^our readers to the crest c 

maf^csium-snlphato ndmmistorcd h\ 

hh-sis in from 1 (o""2 pot cent 6oluhf^^ 
and at mtonals dcpcuaing"'nno^ tbe^* 
svmptoms—a pint to a omrt nJ? eoientr of 
.f nccossatA 1 inclosSvna^''""*^"® 
the notes of two cases I remrted ^ 

Tbo effect of this salt m sofuttaT ' 

intmspinnllv ns an anl,r«.f ’ “‘^“^'steted 
^oH /nown, but g°n«alW 

obtained with much greater result mav bo 

rniploiinp dilate sohit,ms n iai^e'' 

ibnunticillvis, 1 think nr. ^ amounts hvpo- 
J ‘'t Uim juncture 

I nturo to urge its trial ^ servico 

v^imre established measure «Pecmlh 

»Ui. rr 


) 
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the foremost place, and the medical practitioner m 
charge of a patient will be right in permitting no 
steps to he taken which are dangerous to her life or 
detrimental to her condition of health 

In cases of abortion where, after consultation 
with a specialist, it is decided that there is con 
elusive objective evidence of criminal interference, 
quite irrespective of any statements made by the 
patient, then there is no doubt that the duty rests 
with the medical practitioner to inform the legal 
authorities His duty to the pubhc and to himself 
must, I think, m such cases override any obligation 
of secrecy arising out of the confidential relationship 
to which a doctor stands towards a patient 
I am. Sir, yours faithfully, 

"W H. "WiiiLCOS, M D , F R CJP 
Welbeck-street \7,Jan 5th, 1916 


INSOMNIA AND SUICIDE 

To the Editor of The LA^CET 


Sib, —^The paper by Mr C E Pronger under the 
above title in your issue of Dec 12th, 1914, has 
brought into prominence what some of us have 
been preaching for years, andTik-has seemed as if 
the preaching were in vain The medical profession 
allows that there is such a thing as eyestrain, and 
that the correction of errors of retraction may cure 
headaches, and there many appear £b stop, and do 
not realise that if eyestrain can cause Sheadaches, 
why not also numerous other forme of reflex,irrita¬ 
tion or waste of nerve energy—in fact, any 
functional ’’ nerve disorder ? When some' yea 
Tago Gould, of Philadelphia, published his “Bi 
^ graphic Chnics” and filustrated the enormous 
( harm that uncorreoted astigmatism could ^do,^ and 
^ad done, he was laughed at and called a madman, 
and yet those who have followed m his footsteps 
look up to him as a pioneer in ophthalmology 
second only to the great Donders ) 

(If small errors of refraction mav play such an 
important role it will be surely asked why the' 
profession generally have not accepted the fact, and 
the answer is because a large majority of the 
ocuftsfs themselves have not done so They laugh 
at the man who corrects 012 D of astigmatism or 
0 25 B of anisometropia, and almost infer that he is 
“ next door " to a quack We are so conservative m 
the' medical profession and forget that the only 
form of conservatism for us is to conserve what is 
good As soon as one of us opens a new door and 
lets '■in a new light it seems as if the whole 
profession did their best to close the door instead 
of helpmg-to open it wider 

The explanation of this attitude fis "motj^ far to 
seek m the subject under disou'ssion It is'^that' 
the “ older school ” 'Titfve billed to recognise the 
paramount importance of the use of cycloplegics m 
this particular work Very low errors of astig 
matism or of anisometropia, such as 0 12 D , 0 25D, 
0 37 D , and possibly OSD play the chief r6Ie in 
causing nervous disorder in a particular class of 
nerve patient These low errors, and only these 
low errors, can be corrected unconsciously by the 
patient, and are only fully revealed when a oycio 
plegic IS used m all under 45 (and in some cases 50) 
years of age Homatropme generally snSSces for 
the older patients, but atropme must be used for 
all up to the age of 25 or even 30 The masking of 
the defect enables the patient to have apparently 
normal vision, and he is totally unconscious of, and 

_.very often indignant at the mere suggestion of, 

fective vision This unconscious correction of 


small errors must always lead to waste of nerve 
ener^, but m the robust it may never manifest 
itself, or the manifestation may be long delayed 
but m those whose nervous organisation is of a 
more delicate character it very soon shows itself 
in some form of functional nerve disorder— 
msomnia, depression, smcide, drug takmg, alcohol 
ism, dyspepsia, Ac 

Having found the defect—and in domg this the 
ophthalmometer is a priceless servant—the logical 
treatment is the prescription of the correction for 
constant use, and herein we perform a double good, 
for not only do we remove the symptoms, but also 
the cause, for m the younger patients the removal 
of the eyestrain tends to the disappearance of the 
error I have heard it said that most of the cures 
are the result of “ suggestion ”, it is possible that 
an occasional case does occur of such a class, but 
suppose suggestion were the cure m aU, is that on 
argument against the treatment ? Is not our one 
and only aim to cure the patient? It should be 
remembered that the cases referred to above only 
occur very sparsely in hospital work, they must be 
looked for in the upper classes, especially m the pro 
fessional classes Some of the most typical cases I 
have seen have been members of our own pro 
fession Women at the climacteric are especially 
prone to this form of eyestram, the oncoming pres 
byopia added to the static error mcreasmg the 
trouble or startmg it The opticians’ art has 
rendered a lastmg benefit by inventmg the mvisible 
bifocal glass, wherein the upper portion corrects 
the static error and the lower portion the same, 
plus the presbyopia 

If the good that men do m this world is gauged 
by the benefits it confers on the race then the 
oculist who does his refraction work sensibly and 
carefully must have the consciousness of bemg a 
large benefactor—I am, Sir, yours faithfully, 

Chandos-ffbeet, W , Jan lat 1915 EBNEST CIiABKE 


To the Editor of The Laacet 


Sib, —^If it be true, as suggested by Mr C Ernest 
Pronger m The Laacet of Dec l2th, 1914, that 
errors of refraction play a part in the production 
of habitual insomnia, it only affords another proof 
of the fact that this distressmg condition is often 
dependent upon trifling disturbances of physio 
logical equilibrinm Nothmg, for instance, is more 
fatal to a good mgbt’s rest than going to bed with 
a loaded rectum, especially in presence of a 
tendency to'flatolence, because tins tends to excite 
peristalsis and wakefulness A glycerme sup 
pository or mjection under these conditions wm ^ 
^drt distinctly hypnotic effects An empty stomach 
16 also adverse to sleep and sbonld be combated 
by a biscuit or a cup of warm milk on retiring, 
these bemg far more efficacious than the customary 
alcoholic nightcap Then, too, there is the question 
of having the head high or low, which is a matter 
of personal idiosyncrasy A cold bedroom is 
more conducive to sleep than one artificially heated, 
and free ventilation, provided no cold air impinge 
directly on the exposed surfaces, is favourable to 
deep, refreshing sleep The use of a feather bed 
or unduly thick, heavy bedclothes, by overheating 
the body, produces restlessness, and in elderly men 
18 apt to cause bladder irritability, with ■consequent 
disturbance of rest Another frequent cause of 
troubled mghts is the practice of taking a heavy 
meal late in the day with too short an interva 
between the meal and the hour for retiring to rest 
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in evidence to impair their nsefnlness as 
■wav servants and to reject 'them. I can recall 
no instance in wlucb a man rejected for a. 
nervous stammer ■was also found to he red 
green hlmd During the past three vears I 
have carefuUv watched for such a combination 
There is a complete record of all cases examined in 
thig ofdce In one case only was a man rejected for 
defective colont sense who also had a nervons 
Btammer He was normal by Holmgren’s wools, but 
he named pale green white in the lantern Tin 
fortnnatelv at that tune I had no knowledge of the 
value of either Stilling’s or l^agel's test and there 
fore cannot state the real value of his colour defect 
From this evidence it is at least probable that a 
neirvons stammer is much rarer m colour blind 
persons than in colour normal persons 

I am, Sir, yours faithful!v, _ 

Geobge Hevrt 

fiaflTvay iledli 

iledlcal OfE(^e^ s Office, Isew South 'SVaIm Govcrnm' 

Il&SIvrAya Tmmxrsys, Kor Uth 1914 
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THE ABUSE OF TEA. 

Ta thf Edtior of The Lavoet 

s Sir,—^IV hile conducting mvesfagatious into the 
dietarv of the lahonruig classes I have been most 
forciblv impressed bv the mjnnons effects of 
excessive tea dnnkihg amongst them Tea is the 
invariable accompaniment ot every meal, and as 
though this were not sufficient it is frequently 
drunk between meals The effects of this over 
indulgence, though noticeable on all sides, are 
particularlv pronounced in the case of nursing and 
espectant mothers the general distntbance of 
nutrition, in addition to local digestive troubles, 
being accentuated in them I feel sure that the 
abuse of tea is one of the most potent causes of 
the inabihty of the women to sndde their babies, 
and IS thus an indirect cause oi a high infantile 
morfahti In Birmingham during the hot weather 
30 times more bottle fed babies die than those 
breasHed, and among the survivorB the bottle fed 
are at n great disadvantage as compared with the 
Mtnralh fed babies In mv work at Birmingham 
I liave tliecctote to find n BulJstjtTzte for 

tea. It is of no ■use to counsel moderation and 
advance the virtue of plain water, the poor refuse 
to consider such a change Cocoa, however, has 
proved in practice an acceptable alternative to 
them and 1 am satisfied as to the good results 
which accrue to the mother and the children ivhcn 
cocoa is substituted for tea ns the familv beverage 
It seems to me that the present is a 'favourable 
toe for urging a general reform in this direction— 
because the price ot tea has increased bevond 
that of cocoa, and secondlv, because the people are 
now more open to receive and follow advice with 
regard to their food 1 should be much ohhged if von 
could give pnbhcitv to this roatter, which, though 
it mav appear trivial, is, 1 am conmneed, of national 
imporiauco I am. Sit, Nours faithfnUv, 

D« 190 , 131 , A E CaBVEE, H D 

TEHUBrOS HUC GAUGES 

Tf fhe l:diir>~ cf The LaxcET 

iwato ■that ' to overv man upon 
this earth death cometh soon ot late, but the 

whoso profession 


statastician has, however, stated that " ominous as 
are the soldier’s dangers in vrar, they are really hut 
little greater than are the civilian’s dangers of 
dying before he has time to set aside the necessary 
nest egg for his dependents” By comparing the 
statistics of the four considerable wars of the last 
50 years—^namely, the American Civil ITar, the 
Franco German ''iVar, the South Aincon IVar, and 
the Hnsso Japanese "War of 1904—05—he finds that 
the average mortality from all causes, including 
the killed in battle and the deaths from wonnds 
and disease, amounted to -901 pet 1000 per 
annum m the CivJ War it was yet higher, 
in the South African War it was only 40'2 
The deaths from disease were practicallv double 
those from wonnds m the Civil War (66 compared 
•with 32 5) and m the South African Wat (26 compared 
with 14 3), the proportions were reversed in the 
Franco German War (28 8 and 67 7) and in the 
Japanese War (251 and 54 2) ilr E, B Phelps, 
editor of the American Vncicricntcr, of New York, 
whose figures I am qnotmg, calculates that if the 
present war continues for a full year, 'the number of 
men engaged amounting to five, or possibly six, 
millions, it will cost more lives than aH causes wiH 
demand among the entire adult male popnla'tion of 
the Umted States Bnthe then savs that,asamatterof 
experience, the chances of even the youngest man of 
marriageable age living long enongh to set aside the 
most modest competence for his family ■when he is 
gone are not much better than are the soldier’s 
chances m time of war, instancing, as an example, 
that whereas out of 92,637 young men, aged 20, 
engaged in war 84,290 might be expected to 
be aliTfe at the end of a vear s fighting, 
ont of the same number of men of that age 
engaged m otdmary occupations not more than 
84,000 would survive to 32 vears of age By 
a similar comparison he finds that the fighting 
soldier s chance is better than that of a civilian of 
30 snmving to 41, of 40 surviving to 49, or of 
'50 to 56 These figures ore rather startling, and wo^old 
mdicate that the soldier s dangers m war are really 
but little greater (and in some cases actually less) 
than are the civilian’s chances of dying before he 
has tune to set aside the necessary provision for 
those dependent on him The hearmg of this 
observation hes m the apphcatiou of it, which is, 
of course, that evervone should msare his life, and 
that the eaiher he begins the better bargain ha 
I am, Sir, yours faithfuUv, 


will make 
Jaiu -^th 191*^ 
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is fighting runs a 
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U.vrvEEsmr oe Loxnox —At the First Exami¬ 
nation loT Medical Degrees held recently the fohowjBC 
caDdioates 'svere successf nl — ^ 

^ae^n tjnlverxlty ot Bristol and rnlrorsltv 
T T? Maurice Aronsolin Icndon Hos 

riCil Terence Jolxn Horlc Atteridfrc St Bartholomrrr'e Hr.%nt,*l 
iullinea Londou (Toy*! Fire oj mjdac to 

lean Ani^c And^ Boole, Gay. Hcwpltal jSm 

^do„ Jc-r gSI ^ig^do F' 

cSoJcoa'^^J^cTcolIcS'’ 

iX^ililcnn Anyoits lllldi HtncL Jottlisic 

sctvl oI viclWnc (or l\c-cn^ H^Stal) 

I nlur^lt, CM o! fs 
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VACCINES AND THE GERMAN RAID 
A USEFUL ANALOGY 

To the Editor of The Lakoet 

Sin,—Dr F C Eve's letter la The Lancet of 
■Jan Ond allows in picturesque language the close 
ness of tlie analogy between the effect of a vaccine 
on the resisting power of a patient and the effect 
of a raid on the resisting power of this country 
I suppose that all of us nho have been busy 
inoculating soldiers and nurses against typhoid 
since the war bfegan have been making daily use 
of this illustration When the patient asks what 
IS the vaccino expected to do, one can innte him to 
considei the effect of a German raid on our east 
■coast in times of peace, drawing a picture of the 
bustle at the War Office, the activity of the local 
authorities, the moiement of troops by road and 
tail, and above all the prompt enlistment of 
iccrnits So far we are agreed that the illnstra 
tion IS a very useful one, it is when it is stretched 
to piovide arguments against inoculating in a 
general infection that I think it ceases to fit tho 
facts In a systemic infection tho bodj is not 
necessarily “swamped with"tojons,” but, at any 
rate in the commencement, is semi poisoned with 
tosms or bacterial substances scattered throughout 
it The parallel-la tho cose of England permeated 
■with spies’ and potential enemies,'^ituens of a 
foreign power Di Eve assumes that m such a 
condition of systemic infection all the ^d 6 ^enc 08 
aie thoroughly aroused Wo Icnow that this is 
not true in tho case of England , I believe that 
it IS not neccBsatily true m the case of tiio body 
Doth arc lethargic , neither may have mobilised 
then full resources though the danger is_nrgont 
Tho reason in both cases is, I think, that^^ the 
'"■dangoi though urgent is diffuse Nowhere is it 
coucentrated, nowhere is it sufflcienb to stunulato 
the locality into resistance In such a case the 
nast coast raid (or an inoculation) a oold provoke 
a powerful local stimulus, and this maj break 
4ov.n the lethargy and help to stimulate delenco 
against the hidden danger within Tho more tho 
country is permeated 'uxth oneraies, or the more 
the body is permeated with bacterial substances- 
tbe, greater is tho difficulty or danger of stimu 
Jatingalocal pioduction of protective powers. j ot 
such profcectue powers must bo produced or the 

bodi will die i t „ ri,. 

Of course, m the extreme case 
0. all the country being swamped with “xiu 
fie, a miUion or more German soJdiois being i 
full possession of the country), the human bpdj, 
or tho"^body politic, would be moribund, and any 
^^^oculation wduld be far too latw These analogms 
can onK serve to illustcdte-one’s point of ^‘ew, 
they can never proiudo arguments for ttot point o 

I am, Su, yonrs faithfully 
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ubiquitous, has possibly tho best opportunity for 
infecting the favourable soil, and thus it may bo 
that strumous looking persons actually become tlie 
subjects of tuberculosis for tho reason that tlicn 
tissues happen to offer the least resistance to tlie 
cultivation attempts oi this particular bacillns. 
Meanwhile, the strumous looking person is one 
whose “abnormal vulnerability” deponds upon 
hypothyroidism, the signs of which cease under 
thyroid treatment 

I am. Sir, yours faithfully, 

Wlmpole Btreot, W , J<m 4tli, 1914 PERCI DUNA 

TWO UNLOOKED FOR EFFECTS OF 
DRUG EXCRETION 

To the Editor of The I/ANOEP 

Sir,—T he two following cases camo to my notice 
■while acting os medical officer of a submarmo 
cable company Before describing tbom I must say 
a uord about tbe structure of a cable In tlio 
middle is a cote of copper -wire surrounded by a 
layer of guttapercha insulation This m turn is 
surrounded by a layer of brass tape spirally wound, 
and outside of this a layer of hemp and one ot 
galvanised stool wires, tbe whole being surrounded 
bv an outermost coat of guttapercha composition 
Now in repairing a“fault” it is necessary to cot out 
the fault and joint a now piece in Tho jointing is 
done by special men and is a business requiring 
considerable skill and practice The ^ 

portant paits of the job aro the soldering o the 
copper core and the efficient application of the 
insulating guttapercha The jointers t^s o" 
hot and a little at a time, forming layer upon layer, 
and as each layer is rubbed A ° n 

their saliva to rub it smooth and to make it fls 
with or adhere to the one before 

I can tell non of my two cases 7 Id 

jointer who was under treatment for syph hs and 

was saturated with mercury, and the other w 

suffoung from gonorrhoea and had ® 

laMshl'V With “ santal midi capsules , _ 

».d, ““LToWImc ir=o. 

a somowlxat serious mattor vrii 

Bidci the cost of 

reason I can only speculato j ^ -qy 

Sm;.crf-»”,o.r;e.orotoa m ft. ..Ita " 
the insulation a pattml conductor, in ft ^ 
pnL that the oil in tho sain a 
guttapercha from binding jnsula 

mints made by this man w ore reopened the insula 

t?of could be peeled off in ihin flakes Both cases 

arc I think, sufBcientlv interesting to 

record —I am. Sir, yours faithfully, „ 

recoru ^ ^ Hardv icki , R C S J^ng . 

L11 0 P Lond 

Aor rim 


WHAT IS STRUMA? 

To tho Editor of The Han GET 
ma —Virchow once described “ strum-i ’ ns an 
- abnirmal vulnerability of the tissues^’’a deftmlmn 
,be It obsoivcd, which does not impla s 

SmTonmZu aZetrreZ; the lof 


COLOUR SENSE IN RELATION TO 
NERVOUS STAMMER 
r <7 the Editor of Tbe IiANCET 

Sir,—D uring tbe past seven oMbi® 

dates for employment in ^ogicc, the era 

State buNC been examined in this oiu , 
Sination m rack case ^oeluding a test lor 

,uusc bv Holmgrens wools and^the^^^ 

lantern, and during t P ^jiese candidates 

modified Vi hams %Zmer sufflcieutG 

•OlS per cent liflu a nervons oi 





a evidence to impair their -asefulness as rail 
ray servantB and to reject them I can recall 
10 instance in vrlnoli a man rejected for a 
lervous stammer ivas also fonnd to be red 
oreen bhnd Dnnng the past three years I 
lave carefully -watched for such a combination 
Chere is a complete record of all cases examined m 
ihie office In one case only was a man rejected for 
ielective colour sense who also had a neivons 
stammer He was normal by Holmgren’s wools, but 
he named pale green white in tbe lantern. Hn 
fortunately at that tune I had no kno-wledge of the 
value of either Stilling’s or Nagel’s test and there 
fore cannot state the real value of his colonr defect 
From this evidence it is at least probable that a 
nervous stammei is much rarer in colonr blind 
persons thno in colonr normal persons 
I am, Sir, yours faithfully, 

Geoeoe Henbv 

SiJlw^y Medic 

Medical Officer b Office Isev Bonth 'Wale* Gorernmc 
KaJlnaya and IramTTTiya Sydney Ifor 11th, 1914 
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THE ABTJSB OE TEA 
JBdtlffr (f Thu Lancet 
Sm,—While conducting investigations into 


To 


the 

dietary of the labouring classes I hare been most 
forciblj impressed by the injnnons effects of 
excessive tea dnnkihg amongst them Tea is the 
invariable accompaniment of every meal, and as 
though this were not snfflcvent it is fregnently 
dmnt between meals The effects of this over 
indulgence, though noticeable on all sides, are 
particularly pronounced m the case of nutsmg and 
expectant mothers the general disturbance of 
nutrition, in addition to local digestive troubles, 
bemg accentuated m them. I feel sure that the 
abuse of tea is one of the most potent causes of 
the inabihty of tbe women to sn^e their babies, 
and IS thus an indirect cause of a higb infantile 
mortolitv In Bimungham durmg the hot weather 
SO times more bottle fed babies die than those 
breast fed, and among the survivorB the bottle' fed 
are at a great disadvantage as compared with the 
natnrallv led -babies In my work at Birmingham 
I have therefore sought to find a substitute for 
tea. It IS of no use to co-vmseV modemtion and 
advance the rirtua of plain water , the poor refuse 
to consider such a change Cocoa, however, has 
proved m practice an acceptable alternative to 
them, and I am satisfied as to the good results 
which accrue to the mother and the children when 
cocoa IS substituted for tea as the family beverage 
It seems to me that the present is a favourable 
time for urging a general reform m this direction— 
first, beaiuse the price of tea has increased beyond 
that of cocoa, and secondly, because the people ore 
nou more open to receive and follow advice with 
regard to their food I should be much obliged if yon 
could give publicity to this matter, which, though 
it luav nppear tnviiil, is, I am conyinced, of national 
importance I am. Sir, lOurs faithfully, 

WnnlnRli^m Bee £9tb ISlH A E CABTEB, IIJ> 

TEIHlIMUS HUC OJitNES 

To the Editor of Tee IjAncet 

this earth death cotneth soon or late, but the 
fliattho man whoso profession 

when bo enters on a c^paign!*^^^ 
from " lOJUiftP “ ' 


statistician has, lioweyer, stated that " ominous as 
are the soldier’s dangers in war, they are really but 
bttle greater than are the ciYilian’s dangers of 
^yxjig before he has tune to set aside "the necessary 
nest egg for his dependents ” By comparing the 
statisticB of the four considerable wars of the last 
50 years—^namely, the American Gi-vil Wax, the 
Franco German War, the South African War, and 
the SuBSo Japanese War of 1904—05—^he finds that 
the average mortality from all causes, including 
the fciUed in battle and the deaths from wonnds 
and disease, amonnted to -901 per 1000 per 
annnm, m the Ci-vil War it was yet higher, 
m the South African War it was only 40 2 
The deaths from disease were practically double 
those from wounds in the Ci-nl War (66 compared 
with 32 5) and m the South African War (26 compared 
with 14 3), the proportions were reversed in the 
Franco German War (28 8 and 67 7) and m the 
Japanese War (25 1 and 54 2) Mr E B Phelps, 
editor of the American Underwriter, of New York, 
whose figures I am guoting, calculates that if the 
present war continnes for a foil year, the number of 
men engaged amounting to five, or possibly six, 
nuHions, it -will cost more lives than all causes will 
demand among the entire adult male population of 
the Umted Statues Bnthethen says that.asamatterof 
experience, the chances of even the youngest man of 
marriageable age living long enough to set aside the 
most modest competence for his family when he is 
gone are not much better than are the soldier's 
chances in tune of war, mstaucing, as an example, 
that whereas out of 92,637 young men, aged 20, 
engaged in war 84,290 might be expected to 
be ahvh at the end of a year’s fighting, 
out of- the same number of men of that age 
engaged in ordinary occupations not more than 
84,000 would survive to 32 vears of age By 
a similar comparison he finds that the fighting 
soldier’s chance is better than that of a ci-vihan of 
30 surviving to 41, of 40 surviving to 49, or of 
AO to 56 These figures are rather startling,and would 
indicate that the soldier’s dangers in war are really 
but little greater (and m some cases actually less) 
than are the civilian’s chances of dying before he 
has time to set aside the necessary pro-vision for 
those dependent on him The bearing of this 
observation lies in the application of it, -which is, 
of course, that everyone should insure his life, and 
that the earher he begins the better bargain he 
I yours farthfullv, ' 


will make 
Jan 4 tli, X 9 I 5 , 





HNiVEBSiTr OF London—A t the First Exami¬ 
nation for Medical Degrees held 
candidates were Buccessfol _ 


recently the following 


IS 


pltnl Terence John Do/ja Eondaa Bia- 
^UaBcU Lnndm (Bo^l Erc^ Sowltal 

Women Thomas George Doochtv :^on«r of itedlelne for 

^ Aupnrte Andrd 

Ilorence BoyaUaclmv London Sana, ABeen 

ofJdcdlclno for Women NoSaTfCir,^ Hosplfajj school 
»lty or Brlitol Ursula BeSw Cooper Unirer 

Hospital) School of Medici^fdr WoS^ Free 

^ndon Hospital Jojtj JoaonlmKnight CoBen, 
Bartholomews HotplUl Effilf Ma^do 

j^ndon (Royal IV« Hospltalt^ool 
Thomas Bavia B 8n T7,lili..rSx _ nedJcino for Women 

•Aherystwyth and 
Colicfje 


arc npprociahli incryasod 


Bivics 
0 study Jc 

Grorottl H.gb^t^'Sd'^, 

Augu.m i^Uda 

Icfne for Women JS",'*?*’ (Eoya! Free Homltvo 
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VACCINES AND THE GERMAN RAID 
A USEFUL ANALOGY 


To the Editor of THB LaNOBT 


SiH,—Dr F C Ere s letter in The La>cet of 
Jan 2nd shoirs m picturesque language the close 
ness of the analogy between the effect of a vaccine 
on the resisting power of a patient and the effect 
of a raid on the resisting power of this country 
1 suppose that all of us yho have been busy 
moculating soldiers and nurses against typhoid 
since the war began have been making daffy use 
of this illustratiom When the patient asks what 
IS the vaccine expected to do, one can invite him to 
-considei the effect of a German raid on our east 
•coast in tunes of peace, drawing a picture of the 
bustle at the War OflSce, the activity of the local 
authorities, the movement of troops by road and 
lail, and above all the prompt enlistment of 
recruits So far we are agreed that the fflustra 
tion IS a very useful one , it is when it is stretched 
to provide arguments against inoculating in a 
general infection that I think it ceases to fit the 
facts In a systemic infection the body is not 
necessarily “ swamped with'toxms,” but, at any 
rate m the commencement, is semi poisoned with 
toxins or bacterial substances scattered througbont 
it The pMallel'iS'the case of England permeated 
■with spies and potential enemies,''Citi2;en3 of a 
foreign power Dr Eve assumes that in snch a 
condition of systemic infection all thfe ^^fences 
nre thoroughly aroused. We know that this is 
,£ot true in the case of England, I believe that 
.' it IS not necessarily true in the case of tihe body 
' 3oth are lethargic, neither may have mobilised 
then full resources though the danger is_nrg6nt 
^ The reason in both cases is, I think, that, the 
'^ffanger though urgent is diffuse Nowhere ib it 
concentrated, nowhere is it sufilcient to stimulate 
the locality into resistance In such a cose ■'the 
cast coast raid (or an inoculation) would provoke 
a powerful local stimulus, and this may break 
ffown the lethargy and help to stimulate defence 
against the hidden danger within The more the 
country is permeated with enemies, or the more 
the bo*dy is permeated with bacterial substances, 
the,greater is the difficulty or danger of stimu 
fating a local pioduction of protective powers , yet 
such protective powers must be produced or the 

body will die j -n,. 

Of course, m the extreme case supposed by t>r 
Evn, all the countiy bemg "swamped with toxm 
(ue, a million or more German soldiers being in 
full possession of the country), the human hodja 
or the "body politic, would be mmribund, and any 
inoculation would-be far too late These analogies 
can onli serve to DluBtrats^one's point of 
they can never provide arguments for t^t point ol 
I am, Su, yours faithfully 
JlCTonsUre-pUce W,Jon.4th 1915 J FbEEMAB 


uhiquitous, has possibly the best opportnnitv for 
infecting the favourable soil, and thus it may be 
that strumous looking persons actually become Ibo 
subjects of tuberculosis for the reason that tbeir 
tissues happen to offer the least resistance to the 
cultivation attempts of this particular bacillas 
Meanwhile, the strumous looking person is one 
whose “ abnormal wulnetability ” depends upon 
bypotbyroidism, the signs of which cease under 
thyroid treatment 

I am, Sir, yours faithfully, 

IVlropole street W , Jen 4th 1914 PBBCV DdV4 


WHAT IS STRUMA^ 

To tho Editor of TuE Laxoet 
Sib,— Viichow once described “ struma ’ ^ 

■" abuornuff vulnerability of the tissues, a ® ’ 

be It observed, which does not 
with tuberculosis Accepting, then, for ^ “ 

sake tbis definition as correct. those 

IS that Btrnmous looking persons we mereK tliose 
whoso tissues form an edmirable cultivaDon m^ u 
tor manv pathogenic organisms, but most of aU lor 
Ste tSSIrde bacillus The latter, being the most 


TWO UNLOOKED FOR EFFECTS OF 
DRUG EXCRETION 


To the Editor of The kAhOET 


Sib,—T he two following cases came to my notice 
while acting as medical officer of a submanno 
cable company Before describing tbem I must say 
a word about the structure of a cable In the 
middle is a core of copper vrire aurrounded by a 
layer of guttapercha insulation. This m turn h 
surrounded by a layer of brass tape spirally wound, 
and outside of this a layer of hemp and one ol 
galvanised steel wires, the whole being surrounded 
by an outermost coat of guttapercha composition 
Now in repairing a “fault" it is necessary to cat ont 
the fault and jomt a new piece in The jointing is 
done by special men and is a business requunng 
considerable skill and practice The most im 
portant parts of the job are tbe soldering of the 
copper core and the efficient application of the 
insulating guttapercha The jointers 
hot and a little at a time, forming layer 
Jnd as each layer is rubbed ^ 

their sahva to rub it smooth and to make it fix 
with or adhere to the one before ^ 

I can tell now of my two cases ^ , 

jointer who was under treatment for syphil s 
was saturated with 
sufleiing from gonorrhoea and hid treat 
ifiTifiblv With " santal midi capsules 

“tL"Its 

a somewhat serious mutter '"’h® J reuairmg The 
eider the cost of ^“hmarine cable repairmfi^ 

reason I can only specu^te I can JU 

YOur rBEidctB cun eiplnui .it i « oo fViArn tvhs 

C»»ia b, peeled off » “S" 

nre, I tbiDk, eafflciently interestmg to 

record —I am, Sir, yours faithfully, - ^ 

reemru ^ ^ Hajidwicke, M H C B •kng , 

T. n 0 P Lond 

I,ov uth 1914 El K O X 


COLOUR SENSE IN RELATION TO 
NERVOUS STAMMER 
To the Editor of The Laxoet 

Snt,—During the past seven this 

dates for employment in the the exa 

State have been examined in this offle 
mination in each case TMllinms 

sense bv Holmgren s wools and tuo^^ 

lantern, and during the 5 candidates 

modified -Williams sufficleutlf 

-Cri8 per cent had a nervous stammer 
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rnOlIAS BEIAXT, En-g Hok MCh 

R EI, Ho> il D Dub , Hon FH. C S Ibel , 

C05roi.T15G ECBGEOX TO S PAYE SUBGEOX IX 

nTtnlTXRY TO THE KI5G 

The deaOi of Mr Tliomas Bryant, Tvhidi took 
nlace on Dec SOUi at Bib residence, 21 FitzGeorge 
avenue, Kensington, deprives tlie profession of a 
prominent flgnre in Yictonan snrge^ 

Thomas Brvant, who was the eldest son of the 

late Mr Thomas 
Egerton Brvant, 

MKCS,aninti 
mate friend of 
Sir Astley 
Cooper, was 
horn in Ken 
nington on 
Mav 26th, 1828, 
and had there 
fore reached the 
age of 86 at the 
time of his 
death He re 
ceived his edn 
cation at King’s 
College School, 
and in 1846 
entered Guy’s 
Hospital as a 
student, remain 
mg connected 
with it for the 
whole of hi 8 
professional 
life and hemg 
one of its con 
s’ultiug sur 
gcons at the 
time of his 
d eath. H e 
qualified as 
MRCS in 
1849 He took 
the Fellowship 
of the Koval 
College of Sur¬ 
geons by exa 
mination on 
Alav 12th, 1853, 
withMr Richard 
Barwcll, and 
was therefore 
one of the two 
oldest surviving 
Fellows of the 
College In 1857 
Thomas Brvant 
was appointed 
assistant surgeon 


on a verv large private practice as an operatmg and 
consulting surgeon—indeed, dnrmg what mav he 
called the immediate pre Listenan period he was 
one of the leadmg surgeons m the metropolis, and 

fully deserved the position _ 

Mr Bryant’s connexion with the Royal College of 
Surgeons of England was an exceedingly long one 
He became a member of the Council m 1880, at the 
same time as Lister, whom he just heat in the 
votmg 'While on the Council he fiUed with 
efflciencv every available appomtment He was 
I a member of the Court of Examiners from 188^ 

I to 1892, as well as a representative of that 

court on the 
Board of Exa¬ 
miners in Dental 
Surgerv m 1887 
In 1888 he was 
Hunterian pro 
fessor of sur 
gery and m 1889 
Bradshaw lec 
turer of the 
College In 1890 
he was elected 
President, and 
in 1891 he 
became the re- 
presentaive of 
the College on 
the General 
Medical Cormcil 
In 1893 he was 
Hunterian 
orator He was 
President of the 
College for three 
years, but m this, 
position made no 
particular mark, 
for his busmess 
aptitude was not 
great His hand 
some presence, 
urbanitv, and 
real kindness of 
heart were his 
chief assets’ in 
public li:^e 
Brvant was for 
many rears— 
namelv, from 
1891 to 1904—the 
representative 
of the Koval 
CoUege of Sur 
geons of Eng 
land on the 
General Medical 
Council, and for 
part of this time 
he acted as 





assistant surgeon to Guvs Hospital and in 1859 honorarv treasurer He wn^ o 
lecturer on operative surgery On the full staff of! on the Council, and had a verv^WWo*;"^®,^^ 
tbe hospital at that time were GuU, Hilton, and j professional ethics, but iL standard of 

Cock, while M ilks was the junior assistant phv i difficult period ui the finnT,y ^ 

sicinn, Mrresponding to Brvant on the surgical I and his designs for meehn^tu^ Council, 

side Ho became full surgeon in 1871 and I escape cnti^m positiim did not 

in 1875 He relinquished these j dentinl chair 


posts in 1888 and became consulting surgeon, i the Medical 
continuing, howeier, to give lectures on clinical' 
fiurgen for a while During his active connexion 
vntu Guv 8 Hospital he was simultoneouslv carrvmg 


' nf r-o® occupied the presi 
ot vtoous professional societies 

18S5, and ,be Bo,., Zl SSS.SfoS." 
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8t Geo Joseph M Hoggett S W Polrtechnlc InsUtate and SL 
Thomas s Hospltnl Herbert VlHan Jackson Gnlveralty of Bristol 
Jeniaha Jacob Jblrad Grant Medical College, Bombay and priv-ato 
study DavidLavingtonGJydeJoseph ObarterhoDseand GoyaHos 
pltal John Wilfred Joule St Paula School Ernest Prandskerby, 
GuysHospltel MauriceBdmund King University College Maurice 
Laurent, University Tutorial College (distinction In inorganic 
chemlstiy) Teresa Jadwiga Lesser London (Boyal Free Hospital) 
Scbooloi Medicine for Women GlyndwrMorison Lewis University 
College Douglas McClean Berkhamsted School and SU Thomass 
Hospital Murdo Mackenzie Guy’s Hospital Arthur George 


_acaenno “ Hospital Arthur George 

Abraham Miller B Sc Middlesex Hospital, John OUfTordBowland 
Morgan University College Cardiff and private study Bobert 
Gordon Morrison Epsom College and St Thomass Hospital 
William Drew l^lcol St. Bartholomew's Hospital Robert Hughes 
Parry, Middlesex Hospital Perdval George Quinton University 
College iUlhur Hywel Richards Epsom College Esther Rickards 
Birkbeck College, Jessie Craig Ritchie Ixmdon (Royal Free Ho* 
pltal) School of Medicine for Women Frank Paul Schofield 
Sfc. Bartholomew’s Hospital and private study (distinction In 
nhyslca) Marguerite Garnett Sheldon University of Liverpool 
and private tuition Satyavan Singh Unlversl^ College Victor 
Alexander Trc\ or Spong Dulwfch College and St Bartholomew’s 
Hospital Horace Rees John Thomas and John PhllUp Traylen 
Loridon Hospital, and Reginald Frank White University of 

list, published for the convenience of candidates Is 
Issued subject to Its approval by the Senate 


home but unable to keep her Hellcved five times £54 Voted £10 h 
two Instalments —Daughter aged 63 yean of M R 0 S Eng. ■who 
practised at Jiortbampton Health very indifferent Has a rmal 
annuity but not »affldent to live on Relieved once, £5. Voted £5 — 
Daughter aged 47 of M R C S Eng who practised In India, I» 
bedridden and qnlte helpless Only Income an annuity frotn 
the British Home for Incurables Relieved three time* £36, Voted 
£12 in 12 instalments —IMdow aged 43 of M D Ircl who prsc 
tlsM at ITewcastle-on Tyne Health Indifferent, but endeawmri 
to make a little by taking lodgers Allowed £25 per annum fo* 
edncatlon of only child Relieved four times £30 "Noted £.— 
Daughter aged 45 of 3f R C S Eng who practised at QUIlngbaaL 
tfx \'ery Inmfferent health and unable to find suitable employment 
Recently has been selling paperslnthestreeUataremuneratloaonly 
sufficient to pay the rent of a room Relieved once £5 Toted £121n 
12 instalments and referred to the Guild —Widow aged v6, o 
L.S A,Lond who practised at Limeboose Endeavour* to m*ke a 
Jiving by Jetting rooms but not very successfully Two daughterr 
who are In service can only allow her 5s per month Health bad. 
Believed nine times £46 Voted £12 In 12 instalments -Bsughter 
aged 66, of MHOS Eng who practised at Great Torrlugtoo ilia 
acted as housekeeper and general help, but at present 
menfc as her ago Is agiilnst her Believed once £12. Voted £1 ma 
referred to the Guild for report 


Royal Medical Benevolent Fond—A t the 

last meeting of the committee 29 cases were considered and 
grants amonntlng to £237 were voted to 25 o£ the applicants 
The following is a summary of the cases relieved — 

■ynaow wtert ot ^ Jt c S Eng -who praoUsed at Bralnt^ 
Husband died 23 years sgo and IsfC her Trithont means Sde 
manaired to support berscit but nntblo to save untU Incapacitated by 
nid avB Lives with married eon pho has three children a^ only a 
a^n »Ury VoUd £■^ and referred to the Galld.-MJl.C S Eng and 
LJl 0 P Load , aged <18 who practised In Imacashlre tereme 

Wind Married t^o children Wife and children Uvo vrtth relsHvM 
Wants a little help to obtain some tralnlng-.ln m^sam Tot^ 
£10 and referred to the Gnlld —dVIdow aged 56 of L.fa A, Lend 
■who practised at Bournemouth At her husband s death In 1913 
•waa left without any income and unable to obtain snjtable 
ment. Only Income lOj per week from the Soeletyref Apothe- 
Sries Votrf £12 In six Instalments and referr^ T 

' DaMbtOT ^ed 45 ol M D Edin who practised at Sonthamptom 
^ Traced w a midwife bat recently bad to undergo a rerloua operation 
been fen weeka In bed 1 oted £10 in two Instalmenta and 
‘ W the G^nlld -Daughter aged 40 of M D 6t.Afl^ who prM 

t^M^Swlnton Lanes Was a teacher but nnderwent a severe opera 
UMln SepUmber 1913,and baa not been able to work aln^ Moth^ 
vT?. a small annuity and has to keep an Invalid son Voted £18 In 
I. wirt^en” -D^ugSr eS elks 0 8 Eng who practised In 
^ bwn a teacher for 40 years In England Bussla and 
G^rSiy On^unt of the war had to return from Moscow lotw 
S^Sh«aI!o where she had been In one post for seven years her 
In the Deutsche Bank, Berlin and could not obtairt any 
/^m^£ 12 In 12 Instalments and referred to Gnlld —Mldow aged 6 
mfMB.CS Eng wW practised at Heywood Lancs Has endeavour^ 
to Mm a llvdngW acting as honseVeeper and cook bat oningto 
J2®^r”flnds It Imposslhlo at present to obtain a aoltable iwst ^‘e I 
S®m^ref^ totoe QullS.-Daughter aged 74 ol M B 0 S En- 
^,fSmetIaed hr London Dp to quite recently baa actod as a chunn 

'^■'^£35 tjer annum but owing to ago has had to give It np Has a 
^^™n^n?^oTlhoMereer. CoSpan| Voted£12^.12instalmenU 
eiUUIl _ , .. -pj q. Ajjf 


1 


In addition to the above the committee appointed from the 
grantees six annuitants at £20 each This brings the to^ 
of annuitants up to 142 Oontributiona may be sent to the 
honorary treasurer Dr S TVest 11, Ohandos street Oavenaisn 
square, Xiondon W 


Royal College op Sdkgeons in Ireland —At 

ameettagof the College held last week Professor Edward 
H Taylor was Tmaniteonsly elected to the place ou toe 
cotmcll vacant by the death of Mr FTP Newell. 


D'St Anrf who Is too old to practise .md too 
her living as « teacher nntU. three month, ago 
A rnfjimal trouble had 


» ueruvillil W *» usis-u vM.srw*..- C_ 

^^en orrt^ to Internal trouble h.d^to ej,^e__on^__ngh^ 

savlni 


'to Internal trouDie to enw* a uu***..b ^ - 

^ ° TICM with mother who Is a rpnsloncr ot tne 

■R"l'^v^''“cn«"£6' "ulSs.^lSp’’ 

4?' of MHOS Eng who bJ^”llng°SlothS 

^ung children. Endavonr, to rern a ll^r^g_^r 

on commlaalon ^ rvi Voted £10 in two liwUl 

dlmlulflbt^ T K D-p A S Kdin who practised 


W^itaZp-Dan^tor K 

of L-R O P Loud yho practised at the Guild and 

work through ill nnU'^doth?^ Relieved seven time* £^ 

occaaional gifts of food jind^othlng nf M R C S Eng who 

V^edElBin 12 instalments.—Vld^ from rauscuUr rheo 

nractlied In Ireland and Americ^ aulwi ^ 

raatlsm One wn who has not £50 Vot^ 

^o Income and unable to of M D Edln who 

£12 In 12 Instalments —D^gbtcr *8^ . jg health pre- 

practlsed at Cheltenham ^A^/lncom?^£I310* P®r annum and a 
vents her doing anv ■^rk OMy £12 In 12 Instali^nls 

“‘^drw”a»^/M rcrEng wl^pracU^^^^^^^ 

® l?»2e’!:^n. tLi h oted £12 in ^ 


J^onth Eell^cl seven t^cs |4I ,n London 


capital to pay for same 


Anthrax AND its Notification—A n adjourned 
Inquiry was concluded on Jan 4th Jy Dr F J ''^^I'lo.a 
the Southwark coroner g court into the death of a bolchw 
manager named Tarrant, aged 46, who <^ed in p°y = ^ 
Pltal from anthrax. It was stated that TarMt s emp y 
purchased his meat from a firm whose head slaughtei^ 
died from anthrax at Oroydon, and a^ut the rame ti^ 
the deceased complained of a pustule on his n^ 
which was diagnosed as anthrax A clerk of toe 
same wholesale firm and a son of Tarrant s 
were also suffering from the same disease, 

recovering and another man had f'V fM^esS 
di.easft and a horse had died from it ur 1 M 
H T Inspector ot Factories and AYorkshops, 
his evide^, stated that anthrax was a notifiable JUsmm 
■ when Dconmng in a factory, '’“t a batcher s^ anthrax 
not teohnicaUy a factory He had ne'^r bea^ of^«^ 
being communicated by frozen rablints ypnland inform 

letter from the High Commissioner for ^t^jjax in that 

ipg him that there bad not been^c^e never 

conntry for years, and t , „ p Legge further 

notifiable to the radical c^ea of^thiax to 

Hospital authorities of anthrax 

him. It seemed strange that ^t^oreas Ml cmm ^ 

in the human snbiect were ““^°^°,^^oti^ble under 
cases in the lower animals ° DheaseTfAnimals) 

^astringent regnlationsof ‘b® Con^^D^ , 

Act The inry returned a verdict of ^® , . -tow how 

but added that tlmrc was ^“i®*®"^ ®J^ to one of 

it was contracted the thoJ 

Death from misadventure In a lidw ? ^ to noMfy 

Bosrd and other authorities 
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practicaUy certimi to enBH6, yet lie never stoked 
rcspoQBikilaty, thongli I know with wliat extaetne 
an^ety be always appioacbed these cases and bow 
keenly be felt failure when it occnired 
Bryant’s position m regard to lastensm was 
peculiar^ be never conld bring bimself to adopt 
it and be was one of tbe two leading snr 
geons wbo spoke for tbe ‘opposifaon’ at toe 
condavel beld—early, I toink, in toe seventies 
at St Thomas's Hospital to consider the ments 
of this method as then evolved He spoke against 
it m an nminalified tnanner, but to this, I think, 
be was prompted by tbe success undoubtedly 
enjoyed by the general methods of cleanliness that 
be bad so long practised and to which be thought 
little conld be added by way of improvement And 
at that tune it must he lememhered- that carbolic 
acid was rather a two edged tool to play with, for it 
was for from pure, causing mtense urntation, not 
only to tbe operator, bnt to the patient, and that 
to a degree nnsnspected by those who now have 
only to deal with tbe absolutely pure chemical 
He necessanly also never made nse of toe 
‘ spray,’ though be could not in toe nature 
of things withhold from bemg gradually infiu 
enced by what was developmg around h im, so 
the vanons antiseptic Listenan dressmgs were by 
degrees adopted, at least m his hospital practice 
Having never adopted the antiseptic metoods m 
their entirety, his immediate results Were presently 
not so favourable as those of his colleagues, anch 
as Howse or Davies Colley, who were antiseptic to 
their finger ends Later on he almost entuely 
dropped carhohc acid, employing peroxide of 
hycbMgon and lodme water (i e, water with a little 
tinct lodi added) both m his operations and for 
the cleansing of foul cavities This is toe more 
luterestiug to note now, since toese two drugs 
have sprung into notoriety, but my own experience 
of them in Bryant’s practice, which I not only 
Witnessed but which at times 1 was asked to taka 
charge of, failed to inspire me with confidence m 
their efficacy, whatever value an immediate com 
press of tinct lodi on a recent wound may have, for 
in this way I never knew him to employ the drug 
As an ovasiotomist, too, Bryant hada great reputa 
tion,and honndoubtedly scored manya success in his 
earlieroperations bya scrupulouaattentiohtogeneral 
details and to cleanliness, as well as to his habit of 
refraining from all meddlesome handling of organs 
His success here was markedly mcreosed when he 
began to employ the extra abdominal method of 
treutmg the pedicle by clamping—a practice that, 
I believe, he was the fimt to employ in (lav’s Hos 
pitol, and which was followed for many years There 
can be no doubt that his scope of work was largely 
limited m Ins later vears by his never having fuUy 
adopted antiseptic methods—foi aseptic metoods 
do not apply to his time—and from conversations 
I hai c had with him I am convinced he was far too 
conscientious a man to undertake some of the more 
modern operations, from a feeling that be was 
^ndicappcd by not bemg able to give his patient 
the ttill benefit of recent scientific knowledge If 
Bnaut prided himself more on one thing than 
another it was m bemg a consen ative surgeon 
<md he constantly instilled into his pupils the 
doctrine that it was nrong, if not immoral, to 
remove an atom mote of the human body than 
tbe actual disease warranted Doubtless this, 
speaking was n good pnnciplc to 
mculcalo,but earned too far, as it somotimesuas 
cspccmlU in amputations, it led m his practice to 


some awkward and inconvenient results His 
teaching, however, in regard to the relationship 
between surgeon and patient had always an under 
current of high ideal and straightforwardness 
Bryant always thought more of his patient than of 
himself, and I never knew ton to he inflnenced by 
the desire to improve his statistics 'much as he 
liked toese figures—^to the exteut of either unneces- 
sanly operating or in any way adding to his patient’s 
risk or discomfort 

A handsome man, o£ commanding presence, with, 
a personality that impressed itself on others, 
genial, kmdly, and always ready to lend an ear 
to any that sought his advice, Bryant was the 
friend of all who knew him, whether student, 
colleague, or patient The student felt that in him 
he had a fmeud to whom he could go for advice at 
all times, and never fail to get his sympathy and 
help To hiE dressers' mistakes he was lament, and 
whilst he never overlooked anything nor hesitated 
to correct, he at the same time explained and 
instmoted so as to avoid a repetition of a similar 
mischance As a colleague he was valned by all, and 
though “ once upon a time ” there arose a senous 
difference between himself and a colleague that even 
threatened the peace of the hospital, he met his 
quondam friend in tbe open court of the operating 
theatre at the instance of their other colleagues, 
and both men publicly shook hands and thus closed 
toe incident foi ever Beyond this nothing ever 
happened to disturb toe harmony with which 
Bryant performed his pnbhc duties at Guy’s 
Hospital, and those who knew him personally 
Will always chensh the memory of him as of 
a true fnend, a courteous gentleman, and if 
not exactly a pioneer, at any rate a splendid 
example of the British surgeon 

Dr Frederick Taylor writes —“ It would be pre 
sumptuous in me to say much about Jlr Bryant’s 
special qualifications as a surgeon, but I may be 
allowed to give my impressions of him as a teacher 
in,-the school of Guy's Hospital and as a coUeagne 
on the medical staff In the middle ‘ sixties' the 
surgical teachers most followed by the students at 
Guy B Hospital were among the surgeons Air John 
Hilton, and among the assistant surgeons Mr 
Thomas Brj-ant Mr Bryant was then approaching 
40 years of age, was tall, upright, handsome, with an 
easy confident carnage, a cheerful look, and a clear 
pleasant voice—altogether a very takmg personality, 
with every appearance of knowing exactly what he 
was about, and without anything that could be 
fairly regarded os undue self satisfaction He 
attracted the student by his friendly manner of 
' dealing with his dressers and clerks, and 1 may also 
say with his hospital patients Happily these 
surface makings, so to say, were not belied by any 
^g tout he gave us as a surgeon and teacher of 
surgery In the latter capacity be was hichlv 

shccessful Whether m the out patienTroom® at 
the bedside, or m the lecture theatre he always 

and toe clever arrangement of his facts and Men 
ments he kept the attention of ml 

H moment of toe aliottJd tme ^^It 

the bedside and in the on#- a time At 

interested himself m the oroureef'^^^^^ 
even toe most lumor a ® 
toe excellent system of teachmc the fuH 

answer oaing by question and 

degree HewTs^one ffiThe eMlvTucce°s”rr“'^® ^ 
for ovariotomy, and he had the c^u^ge t^remov'^ 
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In 1872 be published the first edition of his 
“Practace of Surgery,” irhich reached a fourth 
edition in 1884 The book attracted immediate 
attention from its original features The illustra 
tions were for the most part original, instead 
of the old stock illustrations which had for 
years been reproduced ad nattseam, secondly, 
Bryant introduced the principle of colouring 
arteries and veins respectively led and blue, 
and thirdly, he quoted his references to previous 
authors in place of paraphrasing them with or 
even without acknowledgment, as was then too 
commonly the practice The book was at once 
recogmsed as essentially the tmit of expenence by 
a well practised surgeon, but it was not written 
upon any plan which enabled it to be kept in 
the front by new editions as a standard work 
It dated from the pre Listenan era, was an 
admirable manual, and sold largely, but could not 
be modernised as snigeiy progressed He also 
published works on “Diseases of the Breast" (1887) 
on the “Surgical Diseases of Children” (1893), and 
on “ Vilious Growths end Gommon Diseases of the 
Eectum ’ (1899), and was a frequent contributor to 
The Dancet 

Among the honours that fell to him, he was 
Sergeant Surgeon to the late Queen Victoria and 
Surgeon in Ordinary to King Edward VII Academi 
cally he was honoured m 1887 by the Boyal Xlm 
versity in Ireland with its honorary M Gh degp:ee, 
and in 1892 the University of Dublin gave him 
Its honorary MD, while the Boyal College of 
Surgeons in Ireland conferred on him its honorary 

Fellowship ^ X , j f - 

At the tune of his death Mr Bryant had for 
some years retired from practice, and it is an open 
secret that his connexion with certain disastrous 
'-financial undertakings left him in very modest 

circmnstances ^ ,, , xu 

' Mr C H Golding Bird writes — V7ith the death 
of Thomas Bryant, a representative surgeon and 
teacher of bis day, a link between past and present 
surgical practice and a man of noble presence has 
passed away It was m the late sixties that I 
first knew him, wh6n he was assistant surgeon to 
Guy’s Hospital, and to his careful, thoiough, 
lucid teaching many, like myself, owe the fi^dation 
of their surgical knowledge His out patient day 
was always crowded, and that not 
students but often by practitioners, whilst tos 
firm yet kindly manner and his sympa^etic 
treatment of the pool attracted 
themselves, and his name was a hons^old 
word amongst the dwellers m 
Always optmustic, contact with him helped the 
young student along the dif9cult paths of surgi^ 
nractice, and even where his hopeful prognost 
Lns were seen not to be fulfilled lus 
instinctively to feel that it was no fault ^ 

if lb—whatever it was—had ^5®°, 

Bryant was the man to have done it, if he 
else could have achieved it He 
to trust Method, precision, and clear ®H>ressi 
m teaching were the keynotes of his 

would come, alwavs cver^ 

armed with seveml note books, and 
patient was therem entered with 
remarks on the case , and it Ufa 

he largelv drew the grtomH^onnot but 

S'lS'^^^^eSgeratra ?alae was often placed 
whjch^deductjous not alvavs safe wet 

drivn 


The year after his appomtment as full surgeon 
to the hospital his text book of surgery appeared 
and was at once welcomed as the best and most 
up to date work for the student Written rather 
from the author’s clinical experience than from 
reference to that of others, the book possessed an 
individnality of its own, and inspired a confidence 
in what it taught 

A general hospital surgeon in the full sense of 
the word, Bryant had little sympathy with 
specialists and specialisms, bub in his palmy dars 
research had not difierentiated the r anous depart 
ments of snigery as it has done m later years He, 
however, was considered by some as a speciahst 
in at least two subjects—^viz, the surgery of the 
breast and the abdomen, particularly m colotomy 
and ovariotomy In breast sargery be bad been 
preceded by John Birkebt, whose practice, irhich I 
knew weU, undoubtedly influenced his successor, 
and though both surgeons only operated la tU 
limited way of their period, the immediate results 
obtained by Bryant were clinically verv remark 
able Strict cleanliness, though only that of soap 
and water and clean towels, together with rapidity 
in operating and the important recogmtion m 
the harm resnltang from the retention of blow 
and serum in the wound, were his mam elements 
of success HiS dressing of a breast case, after tte 
sntunng of the wound, consisted in the appheauon 
for some minntes of firm pressure to express au 
fluid, and then of a towel, folded as it c^e 
the laundry, over each flap—^with generallv Fntf 
balsam on the wound itself—^followed by very uot 
bandaging to prevent the possibih^ of any w 
accnmnlation of blood I cm wS 

Bryant had rarely any complication follow w 
was directly due to the 

immediate -after treatment, and pnman tiwo™ 
not infrequently secured With the meth^s 
the same snecess followed his „„ 

hreast-a common enough operation at to 
Bryant was most anxions to avoid the 

,Ji clippea m '»>■'“« le bumme lU 

when torsion was found feasio 

pioneer at his hospital, an ~lnrh nreceded 

tool Heboo, monsjt 
w'Khoo. 

clean cut was abhorrent to him 

operations, if I may ®^,®, . ’ x xi-q request of 

dav but he never hesitated to act at the req 

hiJmedical colleagues, even fi there wf e^ffa 

cedent for it. if he bonestJi that 

leosonable chance of 

be was the first to explore a 

nnd found the ' date stone, tbougn no 

s:ycted.as no one ?‘S;rh °“haTa wl 
the appendix As a colotomi t ^gjs^ed hua 
reputation, and I know, abroad sought his 

in private, that many cases f onstantmoplo 

a“d 4 summons once took him to 

to one of these cases, an 5 the days 

was justly proud These were o comse, tho^^^y^ 

of the lumbar 0?®’^^''’°’“taf pentomtm was 
,^^cte b\ chance injured a tntai pc-n 
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The CabuaiiTT List 

IMienH-M S Formidable ivas siuik in the Enghsh 
Channel m the early hours of New Tear’s Day her 
three medical ofQcers were on hoard, and the 
.Admiralty assumes that they have lost their hves. 
Their names are Fleet Surgeon Godfrey Taylor, 
E N , Surgeon Wilham Meams, R N , and Surgeon 
Septimus Hibbert, E N V E 


Ambulance Construction Commission, 10, Henrietta 
street, Cavendish square, London, W The com 
petition is open to citazens of all nations, and 
designs may be submitted up to June 30th, 1915 


Fbench Statistics of the Wounded 
’ The French Army Medical Service recently pub 
hshed figures showing the percentages of French 
soldiers wounded in the present war who are, or 
are likely to be, fit to return to active service 
The approximate percentages up to Dec Ist last 
were given as follows — 

Per cent 


The AatbuIiAnoe Constbuction ComnssiON 
This is the first great war m which field motor 
ambulances have been extensively used It was 
mevitable that manv defects should be found m 
existmg types, and m various quarters experts 
began to ask whether somethmg could not be done 
to standardise the patterns and to improve the 
type At the mstance of Mr Henry S WeEcome, 
founder of the Wellcome Bureau of Scientific 
Research, a commission has been formed, and the 
names of members show that the matter is regarded 
as of high importance by those most mtrmately 
connected with the welfare of the wounded soldier 
Sir Frederick Treves wiE act as chairman The 
Admiralty is represented by the Director General 
of the Medical Department, E N Surgeon General 
Sir Arthur May, while the Quartermaster General 
to the Forces, Major General Sir John Cowans, and 
the Actmg Director General, Army Medical Service, 
Surgeon General Sir Alfred Keogh, represent the 
Mar Office The British Red Cross Society is 
represented by Sir Frederick Treves, and the 
St John Ambulance Association by Sir Claude 
Macdonald and Sir John Furley The remaining 
members are Lord Jlontagu of Beauheu, Professor 
W E Dalbv, FES Mr John Robertson, and Dr 
Andrew Balfour (honorary secretary and treasurer) 
This commission will act as a judgmg committee 
for the award of prizes of the value of £2000 pro 
■^ded by the Wellcome Bureau of Scientific 
Research These prizes are offered for the best 
designs of an ambulance bodv which shall fit a 
standard pattern motor chassis for field motor 
ambulances The last day lor tho receipt of com 
peting designs is June 30th, 1915 It is hoped that 
the competifcon will brmg m a number of mgemous 
designs from which the ideal field ambulance body 
will be evolved j’ ^ 

Tho reason why tho competition is restricted to 
designs for a body and not for the complete ambu 
lance, including a chassis, is that a chassis takes 
much longer to build than a body, and that, when 
war brooks out, it is impossible to get at short 
notice nuvthing hke a sufficient number of anv 
one typo of chassis On tho other hand, a 
standardised Iwdv to fit any chassis of approved 
dimensions can bo constructed in numbers at com 
pamtivelv short notice Moreover, a perfected 
bodi IS badly wanted to ensure complete comfort 
lor tho wounded 


It IS hoped that tho information obtained bv tl 
competition, and in other wavs, will be publishi 
111 some permanent form, available for futu 
rc oronco Probably, m addition to one desicn 
Kl'ccml excellence, there will bo submitted vano 
ingenious suggestions which mav be incorporat 
l or approved bv tho commissio 

set lias bc^ 

laoo nnl P‘'>‘l*^t pri70iS0f £1000 the second 

dftm’nr^ ^‘=‘ails of CO 

mav bo obtained from the socretars, t 


Wonnded bat now returned to the front 54 50 

Wounded and on convalescent leave 24 50 

Wounded and under treatment in hospital 17 40 

Discharged as unfit for further service 1 46 

Died from wounds 3 40 


It Will be noted that these add up to more 
than 100 A former membei of the Cabmet has 
written to us suggestmg that correspondmg 
figures, showing the mortahtv from wounds and 
the percentages of complete and partial recoveries 
m the British Expeditionary Force, would he of 
profound interest to medical men and military 
students Wh hope the Army Medical Department 
may be wilhng to furnish such returns 


The British Bed Cross Society — In its 

summary of work accomplished during the week endmg 
Jan 2nd the Bnbsh Red Cross Society states that the 
number of auxiliary home hospitals accepted by the War 
Office tb date was 662, containing 18,418 beds, mcludmg 
1124 accepted during the past fortnight The foUowmg 
additional^ambulance cars were despatched 8 ambulances, 

1 tonring car, 1 soup kitchen, and 1 motor cycle to Dunkirk , 

2 ambulances and 1 tonring car to Boulogne , 1 ambulance to 
Sonthfimpton , and 4 ambulances to Bishop 8 Stortford Five 
medical men have been engaged for service in Serbia and 
two for Montenegro, and are ready to leave when reqnued 
During the past fortnight the Red Cross hospital at Netley 
hns been very full, and a number of entertainments were 
held at Ohristmastide The contractors have begun work 
upondhe “Irish Hospital ” Between Dea 29th and Jan 2nd 
712 cases from the stores department weie supplied to 98 
hospitals—67 English hospitals and 31 foreign hospitals—and 
a large number of garments were received and distributed 
A list IB received daily by the soefety from Boulogne con 
taming the names of officers reported missing, and reports 
from brother officers pr soldiers stating what they know about 
these When the reports are considered reliable they are 
forwarded to the relatives, and copies are also sent to the War 
Office Every wounded man joumeymg to England is handed 
a postcard on the boat, whereon he gives the name of the 
hospital to which he is going, and this enables his relations 
to find him at the earliest opportunity A great number of 
daily callers are-received mqniring for missmg officers, and 
every endeavour is made to trace these through the Pans or 
Boulogne offices Daily borrespondence is mamtained with 
Geneva, the Prisoners of War Bureau, and the Allies Relief 
Committee 

Australian Medicine and the War—O ur 

Melbourne correspondent writes, under date of Nov 23rd _ 

* The departure of the first Austrahan contmgent was 
nccomphshed without senous accident The health of the 
men had been good while at the training camp In a force 
of about 8000 there were some 60 cases of measles, this 
disease being prevalent then These were treated at the 
Icfectious Diseases Hospital, Fairfield Several deaths 
occurred in tho Melbourne Hospital from pneumonia among 
soldiers transferred from the camp The Australian hospital 
unit is about to leave next week It wiU occupy a ship 
under Bed Cross conditions for the voyage and wiU require 
no convoy A staff of 780 people will be on board which will 
be subscqucntlv divided among the different hospitals to be 
established Particulars have already been given as to 
these 1 A further contingent of men is now in training 
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tile spleen m two cases, but only two, of splenic 
lenkfemia at a tune when leukemia was rarely 
recogmsed until tbe spleen bad become enormous, 
and when tbe supreme difficulty of cbecking 
hemorrhage in a highly leukemic patient had 
not been fully recognised The substitution 
of torsion for hgature of arteries was another 
innovation about that tune, which he adopted 
with great ardour and employed successfully, 
I beliqve that in his later years he 
regarded as being somewhat behindhand in the 
matter of antiseptic and aseptic surgery, but it 
could not have been from any disagreement with 
the principle of such treatment, for I well remember 
that he tried, enthusiastically and hopefully. Lister’s 
treatment in its first phase—namely, the thorough 
dressing of wounds with carbohc oil 
Mr Bryant was a good colleague He took his 
fair share of the administrative work of the school 
and hospital, was punctual and exact m his attend 
ance, and always courteous, considerate, and 
helpful in committee or council He wrote attrac 
tive and valuable articles in the Grip's Hospital 
Reports, and frequently contributed cases from bis 
wards to the ‘Mirror’ Lancet I will 

leave to others to appraise the merits of bis 
book on the ‘ Practice of Surgery,' about which 
he took an immense amount of trouble and which 
at its first appearance was unique amongst British 
works m the profuseness of its illustrations, and 
had a pronounced success ” 

Sir Dyce Duckworth writes —“ I was brought mto 
close relation with Mr Bryant for some years on 
the General Medical Council, and I have none but 
'■ kindly remembrances of him He took his duties 
j- seriously, and was always a pleasant colleague who 
^ laboured diligently in the Council, and m his study, 
at its committee work. We represented our respec 
tive Royal Colleges and the English Conjomt 
ilxaminmg Board I did not always see eye to eye 
with him on some matters in the Council when it 
became necessary to withstand opposition, but such 
little differences never ruffled his kindly nature or 
cooled our friendship for a moment I can bear no 
worthy testimony as to his surgical skill and 
teachmg, but I always regarded these as expressive 
of the recogmsed soundness of the Guy’s school of 
surgery of his day He was tenacious of all that he 
felt sure of, and his convictions were certainly 
founded on a large practical experience I am sure 
that he was esteemed by his colleagues, his pupils, 
and his patients as a tender hearted and sympathetic 
man, and one cannot fioubt that his record as a 
surgeon mil surely add to the reputation of Ins 
school —Exstmctus amahitur idem " 
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Dubing the week terminatmg on Tuesday, 
Jan 5th, the subscriptions announced below hare 
come m, and the correspondence which has been 
received by the secretaries shows that mterest m tbe 
movement is spreading The objects of tbe Fund 
was I which aims at alienating the misfortunes of Belgian 
doctors and pharmacists, both those remaimng m 
Belgium and those who are refugees with us, bare 
been seen to concern closely the two professions 
in this country, and the response to appeals for tbe 
Fund has been considerable A number of 
representative men have jomed the General 
Committee 

An appeal is now being distributed by tbe 
Executive Committee of tbe Fund, whiob it is 
hoped will be followed by more generffi support 
The subscriptions which have been received up 
to Tuesday evening last by the honorary treasurer. 
Dr Des A’'c 0 ux, m addition to £2505 previonsly 
announced, and not mcludmg the subscriptions 
received m Dubhn, are as follows — 


THE BELGIAN 
PHARMACISTS' 


DOCTORS’ AND 
RELIEF FUND 


A Centenarian — The death is announced at 
Newiy of Miss Ellen Byrne, who is said to hare been the 
oldest woman in Ireland, having reached the reputed age bf 
115 years 

Bristoi. Infectious HoseiTAL — At the last 
meeting of the Bristol city council it was decided to incre^e 
the isolation hospital accommoda ion by extensions at the 
2sover s Hill Hc^pital The scheme is estimated to cost 
about £7700, and will provide for 24 additional beds and 
increased accommodation for the staff 

Do^ATIONS AhD Bequests—T he late Mr J H 
Burley, of Leamington has bequeathed £5000 to the 
Leicester Infirmary for a ** Burley Ward or for beds to be 
called ' Burley Beds ’’ and £2000 each to the LfClcester 
Institution for the Blind the Children fl Hospital Leicester 
the Home for Incurables, Leamington, and the Cancer 
Hospital, Tolham, 


Dr E Ksye-Bmlth 
Dr 0 P HanfUcrtL 
Dr E J Wood 
* Tbe Barrhead Medical 
Men" (per Dr B 
Corbett) 

Dr May Thorne 
Surgeon H W Scott, 

Dr R. 0 Moon 
Dr Pelham 0 Maitland 
Dr Dora B L Bunting 
Dr QuyU Courtney 
Dr H Cooper Pattln 
Kenneth Seott 
Dr E T fiirkham 
Dr Bruce 0 Kelly 
Messrs. H Mitchell and 
Son 

Dr James Green 
Mr George Waugh 
Dr B Wilde 
Surg General O Dwyer 
AMS 

"Dr T A. Chapman 
Mr W fl Vickery 
Dr Rosaltcr 
Mr Frederic Durham 
Dr South ) 

Mr Charles Spuirell 
Dr D H For^ 

Dr H P FalrUe ^ 
Dr Douglas D Malpas 
Dr H L Onnerod 
Dr EUzi.'^L. Walker 
Dunbar 

Dr T Hammond 
Williams 

Midland Ballway Bur 
goons Association (per 
Mr F W J CoAker 
Hon Treas) 

-Dr- PJ St John Bollen 
Mr J F Ellerln^n 
( Ls Pharmacle Fran 
^aSseO (third dona 
tlon) 

Mias Edith M Ironle 
Mr H J Kluge 


F d, 
3 0 


0 10 
2 2 
5 6 
0 10 


2 2 0 
2 2 0 


OonaettDlvitlpn B M A. 
(per Dr J Charles 
Hon Sec.)— 

Dr Thos Grainger 
Dr inillam Bratteu 
Dr A D M 
Madntyre 
Dr J Murray 
Dr W 0 Fraser 
Dr W M Mortson 
Dr Alex Cook 
Dr B B Ingram 
Johnson 

Dr E O D Benson 
Dr D A. Dewar 
Dr J Charles » 

Dr H. Finiel 
Dr Semple 
Dr Beginald A Teld 
Canteroury and Farers 
hara Dl'v^lon B M A 
(second donation) (p®r 
Dr heilBobsoo Hon 
Bee ) — 

Dr John Oreasley 
Dr S B Alexander 
Dr W M. Scott 
Dr F V? Fenlold^ 
Dr John Watson, 

Dr A.E Barclay 
Shropshire ana Mid 
U ales Branch B M A 
second donation (per 
Dr A G ilsckcnile 
Hon Sec )— 

Dr H G F LoFanu 
Dr J H (Nark 
Dr E A Ellington 
Mr Proyicr H Martden 
Messrs T andH Smith 
Limited 

Employees of Messrs, 
Iteynolda and Branson 
Limited (per H S 
Sykes Esq ) 
nontenant Colonel 
Walah I M S (by sale 
of gold medal) 


£ > d. 


10 10 


2a 0 d 


6 5 0 


10 10 0 


Subscriptions to the Fund should be made poF 
able to tbe Belgian Doctors and Pharmacists 
Relief Fond, crossed Lloyds Bank, Limited, ana 
sent to Dr H. A Des Toenx, 14. Buckingham gate, 
London, S W 

The Appeaii for Surgical Instruments 
The Master of tbe Society of Apothecaries begs to 
acknowledge with thanks the receipt of eargicai 
instmments, ic , kmdly contributed by the follo^ng 
gentlemen since the publication of the last list 
br B F Gibb, Paisley, Anonymons, Dr ■S\akefieW, 
Northwood, Middlesex , Dr Pickett, Croydon 
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^pointmenls. 


SuccasfulappUccutifor vacandtt Sccreiarict oj PubUo iTitHtutions 
and oihert possessing injormaiion *uff<!ibrc for this column art 
inriled to foricard to The LiyoET Office directed to the Sub- 
Editor not later than 9 o clock on the Thursday morning of each 
veeltsuchinformation for gratuitous publication 


Alexisubb W H M ‘MJB C M Glasg has been appointed 
Certifying Surgeon under the Factory and Workshop Acta for 
the OroTvle DUtrict of the county of Lincoln 
Bi.SHyixL, F M D D.P H has been transferred as Tuberculosis 
OfQcerand Deputy Medical Officer of Health to the Countv Borouch 
of Plymouth 

Eixis L EiLUJiiPB M D Brux il R.0 8 L B 0 P Lond has been 
y>pointed Assistant Physician to the Johannesburg General 
Hospital Johanneabnrg South Africa 
Gm^nuir H M3 B 8 has been appointed House Surgeon at the 
Swansea HospltaL 

appointed Healdent 

Ophthalmic Officer at the General Infirmary Le^s 
ItOBE>so\ Geoffeet Sm B M B Oh Oion. ILR OS L B 0 P Lond 
sSid^Xid'^^'“^*^ Hoojo Surgeon at the Hoynl Infirmary 

Spesce. B J 113 B Oh B 0 I has been appointed Medical Officer 
for Stew^own Dlspen^ District and MSllcal Officer of Hffllth 
of Stewartstown county Tj^ne 


fstsnttts. 

Bx^hiei Beckett Hospital asd Dispehakt —R<«v,n^ tr 
burgeon unmarried Salary £120 ncr 

hoard, and laundry ^ ™ armnm, Trfth apartments 

B1E5STAP1J, NoBTH DeTOH lEFIBitAET —Tr™.. o 

Salary £100 per annum irtth baud rSldm»^nd^^ ^ Surgeon 
Bibkott Ef Fcbstess Nobth LoamjEv and^nndry 

Salary £160 per annum with?Stoc^iJiS^„"Tf“'“S Wgeon 
BmcKSHEAD Bobodch HospiTxr!—n™ and laondiy 

BtmvJSSSf Balaty 

BZEMGTORXSf jUn) MrDLAJrt) Etk Bo^Prr.T m_a . 

House Sorgeotts Salaries 

n. residence and board icT^” ^ P" "“'™ 

„ ments board laundry 4c. ^ annnm srlth apart- 

Qe^h rat. DlSl*EKSATnr ti-.i » . _ 

Second Assistant 

„ a”uf&“ 

n-arrled SaUry 
St Luke's ^ 

Officer unmarried SaaLrv 

rations apartments andwasbizig 4U50 per annum with 

BBE,^oon Astlum Brentwood p.st^ r 

salaryatrate 

B ^Surgeon 

BamoL Etk Uospitxl.—Houso SuroMn 'rashlng 

POT mmnm. 

VulrSiT Conrrr Asmev cS;SrR andjmshinp 

:r 

anno^ Throat D<^ 

Cxnn.rr Kr,o and EsUt £i,o 

^i^':ral'oV;;^;"«>'>-t mI]S;}'oV<S.°'-^^^al Associa 

per annum 


CmoHESTEH West Scesei CoiPTr Meetal Hospital.—S econd 
Assistant Medical Officer Salary £260 per annnm nith apart¬ 
ments board laundry, and attendance 
Orrr or Lotdot Ueiot InsTiTUiioE asd lynBiiABY 42 OUfden 
road Lower Clapton N E —Assistant Medical Officer unmarried 
Salary £200 per annum with apartments muons, and washing 
OiTT OF 'Westmiesteb Ukiot Ibfibsiabt Pnlham road S W — 
Second Assistant Medical Officer and Third Assistant Medical 
Officer Salaries £160 and £140 per a nnnm respectively with 
board, residence and washing 

Okotdov Gebebal Hospital.—S enior House Surgeon Salary £105 
per annum with residence board and laundry 
Dudley Guest Hospital.—A ssistant House Surgeon for six months 
Salary £100 per annum with board, residence and washing 
Dusefbtes abd Galloway Boyal IxpiBitABY —Eesldent House 
Surgeon Salary £130 per annum. 

Q muoESTBB , Glopoesteeshibe Botal Iktibmaby akd Eye Ik 
ST inmoB —Assistant House Burgeon for six months Salary at 
mte of £80 per annnm with board residence and washing 

Hospitau—H ouse Surgeon unmarried Salary 
£209 per annnm with board lodging and wnshlng 
OuiLDFOBn Boyal Subbey Ooutty Hospital.—H ouse Surgeon 
Salary £160 per annum with board, residence and laundry 

HiGHLAma AiTD ISLAIVDS MEDICAL Sebticb) Boabd North Harris_ 

Medical PractlOoner Salary £300 per annnm with house 
Hull City Asylum.—J unior Assistant Medical Officer Salary £200 
pe r annum with board lodging and waahlng 
Keht Ooubty Ooubcel.—T nbercnlosla Officer Salary at rate of £B00 
per annum. 

Boyal Ikftbmary —House Surgeon unmarried Salary 
Bl^per ann n m with residence, board attendance and washing 
Lekm PUBLio Dispessaby —Female Besldent Medical Officer SaEirv 
£130 pe r a nnnm with board realdonce and laundry 
Leicesteeshibe EDUQATIoif OoMMITTEB.—Temporary Assistant 
School Medical Officer Salary at rate of £300 p«a^un 

Bbetlaiid Oombisatios Foobhouse 
r Oo tmiTTiia.—Medical Officer Salary £78 per annnm 
liivrapooiH Davtd liinra Nosthkbjt Hospitjll —Honse Phyriejan and 
^v^S&“^^drcS‘tdlI&' rate of £60 per annnm 

^ P®® 

Portland street. W-House 

AlsoLwnmTenens nnmarri^fsSS- 

Maijobbstes Hulme Dispessaby Dale-street StmtfnrG rr. 
^n ^ £180 per annnm^^a,^S?."S?en^“^ 

MABcjpsTEB Boyal Bye Hospital.—J unior Hon«a Sn.™_ c , 

l>oart.»iid^SMDg ^ 

Hajicszsteb St Mast's Hostitau roa Womkx _ 

Betident Bureical Officer Salarr £90 ucr ajinrim — 

rcridcnce. Ao Hoose 

^^AKCHESTER, VicTOHLA MeMOMAX J r uI STt TTfMDT'rsT rri. _ai 

Female Hesident Medical Offl^forai^n^ifCheetham — 

board and lannSy 

Astxums Hoard lirFHcnoTT^^ TTFi.m.¥„ 

Sanatoria.—A aslstant Medical ^ 

per BMum with residential So^^ unmarried Salary £250 
ilHiER GeskBAI HoSPITAI. rOB SoirrWEjrss, r- ^ 

road B3—Junior Hoiue Surgeon for Greenwich 

per^nm with hoard, resldMre and UnSdr? ‘^*’ £85 

^ — OP TEE 

Salary™?^:tot Medical Officer 

^£125 thirdslxmo'ijS’il'fif'^^^^-S-nd^ 
NOTTE^GHAil GETKBAX HoSMTAT p - —i _ «— 

^ Balary £120 per —n‘ 

c.?”n Also AsriJSitPl^^M"™'™’ t^th board 

^Ufng’HouseSnrgeon. Sala^Q^p^/^t ^tW.s^t 

Hoy^ WA^imSoo Hospital fob rw ' 

I^tdent Medical Officer Sahi^??™?®®® -t^D TFomeh r u 
board and washing of £150 dct 

Boyal WestmeuSto OPETHAia.m rr "mum with 

s. SsSHS-Us 


Sr 
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The llelbonme University held a special final esamma- 
thm for any stndents who were anaons to volunteer for 
service and whose period of work was satisfactory No 
con^sion was made as to standard of pass work. Four 
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Candida^ presented themselves and all were passed Several 
very well known members of the Victoria profession are 
included in the hospital unit about to leave They are 
Dr Hen^ Maudsley, Dr J, IV Spnngthorpe, Dr G A, 
Eyme, Dr T P Dunhill, and Dr J W Barrett On 
Nov 21st the departing Victorian medical men were 
entertained by the members of the Victoria Branch 
of the British Medical Association at a farewell 
Complimentary speeches were made, and Dr 
thorpe stated that on the best authority he was 
say that Australia had contributed more money ™ 

Bed Cross Association in proportion to population than any 
other community The Australian Medical Federal OouncU 
opened a subscnptlon list for the supply and maintenance 
of motor ambulance facilities for the Australian hospital 
unit Already over £700 has been subscribed by medical 
practitioners, although the fund is only a fortnight old ” 

Care of the Wounded in Edinburgh —Our 

correspondent writes “100 wounded and disabled soldiers 
drawn almost entirely from Scottish raiments arrived in 
Edinburgh from Southampton on Dec 31st The majonfyof 
them had come direct from the firing line, and many still had 
the mud of the trenches on their coats, kilts,"and puttees 
They complained of the weather and of the condition of the 
trenches, but were enthusiastic about the way in which they 
were being treated as regards clothes, food, comforts, rehefa, 
Ac Of the 100 men about half were wounded, and the 
re main der were suffering from frost-bite, rheumatics, or 
pneumonia, testifying to the rigorous conditions under which 
the war operations are being conducted Several members of 
the 8th Royal Soots (T F ) were among the number The 
100 men were distributed as follows Oraiglcith Military 
Hospital, 60 , Dalmeny House, 35 , and the Deaconess 
Hospital, 16 For the purpose of stimulating recruiting 
for all the battalions of the Royal Scots regimeht and for 
enrolling the names of men eligible for a ‘Bantam bat¬ 
talion,’ for submission to the War Office after the Royal 
Scots regiment is up to establishment and organisation, has 
been formed ,with Lord Rosebery as prime mover Rest¬ 
rooms for sailors and soldiers have been opened at 
No 9, Croall place, Leith walk under the auspices of the 
Edinburgh Branch of the British Women’s Temperance 
Association, and are provided with comfortable club rooms 
where leave time may be spent ” 

The Treatment of Cholera — Dr A G 

Newell, of Assam, has published ‘ particulars of four cases 
of Asiatic cholera at L^iore treated with tincture of iodine 
mtemally Three of the cases recovered, two being natiics 
and ^ono a European (female) , these wore adults The 
fourth case, an infant of 18 months, died. The adult cases 
were severe ones, and were proved bactenologically to be 
true cholera. Tlio dose administered was one minim of 
tincture of iodine in water every hour or half hour until 
decided amelioration of the symptoms, and thereafter at 
longer intervals until recovery Dr Newell found that the 
germicidal action on cholera vibrios was distinct, even in a 
1 per cent, solution of tincture of iodine, about equal to 
1 in fiOOO of iodine, after 24 hours, and in a 10 per cent 
solution after 10 minutes This shows the theoretical 
efficacy of iodine and that the treatment is rational 
Iodine tincture allays vomiting and acts as a disinfectant 
It IS of course impossible to draw any conclusion from 
four cases and as the outbreak was coming to an end the 
type of case would naturally tend to become milder and 
more amenable to treatment 

Vacancies for Medical Officers —We are 

asked by the Assistant Director of 'Medical Service of the 
Ist London Division Territorial Force to state that there are 
TOcancies for several medical officers in the field ambulances 
of the 1st London Division, T F These units are now tram 
ing at their war stations and the rank and file are of 
exceptionally good quality Officers roust be duly qualified 
and registered medical men Applications should be m^c 
by letter or in person to Colon^ J Harper A.D M S 1st 
lindon Division, T F . Headquarters. I.ca Crowborough. 


1 The Treatment of Cholera a Cure hT>V,G Newell 'll D 
Ivll and Mllltarj Prej? 1914 Pdec B? 1.8 


Lahore * 


Sussex, and ^II receive an immediate reply Captain 

rT^O Ambulance (Reseim) 

^ J. . stationed at Luton, Beds —requires thiw 

ApplicaHoM should be made to the officer commanding the 

“ few vacancies for officers 
in the 2 d d East Anglian Field Ambulance Reserve unit. Pav 
and allowMces will be as m the regular Royal Army Medical 
uorps, and immediate application should bo made to Lien 
tenant-OoIonel Blake Masson, 148, Broadway, Peterborough. 

The Union Jack Concert Party —“ Will you 

help the Union Jack Concerts 7 ” la the question which Miss 
Helen Mott (violoncelhstjand MissFlorence Oastelle, wrlfmg 
from Dr and Mrs F W Mott’s house, 26, Nottingham 
place London, W , put to our readers, and through them 
to the pnbho, supplying excellent reasons why the answer 
should be in the affirmative The Union Jack Concert 
Party provides a weekly entertainment to wounded soldiers 
and sailors in military and other hospitals, and also assists 
at least two or three different necessitous artists at each 
concert, by givmg them a small fee for their serrices 
Concerts have already been given at the 4th London General 
Base Hospital, Denmark HUl, St George’s Hospital, 
1st London G^eral Base Hospital, Camberwell, St liar 
tholomew’s Hospital, 2nd London General Base Hospital, 
Chelsea (Christmas Eve) , Umversity College Hospital, and 
Queen Alexandra Hospital, Millbank (New Year’s Day), at 
which the following well known artists, amongst others, 
very generously came and gave their services Miss Ellaline 
Teirtss, Mr Ben Davies, Mr Lewis Sydney, Mr Nelson 
Jackson, Miss Ruby Helder, Mr Harold Montague, Mr 
Ernest Shand, Miss Cicely Courtneidge, Jlr Harry 
Tate, Miss ‘iYish Wynne, Mr Albert IVhelan, Miss 
Violet Loralne, Mr Hmrison HUl, Mr Jock MoKay, Miss 
Margaret Balfour, and Mr Jack Pleasants During the 
next few weeks the Union Jack Concert Party will bo going 
to the Dreadnought Hospital, Greenwich , 3rd London 
General Base Hospital, Wandsworth , Royal Free Hospital, 
Qneen Alexandra Hospital, and Great Northern Hospital 
Anyone who could see the keen apppreclation and eu^oy 
ment of the “Tommies” during these littlo perfomances 
would we arc sure, gladly support the work. All con 
tributioDs will be gratefully ao^owledged by Miss Helen 
Mott and Mies Florence Oastelle (25, Nottingham place 
London, W ) who are actmg as honorary secretanes as well 
as giving their artistic aid 

The Treatment of So-called “ Frostbite ”— 

Dr J Porter Parkinson, senior physician to the Queen < 
Hospital for ChUdren and to the London Temperance 
Hospital, has sent us the following brief note —“ Dunng the 
past few weeks large numbers of soldiers have been invalided 
from the front suffering from a painful affection of the 
feet due to prolonged standing in the trenchea Several 
of them have told me that after having been M 
48 hours in the fighting lino they were removed 
rear trenches where they took off their boots 
and socks and warmed their feet before a fire The 
feet became numbed and exceedingly painful the pain 
extending up the portion of the leg coiered by the boo‘ 
and above the ankle On admJsrfon to hospital there 
is little to see as a rule, the foot may appeal 
slightly congested, with promment subcutaneous veins 
But at night, when the pain is greatest, some 
slight swelhng and blueness of the feet Is visible 
Though feeling numb, there is no anaesthesia to touch 
pnek, heat or cold In addition there Is often a superficial 
gangrene of the skin at the extremity of the big toe or one ol 
the other phalanges The condition resembles erytnri> 
melalgia, and is no doubt due to prolonged damp and. col 
acting on tho vasomotor and sensory nerves of the feet 
I would suggest that as soon as possible after the soIcW 
is relieved from the trenches the feet be thoroughly rebbeo 
to restore circulation and not be heated artificially ““b' 
a fire , and snob orders might be given by tho commandl R 
officer, who could point out the danger of omitting H 
r^ards treatment of the cases, elevation of the feet oy 
pillow under the lower part of the legs is a grwt , 

wallo 


I have had real success from the adminisiration 
nntipynn grs i. with aspirm grs xv tbnee ^ 

result Is that the pains in the feet are usually quite g 


48 hours ' 
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u uut: kxui-u , e.uo>i<^ ixiau lucac *^u vv j- titiLcnc^ 

there is least m a dead Tnrh:, especiallv a ncn man then 
in anT other, loi the'?’ Tash the though never so poor 
—end then mth ron-lers of wood squeeze out all the escre. 
ments thev can, then alter it is cleansed thev stop ail the 
passages mth cotton I alwavs counted the cloatns more 
infections than anvthing The sick Turks this time 
fled into countrv houses and np the Bosphorons, and hv 

TTa rwOTi t* cs ■rr»ri c c/w« iH 


apotbecarr here ^bo went about davjv At last it zn 
his house and seized his -wiie’s sister, too tar tor remedies 
to take place She dved, but his wife and sei eral others 
escaped Dvvonr mcomparahle bf.oarlicum ammaie, vrhereot 
I have now had good twai There rvas a little bov belonged 
to one of mv Lord s servants formerlv, the father came to 
me for something for it, telling it baS convulsion fitts 1 
asked him if it were not morjacl~tot so the Turks call the 
plague He assured me no, no hut the nest morning the 
bov was dead He himself soon Sickened, with a dose of 
vonr bf oarticum antis ale and a saSron -water which Imnde 
here he recovered, and his -wife likewise In August he 
was smitten again—a thing I thmk verv rare He sought 
no mote to me hut dved. Fcare is a homd companion m 
toe of pestilence, I thank God I bad banished that 
Your Jews all, and poorTorkes, Greeks and Armenians live 
so ahominahl V nastilv and in such narrow fllthv streets and 
m maur clustenrf together that if fs a marvel to me that 
the plague should ever cease nntUl it had swept them all 
quite over and the struts so full of 
^ple as none seem to be wanting I suppose vou 
their eating of opium is verv nmlfand I 
I toow one whom I have seen take 
the quimtitv of a hazel nut at a time, and he tells me he 
domg It at least three or four times a 
Arab, that IS a messenger some 
Aleppo Md this place, take above a^nm at 
one time hv weight It presentlv gives them letr makes 
them ^ceedmgipleasant out an houre or two after thev 
am as doll as logs, vet I do not find m theiTSif^SoS:!! 
able drowsmess at all Manv that are us^to w m 
roam-an-toeir tnst-when it is d4tf |w 

anvone eats the least thing Ima-nnable ^ 

,Baset, the forb^Mance ot thus tbltr l,,f " 

S'. 

hut advises to meddle with none ‘ 

■eK,Stbe^^iro^rp7e:;^“h"°“^ ’'• ^ 

an ulcerated cancer for for 

'0^ thin withTtofe^^v I h wefin ^ 

sf, K.'Ki,rs 

Mr Fisher has told me oSniil'' t“ ^^8 7, IBSS - 
bo mivi^ or taken s,%p^o r^i^v'^lf 

Jfnrlft/fo Str JL Harhu iSr-n 

lias sent ?ome of the Countess of Kent^L,^^ 
making Hit he thought fit for mv 

^1 e as much as will he upon a fake bemav 

^vtli shre^n«c^''a~chto oP^ld^ abo^ 

toj>3 to keep the throat clear ’ * about the Beck is 

I Ju'iNc the jrrcu*c«;t mind mtben-or^ —Tboticb 

IlaHc\-for r ba\chad the to see ^ 

'mrthcni-vc‘ he is not 

as to warrant him for much 

presume to m\e vou tho iro^S .8 which can«o 1 

course whiciri ha^rhcanl '“'ll""" 

btivons male conccrmnc- the 

fiejeinuro of this d,sca4 ^^^odattne 

ncimt IS good but all agree thatoo^ that lettmg WockI 
Mitung fo- the often 

yyin- pnrelv from not purgmg 8 labours under 

ncv<:b Jfor sKen^t The- 

»..U ,S s?S' 2 S 


Senril Gun to Sir E Sarleti —“169S, Sept 20 London — 
I am m&xirelv concerned at the tmfortunate accident 
which has happened to vonr son, and the more because 
there were so manv hours between his fall and the letting 
of blood the on! v remed v for such a mischance, and which 
must be repeated to prevent fnllv anv future ill in the 
head ” 

The Same to the Same —“169S Oct 4, Ikmdon—Tout 
letter gave me much ease of mind concerning vonr son, 
though 1 confess I do not like the bad blood appearing at 
the second bleedmg Jt plainlv shows that there is bad 
blood to be fetched awav The head has suffered most m 
this accident and the ph-vsicians sav that the lettmg blood 
m the foot has the best eflect on the head and so likewise 
has cnppmg on the shonldeis or back, bat for the preven 
bon of anv future consequence nothing is so good as two 
issues in the shoulders just hv the neck This draws a-wav 
all bad humours from the head and is a sure temedv against 
apoplexv, epilepsv and manv of those diseases ” 

Robert Hurley to Sir E jSiirfep —“ 1700 JuTv25—I am 
extremelv sorrv to hear of vour indimosibon I menboned 
the doctor bemg against vonr bleetog, but he sa-vs vou 
would find relief hv blisters upon vonr arms, on the inside 
about the binding I have now one on each arm from 
which I have found great relief ” 

The Same to the Same —‘1100, Jnlv 27—Dr Badchffe 


thmgs as conserve of roses he commends the frequent 
nse of ground I'vv leaves made and drunk as tea, sweetened 
with sugar candv, as also the swallowing a clove of garlic 
often over mght to preserve the stomach against gonhsh 
hnmonrs " 

Hr llilhamStratroTd,of Chn/tChiire}i,Oxrorel toEdurard 
(aftc^ardt Eorct) Harley —"1724 Oct 14 —Testerdav I had 
the hononr to hear from mv Ladv Oxford, -with an account 
of her having been confined for a week to her chamber, 
and that she -was going to Ladv Paulet Her Lad-vship 
taenfaons not to me what her illness -was, hut if it was the 
chohe-I am cert^ ttere is no other safe certam remedy 
‘ Ka'iciiffe rDr John! who 

would ^low the Bath good lor nothing else, owned'it was 
a giecific for the cholic 

The j^mc fo the Same—“1725 Oct 21 —I hope the little 
52 are dangerous 1 would onlv 

hint^af our fnend Eadcliffe was for Sivinc votme babes 
to fra:^v owned he knew not what 

to do wi^ leaving Hatnre, if it were 

possible, to do its own work ” ' 

“QXH ME ALIT ME EXSTEYGHIT" ^ 

To the Editor of Tan Lancet 

dilSTo?^^^v^‘=°S7er^p^° t^ch't'=t‘j'r^^"f 

his own facnlbes in onguuU r^g^h° eaplov 
foreign anthonhes and hnmlflvKvaUo'svi^^E,x°^,.i?“°^5^ 
dubieties Of Frankfort ^ 1S 
these schools are beber nonoa that 

fos'ered bv the self ^bsbctio^ of ° r?” certainlv 
which noises abr4d ,fs 

while ignonog or hehttlme science 

London or Edmburgh and ® m 

nation, not as such bat for the •^hp,^ 
of its scientific achievements He shoTiw^tlf splendour 
'trust and the power to tbint should then acquire self 

for encoumaeCnt )e^ tom mvnS’^^ wfependentlv 
those of AVwton and ^Sdiv ° f if “°^st shades as 
S?me, Young GraiesHSlidlla^f^ Hunter, of 
Liverpool ^ Sn. touts taithfullv 

EPirtrvD HrcHEs 

wr v, v., the ROYAL Natal Hrnsinv 

R A- T K 

tor thp aerttry _#■ -Mt 
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Sedlaw SA^TATOBlUir —HealdCDt Medical OflQcer Salary £125 per ' 
anDQTTU 

8oimiAMPTO'7 Kotal South HAirrs Aja> Southampton Hospital.— 
Junior Hoaw Surgeon for alx montha Salary at rate of £120 per 
annum with rooms board and’vrashlng 
South Suxelds, Ikoham IirriBiiABr axd South Shiklds ato Westoe 
Dispensabt —Junior House Surgeon Salary £115 per annum, 
with residence board and^vaahlng 

South Shtelus Umok Hahton Poor law IssriTuriox—AaalaUnt 
Medical Officer Salary £200 per annum 
6x181.150 District Asylum Larbert N B —Female Third Assistant 
Medical Officer Salary £140 ^r annum with board Ic 
Stroud Geteeal Hospital —House Sui^eon Salary £120 per 
annum with board, lod^ng and waabing 
Tbubo Botal Oobjtwall l5riRMART —House Surgeon nnmarrieA 
Salary £150 per annum with rooms board and washing 
Tuitbredqe IVexxs General Hospital,— House Surgeon un 
married. Salary £100 per annum with board residence Ac 
Wakeiteld Clatton Hospital —Senior House Sorgeon Salary 
£160 per annum with board, lodging and laundry 
Wakefield "West EidinuAstlum:.— Assistant Medical Officer Salary 
£250 per annum with apartments board washing and attendance 
Also L^um Tenens Assistant Medical Officer Salary as arranged 
with apartments board, Ac 

Walsall and District Hospital —Junior House Surgeon and 
AnJesthetlst Salary £110 per annum with board, residence, and 
laundry . ^ ^ ^ 

WARRiNGTOir Danoashihe Countt Astlum Wlnwick—Locum 
Tenens Medical Officer nnmarried Salary 6 guineas per week 
with apartments board attendance and wasnlng 
West BRO'vnrroH and District Hospital.— House Surgeon and 
Assistant House Surgeon unmarried Salary £150 and £120 per 
annum respectively ^th residence board and laundry 
West End Hospital for Diseases of the Nebtous Stotm, 
Paralysis and Epilepsy 73 Welbeck street W —R^ldent 
House Physician for sU months Salary at rate of £100 per 

and Eastern General Hospital, Stratford E 
House Surgeon Salary at rate-of £100 per anpum with board 
residence, and washing 

West Biding of Yorkshire Cardigan SANATOBiuaf, near Wakefield 
—Assistant Medical Officer SaUty £250 per ah^m 
Wolverhampton and Statfordshibe Geneb^ Hospital.—H^ se 
Surgeon for six months Salary at rate of £125 per annum, with 
board roodifl and lanndry - . 

WOBCESTEB GEyERAl. IXTlBiUJir —Besldent llodScal Officer baiaiy 
£160 oer annum rritb board residence and waahlne - 
Wo^opTiotobia Hospital and Dispensary -MeJical Officered 
House Surgeon Salary £160 per annum with rooms cc^^Ught 
and attendance _ 


IBE Chief Inspector of Factories Home Office London S Vr 
noUM ofT^ncy for a OertlWn* Surgeon ondtt ‘Be 
Md Workshop Acts at Barnard oistle In the county of Dorham. 





BIKTHS 


BE 5 inrr -On Dec 30th 1914 at Trelaske 

^ Maude Ellrabeth, the vrffe of Captain A M Benett, B-A.JLO of 

0001/^0 000 31st 1914 at Berkshire Tllla Ventnor the-wife of 
T OMke MEGS Fng L.K 0 P Bond , of a son 
EuE^HoBCTM^n ^ 39th 1914 at Somat^ Badyr Glamorgan. 

rS%T^"^3?.ST9inr5a^h,?.^^^ Sir the 

°^'SJe^Ue°“te?a'nt H^^linVuntlett. B A.M 0,6th Gloucester 
Ho^'%"u Sa“2Sd at Ohesham street Belgrarc^quare SIT the 

Hirer House Enffidd 

^d“esS the nife of the late Bdwyn Manners Bldge 
F B ol^ng . ueut E ^ V 11 Loud., of a son 

HABKIAGBS —' " 

LaTEBUBr-Brmxox -to Deo 30rt 191^00'^^^ ^^AgdmrrJ, 
ESS^to/on^fonAh^dat-ghlS-‘'’of'^he late John Barton of 
Beckenhem q.Infj. Church Finchley rood 

ifF^nl'lefrS^ jTt ho'Se^lSgSsbridge Hotel Feb End and 
4th from 3 30 to 6 pni — . . ■ 

DEATHS 

Krs?15,f-1)n D^'''S?h“^Tl4^^Brlg.tockroad Thorrrton Heath 
LX I/r-Su d” a"f9^4 fu?de“y-®ot Heart Wl^me Ernest Alexander 

EonMdLslng ^CS IxKO P ^ Csrllidc 

L H C J* aged 67 years - 

Jf3-A/«or6. 


Itfldes, S!|ort CoTOitis, Hub Jnslstrs 
t0 C0msg0itkirfs. 

EDrUBURGH TOnVEESITY AXD THE V.Ait 
Atehy interesting souvenir has been issued bv the Universitv 
of Edinburgh It consists of the TJnlversitv’s “ Roll of 
Honour,” m the form of a booklet contaming the names of 
IG members of the Universitv trho have died “ propatrb ” 
of 14 wounded, and of 2 prisoners, together with upwanis 
of IGOO names of teachmg staff, clerical staff, technical 
assistants, servants, and others, graduates and ainmni, 
and present students, now serving their countrv in 
■various arms and ranks The total number on 
the roll at present is 1679, but the list is admittedlv 
Incomplete The medical profession is naturaljv well 
represented In the navy the Umi ersitv proindes 85 com 
missioned ofBcers of whom four ha\e lost their lues in 
action, while m the army there are 517 offtcere, IDS serving 
m the ranks, and 66 amiiliaries “Our Lord KMtor 
(F M Lord Kitchener) forms an appropriate frontispiece 

THE PROBLEM OP SEEVICB 
To the Editor of Tbe lUkCET 
SiH,—How can the ordmarj middle aged medical pracb 
tioner be of use to his country m the pre^nt ensis ? U he 1 b 
■ willing to give np his practice, would he be acceptable for the 
E A M C if aged between 40 and 50, and if so, in what 
canacltv or rank 7 Are commissions granted for special 
purposes—e g , medical officer to hospital, reomiting, Ac 

which do not involve lea-vmg home? nn 

I venture to think that some authoritative statem^ton 
the whole subject would be welcome to many of ns who are 

anilons to offer such sem^ as we f 

I am, Sir, vonrs faitmuliy, 

Jan 1st, 1915 

• • The abo\e i8 typical of a great 
have received from readers duMg the i 

The answer must depend on individnal m 

medical man of 40 who is stroDg and active and is not m 
regular praotice might well apply for a 9°“ ^ 

fe"nrth‘Lrnn?^y^^^^^ 

unconditional offers of semce —ED e 

medical notes in histoeioal manuscripts 

! Continued from p X) , . „ 

. . a X inof treek to an interesting 
OtlB readers were Intrc^nc^ medical bearing and taken 
senes of escerots o to the Harlej familv, 

»‘S53'"t'S k?,'f .«. 

i?tiiimSming,and e,l knovm to sea 

ff ?.*rrS, tss tw 

T was not att all afraid, vet x ^a-iv One 

a thousand times, ^tbont meeting 

could not pass from our poor people 

the dead carrvi^ ont Most cSwcumbers 

whose diet all ,®/!ter meV gonrd-and 

corpooaes—which are a ®ort rotten sheep, co 

such Und of traeh, and they What you 

one in ten that were Bmitten esm^p^t the 

commonly talk in England ppIy in the mean people 

plague I will assure von is onlv in^m Greeks and 

which is the same amoi^ ^ much ns wo do the 

Armenians They 'B*®® ^ ppo another s corajianv 
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Localpapert eontaxnmg reportt or mrct paragrap'hx thtmld be 
marbei and addreued “ To ike Bub-Editor ” 

Lettert relatxng to the publication, tale, and advertiting 
departmentt at Ttte Lakoet tkould be addretted "To the 
ifanager ” 

We cannot i.ndertake to return MSS not uted 


MANAGER’S NOTICES. 

the rSDEX TO THE T.AVrET 

The Index and Title-page to YoL II of 1914 were given 
in The Lascet of Dec 26th, 1914 


TOLUIIES AHD CASiS. 

Yolhues for the second half of the year 1914 wiU be 
ready shortly Bonnd in cloth, gilt lettered, price 16t, 
carnage extra. 

Cases for binding the half year's nnmbers are now ready 
Cloth, gut lettered, pnce 2t, post 2» Bd 

To be obtained on apphcation to the Manager, accompanied 
by remittance _ 


(The rate for the United Kingdom wni apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Bs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance Cheques and Post Office Orders (crossed 
•• London County and YTestminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr Chahles Good, The Lahoet Offices, 423, btrand 
Londoh, "W 0 _ 


TO COLONIAL AND FOREIGN SUBSOEIBEES 

SUBSOHIBEHS ABROAD ARE PABTIOHLABI.T REQUESTED 
TO KOTE THE RATES OF SUBSORIPTIOXS GIVEIt ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Soi£ Agests for America—Messrs 'WniLiAM Wood 
AKD Co , 61, Fifth Avenue, New York, U SA¬ 


TO STJESOEIBEES 

WtUj Subscribers please note that only those subscnptiona 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W 0 , are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Propnetors any connexion what- 
erver) do not reach The Lakcet Offices, and consequently 
inquiries concerning m issing copies, Ac., should be sent to 
the Agent to whom the subscnphon is paid, and not to 
The Lancet Offices 

Subscribers, by sending their subscriptions direct to 
Tte lANCET Offices, win ensure regularity in the despatch 
of their J oumals and an earUer delivery than the maiontr of 
Agents are able to efiect, ^ 

The Colontai, anti Foreign' Edition' (prmted on thim 
papm) is published in time to catch the weekly Friday TaaU. 
to an parts of the world. 

Ihe rates of subscriptions, post free from The Lan'cet 
O ffices, have been reduced, and are now as follows _ 

To THE OonOJOKS JLTO ABBOAT 
^ ^ «J21 5 0 

Six Monthi_ ZTO 14 0 

Three Houths ,^^070 


Fob the tJEUiin Ktsodoil 

Six Montlu _ _ 0 12 6 

Three Month* -,—.066 


METEOROLOGICAL READINGS 

(Taken daily at 8 JO aen. by Sieieardtt ImirumenU ) 

Tttx laaoET Office, Jan. 6th, 1915 
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The following magarines Jonmals, fcc- have been received — 
Interatate Medical Journal Journal of State Medldne La CUnlqne 
Ophtalmologlque Journal ol the Royal Sanitary Instltuie, Thera 
penHe Garette, Annall dl Medldna SavrJe e Colonlale PnbUc 
Health Practitioner Medical Journal of South Africa, Homceopathlc 
Record British Dental JoumaL Sew Zealand Medial Jcnmal 
Blochemial Jonrnal CanadlanJMedlcal Aisoclatloa Journal, Archives 
of the Roentgen Bay Edinburgh Medical Journal Nursing 
Record, ic. 


Oommimicatioiis, Letters. &c., have been 
received from— 

•^hton under Lyue Quardlmi. 
perk to the 5 Dr WRIredAU^ 

Loud. Mr Conrad A. Achner 
^nd. Ambulance Construction 
Commltilon Loud. Secretarrofi 
Australlsn Book Co Loud. Dr 
? V Zanribar Captain 

O R Aubrey RJLM.C 

Burronghs Wellcome 
Md Co Loud, Mr P B J 
Baldwl ii. Bodicote British Fire 
Prevention Committee. Lend 
Secretary ol 
J D Berkxrt Lond. Dr 
l^S" VI™”'. fBigwall Bristol 
Bye Hop)ltal becietary ol 
Bury Infirmary Secretafv ol 

mSt'iS.tvJ’ nr”‘ CorporaUon 
General 
Messm. 

^tienro-th and Co Lond. 

.^.Bogle Cheltenham 
^iiu-PT* Worrertcr Jounul Co 
V^er Dr BoberTBoiMr 
Adam 

Cbvl« BUeV^Lond. Menr*. 

Burbrldgc and Co 
W Heepltal. Dsrns- 

BTrml^;J7Mr c ^ ^'1 

B'fker^li'i' 
rn ^Whurrt 

6 h, * rrf^n 

W Bs. Isn Surgeon 

p- Ilou 

o -Lieu ensn .Co cn,i c M r™, 

■-ant IIJLM C- 


Dr r Plato Coelho Lisbon 
Mr J Jackson Clarke LonA 
Meisrt. Cuthbertson and Son, 
^uani Mr Ernest Clarke, 
^memonth sim. Cariei 
Wes^ super-Mare MesS 
&ndy Md Mitchell, Lond. 
Motv Cassell and Co- LonA 
J and A. Churchill 
Slf'rfMlMedfefne.Chlcago 

ISr£.n.:i.»fF 3 : 

H. Danber LonA 
I* B Doyle Dublin 
M^a ^ Driver and Son 
C^Woed Mr Perey Dunn, 
Driona, LtA LoSa 
M^ r*. W Dawson and Sons 
Down Bros., 

LM S ^ ° 

TW-i T “Mogne Derbyshire 
hffirmaty Derty Secre- 
Dickrnsonand^ 

Byre and Epottlswoode 
EdnaHm 
Secretary of A. R 

Br V 2'™ Me ronh 

at- n . L Early Canton 
P ^P D’Jlot, LonA 
^ Inspector of 

^^ Tbo neet-Advertising 
K v'S’'* Manager ol 
Carlls'e Plcet 
H Pscey RN 
^rgePey Dnblfn 
Borres LmA Mr 
L,?, LonA Measrs Paf- 

chlld Eros, an j Fos-er Lond 


Q —^Dr J Glbsoii Kondch Dr 
Alfred Gnbb Alx les Bilm Dr 
J Dxmd&s Grant, Load. 5irB.J 
Qodlee, BxrL, Lond, Great Tar- 
month Hospital, Hon, Sec. of 
Dr H. GtUlland, "Whlteabbey 
Mr "Wilfred Qlegg Birmingham 
Dr F W Giles Shaftesbury 
Gloucestershire Boyal Infirmary 
Gloucester Becretauyof Dr I. 
Wardrop Grifith, Leedj Mr 
John J Grace Land, Mr H H 
Gough, ^orth'wich Messra Gale 
and Co Lond, Dr E. Goodall, 
Whitchurch llr H, G Grattan 
Lond, 

H.—Dr K. D Helm CarllsJe 
Mr H, Han Loud, Hlchlandj 
and Iilands Medical Berdce 
Board Edinbmyh Mr B 
Hunt, DrameUfTe Mr S W 
HUtey Balabam, H, F O,, 
Messrs. C J Herrlett and Son, 
X^md, Colonel J 
A D M S Crowfafironph Messrs, 
Hlr»chfeldBrci.,Lond. Mr H.K- 
Hm 3 ^ard, Lond, Home Office 
Press Bureau, Lond Messrs, 
Hawlnley and Sons Lond. 
Dr James W Hope Perth, 

L—International !Tewi Co„ Lond. 

J —ilr E B Jones Lond., Dr 
B F Jordan King's Korton 
Mr*. Jefferiss, Chatham Captain 
r B Jefferlss, EJLM.C-. Jhansl 
^Ir T C Joslln Kaneb Utah, 

Kj—Dr H. Kerr Kcwcastle-on 


mlttee Leicester Seoetary of 
Liverpool Stanlev Hospital Secre¬ 
tary of Local Government Board 
I^d, Secretary of London 
Throat Hospital Secretary of 
Dr J T Leon, Southsea Mr 
^ Lewis, Lond, Leeds 
^bllc Dispensary Secretary of 
Captain C I/ewls, Goona. 

BL—Mre MxedonMA Liverpool 
^ •^hn H Melvin Lond 
^ Helen Mott. LonA Mr 
luB ilarston I^ud,, Manches 
to Corporation Clerk to the 
ClerioO, Medlcnl 
end SchoUsUc Asjodxaon, Secre 
of Mesare. F Mnnoy GU 
Binningham 
Mr D MscExe, Clocolan Mr 
J R Mxy LonA—Mr H. L. 
Swir Profecor 

i ^ Aberdeen Dr 

Mm xnd^Mih^ 

£vr 

vfelU, SecretE^f 

^ee^Mtchenxnd Co-^nd- 

w Martin SprlngOnm 
MJ^ Government fiSg*!^ 

Sorg^ to the M?W 1 

^h’ Mr 

' ±1 Marlin Low F-ii ^ 

John Mxckelth ^A™ 


at; j 


P v'. Iota Mr 
S.irJDnn'imA LonA King 

Amotion, CardlS, 
Mesir,. Knigh 
Frank, xnd EuUcy LonA 

L.-Lc!cej crrMre EdnciUon Com 


S.oke,nS^‘™S^ 


^lOT^piSi' Davti-ead Co 
a Com 1 P^SP” HMI SaiX 

Secrehny 

continued on neztp^. 






















THE LANCET, Jaxpaby 16, 1915 


f\nnarlis 

or THE 


1 national education m tins country and abroad In 
France scbool canteens n-ere established as early 
: as 1867 From the tune that J F Slaver proved 
the phvsiological application of the doctrme of me 
, rT>T 1 Conservation of Energv, and the consequent mter- 

ISsTniATfOX OP PHYSIQUE AND STAYJNA relation of bodily nutation and the mamfestafaon 
IfijildlAilUiX u-c u inevitable that the consideration 

of tlie \York expended m all the forms of actiTi^ 
and m groYYth that occur dnnng school life shomd 
1 be accompanied hy attempts to estimate the 


POE SCHOOL PUKPOSES' 

Bv ALFRED A IIDJIFOED, B Sc Yicr, 

MD Losd, 

MEDICli omCEE, SUSCHESTES GBliUriE ECHOOI. 


Bv “physique’ -we generallv imply the attainment 
of such bodilv structure and organisation as enables 
a person to put forth mecbamcal energy tbrongh 
the muscular svstem By “ st am i na ” ive generally 
imply the capacity for sustamed vital activity, par- 
ticularlv vrhen endurance has to he snstamed 
against disintegrating influences, u-hether of 
•sbrennons •work or of disease. The two qnahties, 
allied. 


capacity of the child attend in g a public elementa^ 
school in terms of bodily nutation, particularly 
under those conditions in -which it -was evident 
that adequate provision for obtaining food did not 
exist m the home 

Standards obtained by grading according to type 
—method of grading has been suggested by Ur 
Cecil Ha-wkms, mathematical master of Hailey- 
burv College, -which I have used extensively 
and find of great value in detecting depar- 
-tores from proper gro-wth. ilr Hawkins has 
analysed some 40,000 measurements of height, 


tho-agh often doselv aUied, are hy no means __ 

identicak Thus the medical exammation needed and chest girth of middle class boys wlucb 

lor tbe study of pbvsiqne of the Batish solder, for collected. He grouped them into their 


candidates for cadetship m the Xaval and Mercan- 
■tile ilarme Service, or for enrolment m the muni¬ 
cipal Pohee Force is concerned pnmanly -with the 
exhibition of physical energv On the other hand, 
medical examination m the case of candidates for 
participation m the benefits of a life assurance 
companv, is concerned -with stamina or stabihtv 
It regards capacitv for resisting tbe dismtegratmg 
forces of the vaiions diseases and accidents that 
occur m modem social life—i e , the persistence of 
life rather than its power is under consideration. 

The standards of physique hitherto pre-ralent 
have beeu largelv those refemng to adult life, or 
at least the later peaod of adolescence BThen we 
applv such standards to children we are faced -with 
the fact that, even if we sncceed in measunng the 
present powers of children, we are still a long wav 
from bemg able to estimate the powers latent 
withm, for the forces of growth of the mental and 
physical powers of the child are both hidden and 
incalculable and never stand stiU. This is par 
ticularlv the case at the early stages of their 
secondary education. At first nght the problem 
seems insoluble, bat I think further stndv -will 


18 


proper ages of 6 months interval from 10 to 
years He has taken each group and separated it 
into 20 divisions, so that each division represents 
5 per cent of the total measurements for that 
age There were therefore 5 per cent of all 
the boys of that age who were of that particular 
height, weight, and chest girth. Each of these 
divisions was then named as Grade 1, 2, 3, and 
so on to 20, BO that by looking up tbe index 
book von can see whether a hoy was among the 
biggest 5 per cent, the next tall 5 per cent, or the 
lowest 5 per cent IVe thus have the opportunity of 
grading anvpa3±icular bov among his fellows of that 
particidar age If he is not normal, and his weight 
does not correspond with his height, his grading in 
the three qualities -will not corre^ond. He may 
be among tbe tall boys for height and not among 
the heavv boys for weight Moreover, if measure¬ 
ments be taken at successive penods of his life, 
say every 12 months, we can note whether the hoy 
remains at one particular grade in his height, 
weight or chest girth, at 12, 13,14, 15 , we can also 


_ _ note whether his weight or his chest girth, which 

suggest wh;rrwe“i^v'get enhghtmme^tho^lS IYu 

not entire solution ° ^ I fflll nff nf. 16 nnfl 17 This is n rnniTnnn rpsmlf in 

Standards of bodily groicth as standards of 
physique —Pignet, a French mihtary surgeon about 
1900 made some studies of “ robustness ’’ of soldiers, 
and attempted to determme their phvsical force m 


fall off at 16 and 17 This is a common result in 
bovs who are specialising in scholastic work. The 
great -yalne of this method of mdi-yidual grading 
comes out when we desire to estimate the stress of 
school life during later adolescence At 15,16, and 
17 the indoor hfe or the restricted food of the 
scholars begms to tell on bodilv phvsique 
Estimates based on medical inspection of children 
—^The estunates or catena: suggested by tbe 
experience of medical inspection and examination 
of adolescent cbildren attending scbool and bos 


terms of a formula which should express the rela¬ 
tion between height, chest girth, and weight This 
formula is known as Pignet s factor, and essentiallv 
consists in saving that if from the numeral indi 
catmg the height in centimetres there are sub 

tmeted tbe two numerals representing chest girth ^ - - 

in centimetres and the weight m fcdofwammes a ^ i separate into two groups — 

numeral is obtained which m the 'absence'of ^ Those which depend on the rate and degree of 
■orgamc disease bears constant relation to ceneral deiclopmcnt Among these bv far the most 

hodilv vigour important, m mv opinion, is the period of ernption 

Standards of nutntion are generaUv of more pern^ent teeth, parhcnladv the canines, 

-yalno lor-scbool purposes than standards of groyyth °^'=’^spids, and the second permanent molars 

at least for the early ages of hie, for growth is onlv considerable degree of variation in the 

one of the results of nutrition Standards of vluch the several organs and srstems of the 

nutrition are particnlarlv nceessarv when consider pass from their childhood to their adolescent 

able numbers of under nonashed children exist in 7 is the le^t 

the 'I SiiiP l^tchens for ff ‘^stnrbance, and one mav safelv saySt 

the poor preceded the establishment nf popular all the bicuspids and the second permLent 
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AOKNOWLEDGMEKTS OB LETTBBS, ETC , REOEITED 


[Ja3> 9,1915 


of llewTB G Pnlmau Soru, 
Major W iL Power 
B A-M 0 Ohatham Captain TT 
Plerpolnt IMS flamalla Mr 
J E Pimie Cambridge Phllmar 
Co St XiOnlB Dr J Porter 
Parkinaon, Lend. 

R —Mr H BIchardflon Lond. 
Messrs G Hobertson and Co 
Eond RojTil Academy of Medl 
cine In Ireland Dublin Messrs 
Bobertaonand Scott, Edinburgh 
Eoyal South Hants and South 
ampton Hospital Secretary of 
Bochester and Chatham Printing 
Co Manag^of Boyal Institute 
of Public Health, l!iond* Secre¬ 
tary of Mr H M Bainsford 
Lend, Boyal Academy of Arts 
Jjond Boyal Buckinghamshire 
Hospital Aylesbury Secretary 
of Botherham Hospital and Dls 
^nsary Secretary of Mr E P 
Bowlandfl Lend. Surgeon J 
MacBean Bo*-b B N Lond. 

S —Mr "W B Saw Lend Salford 
Boyal Hospital Secretary of 
Mr D H Shuttleworth Brown, 
Lond*. Captain 0 G Kay Sharp 
RA^M 0 (X ) Luton St. Mary s 
Hospitals Manchester Secretary 
of I St Andrew’s Hospital liOnd. 
Secretary of Spier’s Service ^ 
liOnd Messrs, Slmplrin Marshall 
Hamilton Kent, and Co Lond 
Messrs Sherratt and Hughesr 
Manchester Sunderland Boyal 
Infirmary Secretaiy of Spolmne 
Public Library USA. Idorarian 
of Mr P W Smith Flumstead 
Mr E 17 H Shenton Lrad 
Mr Ohartera Symonda Lond 
Messrs G Streetand Co Lond. 
Sydenham Wesleyan andLIterary 
Musical Society Lond. Pro¬ 
fessor W Stirling, Manchester 


Messrs W H Smith and Son, 
Lond Dr W Stoble Oxford 
Dr F W Saunders Lond. 
Mr Fred G Shaw Lond, 
Stirling District Asylum Lar 
bert Clerk to the Dr and Mrs 
George H Simmons Chicago 

T —Sir John Tweedy Lond Dr 
Frederick Taylor Lond Mr 
Carmichael Turner Lond Dr 
W W 0 Toploy Land Dr 
F 8 Toogood, Lond Taunton 
and Somerset Hospital Taunton 
Secretary of Dr G O Thomas 
Lond, Dr B Thumam Blag 
don Dr John Tatham Old 
Oxtead 

H—University of London Prin 
dpalof University of Edinburgh 
Senatos Secretary of University 
of London Press Load Secre¬ 
tary of 

V —Voluntary Becrulting League 
Lond Hon Secretary of 

W —Dr A. Wilson, Ar^sbalg 
Messrs J Wright and Co Bfr 
mlngiam Messrs J WilUams 
and^n Bradford Walsall and 
District Hospital Secretary of 
West Ham and Eastern General 
Hospital Secretary of Mr E 8 
Weymouth Lond., West London 
Me^co Ohlrurglcal Society Hon 
Secretaries of Watford Manu 
factoring Co Watford Chair 
man of Dr 8 A K, Wilson 
Lond Messrs White and Wright 
Llverpobl Dr B A, Walaer 
New Plymouth New Zealand 
Mr W R Wilson Pennnee 
Messrs Whlteley Lond Dr 
J K. Watson Stevenage West 
Biding County Coanal TFaJre- 
field Clerk to ^6 Mr W Motley 
WlIUs Nottingham Dr P j 
Waldo Lond, 


Letters, each with enclosure, areAlBo 
acknowledged from— 


A,—Mr 8 E Atkins Bseter 
Mr P 8 Abraham Lond 
Messrs Allen and Hanhorys 
Lond Air W 0 Allen Lond 
Dr D E AnklesarlatAhmedabad 
Mr E G B Adams Newbuiy 
Mr M Agar Loud, Dr W 
AJpln, Lond Dr 5 0 Adam 
East London 

B —Dr 0 W Buckley Buxton 
Dr K. Bell Lamboum Messrs 
Bowdler andBlckerdlke, Church 
Mr J Bereton Barry Llscord 
Bank of British Africa Lond 
Manage^ofj_^Messrs Brady and 
Martin'"*" N^castle-upon Tyne 
Bank of South Africa, Lond,; 
Manager of Mr G Willing’ 
Blackpool Dr G F Bate Lond 
Mr J E Burton Mlddlewlch 
^yer Co Lond Secretary of 
Mr W IL Briatowe Christ¬ 
church r Dr G S Brock, Borne; 
Dr J W Bristowc Edinburgh 
Dr H L. Basu Calcutta Dr 
B A Bea\ cr Wotton under 
Edge Dr J Blomacki lond 
Mr B Bevan Lond Surgeon 
R J Barlec, B N Loud Dr 
W H Bishop Wylsm-on Tyne 
Dr H P Berry 'Grantham 
Dr G M Blair Lond. Dr T W 
Buckley Thrapatonc Mr H 

, Barwtll Lond Bur]/ Times 
Manager of Mr F Brooks 
Lond Mr G J Blackmore 
Christchurch New Zealand Dr 
M M Bon Ian Lond Sir Himh 
Dce\or Bart Attleborough Dr 
G Bowman Manchester 

C —Dr G Caley Lond. Mr A. 
Carlcts Lond Miss Clifford 
Lond Mr L V Cargill Lond 
Messrs E Cook end Co Lond, 
Messrs J W Cooke and Co 
I/}nd Dr C Coles Oxford 
Messrs J end A, Carter Lond 
Mr O C Coker Lond i Drs 
Child and Walnwright, Winches 
ter Mr E. G Carter Leeds 
Dr G J Conford Felixstowe 
Mcssr»,ClaveandSon Stockport; 
Messrs T Christy and Co Lond 
Mr F 11 Clarke Manchester 
Dr E Cantley Lond 

D —Mr B J A, Dodd Leeds 
Mr J W Dowden Edinburgh j 
Dr C Dttrtn San Jos^ Dr 


A, Dott, Gatehouse of Fleet 
Dr J W Ea’gleesh Sutton 
Dr K, Dillon Mullingar Messrs 
Duncan Flockbart and Co 
Lond, Mr 0 Deuntier Lend. 
Parham Oonnty Council Clerk 
to the Dr B J Duffy Manila 
Mr H B Davies Lond, Dr J 
Dickson Huddersfield Mr B 
Davy Bow North Devon Sir 
Dyce Duckworth Bart. Lond. 
Mr M Duggan Altrinobam 

E.—Dr H B Evans Folkestone 
Dr 6 H Embley Melboamo 
Mr Evans Evan Follnfoch 
Dr B Emmett Portsmouth 
Sir Frederic Eve Loud. Messrs. 
Elders and Fyffes Lond 

F —Mr J A, O Forsyth Lond ; 
Messrs Frcamc Manning and 
Co Lond, Messrs Fletcher, 
Fletcher and Co Lond Messrs 
Fannin and Co Dublin Dr 
H H Flihar Slttlngbouroc Dr 
J Fawcett Lond Fife District 
Asylum Cupar Clerk to the 
Dr F D Fisher Little Sutton 
Dr J M Fortescue-Brickdalo 
Bristol _ Messrs Famell and 
HooIm Kastbonmeo-w ^ 

Q —Mr H Terrell Gray Lond. 
Mr J C Glen Boornemoutb 
Mr W Gllllatt Lond, Dr F A, 
Galpln Lond. Dr A- P Ohatak 
Arrahi Mr W Gough Leeds 
The Rt Bev BUb^ Gill Steven 
ton Dr James Gardner 
rough Bridge Mr C Qihbs, 
Dr D Glen Glasgow 
Dr I Guillflume Manstield 
General Medical Council LonA 
Geneva Municipal Council Mr 
J H. Gibbs Ediuburghj Dr 
H A.GOntbcr Hampton l ick 
Captalu B L. Gamlen IMS 
Credlton _ 

H—Dr E B Hunt Brighton; 
Dr R Henry Foulton le-Fyld; 
Dr E HolUs Woodbridge Hos 
pltals and General Contra tsCo 
Lond. Dr B Hollander Lond 
Mr W J Harnett BametJ 
Messrs J Haddon and Co 
Lond Dr W Harris Lend. 
Dr L. B Haync Harrogate 
Dr TV Harmen# Addlestonej , 
Lieutenant Colonel H Herbert 
T , ^f S , Brockenhurst Dr T J 


Border, Lond Major 0 H 
Hopkins R A.M C Devizes 
Dr R A. Hayes Dublin Lieu 
tenant Colonel W Heffcman 
E A-M 0 Fethard Captalli 
N H Hume IM b Calcutta 
Messrs O He^rson and Co 
Lond Dr A Hawkyarf Leeds 
Dr W M Hannan winchester 
Mr P D Hunter Arlesey Mr 
W H Hosklng Wellington New 
Zealand Mr P E Hoyland 
Rother ham Mr W Hantington 
St. Andrew's Dr D S Harvey 
lond, 

f.—Dr John Irvine Scarborough 
J —Dr J Hervey Jones Stanford 
Dlogloy Dr A, D JoUye Homel 
Hempstead Lleutcnan^Colonel 
H P Jervis IMS Boume- 
month Mr T Jago Lond, 
Mr J O James OwmtJlIefy 
Dr F R Jones Liverpool 
2u—^Mlss Gertrude Keith Lond, 
Mr J A. Kilpatrick Oreaton 
Mr A, Kidd Gravesend Dr 
B Kirkpatrick Piet ReUef Mr 
J Kelly Valladolid 
L.—Dr P Livingstone, Hochdale, 
Messrs Leslies Lond, Colonel 
Uttlewood Leeds Mr T S 
Logon Stone Dr W Love Brls 
bane Dr 0 Llllln^on Qorles 
ton Dr Willoughby Lyle 
Bromley Messrs Ljea^er and 
Oo Rome j Dr T Lyon Union 
Bay Canada; Dr T H Lntaif 
Knartonm I,eeds Education 
Committee Secretaryof Dr A, 
H Lowe Grantham Messrs E 
and S Livingstone Edinburgh, 
—Mr A. Moxod Leamington 
Spa Dr H, Muoro Kingdown 
llr J F Mackenzie Edinburgh 
Messrs Maceand Haldane, Lond ; 
Dr F J Malden Malvern Links; 
Mount Vernon Hoimital for Don 
sumption Ixjud Becrelary of. 
Dr G P Meldon Dublin Mr 
W Muller X/ond, Dr N A, 
Moody Lend, Mr J Murray 
Lond, Mr B MeSwiuey Lond. 
Dr A.. 8 McPherson Bootle 
Mr G Macdonald Edinburgh 
Dr W M Mxtat, Wei hal IVei j 
Dr W H Miller LtmdL Messrs 
J F Macfarlan and Oo Loud , 
Mr A. F Messiter Epworth 
Dr T McCrlrlck Whitehaven 
Modem Jfospital St Louis, 
Manager of Mr J F McQueen 
Southend-on Sea Major J H 
Murray, I M.S Port Blair; 
Mr G ilowat Ipswich Messrs. 
Markbr Stoprart, and Co Lond . 
Mrs Maxwell Torquay Colonel 
Myers Lond Miss Moore, Basic- | 
mere Dr G A Mason lond. | 
Dr J H Morrison Dover ' 
Mr C MansoU MouIUn Lond, 
Mr J H, Menzies Lond Dr J 
McGbrnn Manchester Professor 
C B Marshall Newport fife 
—-isottlngham General Dls 
Dcnsary bccretaryof Mr F L. 
Nicholis Fulbourn Sir T B 
Nariman Bombay ]!Jortbem 
Banking Co Boliast National 
AnU^’a^nation League Lond 
Secretary of Dr 0 B Niven 
Liverpool Dr B H Norman 
Harpenden North Biding In 
finnaiT Mlddleabrongh Bocre- 
tary of 

0 —Mesars F Osborne and Co 
Lond Sir L. Ormsby Dnblin 
Dr H Oppenhelmer Lond. Bev 
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1 itopM fct qnS'bes ofduShood ?o“ then 

thigli, neck and Tipper arm are co frpnrientlT be pnmsked. They are often nnbalanced and nncon- 
well developed The movements are freq. y P , , . ^ acfcnallv backward in accom- 

SIOTV, bnt they give one the impression of conmd« m which they show 

able power conto- M^rse^tf all, such children* ret^ 

^9 boS for bodilv agihtv and bodily the infantile snsceptibilitv to bactenal m-rasions for 

2- },p^ Js often less a longer tune than their more robust fellows, and' 

strength. The , „rdV?U S The at 10,12.13, and even 15 or 16, they are stiU nndnly 

■fr.T -m-ma and^effective action. The neck is tongher comrades more readily resist Apart &om 
inno nna fhmk and well set on the trunk and the their snsceptibility to the tnberde bacfllns, which, 
bodv ^Id very erect The chest, thongh not neces considering the opporhmty for adeqnate non^h 
sarilv deep has-wide range of action, the difference ment and care that the middle class boy now 
Seen mspTiation and enpiration mav be as much possesses, is not often a very grave ^ool danger, 
^4 or 5 more inches Such a hoy is a bom we need to consider their susceptibility to the mcro 


as 4 or 5 or more mcbes bucn a Doy is a oom 'iseueeuiu --- 

boxer swimmer, mnner, or athlete, and will develop organisms of rheumatism, 'With its ^docardim an 
m anv direction he chooses to tram his powers chorea For this class of boy I believe that an 

3 The third tvpe needs particular care and illness, such as general rheumatism, chorea, &.c, 
supervision durmg school life if he is ultimately to may be even more senons than an infection of 
put forth his fnU innate powers The larger hmb tubercle , „ t t 

muscles and the bony frameu'ork are comparatively 272C physique of the ^nodcni secondary day school 
feeblv developed. The nervous energv, though it ioy —It is sometimes stated that the incre^ed 
mav be verv considerable m amount, is irregularly urbanisation of modern life has led to a diminution 
distributed, and tends to manifest itself either m m physique A complete record has been kept of 
Eomespecialhandicraft ormsomespecialinteUectnal phvsical measurements of the boys at the grammar 
channel, such as great language facilitieB, or its school since 1881 All the measurements for the 
near allv, the mathematical facnlfcv, or great years 18B1 to 1885 have been collected and averages 
imaginative faculties Here we need constantly taken. Similarly, the measurements from 1905 to 


to dishngmsh between sustamed strength and 
short hved excitabilitv, for, with rapid expenditure 
of nervous energy, rapid exha ustion is apt to set in. 


1910 were taken. Altogether somewhere abont 
, 7000 measurements have been utilised. Careful 
j comparison diows that the modern boy is taller, 


The sense of fatigue tiiat should precede exhaustion broader chested, and heavier than the boy of a 
and warn us of its near approach is apt to be generation ago ‘ He also maintains his level in 
absent Owmg to the small size of the bodilv athletic outdoor activities and more than maintains 
muscles these children make a poor show when them fh Hmversity attainments (Vide Phvsiqne 
tested hv nntntional standards or by standards at of the diodem Boy, dlanchester Statistical Societv, 
bodilv phvsique To understand them properlv we December, 1912 ) 
need to remember that though their intelligence Manchester 

or their dexterity is well m advance of their -- 

fellows, vet other parts of their physical frame are "PRnnT TiTmr 

often behind. They are as childish, m some * 

directions as thev are advanced m others IVe call Bv A. W MAYO-ROBSOts, CTO, F R C S Evg , D Sc , 
them precocious children, and it is tempting to b-olc (t t ) Tmsi, bovdov gzvebxl bospiixl. 

stimnlate the growth of their brain instead of - 

waitmg for, what is fo^hem even more necessarv. The advent of severe weather accompanied bv 
the correspondmg growth o£ their bodies Such frost and snow bas added anotTier foTTr.,. -rr-r,,. 


FEOST-BITE 


Bv A. YT MATO-ROBSOtN, CTO, F H C S Evg , D Sc , 
(t t ) thibb i/5'n>o:j gbxzbax hqsphxc.. 

The advent of severe weather accompanied bv 


tne corresponorng growtu ot their bodies Such frost and snow bas added another terror to vrar m 
children are at a fortoer physiological dis the trenches m the shape of frost bite of the feet 
“ foUowed in manv cases by gangrene and loss of one 


quicUv, ^d consequentlv need a larger amount of or more toes and occasionaUv bv 

loon. nnrrimlnWr in tlin fn,.m ..i-_. J 


food, particularlv m the form of fat, thnn thev 
often get This is a great difficulty among the 


more extensive 


destrnction of the feet Experience in this connfcty 
class of cases nnder consideration has 


clever poorer class children, where the foghcr hltherio bren so h^ted that 

schools often finds its hardest task. TThen tests of death of tissues b^shnt^°'^ 

intelbgencc, ot understanding, and of memorv of blood snpplv bnt as thn arterial 

these chUdren are made, it is found that thev range smmlv u^aiW i “'l^t^chon of the blood 

high Thev show keenness m school. L^he Sfilrlv^.es ta“arks 

form master, who onlv kmows them during school nsm^ affipctpd!ln^^ extremibes—the parts 

hours, IS apt to rate their powers of sustained work becom’e nnmb ^ colour, 

as high as their rendv response Onlv the watchful Xnt nniT-nn quite cold to the touch 

^rent realises how soon such powers are exhausted length^of i^l^he dn oi cold and the 

^ c^edical 


—O'- exte 

bite may ba 


oScer to U:< 



IJ6 Lancet,] dr AUBED a, MUMTOBD STAMINA AND BOHOOL LIFE 


molars are weU displayed by the age of 11^ to 
12 years the child is well ahead in his physical 
development, and if some of them are delayed 
beyond 13 years of age, ive should look out for 
signs of delayed development in other organs 

Standards of cardiac efficiency stated in terms 
of cardiac abnormality detected by ordinary 
physical examination of the cheat are quite 
madeqnate for school purposes and often mis 
leading The established methods of physical 
e xamin ation of the chest give us, it is true, 
certain information as to the existence of previous 
disabling disease This information is, how 
ever, often misleading, and standards of cardiac 
efficiency based solely on it are often deceptive 
This IB particularly the case m auscultatory phe 
nomena. Knowledge based on this does not snffl 
ciently put us on our guard against the temporary 
cardiac and circulatory debility following acute 
febrile conditions such as mflnenza and tonsilhtis 
It does not tell us of damage done to the vasomotor 
apparatus by such diseases as diphtheria, nor does 
it guide us much m deciding upon the degree of 
efficiency of the heart muscle to withstand strenuous 
exertion Dr Clement Dukes long ago (Second 
International Congress on School Hygiene) wrote 
“No physician can certify that the boy can run, 
although he may be able to say that he cannot ” 

The piincipal school activities which call for 
cardiac efficiency are (1) Gymnastic exercise, 
including Swedish exercise, apparatus work, (2) out 
door games and sports, running, jumpmg, and 
general school games, cricket, lacrosse, football, Ac , 
and (3) swimming 

Swedish exercises, as generally practised in 
schools, involve very little stram on the circulation, 
though they are capable of being earned to a con 
Biderable degree of seventy under special condi 
tions, but such excess is hot a general rule The 
exercises centre round respiratory and free limb 
movements It may be said that almost any boy 
who IS fit to attend school is also fit to attend the 
usual Swedish exercises, and yet medical certifi 
cates are constantly sent to school debarring boys 
from “ all gymnastic work,” which mcludes or is 
mainly composed of Swedish drill, to the great 
detriment of many who would be benefited by 
moderate exercise 

The strain that swimming exerts on the circula 
tion is somewhat different, for there are here 
three facts to be considered 1 The effort put 
forth by the good swummer is much less violent 
and less rapidly exhnustmg than the effort put 
forth in ordinary racmg and sports This is owing 
to the buoyancy of the water, though m the case of 
a poor swimmer there is such excessive and useless 
expenditure of energy that the exercise may be 
violently acute 2 There is a much greater 
demand upon heat production owmg to the rapid 
radiation and conduction of heat from the bodv 
that occurs in the hqmd as distmct from the 
atmospheric medium Consequently the spare 
frame suffers more than the frame with better 
endowment of subcutaneons adipose tissue 
3 The natural reflex contraction of arteries 
and capillaries in response to the lowered tern 
peratnre of the water causes the arterial blood 
pressure to rise, and m many persons causes 
the 
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shghtly 
accurately to 
child under 8 or 


rapidly when vigorous bodily movement outside 
the water is encouraged U it does not give way 
speedily, bathmg should be prohibited. Dnder any 
circniMtances, where it occurs the use of the cold 
bath should be very much restneted 
Estimation of physique and stamina ly cxaimna 
tion of the respiratory apparatus—The changes 
which occur durmg adolescence m the respiratory 
apparatus are equally well marked The chest, 
which was circular m infancy, becomes ' 
oval m childhood. It is difficult 
estimate the chest girth of a 
9 years old, unless exceptionally well developed 
The narrowness of the lateral diameter of the 
chest causes the shoulder blades to protrude so 
that the chest circumference vanes with the 
position of the arms The chest becomes still more 
markedly oval during adolescence In the case of 
vigorous children, the nbs are held well forward 
and free play is noticeable between the sternum 
and the costal cartilage, so tbat at each full inspira 
tion the anterior part of the nbs tends actnaHy to 
leave the sternum behind As the movements take 
place freely and fully m dll directions the bases of 
the thorax participate, so that on a lateral inspec 
tion of the bare chest we notice a vigorous lifting 
up and pushing forward of the whole sternum, 
instead of an antero postenor flattenmg of an 
imperfectly expanded chest, whether this is asso 
mated with defective respiratory muscular power 
or with lymphatic enlargements cansmg obstruc 
tion to the entrance of air m the upper respuatory 
tract In examining the chest of the young 
adolescent, then, we need to note the difference 
between a deep and a shallow thorax, and to note 
the degree of bending backwards of the upper or 
bending forwards of the lower portion of the spine 
that BO often accompames the rounded shoulders of 
those whose respiratory range is very limited 
Estimate of physique and stamina based on the 
condition of the musculature of neck and spine — 
In regard to scobosis in adolescent school life the 
significance of the milder forms is by no means 
clear Many of them are physiological and are 
due to unequal development of the two sides of the 
body Such require general outdoor existence A 
certam limited amount of spinal weakness is due 
to pure fatigue m children who are of defective 
mnscnlar power Its occurrence during school life 
IS generally ascribed to bad posture durmg school 
hours In such cases I think it is wiser to turn 
attention first to school curriculum even before 
ecmtuusmg minutely the school furniture, and to 
see whether the nptural body balance cannot ho 
restored by greater attention to physical develop 
ment and ^ange of occupation and position rothM 
than bv consideration of desks, seats, Ac Stul 
more potent as a cause of minor spinal curvature 
and defective neuro mnscnlar control is the cimnla 
tion of toxic products of disease, rheumatism being 
especially a frequent cause both of minor spmn 
curvature and flat foot It is qmto rare to see 
these cases without an antecedent history of riieu 
matism, chorea, or tonsiUitis 

Estimates of physique and stamina 
consideration of the general muscular build it is 
essential to have clear ideas of the width oi t 
physiological range 

nenro rauBCTuar svstGm 


no 
Bliort, 


fingers to go white and numb There is of the nenro mnsci^ 

real disadvantage if the immersion is onlv ^duffis. quite apart Horn the patoolopw h^ 

■ and if the vascular constriction gives way past disease ill ^p^of devdopment 

three notnral physiological tvpes oi acroiopuii. 

of the neuro-mnscular system 
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Uontme Orders, Xov 23rd, 1914, a copy of vrlucli is 
appended 

353 FB03X BITE, FaECAunoss Against 
Cold is Ijkeiy to give nse ti frost-bite when the circnlation 
of Wood is interfered with or rendered feeble 

The feet are likely to be frostf-bitten under the fouowing 
<drcntnstances — 

L iVhen boots and puttees are too tight 

3. "When the general circulation throughont the body is 
less active than normal 

3 liTien the socks, boots, and puttees are wet 
The best precautions are on the following lines 

L Boots should not fit tightly, but should be at least a 
aize too large When large hoots are worn it is well 
to wear two pair of socks , hut this is dangerous if 
the boots are small, as it leads to further pressure on 
the foot. Puttees should never be applied tightly 

2, The general circulation can be kept up by keeping 
the body warm and dry A mackintosh sheet worn 
over the greatcoat is of assistance where no water¬ 
proof IS available. 

3. A dry pair of socks should be earned in the pockets 
when available. 

Officers should see that dry stauding is provided m the 
trenches whenever possible br means of drainage, ra i si ng of 
the foot-level by fascines of brushwood or straw with 
boards on top, or by the use of pumps where these are 
available 


RESULTS OF CLINICAL INVESTIGATIONS 
BASED ON THE METHODS OF 
ABDERHALDEN 

By J O GATROESEW, M R C S E^o , L R C P 3 x>nd 
ITD , 

(^Fron the BaU Clmical Lahoratory, Lenion Hotpxtal ) 

The first edition of Abdethalden e hoot on 
fiefensivo ferments appeared m April, 1912, while 
fonrth edition of the same work, very consider 
ably enlarged, was pnbhshed m April, 1914 An 
English translation of the third edition was also 
published m the earlv part of 1914* During 
this period the separate puhhcations dealing 
with this subject have exceeded 300 in m 
These facts indicate verv clearly the great 
interest shown by the medical profession in the 
problems connected with the ingemons theory 
evolved by Abdethalden as to the means of defence 
possessed by the animal organism against the 
invasion of disharmonious substances Farther 
tbev show a marked appreciation of the importance 
ef any possible apphcation of his theoretical views 
to the practical side of medicine A'o one has 
realised more clearly than Abdethalden himself 
that once the possibility of a specific test was 
established, it was only a matter of time and 
perseverance before the apphcation of the test 
would be extended m all possible directions And 
when be considered that the methods worked out 

studies on 

fetments gcnerallv-tbat is, the dialvsation process 
method—were capable of demon 
strating the existence of specific ferments in the 
ease of pregnanev, he drew from this fact everv 

FesTto apphcabihtv of thi 

test to the studv of mabgnant tumours as weU as to 
numerous other problems of medici^ 

The practical value of the test has 
expenmentod with all over the world and the 
■cardinal question is still undecided There is still 


since been 


_ There is stUl 

v»ut o'thli nnmiw'f fint*. 11 __ 


and probably -will be for many years to come, a co^ 
siderable divergence of opinion as to the possibility 
of demonstrating the presence of specific fermen^ 
in the blood semm, and of malang nse of snch 
demonstration for diagnostic and other practical 
pnrposes Vere this possibility once established we 
should attain the solution of many problems of 
primary and vital importance It is not, of course, 
a diagnosis of pregnancy in the first week that is 
going to bring about a senons alleviation in human, 
suffering, moreover, gymecologists will readily agree 
that it IS very rarely that they are in doubt as to 
the differentiating between an ectopic pregnancy 
and a salpingitis, or between a pregnancy of the 
first few months and a myoma Of real importance 
would he the fact that one could make an early 
diagnosis of malignant tumours, or give a prognosis, 
after operation m a case of malignant disease, or 
differentiate between hysteria and epilepsy in 
doubtful cases 

For more fban a year 1 have been examining 
patients with a view to assuring mvself of ths 
possibihty of demonstrating specific ferments in the 
blood semm The annexed table only shows the 
xesnlts of cases examined during the first six months 
of last vear, from which fame I have been able 
to work -with an established technique and under 
properly favourable conditions, in a laboratory 
speciallv fitted up for the purpose and supplied with 
the best apparatus Donng the first part of the 
tune I had to stmggle with many difficnltieB m 
trying to avoid the possible errors ansing out of the 
complicated technique 

It IB with great pleasure that I offer my thanks to 
Professor Abdethalden for the courtesy he showed 
me last summer on the two occasions that I •visited 
his msfatnte I am also much indebted to the 
medical officers of the London Hospital, as weU as 
to Dr J Kennedv'VTiU, snpermtendent of the Bethnal 
Green Asylum, for their kmdness in allowing me to 
examme their cases Dr P N Panton, director of the 
Hale Clinical Laboratorv, has repeatedly undertaken 
the bacteriological control of sterilised water, semm, 
dinlysates, and contents of polanscope tubes, and 
rendered much help both bv his keen mterest m the 
subject and his friendly assistance 

On the accuracy necessary in the employment of 
the technique no one has msisted more strongly 
than Abderhalden himself, and it has become 
customary for workers in this field to give a fairlv 
detailed account of each stage of their procedure if 
they wish to avoid any suspicion of inaccuracy in 
method Now, m dealmg with this aspect of the 
case it must be remembered that aU methods are 
based on details of two kinds—namely, such as are 
of ptunarv and nniversal importance, and snch as 
are secondarv or personal onlv Thus, if we are 
dealing with the estimation of the opsomc index. 
Jt IS clear that the exactiv equal amount of fa^ 
giv^ to the incubation of the actual test and of its 
control respecfavelvIB of pnmarv importance, while 
the exact means employed m spreading the mixture 
of lencoovtes, baciUi, and semm on the shde have 
only a personal interest So, too, m the VassenW 
reimtion the preparation and standardisation of the 
antigen are of the first importance, but whether 
one uses a capdlarv tube or a test tnhp 
making a mixture of the 
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marked by mere congestion and oedema, analogons 
to ciulblatns ot tbe feet, by more acute mSamin& 
tion vath. blistering of the involved parts, or by 
gangrene more or less extensive 

The gangrene resultmg from frost bite is asso 
dated ivitb venous stasis, it therefore assumes a 
dark brovm and later a blackish colour, irbicb 
clearly defines it from the living tissues It often 
liappens that parts apparently gangrenous may be 
, only aSected superficially, so that a toe may live 
and become nsefnl an inch or more beyond the Ime 
of demarcation of the stin Dark patches on the 
soles and heels are usually superficial and should 
be left to nature until separated, when the deeper 
layers of the skin that remain can be covered mth 
epithelium 

In the treatment of frost bite it is of the utmost 
importance to save as much of the mjnred ex 
tremities as possible, and as it is impossible to say 
how much of the damaged tissues will survive, 
immediate or early amputation is absolutely contra 
indicated In some of the cases admitted to the 
Third London General Hospital the feet quite up to 
the ankle were livid in. appearance, cold to the touch, 
■and absolutely devoid of sensatiou three to four 
days after being frost bitten, yet under treatment 
complete recovery, or recovery with gangrbn© 
limited to only porfaons of the toes, resulted An 
important factor m producing tissue death in frost 
bite 18 tbe destructive changes that take place in. 
the blood corpuscles ecxposed to excessive cold 


within the engorged veins 

It 18 a well known fact that the frozen parts 
cannot be subjected to the action of heat m any 
form without great risk, as too rapid thawing leads 
to inflammatory exudation and the danger of 
gangrene from pressure Experience has shown 
that the best treatment at first is friction with 
snow or cold water m a cold room, tbe changes 
to a warmer atmosphere being gradually brought 
about Frictions with turpentine and oil or 
with spirit and soap Liniment are nsrful 
remedies m the early stage, and after the 
friction, the limbs should be raised on pillows and 
swathed in cotton wool, which can be held in 
position by bandages apphed loosely so as to avoid 
any danger of constriction If blisters form, or 
discoloration of the toes or other parts shows that 
gangrene is probable, the whole foot sh^u be 
sterilised by tubbing with oil of turpentoe to 
cleanse the skin or with spirit containing 1 in iiOO 
biniodide of mercury, after wlach strips of ste^sed 
double cvamde gauze should be applied between 
•the toes and tbe same gauze made to cover t e 
whole foot, which is then enveloped m stored 
cotton wool Any hhsters—which wdi he found to 
contain daik blood stained fluid—ehould be 
and corefaUv dried and dressed with the f 
bmiodide lotion Painting 

would probably he quite as efiectual, as an an 
septic, as the spirit and biniodide solntaon 
Every effort should be made ro keep 
and sterile, and if gangrene occurs the 
should ou no account make of 

amputate, as the tissues adjommg 
demarcation become more more hesiav 

the line of granulation tissue ^^tween the W ^d 
living tissues, if kept aseptic, gives nse to ume ms 
charge and can he kept 

■svith. the spirit solution Ultimately, w^^ 

Sn what Vs of skin are S 

shnveUed gangrenous pmts can 

the bones severed at such points as will 


flaps to be conveniently applied to make a good 
covet to the stump Where the gangrenous ptoce'S 
has only involved the superficial lavars of tke 
skin, the separation of the necrosed part sbouJd 
he left to Nature and afterwards skm gralbng 
will be found useful If as the result ot neglect or 
the nse of wet dressings the gangrene has assamcd 
the moist variety and the wounds are infected, the 
spirit dressing will still be useful, and the foot 
should be well dusted with equal parts of zme 
oxide and hone acid, so as to make everv effort to 
convert the moist into dry necrosis, and thus to 
avoid general septic comphcations and the danger 
of the gangrene spreadmg 
In frost bite, especially of the first and second 
degree, great pam is often felt, but when gangrene 
supervenes the pain may completely subside The 
free use of opium or moiphia proves beneficial, 
nob only m the relief of pain and by securing sleep, 
but also by its effect on the circnlation My col 
league, Captain F H Humphris, has been treating 
a number of our non gangienons cases by a daily 
apphcation of static electricity, which seems to 
hasten convalescence by giving tone to the vessels 
and restoring the normal circulation m the feet 


Prevention 

The very fact that only a small percentage of 
hose exposed to the same conditions of cold snffer 
tom frost bite would seem to show that the con 
htion may be a preventable one, and if that be the 
:ase it behoves those who are responsible forme 
oot and leg gear of our soldiers to 
heir careful consideration Anything tight nbout 
he legs or feet that may impair the proper circo 

ation of the blood—such as tight boots, rbichaci 
,y direct pressure, or too tightly [applied puttees, 
vhich may possibly act by pressure on 
•etuming the blood from the feet—must be in 
wious ^d may act as predisposing causes In 
idequate covering to the feet m the 

worn out boots or worn out or too ibm stooge 
ict as direct causes, as wet feet chill quickly If 

fet aetJSZd the men have to stand for suW 

lOurs in melting snow, which is a freezing mmtnr , 

bj lb. ™™e .1 ibgt b“fiPS”” t 

le leadfly ascertained and might prove 
FmXl ivonld suggest that some inst^ 

hould he giveu tokhe men “ S.vermgsot 

, 0 th as to care in attending to the coverms 
nmr/eet and as to the “^P'^ance of 
Jung too tight about their legs bo also 

vith the circulation I think it 
mefnl if they could have 
n the methods to he ^ 

n case of frost-bite, for , gj.flge The 

laved If properiv treated m an I estimated, 
mportancB of the subject ca^° considerable 

is we have lost, and of® cawf, and the fact 

Lumber of our men from fhose senfc homo 
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edition of Abderhalden's “ AbweMennente ” ites made nse 
of, as iTell as his separate articles in the periodical medical 
journals, duefir the MSnc7'enf~ jilediz\rvc7-e TTorArnfc^n/? 
Thns for instance, as.ivill be seen from the table, I began 
to nse onlv 1 c-c. of serum for each test in the dialysation 
p-ocess as soon as I found that Abderhalden recommended 
this amount mth the object of nvoidmg the appearance of a 
positive reaction in the dialysate of the control test. As 
regards details of techmque recommended by other authors 
I found it nsefol to emplov the process suggested bv Oeller 
and Stephan of preparing the organs by means of the freez- 
mg method. The method of freeing the organ fro m blood 
by washmg out its blood-vessels can be earned out qmckiv 
and successfuUv in the case of lung tissue, but is not of 
much help m the case of other o-gans, seeing that one has 
to spend jnst as much time aftc’^ards in freeiiig them by 
the usual method. 

I did not mate nse of a “preliminary dialysis” (the 
Vondialvse of Abderhalden) as it does not seem to aSect the 
result very much, seeing that if one uses 1 c-c, of serum the 
dialv^te of the control practically alivava gives a negative 
reachon. ' ^ 

In the fraiMg of the table of results the directions 
given m tte fourth edition have been foUoived, When¬ 
ever the dialvsate of the control test-serum alone—gave 
a ^ntive reaction the result was still matted with^ 

^d the results of the other tests marked accordingly-! 
tlmt IS, eg, with a (a-) Instead of a -i- in the case 
where serum ^one gave (-p) and serum + oigan gave 
To moicate that the dialvsate of serum alone Sve 
® the amount of semm used has bLn 

o^re^ts ^ '=^3- niates the reading 

h^n ho semm, inactivated at 58° to 60° for 

This test doe. 

obb” S™“«rs', “'.»»» s™= pis ana 

rpSStefeSS'"* SonSljSntto'SafS 

«£££ 'S’® rS“S* SS£d*“,?‘ 
sssssoSi sSbSifr «r cs 

P-oce^s, It has seemed to me ad^We'’? d^ysabon 

obtamed by each of thesl ‘lie results 

Pe^Uof hue, so as to 

placenta ^ letters B = 

^P‘one prepared from 7 'T “5^^ C = a 

h = lung peptone p'enared fm ^ ^clirhus of the breast 
W pep'^e from 1.1 = 

peptone, from a case of medfactio S = a sarcoma 

I>“P‘one Si = silkpSto™r^^^“^ ’SV = Witte 

The table clearlv shows thof + 1 , m 
investigation do not confi^^ ^ results of this 
demonstrating specific fer^^ possibility of 
directions are followed. o-hf^'^^^'^^Werhalden s 
are justified in /onclnsions we 

ibcmm of pregnant ^fnts r ^°llows 1. The 
Popbolnic le^ts wS nro and 

anv kind of coa^ulntod ® decompose 

pared therefrom °2 MTieneve^^ 

are found m the serum of ferments 

tnmoars or other diseases ^thev'^/* 

of acting in the same^n sn^.r property 

‘’crum of pcrfcctiv nnr^!? ®^^or 5 The 

Mntuin those ferment™ at 

niajontv of cases \ no-ativlf^^^ 

Obcmpn to demonstrate nror 

M'-rected cases of preraaner ^ ferments in 

against the existcncp°^f'^*“°“‘“ speaks 
f>rre ore mav be of value in practice''"'' 


After having prepared more than 60 different 
substrates, and having observed constantly the 
results of nnmerons tests, I am strongly of opinion 
that t3ie varvxng degrees of intensity m the result 
mg reactions depend mainlv on the phvsicEd form 
.m which the substrate is presented to the ferments 
The more spongy the tissue, as m the case of 
placenta—that is to sav, the more of its surface 
that can be exposed simnltaneonsly to the action of 
the ferments—^the deeper and the more decisive will 
be the mtensity of the reaction. When, on the 
other band, the prepared organ, as m the case of 
bram tissue, gives ns pieces winch ate neither 
spongy nor dendntic in appearance, then the 
reaction is alwavs less mtense and more difficult to 
estimate, particularly so when the pieces are not 
sufficiently small, 

And so it happens that a beginner, who has 
learned to prepare properly a placenta albnnun, 
will obtain apparently,specific reactions by exanun- 
mg onlv cases of pregnanev, he wiU get a 
positive reaction with placenta albumin, a negative 
one with other substrates—for instance, with 
caremoma and with kidney albumins But let hiin 
look at the appearance of his substrates and com¬ 
pare thenu Only by repeated preparation does one 
learn to prepare the substrates according to 
Abderhalden s directions Tet it 15 impossible, and 
everyone wbo bas bad personal experience m 
preparmg substrates wiU agree to this, to make the 
caremoma alb umin appear m tbe same finely 
divided state that placenta albnmm exhibits to the 
naked eve Paradoxical as it may sound, the more 
one follows Abderhalden’s directions m the pre¬ 
paration of the substrates the less one is likelv to 
meet with specific reactions A perfect placenta 
will give a positive reaction not onlv with a semm 
nch m ferments, as m the case of gmeral paralvsis 
m me last stages, or of old epileptic insanity with 
fits following on the top of one another, but Also m 
a case of pulmonary tuberculosis that mav fail to 
react with placenta prepared m a less elaborate 
way 


^ to— pus on me marke: 

m can be seen from tbe table, ha; 
^ frominfallible reagent for testmg 
ptegnani^ mete are omer preparations brought or 

^ axeapparentlvir 

a great burrv to make me best out of Abdethalden’s 
proi^mg scientific work wimout even takm- me 
teoubleofgivrngtome ‘ caremoma extracts,’ ^c., 
shLuif external appearance that a reagent 
Eboffid ha ve w hen prepared accordmg to Abder 
baldens mstmctions Abderhalden himself is of 
opimon that it is premature, while me wLte 
^e^on IS m the experimental stage, te put on me 
^ket any diagnostica ’ I thi^ that mev can 
do even more harm to me field of mLatch 

tebercnlosif avammed^Ln?II^rS?u"bte 

ieamea dehbemtir SS 

^o^osis. and treatment of disease to be ^'4^* 

and peptolvtic ferments 

for the routine work of ^ ^ 

There is no donbt 

rmdeted bv kbderliald^ to 

pH-VEioIogy and to mcdicme by mtmdncmTanI 
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Obtaining tTie serum —The blood has alsrajs (unless other- 
st^ed) been taken from the patient about one hour 
before the midday meal, and therefore on an emptystomach 
It was drawn o2 from the cubital vein by means of a dry 
needle, to which was attached a short length of rubber 
^bi^ng, and passed into wide sterile centrifuge tubes fitted 
with a metal cap and having a capacity of 25 c c After 
standing for to 2 hours it was centrifuged for bnlf an 
hour in a good electno centrifuge, starting at a slow speed 
and gradually increasing to the desired rate The serum 
was then poured ofi and again centrifuged for ten minutes 
It was then carefully pipetted off, the small disc of red 
corpuscles at the bottom of the tube being left, still covered 
with at least 0 6 c c of the serum so as to avoid all risk of 
drawing up any of the corpuscles The serum so obtamed 
was practically always found, on microscopic and spectro 
Bcopic ezammation, to be quite free from formed elements or 
from any traces of inemoglobln, and where such traces were 
found to occur the fact is noted under the experiment in 
question When the investigation was first undertaken 
tubes were used of a capacity of only 10 c.o In these cases 
it was found that the clot often adhered to the sides of the 
tube and did not come down to the bottom when centrifuged. 
Mechanical separation by means of a glass rod had to bo 
resorted to, and hamolysis sometimes resulted. This is 
avoided by using wider tubes of 25 c c capacity, and a 
relatively greater amount of serum can be obtained 

Dialysing tubes —The tubes. No 679 a, of Schleicher and 
SohiiU, of Duren, were used They were always carefully 
tested for impermeabihty to albumin and for even permeability 
to peptones, and were never used more than three or four 
times without being re tested Occasionally the tested tubes 
of Sohops, of Halle, were used, but these were tested again 
before use Impermeability to albumin was tested by 
means of the biuret reaction, and later the sulphosalicylic 
acid test was used as a control to the biuret reaction In 
the case of the biuret reaction all danger of makmg a false 
personal estimate of the colour value was ehminated in the 
following mann er A friend, who knew nothing of the 
experiment otherwise, was given the numbered t^t tubes 
one by one, and his estimate of the colour noted down The 
tubes were again given to him at random, and the values of 
his first, second, and even third estimates were compared 
for each tube When these agreed between themselves one 
could have no doubt as to the accuracy of his estimate, and 
if the slightest suspicion of doubt arose the tube in question 
was rejected 

As concerns equal permeability to peptones they were not 
efatirely satisfactory If we take a 0 6 solution of silk- 
peptone and use 6 c c of this we get a strong reaction of 
the dialysate with 0 2 o c of ninhydrin , but It inust be 
noted that in this case it Is not possible to observe slight 
differences in the intensity of the colour reaction But by 
using 25oc ofaOl solution of peptone these differences 
become readily observable, and when this method was 
employed it was found that the tubes were not equally 
permeable to the peptone The differences observed were 
very slight, yet even the same series of tubes on being 
retested would show a slight difference again as compared 
with the first testing Thus they could be used only on the 
condition that no attention were paid to very shght 
differences of colour, marked differences alone being bf 
any value 

Preparation of the oryans —Placenta was obtained Imme¬ 
diately or shortly after delivery Tumours were obtained 
from the operating theatre, and only exceptionally from the 
post mortem room, in which case only fresh portions, 
showing no debris, were chosen. In all those cases where 
organs were obtained from the post-mortem room, only 
those were chosen in which the organs were normal 
(preferably cases of accident) and in which the post¬ 
mortem examination was held withm 24 hours of 
death 

When obtained, fibrous tissue, blood vessels, and nerves 
were cut away, and the remaining portion cut small 
pieces or passed through a mincing machine This was 
then washed under a stream of water on a siev^ 
while, by continuous squeezing with the fingers and 
with pestle and mortar, the blood was washed out, ot 
the same lime that the small hits of fibrous tissue and 
blood vessels were carefully extracted Then the tissue was 
suspended in water and again carefully searched for fibrous 


tosue and vessels In the case of the placenta this opera 
tion was completed within 4 to 6 hours , on a few occaffow 
only was It necMsary to leave the organ overnight iu water 
as it could not be enUrely freed from blood by the end of the 
working day Microscopic oiaminatioh of the placenta, itis* 
before boiling ont the dialysable substance^?, shows that it 
now consists chiefly of decidual cells, with, of course a 
variable amount of fibrous tissue but no corpuscles or leuco¬ 
cytes Suspended In water the pieces appear snow white 
and spread on wet filter paper compare closely with this io 
colour—that is to say, they have a slightly greyish tioge A 
true snow white colour of the boiled organ was only obtain 
able by the use of the freezing method, the sections being 
cut to a thickness of 20 to 40 microns 
The organ was then boiled out six tunes, 3 to 6 drops of 
glacial acetic being added, on first boiling, for each litre of 
distilled water After each boiling the tissue was squeezed 
out thoroughly The organs were stored in distilled wafer 
■with chloroform and toluol and the bottles put away la an 
loe chest 

"Wben these organs were tested by boiling them out with 
five tunes the amount of distilled water they were found to 
be quite free from dialysable substances in nearly every 
instance, very occasionally they had to be boiled out again. 
They were also found to be qmte satisfactory when examined 
by the other tests descnbeii fu the third edition of "D/e 
Abwehrfermente ” Somewhat more stnngent tests arc 
suggested in the fourth edition , the oigans, when taken at 
random and subjected to these, still showed themselves to 
be completely free from dialysable substances These latter 
tests may be illustrated by the following example 3 gim. 
of the organ are taken with five times the quantity of dis¬ 
tilled water and Incubated for 24 hours The water is then 
filtered off, the organ is then boUed for five minutes with the 
same amormt of fi^h distilled water, and this is then filtered 
through the same filter into the first filtrate The combined 
filtrates are evaporated down to loo ,loc ofl per cent 
nlnhydnn is added and the whole Is boiled for one mlnnte 
No reaction, indicating the presence of dialysable sub¬ 
stances, was ever obtained 

In the actual experiments the amount of organ used was 
always the same for each dialysing tube used m the expen 
ment—namely, 0 1 or 0 2 gnns 
Preparation of peptones —In the preparation of peptones 
it was found that, ^ter evaporating the nentralised fluid to 
a thin syrup, and adding methyl alcohol to this and heating 
it, some of it dissolves and precipitates subsequently 
with ethyl alcohol, but that a part is not dissolved and 
remains on the filter paper In his fourth edition of Dio 
Abwehrfermente ” Abderhalden points out that this may ho 
used as well as the part that filters through It dissolves 
readily in water, and la sometimes greater in bulk than the 
filtered portion. This part, however was not made uso of 
in this investigation The peptones contained in it are 
obviously of slightly different constitution to those that 
pass through the filter, and it seemed desirable ^ use 
peptones of as equal constitution as possible Otherwise It 
would certainly be advantageous not to reject them, since it 
is difficult to obtain much peptone from an organ Thus in 
the case of squamous-cell caremoma 7 patients were requirro 
to obtain 60 grms of material, from which barely 3* gnus of 

peptone could be extracted , 

The precipitate obtained with ethyl alcohol vras (WW 
either over sulphnno acid or over phosphorus pentachlonot 

In the first case the resulting powder was yellowish, in t 

second it was white In either case a 6 per cent solntlon oi 
the powder was made up In physiological salt solntion , ana 
this agreed with Abderhaldcn's requirements in “ 

rotate of - 0 on the average, varying from about -unw 

%*be^rec field polanscopc ^ch^dt and mnsoh ww 
employed, with a heating apparatus attached The 
ap^Stus was not standardmed at first , ff was sub-equcntly 
fowd that there was a difference of 2°C j 

reading of the thermometer and the actual Icm^rature 
the slots on which the tubes rest donng e^mtoHcn i 
dlfferenoc howerer, has been of no 
the tubes were always removed from the hca^g 
immediately after examination, and replaced 

^°Somo further remarks couching ^ct^n^uo have ^ 

to be made As a guide to this part of the work the ton 
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PI 
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PI (4-) 


A; - (-01) 


A. — (TS) S ’ (TH) 
Aa = (-Ba) S’CCK!) 
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Dementia prtecox male 
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no temperature at the time of blood 
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Sprained semilunar cartilage male 
j Graves s disease 

* Pregnancj* eighth month primipara, normal 
I Pregnancy ninth month primlpsra norraaL 
Injury to knee male* aged 15- 
Pregnancy ninth montn primlpara normal 
Pregnan^ ninth month 
1 Gastric nicer male aged 40 
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® Carcinoma of stomach 
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Pregnancy seventh month 
Pregnancy eighth month 
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B4(05) 0 4 COS) Oarcinoma of breast In a male 

I Pregnancy normal prlmlpam, eighth month Scrum 3 days oH. 

Pucrpcia normal third day ■’ 

A 4 / nm nl / no\ Pregnancy normal In labour 

I -A + { Ud; O + (09) Pre^^ancj' normal in labour 
I 1 /Ao\ Puerpers third day normal 

’ //S?^ Htemorrholda male healthy ago 31 before opmtlon 

A — (03) Ecreraa. 

(*^6) Paerpora normal 24 hours 

A (W) O + (■07) Carcinoma tongno ago 64 Operation 19W for cardnoma rireht 

A /wvw r, . a^Aa tongue Kow carcinomatous ulcer left aide of toncuC 

^ Poerpera, 2 hours postpartum primlpam 

B + (^) Pregnancy normal Be\*onth month 

•» Pregnancy normal aerenth month primlpara 

B + (*05) Pregnancy normal seventh month 

, . Pre^ancy normal eighth month, prlmlpara 

A + (*07) B + (*05) 0 'h ('06) Pregnancy normal sixth month 

A + (05) B + (*Oo) Fractured patella male aged 3S 
A — CO^ B ? (dW) C —(05) Lett Inguinal hernia male ag^43 2 days after operation 
A -h / (*04) Pregnancy ninth month 

B + ('06) 0 — (*02) Pregnancy, normal, multipara ninth month 

B + ( 08) Pregnancy normal prlmlpara, second month 

B “7 (02) 0 + ('07) Pregnancy normal ninth naonth muitlpara 

A 4* (*05), B — (02) O ? ( 04) (^rclnoma of breast. 

A — (*03) B — (*05) O — (01) ? Twisted ovarian cyst ? Tubal pregnancy Patient operated 
Diagnosis ovarian cyat 

A 4- (*05) D — (02) O — ( 02) GonorAcea male 

Sycosis male treated with staphylococcns albus and ocae 
vaccine Semm haDmoIytic. 

B 4* (07) 0 — (*01) Pregnancy normal seventh month 

A 4 - (*07) Pregnancy normal ninth month primjnara 

B ? ( 04) 0 4- (•06) Pregnangy normal eighth month primJpara 

A -f COT) 0 + (*0^ Pregnancy normal sixth month muitlpara. 

1 4- ('05) B + ( 06) 0 4 - (“OS) Pregnancy normal seventh month muitlpara. 

A — (*03) O— (*03) Hernia male. Operated 2 days before examination 

A 4-(Oh) B — (*05) [? Ectopic gestation ? Salpingitis Patient operated next d*v 


A -I-(*05) D~(03) 0 —(02) 


B 4'(07) 0 — (*01) 

A 4* (*07) 

B ? ( 04) 0 4- (-06) 

A -f Cp7) 0 + (-06) 

A 4- ('05) B 4- ( 06) O 4- (‘OS) 
A-(*03) O-COS) 

A 4- (05) B - (tH) 


El 10- 


A4-(05) B — (tH) ? Ectopic gestation ? Salpingitis Patient operated next d*y 

Diagnosis salpingitis 

AP(‘04) B—(03) Carcinoma of breast. Chronic nephritis 

Patient treated with staphylococcus racclno 
A 4* ( 06) 0 4- (*05) Eclampsia, 

A 4 (05), 0 ? (*04) flOTHoptysis male aged 52. (3ause« Ultimate diagnosis, 

cirrhosis of liver 
Pcriostltl* of orbit. 

Dementia prsecox male 

A 4* (*05) Pregnancy normal eighth month muitlpara. 

A 4-(05) Pregnancy normal ninth month priralfMitti 

A + (05) B 4- (*05) Epileptic, fit previous night feraaio aged 65 

O — (05) Carcinoma of the head of pancreas jaundice cachoxta Dla 

gnosis confirmed by microscopical examination 
0 — (-03) ? Carcinoma abdomen Eesult, no malignant disease. 

A ’ (*04) D — (03) Parturition, normal 2 weeks 

B 4-(*05> Pregnancy, normal seventh month 

D 4 (*05) 0 —(*03> Salpingitis Oophorectomy 3 vreoks ago 

A 4- ( 06) O » {*04) ^datJdUorm^mo^'^p'^ted ? ilallgoant Rcsalt no chorion 

epithelioma 

B 4 (05) 0 4 (*06 Tregoancy normal.priralparo seventh month 

B +( 06 ) pregnancy normal primipara,ninth month 

D 4 (*06) General paralTsis of the insane male 

0 —(*02) Afania ebronie 

i General paralysis of the Insane 

Epilepsy, Inaouitr fits on two previous nights 
Epileptic, insanity last fit 6 weeks ago 

0 _( 4 ) 2 ) Abdominal tumour Diagnosis? Operated ovarian cyst 

Dementia prttcox male 

B ? (4)4) O 4 (*06) Pregnancy normal prlmlpara sixth month 

B ? (*64) O — ("OB Pregnancy normal eighth month prlmlpara 

D 4 (11) O 4 (*05) Fmetured patella operated 1 week previous to examJnalJon. 

Serum htcraolytlc 

_( 4 ) 1 ) B_( 0 ) PrcRnancy normal sixth month primipara, 

^ Pregnancy normal sixth month primipara 

A.—(02) * Ovarian cyst ? Tubal pregnancy Operated tubal prognincy 

' Bleeding started 4 weeks previous 

A — (■03) Flbromyosltis 

' ? Sarcoma vertebre ? Carcinoma Result sarcoma 

B —0 —(-02) Hedlastinal sarcoma 

A_ (03) L’(*04) « Mediastinal tumour Result sarcoma 

—ChroiSc pulmonary tubenrolosli TB pre ent male 
B ® rM) L*—(*03> Pregnant^ normal prlmlpara, sixth month 

A - 4 - { 06) Dp (*04) Pregnancy normal prlmlpara seventh montli. 

A ^4 (*06) D4 (‘06) Pregnancy normal prlmlpara seventh month 

W—(-02) Aj?i(W) Pemphigus 

Tubal pregnancy 

A, 4 (-05) B 4 (*0o) Pregnancy normal eighth month primipara, 

vt-OSl B — (03) Sprained knee , . 

A* ?V4M) B*(*04) ? Chorion epithelioma. Result nn chorion epithelioma mole 

* ' ' Pregnancy normal primlpora seventh month 

Aj * W B 4 (*03) L <*02} puinjonary tuberculosis third stage T, hectic, 

A *4>4 L — *02 , ^ 

A-4*0oB?*WL?'C 4 Toothache 


A 4 (-05) 

A 4 (05) 

A 4 ( 05) B 4 (4)5) 
O-(05) 

0 —(-03) 

At> (-04) D^(GS) 

B 4 (*05) 

D 4 ('05) 0 — (*03) 

A 7 (-04) 

A 4 (06) B?(*04> O»(*04) 

B 4 (05) O 4 (*06 
B 4(06) 

B4(4)6) 

0 —(-QZ) 


B ? (4)4) O 4 (-06) 
B ? (*04) O — (-0B 
B 4 (11) 0 4 (4)6) 

A-(4)1) B-(0) 

A —(02) 

A-<-03> 

B —(-OB) 0 —(4)2) 
A —(03) L’(*04) 
B 4 (-06) L ? ( 04) 
Ai — (*02) 

B ® (4>4) L*—(*03) 
Ai4(05) dp (4)4) 
Ai 4 (*06) D4 <‘ 06 ) 
T7-(*02) Aa?i(W) 


* Primary ca:<dnon:a etomacbf 
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jntwards from the path of the bullet The wounds both of 
:ntry and of exit were small and had healed when the 
3atient was received at Hampstead from the Royal Herbert 
Hospital, 'Woolvnch The patient had absolute ulnar 
paralysis below the level of the injury 
In the course of five weeks the fracture became solidly 
mited, and I then operated on the ulnar nerve, three 

Kig L 



to 

was 

the 


A fjTlcal rifle-tnllct fracture ot the .haft ot the ulna. 

S “Si >” 

IwdcD sUrapnd bullet, which Is htoh^ 
shm lu FI5 2 luiou wu. slol'w Si £!"& 1 
regalar massage mobOitv and crepitus bnth * j 

tot^doallv diminished, and wL’t^e paKt 
charged to convalesce the continuity of ^ 

but restored cununnny of the bone was aU 

I'lOTMhc ballet ^ operated to 

lav in trc snbsT^ri^S ,h ^'^“^‘'°“'>“=°“vcnicnce 

11,; „=sirii;rc LtsffpjijSpri,'™ 


Case 4 Fracture of the ihaft of the femur hy rtfle bullet, 
nhtoh could be felt under the tJnn on the outer aspect of the 
limb as IS shojin m the radiogram (Fig 3)—^The wound of 
entry had healed when the patient, a Belgian, came into the 
hospital The position of the fragments was even worse 
than appears in the radiogram, and after four weeks there 
was no sign of uniting The patient is a somewhat delicate 
man, and hke many others of the wounded or sick soldiers 
suffered from pyorrhoea. The latter having been eneigetic- 
aUy treated for a week previously, I dealt with the fracture 
by open operation The bullet lay in a cayity only slightly 
larger than itself and lined by granulations blackened by 
the stain of the metal, the nickel coat of the bullet being 
intact The fractured surfaces of bone were freely exposed 
through an antero external incision The fragments were 
separated by a porhon of the crureus muscle, they were 
freshened, and a httle callus was removed 

The patient s condition made any long operation unwise, 
so an encircling loop of stout silver wire was used to hold 

Fig 2 



Asirarnel-bulIctfractarenrfSo.i .. 
the fragments together the 7 

slipping by a ^hort screw ’^epff 

limb was put up on a Inn^ one fragment 

inch of shofenmg in this^pn hall 

being separated by mu^cirth^e ’ ‘be fmgm, 

apmt from open operation bat it obance of^ 

bad resort to operation, because th 

“AU previous expenenc 
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A CASE OP X EAY DIAGNOSIS OP A 
CHRONIC CEREBRAL ABSCESS 
SECONDARY TO FRONTAL SINES SUPPURATION 

Br WILFRID GLEGG, MD, OM Bdin , 

JI R 0 P Edin , 

SHBGSOK TO TITE EXB X5I> THBOAT HOSPITAL, BIBHUTGEXH 
AKD 

HAROLD black:, SI B , B Oh Belp , M R 0 P Lonb , 

aiMOQRAPHEB TO THE QUZKS S H03PITAI., DCajIIKaHiiM 

The patient, a pnvate on the Eeserve list of the 
2nd Battalion Eoyal Warivickshire Regiment, was 
sent to the Ear and Throat Hospital by Mr Beatson 
Hu rd on aconnt of the persistence of discharge from 
a fistulous opening in the right frontal region, m 
the lower part of a depressed scar above the inner 
end of the right eyebrow The history was as 
follows In April, 1913, the patient attended the 
eye department at the General Hospital with sym 
ptoms of acute inflammation in the right frontal 
sinus He cdmplamed of pam, and in the upper 
part of the right orbit there was an inflammatory 
swelhng, which was incised by Mr Hird Canons 
bone was detected in the orbital roof, and through 
a necrotic area a probe could be passed into the right 
frontal sinus The patient was sent to the surgical 
side, where a radical operation was performed on 
the right frontal sums, the particulars of which 
have been snpphed by Mr H. H. Sampson, resident 
surgical ofdcer The nght frontal smns was a 
shallow one Its entire antenor wall was removed, 
and also the mucous lining of the smns, m a 
state of polypoid degeneration, showing that the 
canty had been the seat of chroma disease with a 
recent acute exacerbation There was no sign of 
caries on the posterior wall An openmg was found 
through the median partition into the left frontal 
emus Drainage into the nose was attempted on 
the right side, and the edges of the wound were 
kept apart, but m spite of this the discharge con 
tmued externally from the lower part of the wound 



neprodactloa ot »klagram (bowing die of ebjcesj injected with 
bismuth paste 

At a subsequent operation an area of carious and 
necrotic bone was found in the centre of the 
posterior wall of the sinus, and by its removal the 
dura was exposed Purulent discharge still con 
tinned from the wound 

In September, 1914, the patient was admitted to 
the Ear and Throat Hospital for further treatment 
No evidence of disease was observed within the 
nasal cauties After determining the upward and 


mward direction of the fistula it was decided to 
make use of Beck’s bismuth paste to demonstrate, 
if possible, the source of the discharge For tliH- 
purpose a small amount of it was injected m a 
warm fluid state through the fistula and wis 
retained for the most part Radiograms thes 
were made on two occasions m postero antecio 
and lateral directions, and with some snrpnsa li 
was seen that the bismuth had collected in the nght 
frontal lobe of the cerebrum (See illustration) 
Under an anaesthetic a flap was raised along 
the hues of the former mcision to expose the 
nght frontal bone, where an openmg was fonnd 
about the size of a shilling exposmg the dan. 
The bone edges were smooth and the surround 
mg bone was healthy m appearance The 
fistnlons track from the lower part of the 
skm mcision led to an openmg m the dura 
surrounded by granulations at the upper edge of the 
hiatus m the bone, and smns forceps inserted 
through it allowed about a drachm of pns to escape 
Resistance to the passage of the forceps was felt at 
a distance of 2 inches from the surface After 
removmg bone around the fistula a stnp of gauze 
was mserted mto the abscess canty Through an 
openmg m the median partition between the 
frontal smnses several small polypi were removed 
from the left smns, and the passage mto the 
nose made wider on that side The right inltin 
dibnlum had become obhterated The external 
wound was left open and the discharge of pns 
contmned for four weeks, but ceased when the 
gauze dram finally was removed and after na 
application of silver mtrate had been made to the 
granulations around the opening in the dura. The 
woimd now is closed, and the patient remainB m 
good health 

It IS mterestmg to note that the patient’s general 
state gave no indication of the presence of a 
cerebral abscess, owing, no doubt, to the absence 
of pressure from retention of the contents The 
fistula allowed^ discharge to overflow, but the 
drainage had been insnffloient to permit closure 01 
the abscess cavity until the operation remedied the 
condition The case lUustrstes the use of bismuth 
combmed with an X ray examination m locolming 
the Bite of the abscess before operation, and in 
value as an aid to dmgnosis of an otherwise obscure 
source of a purulent discharge 

Birmlngbam 

A NOTE ON SOME CASES OP GUNSHOT 
PEACTDBE 

Br J JACKSON CLARKE, M B Lovn , F R C S E .0 

SEJtlOB SUHOE05 TO THE HlXIPSTEAB UO ^O^T^ iral 
HOSPITAL SITRGEON TO THE HOTAL KATlO’iAL 

obtsopjIjjic hospital. 

SixcE shortly after the beginnmg of the 
war beds both at the Hampstead and the Urtno 
pmdic Hospitals have been occupied by [ 

soldiers Among the many cases of 3 

various kmds a considerable number have mvo 
fracture of one or more bones In studying 
fractures we have had valuable help _ 

radiographers, Dr Stanley MehiUe at the 
predic Hospital and Mr Cyrd Thatcher at StuDpsi«^ 

It seems worth while to put on record a few o 
more tvpical cases 

Case 1 Fracture of the ulna hy nfe huUri 
As shovm in the radiogram the fracturo is ,, j 
damage done to a bone when it is stmek ^ 

modern conical bnllct traveltog at a high vcl^w £ 
is a central space, and around it many fragments P 
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PELLAGRA IN ANTIGUA. 

L B 0 P LoM) , 


BT W 31 MCDONALD, M B C S Esc 

BUPEHI:?TESDE5T the EO®PIT-iX, 
WEST INDIES 


MEDICii 


Thibtt two cases of pellagra have come xmdei 
mv notice liere during 1913, 14 at the lunatic 
asylum and 18 at the hospital Five of these in 
the lunatic asvlum came from Dominica, 5 from 
St Kitts, 1 from the Virgin Islands, and the 
remainder of the cases, 21 in uumhet, have all 
originated m Antigua There have been 10 deaths 
from pellagra in the lunatic asylum during the 
year and 1 death in the hospital PeDagra was 
first reported in Antigua in 1909, and since then an 
mcreased number of cases have been recorded 
every year It is impossible to sav how long the 
disease may have existed here, as it is a disease 
that has onlv of recent years attracted universal 
attention, and was not therefore looked for or 
diagnosed here A disease known locally as “ rum 
burn ” has long been prevalent here, these cases 
were most probably cases of pellagra m alcoholic 
subjects 

Pellagra, however, is undoubtedly endemic in 
Antigua This fact is of vital importance to 
students of the disease in its bearing on (1) the 
opimon of the Italian medical schools and othei 
mvestigators, that pellagra is a food disease caused 
by the mgestion of bad maize, and (2) the opinion 
of Sambon and certam American mvestigators tbat 
pellagra is an insect borne disease The bearing of 
this fact on the study of the disease can best he seen 
by comparing the theones advanced by the ex 
pononts of the two great rival theones 'We can 
then see to what extent local conditions conform to 
either of these theones For this purpose I submit 
the tables of comparison herewith attached 

TAnliSl —Theonei of the exjponents of the parantio theory 
as opposed to the maize theory 

A Sambon b reasons (1910) for beheving tbat it is earned by 
an insect, most probably by Ibe Bimnllam fly 

1 The topographical distribution of pellagra does not 
coincide with that of tuaire consumption 

2 The disease ocenrg frequently in persons who have 
BCldom or never partaken of maize as an article of food 

e Irevcnllve measurea based on tbe maize tbeory 
haie failed •' 

4 There is no foundation for the belief tbat pellagra 
broke out in Europe soon after the introduction of maize 
from ilmcnca 

5 It is not directly contagions 

6 ft presents a seasonal incidence—viz spring and 

autumn > r o 

7 Simnlinm in its imago stage appears to affect tbe 
saiQc Ecasoual iEcitJeuce 

“ffects the same 

topograpmeal conditions as pella^a, 

restneted to only one chiss of 
people vir the agticnUnnil labourer—o^vinc to err 
exposure to infecUon ® ^ 

vhirh ^ g«)grapbical dlstnbntion 

vblch appears to correspond with that of pellagra 

il Pel agra stations arc closely associated with 
strearafi of running water 

12. That this theory of its being conveyed bv 
n the limitation of the 

no hngtUe can explain in a tatufac-orv manner 
Thomticon McFndden rolhgTa Commission, 1913 

1 The snppodlion that the ingestion of cood nr 

2 ^0 specific can*o of pellagra has been recognised 


3 We are mchned to regard intimate association in 
the honsehold and the contamination of food With the 
secrehons of pellagrins as possible modes of distribution 
of the disease 

4 We have discovered no evidence inonminating 
flies of tbe genus simnlinm except their universal die 
trnhiiiioTi throvyhont the area studied If it is distributed 
by a blood suckmg insect stomoxys caloitrans wonJd 
appear to be the most probable earner 

5 Pellagra is in aU probability a speoiflc infeobons 
disease communicable from person to person by means 
at present unknown 

TABbU II — Theories of the exponents of the waive and lad 
food theories 

A. Itahan theones as summansed by Lavmder 1909 

1 Pellagra is found as an epidemic disease only m 
those countnes where maize is extensively used as an 
article of food by the poorer classes, although there are 
vast tracts where maize has beer grown and used as a 
food for many years and yet no pellagm has appeared 

2 Conntries in which maize is not grovra or used for 
food, even though contiguoua to pellagrous sections, are 
free oi pellagra (see Lombroso, Procopm, Banes, Sion 
and others) 

3 A change of food among indlndnals or groups of 
lUdmdoais brings constantly a diminution or dLappear- 
ance of pellagra 

4 History and observation show clearly that the first 
appearance of pellagra in Europe follow^ more or less 
closely the introduction of maize into Europe 

B Dudgeon on pellagra in Egypt 1910 

1 Pellagra is nndoaht^ly confined to people whose 
staple diet is maize It is very nncommon among the 
rich agricoltural class, though it does ocenr 

TABnu rn —Facts from a report on 1^20 eases ejpellagra v 
£entitoky, Georgia and South Carolina 191S ly Moleri 
Grimm, Suryeon in the Untied States Pnlho Seroice 

1 Percentage of cases among whites, 65 7, among 
the oolonred population, 14 3 

2 Of 333 of these cases personally seen and investi¬ 
gated each one gave a history of more ot less regular 
use of corn as a diet 

3 3Iost ca-ses had. been subsisting almost entuely on 
food bought at the stores—viz , canned, salted, preserved 
foods 

4 Most cases were found among renters and croppers 
who hve under conditions of poverty and bad hygiene 

5 Six cases of the 323 personally seen occuired in 
persons in comfortable circumstances 

The facts of the existence of pellagra here which 
have special bearing on these theories are 
1 Antigna was visited m 1913 by Dr Sotnhon, of 
London and by Mr Jennings, of the American 
Bureau of Entomology, m the course of their 
investigations of pellagra Neither of them was 
able to find any simuhnm in Antigua 2 There 
IS veiv httle running water to be found in Anticua 
and none of the cases reported have any connexion 
whatever with running water 3 No cases have 
been reported among the white population all tlie 
cases occurred ^ong the blacks, who generallv live 

in condiDons of povertv and had hygiene 4 111 tbp 

cases have occurred among the class whose nrm 
cipol diet IS commeal and salt fish. 5 Commealis 

also largeK partaken of by the white populahon 
^ongwhom no cases of peUagra have o?cS ’ 
but in their case the cornmeal is tnkPT, , “ ’ 

junction with nn iiJ con 

diet 


B 


otherwise generous a^d ra^iea 

The first and second of tbevp v 
tmetiv adverse bearing on the simubn ^ 

(Compare Tabic I A? 7, 8 10 Tn 
these facts ma^ be considered’ flrcf 
^e stomoxiB calcitmns theo^Sr 
This insect IS found here and ^ liable I B, 4) 
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failure of union of fractures m subjects of pyorrhoea after 
open operation and In spite of aseptic healing of the 
operate parts Fire weeks after operation there was 
an abundant callus, and the limb was put up in plaster of- 
Parls bandages to enable the patient to get about on 
crutches 


Fig 3 


Case 6 Fracture hy rifle lullet of the right radive (Figs 
and 6) —The wound of entry was on the outer aspect of the 
forearm , that of exit on the front, the latter was as large 
as a fire shilling piece, and from both free suppuration was 
taking place 

I explored the parts and found that the loose frag 
meats shown in the radiogram were imbedded In the 
wall of a cavity of the size of a pigeon's egg beneath 
the flexor muscles Having removed these fragments and 
provided for free drainage, I dealt with the broken bone In a 
way that in spite of theoretical objections has proved 
successful In my hands The fragments were drilled and a 
wire passed through the holes and brought out at the wound 
and there twisted Figs 4 and 6 show the Improved position 
thus obtained When union has taken place the wire is 
removed in septic cases, whilst in aseptic conditions, the wire 
being firmly incorporate in the bone, the ends of the wire 
are merely cut off flush with the bone Use in this way the 
wire secures a goe position of the fragments, lessens pain, 
and acts as a drain More elaborate mees of fixation are to 
be avolde in such cases Five weeks after the operation, all 
suppuration having cease and union of the fragments being 
firm, the wire was removed, and the patient will be httle, if 
any, the worse for his wound 

Case 6 Transverte fracture through the left hv-mervs jutt 
ahnve the epxcondylet —The patient, a sturdy Infantryman, 
was admitte with a stiff elbow, painful and almost 
of double its normal width Both wounds were healed. 
There was partial ulnar paralysis 'A ladiogram showe 
sevmal fragments below the line of passage of the bullet, 
and some of them had been displace laterally I openw 



A rlfle-bnllet tracture of the «h»fr of the tholuUrt U 

0e6xi cJof e to the turttce of the llmo 


‘h^^viirbeen^r:iect^“ t^fx^^eTe^oSn,’ thfX the upper fragment and - 

was out through at its base, revealing six separate fragments the wund was olo^d “'i ^us^ dbow with Scr" 
?^e I removed, then, having shaped the lower surface of splint The pabent - 

Fig 6 


Fig 4 



_of movement 

ulnar^paresis has disappeared 
Case 7 Iraeture of the vffK 
end of the tiiia into t^ ^ 
joint -The patient h^ ^ 
itruck on the front ot the ^ 
bv the brass cap of a shell Thert 

was no external wound The joii 

was distended with fluid and tbrt 
was deformity of the limb, whld 
was in the state of genu v^m 
The jomt was opened ^ » 
transverse cnt, the knee-cap 
^ded across A 

and serum having 
seen that 
broken 


A riflc-buUet fracture of the 
radlui 


The « ns . 5 . 


wIrfDg the author i methrf 
InffCjmponnd Iracturc* of long bouts 


clot 

removed, it was 
inner tuberosity wm 
and the fragment dispUced u^ 
wards , the postenor cru^ 
ment was tom f^u^ *> 

femoral attachment. The 
of bone was W 
place without 
he patella haying 
wired in two places a“d ^e^ 
membrane and capsule ftlt« 
the wound was clMed 

weeks later passive “ .j, 

meats of the pateUa were 
and the patient ^ 

have a useful and movable 

conclusion I 

j B Trnter, 

Hampstead, and ^ i 
1511116, house surgeon 
Orthopmdic Ilospitah 
Portland place IV 







TheLaiccet,] dr TOPIiET AKD dr PLATTS CALCIUM CHLORIDE POR-H-EMOLlbiti [Ja-N ao, x3j.o i^a 


necessary Bnpplv of complement would be always 
present TVe ahreadv know that many of the 
metallic salts act in exactly this manner, and a 
senes of experiments were performed to determine 
whether the same fact held true for calcium 
chlonde 

Ex^mmeJit —A senes of tabes was put op containing in 
each case 0 5 c.c. of a 1/20 snspension of washed shu^p 
coipnsdes in normal saline 0 5 c c of a 1/10 dilation of 
fresh gninea pig serom, and 0 5 c c. of a dilution of an 
inactivated hremolvtic serum (rabbit r sheep) containing 
4 minimal hmmolvtic doses To each tube was added a 
vamng amount of a 10 per cent solution of pure calcium 
chlonde, and finaUr the contents of each tube were made up 
to the same total volume by the addihon of the requisite 
amount of normal s alin e solution The whole senes was 
then incubated at 37° C for ona hour At the end of this 
time the tubes were inspected and those which showed no 
obvious hiemolysis were centnfngahsed and again examined 

The results were as follows — 


Amount of 10/ 
calcium chloride 
added- 
0*1 c c 
OWee 
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The supernatant fluid was then pipetted o2 from the tw( 
tubes sho^g only a famt tinge of hmmolysis To th, 
f ^ case 1 c c of salin, 

1 the diluted guinea pig serum, to the othe 

The tubes were weU shaken and agaii 
in^bated for 1 hoar at 37° C At the end of this time th, 
nw had been added showed com 

‘"be which had received only sahn 
-bowed none This expenment was repeated -with^vamn' 
dUntions of calcium chlonde, always with the same reSu ' 

iiit^^ifn ?bow that calcinm cliloride fall 

into line with other metallic salts, in so far as i 

Mm“nnTi the hf^mo 

tmn of comhmn 
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T)ics Tlir» cayn ^ ^otpusclcs into ^meo 
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consider,ble than m the ctusl o“ sZlar 

Ta,"“d'= 

coomioc cLii ri‘«i»0 2eis 

°r “"" 
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■was kept for some weeks under constant conditions, 
and then several successive counts were made, so 
that a reliable standard could be obtained for 
observing subsequent variations The injections 
were, in almost all cases, given into the marginal 
vein of the same ear which had been punctured in 
making the previous counts The other ear was 
employed m the subsequent observations Blood 
■was collected for counting from each rabbit uume 
dmtelv before making the inoculation. 

Experiment —Three rabbits, “A,” ‘ B” and “C,” were 
taken. To “ A ” -was administered a senes of intravenous 
injections of a 10 per cent solution of calcium chlonde, 
followed after an interval of ten minutes bv tbe intravenous 
injection of a certain amount of normal saline “ B ” was 
treated in tbe same wav, except that the normal sahne was 
replaced by an equal quantity of the hremolytic semm. In 
the case of “ C,” saline was substituted for the calcinm 
chlonde solution, the haunolvtic semm being injected as m 
the case of “ B.” The actual mjections were carried ont’as 
follows — 
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stables -^rliicb are the places frequented by the 
blacks and not frequented by the whites (Com 
pare also Table I A, 9, 12) This fact is also of 
very great importance, in new of the fact that 
Grimm, m in-restigating 1426 cases of pellagra 
among whites and blacks both living under bad 
economic conditions, found that 85 7 per cent of 
the cases occurred among whites, and this in a 
community in which he states the negroes equal 
or piobably outnumber the whites He farther 
states that in several districts he was told 
by phvsicians that they had met with several 
cases of pellagra among whites, but had never 
seen a case among 'tlio blacks His iacfcs justily 
hm therefore in drawing the conclusion that 
among blacks and whites li\ mg under the same con 
ditions whites are more susceptible to the disease 
fn the light of this fact it is all the more remark 
able that all the cases in Antigua occur among the 
blacks and none among the whites This might be 
accounted for by the fact that blacks ate more 
exposed to being bitten by the stomoxys, or equally 
by the fact that the whites live undei far betteYr 
economic conditions than the blacks This fact is 
also of importance as bearing on the food theory, 
and in this connexion it must be considered in 
conjunction with facts 4 and 5 Fact 4 token 
by itself would appeal to bear out the maize 
theory, and is m accord with Lavinder's 
statement (Table II A, 1) and with Dudgeon’s 
experience m Egypt (Table II B, I) Taken 
in conjunction, however, with fact 5, its import 
ance as a factoi in favour of the maize theory 
IS greatly mmimised, and when we consider 
that pellagra is found among the blacks who live on 
coinmeal + a generally inadequate and impropei 
diet, and pellagra is not found among the whites in 
Antigua who are really more susceptible to it, and 
eat commeal + an adequate and varied diet, it will 
be seen that the facts of Its occurrence here, while 
not incompatible with -the theory that it is con 
vayed by the stomoxys calcitrans, are most in accord 
with the theory that the causative agent in pellagra 
IS not 60 much the ingestion of spoiled maize as 
the deficiency of some essential item of diet, m a 
word, that it is caused not by bad food but by 
deficient food This theory is in accoid with many 
of the arguments stated m all three tables— 
Tables I A, 1, 2, 3, 4, 5, 9, 12, B, 7, Table 11 A, 
1, 3 , B, 1, Table III, 2, 3, 4 TY ith regard to the 
infective nature of pellagra, I have not been able to 
trace any connexion between any of tbe cases which 
have come under my observation 

AntlfTus 


Limxgstojte College— “Livingstone College 

year Book,” which usually makes its appearance in the 
summer, has this year been published in the present month, 
and contains a report of the work of the session 1913-14 
This 13 the last report of the work of the College under the 
pnnclpalship of Dr C F Harford, who has non given place 
to Dr Loftns E 'lYigram, and the extracts received from 
old students of the College afford testimony of tlie need for 
such an institution and of the affeotion in which the late 
Principal and his wate are held by those who haie passed 
through the College these numbering 648 in 21 years, the 
period of tbe existence of the College The teaching is 
intended to help mi«sionane3 to take care of their o"-n 
health and to give them sufficient medical knowledge 
with simple cases when qualified medical aid is not at hand 
The “Eivingstone College Year Book, 1915 ” has a verv good 
reproduction of a photograph of Dr Harford as a frontls 
piece, and can he obtained from the College, Levton, E , 
price 6 ! 
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'It has long been known that certain metallic 
salts, and especially the salts of the metals of the 
alkaline earth senes, exert m nfjo an mhibitoiy 
action on 'the lysis of red blood corpascles bj 
normal and immune haimolytic sera This pheno¬ 
menon was first demonstrated by Nolt,' and the 
subsequent observations of Slarkl," Ehrlich and 
■Sachs,” Ymcent and Dopter,^ Sutherland and 
AIcKay,' and others have all tended to conhrm 
>iu6 results The inquiry was taken a step farther 
by Markl,* who showed that m the case of the acid 
phosphate of sodium and certam other salts the 
absence of htemolysis resulted from the failure ot 
the complement to combine with the red cell 
antibody complex These results were confirmed 
by Ehihch and Sachs," though these authors do not 
accept the whole of Morkl’s explanation 
As a result of the antihoimolytic action which 
they display in test tube expenments, the salts ol 
calcium have been put forward as valuable theta 
peutic agents in cases in which htemolvsis is an 
important factor, notably m black water fever The 
treatment of this condition by calcium chloride has 
been urged especially by Vincent" and by Sutlicr 
land ahd AIoKay" The former asserts that, m 
addition to its inhibitory action against vanons 
hremolvtic sera, this salt is also antfiimniolyticin 
the presence of the salts of quinine, to which has 
been ascribed by some a leading rdlo in the pro 
duction of htemoglobinuric fever in malarial 
patients AlacGiIchrist," however, has bean unable 
to confirm these results 

Since the assumption of the therapeutic value of 
the salts of calcium m'Conditions which involve 
hromolysiB is based almost entirelv on tost tube 
experiments, and smee we have plentiful examples 
of the difficulties which arise in applying tn tUro 
findings to the solution of problems which involve 
similar processes occnrring in the living subjKt, 
it would seem to be of interest to determine whetber 
the antihremolvtic action of calcium chloride is os 
potent m the animal body as it is m the test tooe. 
An opmion on this point possessing a consider 
able degree of piobabibty may be formed froma 
consideration of the way m which this salt acts 
If the result of its presence in a hmmolytic 
tnro IS merely to prevent the fixation of complc 
ment by the red cell antibody complex, or to 
inhibit the action of the foi’mer without pw 
manently affecting either tho red cells or tuc 
hromolvtic antibody, then it would seem high 
improbable that any useful therapeutic result cou 
be obtained For unless the concentraUon of tac 
salt could be maintained at a snfflcientlv high leve 
at the Bite of the hremolvtic process, and as long 

the hremolvhc agent was m operation, tbe onset m 

hreniolvsis would be onlv shghth delayed, hw 
noitbei the animal s red cells nor the hroraoJ 
antibodv would be in anv wav modified, and t 
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oalcmm chlonde on red cells, wTucli were subjected 
in tbe animal bodv to tlie action of a specific 
hfemolvsm Indeed, any difierences m tbe parcel 
esneriments were on tbe nature of excessi'^ lysis 
in the cases of those animals which were treated 
•vntli this salt 

It mav be argued that the administration of the 
salt was too infrequent to admit of the steady 
maintenance of a sufilcient concentration m the 
tissnes and blood stream This objection will not 
hold if we remember the relatively enormons doses 
of the drag employed, corresponding to about 
16 grm given mtravenonsly to tbe hnman sub 
ject, a dose, moreover, which approached closely 
the lethal limit, as is shown by the death of a 
control animal immediately following tbe second 
injection in tbe last experiment, and by the fact 
that rabbit “ B ” in this senes became greatly dis 
tressed after each injection of the salt "We know 
also from the work of Mendel and Benedict,® Boggs,’® 
and others, that tbe excretion of calcium is com 
parativelv slow, and we mav hence be certain that 
in the last experiment the concentration of the salt 
in the tissnes was maintamed at a level beyond 
that which could be obtained m tbe therapeutic 
administration of tbe drug to man 

Conclusions —The experiments here described 
afford no evidence of onv protective influence being 
exerted bv calcium chloride on tbe red cells of 
animals subjected to tbe action of a specific hcemo 
lytic serum, though this salt serves to inhibit the lysis 
of tbe same cells bv tbe same serum in test tube 
expenments Conclusions as to tbe therapeutic 
value of this and similar salts based on in vitro 
experiments must therefore be held to be invalid 
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SEOriOV OF OBSTETRICS A>^D GTKTICOLOGY 
/xhiitipn vf Cait^ nnd SpfCintm—Sarcoma nf Cerrlm and 
of Broad Ligament —Cancer of Ornx —Uyfterectomu 
fer Anif partum Il{rmorrhc{^f ^ 

A irecTiNC ot this section mas held on Dec 3rd 19W 
DrJV S A Gmrrrrn the President, being in the chair ’ 
u/l showed (1) an Ovanan Tumour 

which had been infected with tubercle, and (2) a case of 
Inter tnlal'Xnbcrculous Salpingitis in which tubercle bacUii 
were found in a small intra mural ahsces' 

Dr H M ICS tcGUTON-JoNES demonstrated a Alvomatous 
I terns containing large numbers of intra mural and suh- 
muTOns^^prowtlis Tlic tumour was removed from a patient 
fv '' ^ 1°’ The nuclei mned 

L or * OFF to a pea There were three 

f^wllis two m the fundal cavity and a 
ccwical polypus AUocether lu this compamt.vel/ small 
si ec tumour there were from 30 to dO growths anWrom. 

in tllC r.lYifr nn /7 Jrs TwsislI 2 ri.- _? » _ 


The first patient, a single woman aged 29, was under the 
care of Mr T G Stevens There had been vagmal hleto 
lug for three weeks The menstrual penods were qmte regmar 
every 28 days, lasting from four to seven days Ej^lna- 
tiOD per vaginatQ revealed a softy STBOotli, tOTuadea, bleeding 
tumour growing from tbe anterior bp of the cervix and 
filbng the upper part of the vagina The ntenne b^y was 
normal in sue and position A hysterectomy was performed, 
the vagina being divided well below the growth The patho 
logical report stated that the tumour was roughly sphencal 
and covered by a smooth necrotic surface, and in the recent 
state it measured 2 inches m diameter Microscopically 
the appearances were those of a spindle celled sarcoma 
Tbe stroma was scanty and the blood vessels had very thin 
walls The second patient was aged 51, married, and had 
had two children, menopause years ago Complaint Bam 
m the nght side of the lower abdomen running through to the 
back In March 1910, Mr D Drew removed an inflamed 
appendix. Examination showed the appendix scar to be 
tender and tbe right kidney freely mohUe Per vagmam 
To the nght of the cervix lay a hard fixed mass tbe size of a 
large walnut, which bulged down into tbe vaginal roof The 
ntems was normal in size and position and quite separate 
from the mass At operation a hard swelling was fonnd 
between the layers of the nght broad bgament It was 
shelled out and the broad bgament closed In less than 
three weeks another fixed mass was felt m the same position 
The tumour was about the size of a Tangerine orange, with a 
small mass the size of a large cherry projecting tom its 
upper part The tumour was pale and fairly firm , its 
surface somewhat nodular In section the surface whs pale , 
there were no hiemorthages and no vessels were seen 
Microscopically, the growth was a typical spindle celled 
sarcoma composed of large spindle cells arrangM in bundles 
without any fibrous stroma, but with numerous thm-walled 
blood vessels 

Dr C Hubert Roberts showed a specimen of Pyometra 
and Cancer of the Cervix removed tom a patient, aged 62, 
who had had seven chndreu and two abortions , menopause 
17 years ago Historr of seiere hiemorrhage three months 
before admission, and gushes of putnd floid accompanied by 
severe colicky pains The cervix revealed no ulceration nor 
new growth, ntenne body enlarged, soft and mobile 
Donng tbe hysterectomy tbe vagina ruptured and foul 
material escapto into the pelns The lower part of the 
abdominal wound became tofccted, hut the patient subse 
qnently did well The specimen showed a tubular solid 
growth of tbe whole of the cervix, which extended 
tom the portio \-aginalis to the os internum, and was 
densely hard The cavitv of the uterus was distended 
with purulent dvbns The growth was a squamous celled 
epithelioma 

Dr CojHnEBT Lockter showed a case of Double Ureter 
which simulated a parovarian cyst ot the nght broad liga¬ 
ment The >:pecimen was ohtamed from a patient aged 63, 
in whom Dr Amand Roath had noticed an enlarged and tender 
nght kidney for two years previously Pyonephrosis had 
been suspected There was coli baciUuna, for which many 
injections of an ogenous vaccine had been given without 
improvement A hard, tender sohd lump was to be felt in 
the left postenor quadrant of the pelvis In March iQlh 
tbe patient began to lose blood f^ the uterus As file 
menopause occurred 20 years previously, this hitter sym- 
ptom raised the fiaest'on of mabgnancy starting in the body 
of the uterus At the operation the hard body to the left 
of the uterus proved to bo an isolated calcar^ns mvoX 

broaT'liEament! d?^Xp^“l^estS if 
nnht^ri removed Tbe 


.. ,, oantv ami in tlic wail The ulerinc surface was 
I cdOM over with them and its wall was a ma«s of nucleL 
U waanoteuOrthV Uni the patient 'onpht advice rather for 
o'her svmp'oms than pelvic onc« - - - ■ 

nl flic fuTcred trom menorrhayia 
Dr Tnrion B 
rl tlic Cc-vii 1 1 


Only to- the pan vear 


Dimuh recorded two cascs- 


nght broad ligament contained a —'■ 

of an orange, which prmed % 

upon itself This h^nretp- ^ ^^ed 

spondingUdney waslett 11 

were found after operation to to P tbe ureter 

lower twisted portion) and (blocking the 

ialer a pcnncph-ic absccs, was^n^^j Six weeks 

fltc .bidney had gneo no trouble jben the 

nni^ Q »f^•v j ^iJ*'niOTTli3i7c XN’ni: tr*n r»iT*ia * ^”DSC oI tbc utefine 

and (2) Sarcoma Of the Broad Ligament | hvpcrplasfa n'erurv^XSf.Snr'' endomS 
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Expenment —Each tube contained 0 5 o c of a B per 
cent snspenBion of tvashed rabbit corpnaoles in normal 
saline, and 0 1 c c of the inactivated hiemolytio semm 
Cgninea pig v rabbit) A 10 per cent solution of calcium 
chloride in distilled water was then added in the amount 
indicated in the table, and sndicient saline was added to 
equalise the total volume in each tube Finally, 0 5 c.o of 
fresh undiluted rabbit serum was added to each tube to serve 
as complement Incubation was earned out for one hour 
at 37° 0 with the following results — 


Amount of lOX 

Hipraoljsls 

AmonntoflO/ 

Harmolyrie 

calclDui chloride 

In 1 hour 

calcium Lhlorldo 

In 1 hour 
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nt 3700 
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0 CO 
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0 15 0 c 

Slight. 

0-025 , 

,, 

0 2 „ 

^one 

0 05 ,. 

*• 1 

0 25 , 


0-075 „ 

1 

06 , 

** 

01 

Almost , 

0-75 , 



complete 1 
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Thus, 0 02 

grm of calcium chloride 

served com 


pletely to inhabit the haemolysis caused by 01 c c 
of this immune serum acting on rabbits' red cells 
in the presence of a relative excess of rabbits’ 
complement 

Now it IS clear that the ratio between the 
amount of the calcium chloride and the amount of 
hsamolytic serum is the only one which we can 
keep constant in passing from in vitro to in vivo 
conditions, since the total bulk of red cells in the 
animal’s body and the total available complement 
at any given time are beyond our control We 
know indeed from the study of Muir and McNee® 
that a serum hcemolytic for rabbits’ red cells pro 
duces, when injected into this animal, a degree of 
blood destruction incomparably greater than one 
would be led to expect from a measurement of its 
activity in the teat tube A mixture was prepared | 
containing hssmolytic serum and calcium chloride ■ 
in such proportions that no hiemolysis would occur 
tn vitto, and this mixture was administered intra 
venously 

Sxptnmtnt —Three rabbits, "A,” "B," and *‘0,"wer6 
-taken “ A ” received 8 c c of normal saline and 1 c o of a 
40 pet cent solution of calcium chloride “ B ” received 
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Tins expewni6nt dGinonstrates conclusively tliat 
a mixture of hromolytic serum and calcium cblondo 
which produces no Ivsis m the test tube is notively 
lytic when introduced mto the general circulation 
Indeed, any difference which is present between the 
two animals which received the serum is m favour 
of that one which did not receive the calcium salt 
Too much stress should not be laid on the death of 
rabbit “ B " m this expenment, smeo rabbit “ C ’ 
also became acntelv ill and at one time appeared 
moribund The control animal showed soma 
symptoms of distress immediately after receiving 
the calcium chloride mjection, but qmcklv 
recovered and remained m apparently normal 
health 

A final series of experiments was made in winch 
the initial steps were identical with the above, but 
the animal which received serum and calcium 
chloride and that which received solme and 
calcium chloride were each given further daily 
I injections of the same amount of calcium chloride 
! solution, while the rabbit which was ongmally 
given semm and saline received farther daily 
injections of the same amount of saline solution. 

Experiment —Three rabbits, "A,” "B,” and “0," were 
taken “A” received a mixture of 2 c c saline andlao 
40 per cent calcium chlonde solution, and thereafter a daily 
injection of 1 c c 40 per cent calcium chloride until death 
“B” received a mixture of 2 c o of bmmolytio serum and 
1 c c of 40 per cent calcium chlonde solution, and there 
after a daily Injection of Icc 40 percent caldum chloride 
solution until the termination of experiment, except on the 
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Lxtb day after tho first injection, vshen no calcium chlorid 
CTven “ 0 received a mixture of 2 c c of the same 
ajmoiytic sernm and 1 c c of normal saline solatlon, an 
acTcaftcr Icc of normal saline until the 
30 eiperimenfc. except on the sixth day after the flr^ 

’ As*^beforc all injections were gnon intravenously, Mcept 
lat tho sixth and subsequent inoculations of clam 
Uondo solutions into rabbit ‘‘B" were Gi™° ^ 
loscularly on account of tbo fact that “■ 
welling bad formed in the neighbourhood of . 

ir vein used for tbo prciions intravenous injections A 
^llar change in the site of Injection was at the wmo fim^ 
iSeln the case of rabbit ‘ C " in order to keep the results 
omparablc The results arc charted in the same way as 
50 preceding experiments (See Chart ill ) 

Tho results obtained throughout were tbns 
ntirely concordant No evidence whatever was 
btained of anv protective action exerted 
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oMiaUoniiad been done 21 times, ■mth three deaths In those 
ivho snmred there had been a very marked improrement 
■'ll HejvBT Stokes discussed the quesbon or sacnncing 
e- saTinjr the great omentum He thought Hr Blarney Teas 
to be complimented on the low modalltv rate in these c^es 

_ ■£ ^ MaxvsthaL said she tUonght that the subject 

would become more important as time went on and methods 
became more exact She suggested that the primary focus 
o£ many things would be discovered, such as inflammations 
of the eve. She referred to one of the cases menboned in 
the paper Apabent aged 38 met with an accident to his 
■eve , the dav following she extracted a piece of iron and he 
underwent a normal convalescence but at the end of a year 
he returned with acute intis of the right eve The pabent 
infoTued her tha*- during that rear he was receiving treat¬ 
ment for conshpation and drspepsia, and about this hme 
3 It Blayney resected a portion of the colon, and within five 
days the visual po-^er was recovered and within two months 
of the operabon vision was as good as it had been beto'-e — 
Dr Crofton said the operabon was a verv severe one 
and obviouslv, even in the most skiUed bands was attended 
by a very high mortality The cases that had recovered 
were nndoubtedlv much improved and taught important 
lessons Lane had shown the importance of the intesbne, 
especially the large one as a source of infection but it it 
were possible to get the gastro-intestina] tract working 
without these operaUons it would be desirable to do so — 
Sir John Lektaignt: said if the value of this procedure 
was to be understood and the best means planned for treating 
these eases the causation of the trouble ought to be known 
The loeas generaltv held about it were very vague He 
thought a perfect elucidation had been given by Professor 
Combe, of Irtnwinne who had written two books on the sub 
ject laying down in the plainest passible way, from his point 
of view the xiathologv and beatment of these conditions 
According to Combe the essence of the trouble in all these 
cases was the absorption of poisons from the large Intestine 
produced b v the docomposibon of nitrogenons porbons of food 
This bacterial decomposition of food occurred m every one 
but in the normal Indindnal there were safeguards bv which 
it was checked and it was only when these barriers broke 
down that ill health ensued There were manv other con 
ditions which ucreproduced br absorpJon of these poisons 
and all of them at some-time or other were amenable to 
medical treatment Great imp-ovemeut could be brought 
about bv die*- bu* nevertheless many cases came to the 
surgeon somatunes owing to on acute attack and sometimes 
because they objected to vestTiction in diet or were too poor 
to be able to get suitable dieting or to face the long and 
tf (lions and more or less uncertam, meiiical treatment and 
tboicfotc bad to bo treated bv a surgeon quickly It was 
the-cfo-c necessary that the best treatment should 
be ascertained B hat the surgeon saw when he opened 
the aWomon was probably the result of a verv slow 
process v inch bad gone on fo- years to the opera 

tion Sir John Lcntaiimc coasiae-ed that tho best plan 
where the surgeon mn«*' interfere was to get a free 
ctnp’v ng of the bowel and so rcheve the stasis He was 
entirely in agreement with Lane as to complete removal 
of t le colon bat it was a very dangerous operation, and 
ucics- *hc technique was perfect the patient was verrsnb- 
jc-'t to rep i« I' Elivncv s operarton altbongh it removed 
tl c V ors pa t of the sink in which the putrefaction was 
going on le t .jfliciont of the large intestine to cause 
further tro.hlc He looked upca Afr Blajners patients 
as! c-to bo improved bn no* cured.—Hr BLAivEr In 
replv urpely -gr. ed r itli the remarks of Sir John Lentaignc 
as to the (m isc of the oordit on The operation sutrges-ted 
bv him v;ms in'cndci’ cnlv for ca«oj tha* could no* be'treated 
rn^iicinally an 1 Us ob cot was to restcre as far as possible 
tre no~na.l co:;ait cre ^ 
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On I>liariitacoflicraptj end Pieicntiic Pnoctdation 
applied to Pneunionui tii the African AativCy 
tcitJi a Discourse on the Logical Methods winch 
ought to he Employed in the Pialiiation of 
Therapeutic Aguits 

By Sir Almboxh E TVbight H D Hub , F B S London 
Constable and Co 1914 Pp 124 Pnee 4» 6d net 

The lengthy title of this little book somewhat 
recalls the titles of the pamphlets which were at 
one time so much faTonied by learned men, and 
the contents of its first part correspond to some 
extent with such a comparison, bemg largely 
logical and polemical m character The mam 
thesis of this first part os the question of the value 
of lEthvIhvdrocnprem diydrochlorate m the treat¬ 
ment of pnenmonia, and certain experiments are 
set forth which were directed towards ascertaining 
the action of this snbstance on pneumococci m 
the presence of seinm. Unfortunately, the results 
obtamed in human patients are disappomting, and 
the dmghas some tendency to aflect the optic nerve 
and cause blindness, it is on Wright’s phraseology 
“opheo neurotropic” Thexestof thefirstpartof the 
book IS devoted to a discussion of the methods by 
which we arrive at truth m saentific medical 
mvestigation, and these are, according to the author, 
two—^viz . the experiButol and the statistical The 
latter is praised and practised by Professor Karl 
Pearson, who has thereby arrived at conclusions 
unfavourable to the value of the method of esta 
mating the opsonic index of the serum devised by 
Wnght This may perhaps explain to some extent 
the latter s apparent preference for the so called 
experiental method, which is a process of mduc 
tion bv the mdividnal observer based on his own 
experience, the value of the conclusions reached 
dependmg on the character of dhe observer and on 
his carrvmg oat proper methods of research with 
due control experiments This isalittleremimscent 
of Ansfotle s method of deflnmg the rzriues, each 
of which occupies a middle pomt between two rices, 
and this imddle point is fixed “ bv reason and by 
the judgment of the practical man " It would seem 
that the practical man of one country—sav, Germany 
—mav differ from that of another—^for instance, 
one of our own countTvmen—as to the exact point 
where vice ends and virtne begins, and however 
im m aterial this may be in the moral field it is 
inconvenient m science “ Anthoritv' wiU always 
have weight, but decision bv authority hardlv con 
stitutes a valid scientific method. At aU events, 
the seeker for knowledge will be faced bv the fliHi 
cultyof determining who ace the competent, and 
therefore anthontative, persons whose conclusions 
he can accept 

The second part of the book is devoted to the 
question of the use of vaccines m the ptophvlaxis 
and treatment of pneumonia, the subjects of observa 
tion being the native labourers in a South -Ifncan 
mine It seems that such natives are more 
susceptible to pneumococcal infection than are 
Europeans that a considerable dose of vaecme—- 
loco millions or so- ma have some prophylactic 
cfheaev but onlv for e brief period of time, and 
that while the administration of a vaccine during 
the incubative period of pneumomt' mav abort tbc 

Utt'lCK, lllC nSC of tlllE lllctllOti ID of tlio 

developed disease is of uncertain value M mv 
Oihcc in'cxcsling points arc incideutanv recorded, 
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Dr HEnnEBTSi’ENCEH described a case of Extcnsire Cancer 
of the Gems with Pyosalpjnx, Bell seren years after IVert- 
heim’s hysterectomy The patient was aged 23 She bad been 
eiamincd by an obstetric physician, who advised her to go into 
a cancer ward as no operation could be done The cemr 
was occupied by a large nlccrated growth as big as a small 
apple, which distended the vagina The ntems was fixed 
by thickening in the left broad ligament and the left saoro 
utenne ligament, the thickening was not nodnlar Opera¬ 
tion was performed at University College Hospital cn 
Yeb 16th, 1907 The cervical growth was first cnretted 
and cantensed, and sev eral protruding masses were cot off 
with BciSBOTS A solution of formalin (10 jier cent) was 
then applied The operation was rendered difficult owing to 
the presence of bilateral pns tnhes, which were adherent to 
the pelvis and rectom The separation of the left ureter 
was also difficult Ko glands were removed A small 
abdominal dram was used Unno escaped by the abdominal 
drainage tnhe for a few days and afterwards by the vagina 
The patient recovered and left for Canada, where a vesical 
fistula was found and closed by Dr Marlow, of Toronto 
Dr Spencer examined the patient every year for fonr years 
after operation and found no recurrence In a letter 
dated March 24th, 1914, the patient reported herself 
as in the best of health Dr Spencer did not think 
Vi ertheim's operation was as good as vaginal hysterectomy 
with the cautery for early cases of sqoamoas carcinoma of 
the poTtio , hut for extensive growthsand for adeno carcinoma 
it was much better 

Mr T G S■^EVE^8 described two cases of Hysterectomy 
for Ante partum Hmmorrhage The first was one of central 
placenta pcmvia in a patient, aged 37 28 weeks advanced m 
her twelfth pregnancy She was admitted to Queen 
Charlotte s Hospital at 1 s. jr, having had a severe blood 
loss the evening before The os nten admitted two fingers 
and the whole lower ntenne segment was covered by placenta 
as fat as the finger could reaoh A de Eibcs’ bag was Intro 
duced above the placenta, considerable hmmon-hage occur 
ring during the procedure Subcutaneous saline and morphia 
i Kt wore mven owing to signs of collapse. Seven hours Mter 
the hag was expelled, the nteros was in a state ^ tonio 
contrition, and the cervix had closed up after avowing 
bag to pass No farther hfemorrhage ocourred At this 
piit Mr Stevens saw the patient and after debating the 
onestion as to the best method of delivering h^, so as to 
avoid further blood loss, came to the concluEion lh« 
hvsterectomy without opening the uterus offered the best 
solntion As the child was already dead, this operation was 
performed under moipbia atropine open ether an'csthe^ 
with infiltration of the abdominal wall 
hvdroohloride Four pints of saline were infused su^ 
catanecnsly The operation proved to be a very easy one, 
and was practically shocklcss The patient mada an un 
interrupted recovery The second case was one of 
Lnd concealed accidental hmmorrbage in a patient aged 
33, about 30 weeks advanced in her ninth 
She was admitted to Queen Charlottes Hospital at 4 a m 
with the history of a big hicmorrhage at 10 p m 
niirht There was no hemorrhage on admission, the pulse 
iw m-120, the patient looked very anmmlc, no 

placenta could be felt in the lower utenne segment 
^ent was kept quiet in bed, and 12 boars after admls^ 

bleeding recommenced An attempt to introduce a de 

bur failed owing to the rigidly closed internal os 

tcT,£id a little liter morphia, igr.^d 4 ptats 
of saline weragiven sabcutaneonsly, after which 
SSc^el: The patient bad apulsoof maud 

Mexat^mation of tbe'it®®“resultedmaprtviaionul^^os « 
“Scaled humorrhasc Seeing tba, the eWd^Jead. 

s“ ill"” 


almost certainly have proved fatal Farther, at the time 
that Mr Stevens saw the patients there was no possibitltv of 
delivery per etas rurturales without a considerable loss The 
actual amount of blood lost during the operation in each case 
did not amount to three ounces, and under the method of 
anajstbesia chosen the operation was shockless 

ROYAL ACADEMY OF MEDICmE IN 
IRELAND 


Section of Slecert 
Exhihition. of Sjxcivienj —Jnteslvial Stans 

A vrEBTiNG of this section was held on Dec 13th,'1914, 
Sir John- Lemaigne being m the chair 
Mr D Kestsedv exhibited a portion of Resected Intcshnc 
showing Congenital Absence of Cj,cnm and Appendix, mth 
Atrophied Ascending Colon removed from a ^rl aged 20 
Four years ago she had a subcostal abscess on the right side, 
which seemed to be shut off from the abdominal cavity Tie 
opinion formed wasthatitvvasa localised tuberoaloasabsceAS 
and on opening it she made a good recov eiy Two years niter- 
wards she developed a fecal fistula, which was operated oB 
about three weeks ago The abdomen was opened away from 
the fistula and a resection done, followed by lateral anasto¬ 
mosis The portion of the large intestine anastomosed vns 
about the middle of the transverse colon The opinion of 
the pathologist who examined the specimen was that it was 
a congenital malformation, and that the atrophied ascending 
colon was the result of inflammatory trouble, proi^ly of 
tuberculons origin Seme rearrangement of the masolo hbr^ 
practically proved the condition to he congenital --Sit JOHN 
LEHTAltiNE thought the ongln of the trouble had 1^ 
infiaromatory in character, as many such cases were 
Hrsnggest^ that it had probably originated in f^ ®bont tbe 
append One of the reasons why ho did not ttenk tbl 
wfe was congenital was the fact that the girl had ^en vseU 
f^rievem He thought that it she had suffered from a 
congcMtal derangement to the extent 
Tny^g anch a tight stnoturo she would ha-re sbow^ 
svmptoM earlier-Dr V M CBOFION legrett^ ttal it 
^not known whether the abscess in the first Instaiwc 
was due to tubercle or other mic^organims 
suggested that the patient might have J 

operation if at the time the cause of 
ahseere bad been ascertained, and she wm 
, t -Mr KEN-NEpy, in reply, ^a-d hoJW Hfonlyattnbutcd 

atrophied ascenduy colon as co^cn^i ^tgenital defect 

the cmenm and u^bsence ^Toperatlon, he 

As to the this abnormal 

thought it was beyond kis power to rend ^,,cal 

® wf rncA Bpatn-et showed a number of small Stones 

removed ftom inride the capsule of th^pw^ate Th^ 

been made in Ameri^ On a cysto^oinc e^^^^ 

SnI occ^ten^y 

.massof thcafepc omeprosto^ 

S?ancy A 

ralculi was made and penneal operation ^-ns oot , ' p, 

disease and this condition —Mr C A Uape ^ 

^m^bat similar specimon sIzT wc^ W' 

the number of calculi and £b^ o 

^d the diagnosis was made by rectal examination 

crepitus could be detc^ —pencnccs of an operation 

Aft BPATKcy rckifed his ‘t'T, btasis 

recommended ky Fatteraon for the ra e cccuw 
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opmtwn had beea done 21 times, with ti^ deaths In those 
■wM snniired there had been a very mark^ improvement 
"Afr jStokes discussed the question or sacnncmg 

or 'avinc the great omentnm He thooght Mr Bteyney was 
to be complimented on the low mortahty rate in these o^es 

_0J. ■£ yi MaxwexJj said she thought that the subject 

would become mote important as tune went on and methods 
became more exact She suggested that the primary focus 
of many things would be discovered, such as inflammations 
of the ere She referred to one of the cases mentioned m 
the paper A patient, aged 38, met with an accident to his 
-eve the day following she extracted a piece of iron, and he 
nndOTent a normal convalescence, but at the end of a year 
he returned with acute intis of the nght eye The patient I 
informed her that donng that rear he was receiving treat¬ 
ment for constipation and dyspepsia, and about this time 
Mr Biayney reseated a portion of the colon, and withln-five 
days the visual power was recovered, and within two months 
•of the operation vision was as good as it had been before — 
Dr Cbofton said the operation was a \erv severe one 
and obviously, even in the most skilled hands, was attended 
by a very high mortality The cases that had recovered 
were nndouhtedlv much improved and taught important 
lessons Lane had shown the importance of the Intestine, 
especially the large one, as a source of infeotlon, but if it 
were possible to get the gastro-mtestinal tract working 
without these operations it would be desirable to do so — 
Sir Joirs Lektaigve said if the value of this procedure 
was to be rmderstood and the best means planned, for treating 
these cases the causation of the trouble ought fo be known 
The ideas generallv held about it were very vague He 
thought a perfect elucidation bad been given by Professor 
Combe, of Lanmnnc who had wntten two books on the cub 
ject, laying down in tho plainest possible way, from his point 
of view the pathologv and treatment of these conditions 
According to Combe the essence of the trouble in all these 
cases was the absorption of poisons from the large Intestine 
produced hv the decomposition of nitrogenous portions of food 
This bacterial decomposition of food ocourr^ in every one, 
but in the normal indiddual there were safeguards by which 
it was cheeked and it was only when these barriers broke 
down that ill health ensued Them were many other con 
dltions which n ere produced by absorption of these poisons, 
and all of them at some time or other were amenable to 
medical treatment Great improvement conid be brought 
about by diet but nevertheless many cases came to the 
•surgeon sometimes owing to an acute attack and sometimes 
because they objected to restriction in diet or were too poor 
to be able to get suitable dieting or to face the long and 
tcdiout and more or less uncertain, meoical treatment, and 
tlwrcfore had to he treated by a surgeon quickly It was 
Uicrtfore necc^arr that the best treatment should 
be a'ce^incd W hat the surgeon saw when he opened 
the abdomen was probablv the result of a verv slow 
process nhicli bad gone on for vears Vs to the opera 
tion Sir John Lcntaigne considered that the best plat 
where the surgi.oD roust interfere was to get a free 
umptv'ng of tho bowel and so relieve the stasis He was 
enUtetv in agreement with Lane as to complete removal 
of tlio Mion but It was a very dangerous operation, and 
unlcs. the technique was perfect the patient was verv sub 
)cct to sep i« ifr Bhvney s operation, although it removed 
the worst part of the sink in which the putrefaction was 

r.irflfr, 11 ^ intestine to cause 

^ Biayney s patients 

ash el to be improicd but no* cured—Mr BbATNET, in 
rcplv arpcly acrecni with the remarks of Sir John Lcntaigne 
as to 11 ,c cause of the condition. The operation suggest 

roUiero'ah'r r belted 


lloficcs lyf ^ 00 ^* 


of 


iL^TLit ^MFDfcvr FOciETi -At a meetinw 

Irt'-s, mJ Instuntc 

Is' SI {V~ J 'I AInr-n tbc Pre den* 

t. \ ' rt V ^,i’'Sno IS in Phthisis' Dr 

()> <- 
Hr 


^ m tho chairVDr 

Hek read 

\ Oi“ " “ml 

rtaV p( 7 T 'w Bresom 

c 4 ' 1,1^^ '? hug dis 

1 s c-l 1 all-SCO t’e c ccmmnn cat on' 


On Fltarmacoilicrapu and Picvcntiic Biocidation 
applied to Fmnmonxa in the Afi ican Native, 
tcith a Discourse on the Logical llethods which 
ought to be Employed in the Eialnatwn of 
Thei apeutic Agents 

By Sir -Almboth E M bight M D Dub , F K S London 
Constable and Co 1914 Pp 124 Price 4* 6(f net 

The lengthy title of tins little book someirhat 
recalls the titles of the pamphlets which were at 
one tune so much favoured by learned men, and 
the contents of its first part correspond to some 
extent with snch a comparison, being largely 
logical and polemical m character The mam 
thesis of this fiist part is the question of the value 
of mthyHiydrociiprein livdrochlorate m the treat¬ 
ment of pnenmonin, and certain experimenta ate 
set forth which were directed towards ascertammg 
the action of this substance on pneumococci m 
the presence of serum Unfortunately, the results 
obtained in hninan patients are disappomtmg, and 
the dmg has some tendency to aSeob the optic nerve 
and cause blindness, it is m 'Wnght’s phraseology 
optico nenrotropiic " Thexestof theiirstpartof the 
book is devoted to a disonssion of the methods by 
winch we arrive at tmth in scientific medical 
investigation, and these are, according to theanthor, 
two—^vjz , the esperiental and the statistical The 
latter is praised and practised by Professor Karl 
Pearson, who has thereby arrived at conclusions 
unfavourable to the value of the method .of esk 
mating the opsonic index of the Berum devised by 
Wright This may perhaps explain to some extent 
the letter’s apparent .pt^erence for the so called 
experientol method, which is a process of indue 
tion by the individual observer, based on his own 
experience, the value of the conclusions reached 
depending on the character of the observer and on 
his carrying out proper methods of research with 
due control experiments This is nlittlereminiscent 
of -AnstotJe s method of defining the virtnes, each 
of which occupies a middle .point between two vices, 
and this middle point is fixed “ bv reason and by 
the judgment of the practical man " It would seem 
that the practical man of one countrv—sav, Germany 
—may differ from that of another—^for instance, 
one of our own countrymen—as to the exact point 
where vice ends and virtne begins, and however 
immaterial this may be in the moral field it is 
inconvenient in science “ Anthoritv " will always 
have weight, but decision by authority hardly con 
stitutes a valid scientific method At all events, 
the Ecekor for knowledge will be faced by the fliffl ’ 
cultyot determinmg who are the competent, and 
therefore authoritative, persons whose conclusions 
he can accept 

Tho second part of the book is devoted to the 
question of the use of vaccines m the prophvlaxis 
and treatment of pneumonia, tho subjects otobserva 
tion being the native labourers in a South African 

t such natives are more 

susceptible to pneumococcal infection than are 
^ considerable dose of vaceme— 
1000 miliions or sc^mai have some prophvlactic 
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Dr HEltDERT Spencer deicnbed a case of Extensive Cancer 
of the Cervix ivith Pyosalpinx, veil seven years after IVert- 
heim’s hysterectomy The patient was aged 28 She had been 
examined by an obstetric physician, who advised her to go into 
a cancer ward as no operation conld be done The cervix 
was occopied by a large nlcerat-ed growth as big as a small 
apple, which distended the va^na The uterns was dxed 
by thickening in the left broad ligament and the left sacro- 
ntenne ligament, the thickening was not nodnlar Opera¬ 
tion was performed at Cnivei^ty College Hospital on 
Feb 16th, 1907 The cervical growth was first curetted 
and canterised, and sei eial protruding masses were cut off 
with scissors A solution of formalin (10 per cent) was 
then applied The operation was rendered difficnlt owing to 
the presence of bilateral pus tubes, which were adherent to 
the pelvis and rectum The separation of the left meter 
was also difficult No glands were removed A small 
abdominal drain was nsed tJnne escaped by the abdommal 
drainage tube for a few days and afterwards by the vagina 
The patient recovered and left for Canada, where a vesical 
fistula was found and closed by Dr Marlow, of Toronto 
Dr Spencer examined the patient every year for four years 
after operation and found no recatTence In a letter 
dated March 24th, 1914, the patient reported herself 
as in the best of health Dr Spencer did not think 
IVerthelm’s operation was as good as vaginal hystereotomy 
with the cautery for early cases of squamous carcinoma of 
the portio , hut for extensive growths and for adeno carcinoma 
it was much better 

Mr T G |STEVE^8 described two cases of Hysterectomy 
for Ante partum HKmorrhage The first was one of central 
placenta pmvia in a patient, aged 37 28 weeks advanced in 
her twelfth pregnancy She was admitted to Queen 
Charlotte’s Hospital at 1 A sr , having had a severe blood 
loss the evening before. The os uteri admitted two fingers 
and the whole lower uterine segment was covered by placenta 
as far as the finger could reach A de Elbes’ bag was intro 
duced above the placenta, considerable hiemorrhage occur¬ 
ring dnnng the procedure Subcutaneous sahne and morphia 
J gr were given owing to signs of collapse Seven hours later 
the bag was expelled, the uterus was in a state of tonic 
contraction, and the cervix had closed up after allowing the 
hag to pass No further hasmorrhage occurred At this 
point Mr Stevens saw the patient and after debating the 
question as to the best method of delivering her, so as to 
avoid further blood loss, came to the conclusion that 
hystereotomy without opening the uterus offered the best 
solution As the child was already dead, this operation was 
performed under morphia atropine open ether anmsthesia, 
with infiltration of the abdommal wall by urea quinine 
hydroohlonde Four pints of saline were infused sub¬ 
cutaneously The operation proied to be a very easy one, 
and was practically shockless The patient made an nn 
intemipted recovery The second case was one of external 
and concealed accidental hamorrhage m a patient aged 
33, about 30 weeks advanced in her ninth pregnancy 
She was admitted to Queen Charlotte s Hospital at 4 A m 
with the history of a big hmmorrhage at 10 p 3i the previous 
night. There was no hiemorrhage on admission, the pulse 
was 112-120, the patient looked very antemic, and no 
placenta could be felt in the lower uterine segment The 
patient was kept quiet in bed, and 12 hours after admission 
Weeding recommenced An attempt to introduce a de Kibes’ 
bag failed owing to the ngidly closed internal os Fltnitary 
extract, i c c , and a little later morphia, i-gr , and 4 pints 
of saline weragiven subcntaneonsly, after which the external 
bloediug ceased The patient however, had a pulse of 150, and 

on exarumatlon of the uterus resulted in a provisional diagnosis 

of concealed Icemorrhage Seeing that the chdd was dead 
the internal os closed, and the patient in a very senous 
condition, Mr Stevens decided that hysterectomy without 
opening the uterus offered the best chance of saving the 
patient’s life This was done under morphia atropme open 
ether nnmsthesia with novocaine Infiltration of the i 

minal walk Again the operation was very easy, and proved 
to he shockless the pulse falling from ISO to 134 at 
the end of the operation The patient made a good 
recovery The reason for the choice of hysterectomT rather 
than CauKirean section in these two desperate cases was the 
impossibihtv of any guarantee that the latter operMion 
could he clone without farther considerable blood loss "Otn 
patients had lost so much that a farther loss of a pmt would 


almost certainly have proved fatal Further, at the time 
that Mr Stevens saw the patients there was no po'sibilto of 
dehveiyyier ttas naUtrahs without a considerable loss Tic 
actual amount of blood lost during the operation in’tach case 
did not amount to three ounces, and under the method of 
anmsthesia chosen the operation was shockless 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


Section of Scbgeet 

Exhibiilcn of Sjpenment —InteshKal Siam 

A MEETING of this section was held on Dec 11th,''1914, 
Sir John- Lentaigne hemg in the chair 

Mr D KEXNyiDY exhibited a portion of Eesected Intestine 
showing Congenital Absence of Camnm and Appendix, nith 
Atrophied Ascending Colon removed from a girl agrf 20 
Fonr years ago she had a subcostal abscess on the right side, 
which seemed to be shut off from the abdominal cavity Ike 
opmion formed was that it was a localised tuberculous abscess, 
and on opemng it she made a good recoveiy Two years after 
wards she developed a ftecal fistula, which was operated on 
about three weeks ago The abdomen was opened away from 
the fistula and a resection done followed by lateral anasto¬ 
mosis The portion of the large mtestfne anastomosed was 
about the middle of the transverse colon The opinion of 
the pathologist who eiammed the specimen was that it was 
a congenital malformation, and that the atrophied ascending 
colon was the result of inflammatoiy trouble, probably of 
tubercnlons ongm Some rearrangement of the mnscle fibres 
practically proved the condition to be congenital —Sir Jobn 
Lentaiexe thonght the origin of the trouble had been 
inflammatory in character, as many such cases were reparted. 
He suggested that it had probably originated m or about the 
appendix One of the reasons why he did not think this 
case was congenital was the fact that*the girl had been well 
for 16 years He thonght that if she had suffered from a 
congenital derangement to the extent shown in the specimen 
involving such a tight stnetwe ebe would have showed 
symptoms earlier —Dr 'W M Cbofion regretted that it 
was not known whether the abscess in the first instance 
was due to tubercle or other micro-orgamsms He 
suggested that the patient might have been saved a very 
severe operation if at the time the cause of the orlgmal 
abscess bad been ascertained, and she was moculated against 

it_ Mr Kennedy, in reply, raid be did not look upon tM 

atrophied ascending colon as congenital He only attnbnted 
the ciecum and absence of appendix to congenital delect. 
As to the suggestion of saving the girl from operation, be 
thought It was beyond his power to render abnormal 
intestme normal by any dose of vaccine The deo-ceem 
valve was also abnormally narrow and would not permit a 

J^cA Blayn-ey showed a number of sm^ Stones 
removed &om inside the capsule of the prostate ’There ^ 
a bistoiT of pam and frequency of micturition, and bl^ 
was said to have passed An attempt at cystoscopy bad 
been made in Amenca On a cystoscopic examination b^g 
made a tumour could be seen The patient ^ted tto 
unne occasionally came throngh the TOOtM Per feel 
a mass of the shape of the prostate could be felt, somewM 
like a stone The history, which extended tack 
ten years, was agamst malignancy A diagnosis of prostat 
calculi was made and penneal operation was ^hen 

stones were removed from the prostatlc urethra. *-ir 
JjESTAIGKE said the case r'as of importance oa accoun 
the occasional difficulty in diagnosis between mahpaiw 
disease and this conditiom-Mr C A UAbn said he had » 
somewhat similar specimen given him some yearn = 
but the number of calculi and their size were 1^ > 
and the diagnosis was made by rectal examination 
crepitus conld be detected tiou 

Mr BbATNirr related bis cip^nences of an 
rec'ommended by Patterson for the relief of IntesW . 
this operation consists of tbe removal of ^ 
ascendmg and part of the t-ansv^c colon. The 
whicU tbe operation was performed ^ 

from marked ptosis of those parts of th. mte tin 
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•cvervone who nses a 'tt'ork oi tins kmd has to 
become more or less familiar with its chaiac 
tenstics before he can extract full benefit 
To take an example from the work under review, 
the references in the index are to pEiragraphs, not 
to pages A reader who gets accustomed to 
this method in a textbook will find that 
it facilitates research, ns he is brought straight to 
his sabject without having to look for it through 
a possibly long and closely prmted page Naturally, 
in a work devoted to the guidance of approved 
societies, only a limited portion of the contents 
tonches upon the Insurance Act as affecting 
the medical man, a member of the panel, 
who apart from attending the patients on his 
lists has no interest m insurance A verv 
large number of the medical profession, how 
ever, are concerned lu administiative and organising 
duties, in performing which it is an advantage to 
have convenient and rapid access to the law upon 
aparticnlnr topic, especially when that law is largely 
contained in a rather confusmg snccession of orders 
and regulations This appears to be the first edition 
that 5Ir Wilhs has brought out, it is not issued so 
eoily that it need re^mte immediate revision, but 
no doubt we shall see other editions follow m due 
course 


The influence of ViTutridge VTilhams’s teaching 
IS evident throughout the book, and Dr Das follows 
him m his neglect of the induction of premature 
labour as a means of treating cases of the medium 
degree of pelvic contraction, a view with which 
most obstetricians m tins country would not agree 
In onr opinion and m the best practice this opera 
tion is successful, and although it is true that the 
immediate fffital mortality is high, yet the death 
rate during the first vear of life is not much, if any, 
higher thkn that of children bom at full term The 
methods of the Dubhn school are not finite correctly 
represented in describing the treatment of acci 
dental htemorrhage According to Hastings Tweedy 
it 16 not necessary that “the ovum should he 
mtact”—that is, the membranes unrupfcured—and 
he eroplovE plugging the vagmn successfully 
even after rupture of the membranes. 

The book ends with a senes of extremely valuable 
hints on obstetric surgery for the use of students 
These are marked by sound common sense and a 
clear recognition of the points upon which in teach 
mg emphasis should be laid IVe repeat that this is 
a good book, and we congratulate the author on his 
success 


A Uamtal oj Mmor Surrjenj and Bandaging 
[Beath Bollard) for the TJsc of House Sinpeons, 


JJanrlbool of Obsteti ics for Students and Junto) 
Practitioners in India 

By KEdars ath TIas, M D , Teacher of ITldaf fery, 
■Campbell Medical School, Obstetnclan and Gynecologist, 
Campbell Hospital, Oalcntta. Kith 376 illnstrations 
Calcntla Entterworth and Co 1914 Pp 612 Pnee 
14/ net 


Stcdevts in India ate to be congratulated on 
having at their disposal such an excellent text book 
as this The book is complete, accurate, and clearly 
written, and is cvidentlv the work of a good teacher 
and praotitiouer In his recommendation to con 
duct a labour with as few vaginal examinations as 
possible the author is very sound, and his suggestion 
■of estimating the progress of the head, after it has 
descended too decplv mto the pelvis to be felt from 
above, Iiv pressure through the permeum, is worth 
bearing in mind bi the student h c would suggest 
the great value of abdominal pressure m cases in 
wbicb ibo blvth of tho bodv is delayed after the 
doUverv of tho bend, it is free from the dangers 
wbich attend both txaction on tho head or the 
introdnctiou of the finger into the axilla The plan 
folloaod bv Dr Das, of leaving the breasts entirely 
nlono when the mother is not to nurse her child 
IS a sound one, and it deserves to be more widelv 
practised than it is at tho present time 
The section on eclampsia is particularlv good 
and the author s statistics show verv clearlv bon 
rolafiich frequent this disease is among nativet 
■of India The observation that m Bengalese onh 
b 5 to 5 8 grammes of urea are excreted per dicro 
as against 23 to 32 grammes in Europeans is a ven 
interesting one Tbc treatment of eclampsia n 
fullv dihcusscd, and the uselessness of tbi 
toutiiio transfusion of sal,no fluid and tbc advan 
tages of a solution of sugar, if the molecnla 
concentration of the blood is raised, are pomte< 
out \t the smic time it must bo romemberci 
Jbnl In most autliontics the molecular conern 

mole tbr of Indatidifoni 

n olo the author does not mention ibo vnhmbl 
oinenntions of Bngge on tho fact that the relntn 

auTtr'i'? "forus mai ho absent 

-and that it ma\ be tMii smaller than usual 


Hresscis and Junior Piactitioncrs 
By H MoRRTSTOA Davtes M D , MO Cantab , 
F R C S Eng , Senior Assistant Surgeon m charge of 
beds and out patients Unwersitv College Hospital, Ac 
London J and A. Churchill 1914 Pp 467 Price 
7* 6d net 

Heath’s ‘Bandagmg” was known to many 
generatfons of medical students in all parts of the 
world, the book before us is a reincarnation of that 
widely used work, and yet it retains enough of 
its original pomts to enable anyone who knew it 
before to identify it, even in its new form The 
general plan has not been changed, bnt several 
iterations have been made The chapter on poisons 
has been omitted, as the subject hardly comes 
within tho scope of a surgical work, while the 
chapter ou case taking has been replaced bv one in 
winch the general principles of the methods of 
examining a pahent are laid down The chapter on 
aniESthetics has been revised bv Dr Dudley Buxton 
and Dr Fehx Rood, and the newer methods hare 
been described Some indication of the many 
changes made maj be gathered irom the fact that 
nearly a hundred new illustiations have been added 
3\ e are sure that this edition will meet with the 
welcome accorded to previous issues of the work 


By Cecil Lewmin Socml Studv Higher Diploma. 
Blnmngbam UniverMtv ,vitb na mtroduction by 
^ ^ liti D , ProFc^^op of ArnnfftT 

Moral Philosophv, Birmingham UniversUy^ London^ 
P S King and Son 1914 = Pp igi 

An interesting result of tbc establishment of 
univcrsilies ,n the more important centres S 
English industnal life has been tn i 

SuL oTS''”’”' 

gallon of the various socnl 

with modern urban conditions ^ThTs 

shown in defliutc form bV ibn 

m 601 oril of the nravmcni organisation 

departments of social studv to special 

lilocnture is already indebted 

«ca.i,wc ot tbo K0rt“i.Vi.“s STa “ “ 


t 
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■which, 'we have not space to mention in a brief 
re'Vie'w An appendix dealing with recent obserra 
tions by others on the use o£ “ optochin ” (aathyl 
hydrocnprein hydrochlorate) in pneumonia suggests 
that the danger of this remedy is less than was pre 
■viously supposed, and that it is worthy of further 
trial on human patients 

The book is interesting and stimulating, as is 
moat of its author’s woilt 


Abivehr/oonenie 

Von Emil Abdeuhalden, Direktor der Physiologischen 
lastitafcs der Universltili za Halle a.t5 Vierte bedetifcend 
erweiterfce Anflage, nut S5 TeTt%nrea and rier Tsfeln 
Berlin Jnlius Springer 1914 Pp 404 Price 12 marks 

It was only on ifay 16th last that we had 
occasion to review the third enlarged edition of 
this work on the “Defensiie Ferments of the 
Animal Organism,” as translated by Dr J O 
Gavronsky and Mr W F Lanchestdr The first 
(1912) and second (1913) editions in the German 
text were reviewed in The Lancet of Jan 4tU, 
1913, and Nov 8th, 1913 Now we have a fonith 
enlarged edition These editions appear with 
almost bewildermg activity The thud German 
edition IS not before us, but we have compared the 
fourth German edition With the English transla¬ 
tion of the third German edition Substantially 
the text of the latest edition up to a certam point 
IS much the same as -the third Theie are here 
and there omissions and addenda m the general 
text In this edition the list of contents has been 
split np, so as to show more fully m detail the 
subjects dealt -with, while in the test itself indica 
tions are given which enable the reader to see at a 
glance the subject -under discussion, and the t^t 
itself is adapted in paragraph form accordingly 
The author is far from thinking that he has 
attorned finality m his lesearches, in fact, accord 
me to hiB statement in the preface, it is stiU 
impossible to give a final decision asto,fchepracta^ 
value for the pathologists of the methods -which he 
has employed 

Of the three additional plates the first one is 
coloured and shows the plumage of the bullfinch, 
which it appears has a testicle on one side and 
an ovary on the othei These animals have on 
one side male and on the other female plumage, 
each being delineated accurately, and without My 
transition, along the middle line of the body 
This subject le introduced as a 
example of the specific action of gland secretions 
npoalelle at specific structuie ’ The second plate 
is meant to show the method and result of the 
‘‘ mnhydnn ” test and the biuret reactton, while 
the third shows the results obtained ’^hen a 
coloured substrate is acted on by the proteolytic 
ferments substrate present in seium -pr,c»iiKh 

In addition to what 
edition, an account is given 
nnestions and problems, some of which are n w 
aurwhich on account of their special importance 
ate treated separately (pp 139-204)—e S 

s™! 

tt, of p™;.oirt,o 

op..,. n.cu.«ds 


m clinical problems and a criticism of the same, 
the carrying out of pbi Biological and cimicof 
expeiiments, and other cognate subjects Tie 
chapter on methods has been added to and lias 
been made more practical by the mtrodnction 
of illustrations to show some ot the more complex 
technical processes employed The literature is 
brought approximately np to date, but there is no 
index As if to brmg the very latest results to the 
attention of the reader there is an addendum of a 
few pages 

As, according to the author, it will take many 
years of investigation to work out the problems 
herein presented, even this striking conferibn 
tion to a weighty yet obscure problem can be 
regarded only as an instalment e wish the author 
a snccessftil continuance after the war is over m his 
peisevermg endeavours to illnminate a subject 
of great practical importance An article m 
The Lancet this week by Dr Gavronsky, giving 
the results of chmcal investigations based on 
Abderhalden s methods, will be read ivith interest, 
and will certainly tend to raise confidence m 
Abdeihalden’s work, 

Cunmnoham'a Manual of Practical Anatomy 

Revised and edited by Author 
A natomy in the University of Bdmbnrgh Sixth 
I ol II , Thorax, Head and Neck ^Ith 
in the text and XI plates London, Edinbn^b, aw 
Glasgow Henry Frowde and Hodder and Stoagbto 
1914 ?p 636 Pnoe lOs 6d net 
new editions of the “Alannal” come fast, and 
this fact IS in itself some guatnnfee that tue 

Le^alterations ore more considerable than a mem 

®m6ion of the text, and we would especiaUy cdl 

attention to the Thf Jection 

rAdiOfCvo-p^ xiotniol liTing bodies 

^YrbeBU°addep tp this Pt^tion of 

needless to say that the jnstiflcation, 

agreement-heiec9llea,vathdouDtimj 

“ international ” notice the mcor 

Its real Bt.t.sli W teadJiDP of 

National maltli 

By^ir ADPINUTON XMiniS ® bl’ishU^'^for^ 
?Lpie, by Hodder iad Stonghtoa 

The title page sammowses the objects for w^^^^ 

this handy sized volume has ^ like 

the name of its author is a ® is^th the 

anolities Principally f Srcietios. 

Insurance Act in relation o PP vrho, 

H IS hkelv to he found useful also njjv. 

n the exercise of their out of 

Have to do with the ^ho as a 

national ^^OTmutmn bv hunt- 

rule have no time to gather imo 
me through statutes and wn 

yir W jlhs s Of conrso, 

summaries of considerable assistau 
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exncnments confirm the statement that the ragi both in fte 
ncch anfi in then branches contain not only secretory but 
also inhibitorr fibres to the nancreas Secondary and 
inhibitory fibres are found eqnahy in aU branches of the 
■ramis to the pancreas The secretion of pancreatic jnice 
esmted hv the admlnisMatlou of secretin can also be 
inhibited by stunnlation of the vagns Atropine in doses 
sufficient to paralyse the secretory fibres of the vagus does 
not paralyse the inhibitory ones —Tbe Belalion of Length to 
Tenilon Development and Heat ProdncHon on Contrac¬ 
tion in Muscle, by C I. Evans and A V HOI This 
communication is of interest to physiologists It has 
reference to isometnc contraction —On the Ovarian 
Factor Concerned in the Becnrrence of the CEstrons 
Cvcle, by F H A Marshall and J G Bnnciman 
The authors have investigated the problem as to what part 
of the ovary is responsible or mainly responsible for the 
recurrence of the promstrnm and cestrns in the dog in 
which the cycle Is very regular, and in typical cases extends 
-over about sir months The animals were operated on about 
three weeks before a uew heat period was dne The ovaries 
were exposed, at least nine enlarged Graafian follicles were 
pricked The animals rapidly recovered, and three weeks 
later manifested what seemed the normal phenomena of 
heat The animals were killed a week later and the ovanes 
■examined microscopically The experiments show that the 
occurrence of ‘‘heat’ m dogs does not depend upon the 
presence of mature (or nearlv mature) Graafian follicles in 
the ovanes, nor upon empora latea, eo that some other 
ovarian element or combination of elements is the cause 
The ovarian interstitial cells are possibly concerned in the 
process, but cyclical changes m the condition of these cells 
have not so far been observed in the dog s ovanes The 
■new that the npenmg of the Graafian foiJicles and the 
onset of mcnslrnalion or heat stand to one another in the 
Tclatious of cau'c to effect must be abandoned —Fattv 
Metabolism In the Liver III Fatty Acid Infiltration of 
the Liver daring Pregnaoev and Lactation, by R. Coopc 
and ^ H Mottram In rabbits dieted for a month 


Hedded inorcaso in the fat of the liver was found to ocenr 
at, or about the time of partnntion so that this fatty 
infiltration of the liver Is a physiological and not a patho¬ 
logical process —The Affetent Fibres of the Abdominal 
t ague in the Rabbit and Cat bv K 0 Nenman — 
Gome Results of Excision of the Adrenal Glands bv T B 
Elliott The otoervations were made on the cat, an animal 
which invanablv dies after excision of its glands The 
author s purpo'c was to analyse the manner of this death, 
and especlallv to see whether the end comes with a general 
failure of the nerve and muscle machinery of the sympathetic 
nervous system inasmuch as the medulla of the gland is so 
<lo'cly related ■with that svstom of nerves After removal of 
both glands death usually takes place on the second dav 
UemoTBl of one adrenal gland in a cat does not obviously 
affect the animals health nor does it when in addition 
the splanchnic nerves on the opposite side are cut 
It caa‘^3 u'ualiv some hypertrophy of the remaining 
adrenal and of acce-^rv adrenals more especially if 
not nlmori entirely of the cortical tissue Subsequent 
vemo^val of the remaining gland practically alwavs causes 
death but death docs not occur so quickly as when the two 
gland', are remove«l at one operation In the moribuDd cat 
the blood pressure i« low nod there is nearly complete 
paralvs's of vasomotor and cardio-acccierator nerves (all 
mher nerves reacting in an nppropnatelv normal manner) 
Tlic pamlvsis IS due to a change in the nnstnated ranscle 
‘ince pitmtarv extract and hanam chlonde have little or no 
cfiMt while adrenalin s'lll canoes a ri c of blood pressure 
an I a quickening of the licart l^xit The paralvsis 
of the vnsomoor nerves is not due to shock. The 
pa-a’vs!s „ due to the aWcco of adrenal secre 

V , T'' that the cortical adrenal 

■c ns iniiuenco sex characters —Tlie Relation 


been obtained on surviving excised organs The sulbors 
observations were made on the heart-lung preparation of 
the dog It was found that the average B Q for the 
normal dog's heart is 0 85 The heart uses 3 8 c c oxygen 
per gramme per hour when doing moderate work, and abont 
1 6 mg of carbohvdrate per gramme per hour when the 
animal is fed on a mixed diet The lung tissue per gramme of 
heart nses not more than 0 5 mg of sugar per hour as calou- 
lated from the gaseous exchanges The B Q of the diabetic 
heart in pancreatic diabetes is about 0 7L due partly to the 
inability of diabebc thsne to utilise carbohydrate, though 
there are perhaps other factors The average orvgen usage 
of the diabetic heart is 3 1 o c jper gramme per hour, from 
which It IS inferred that the energy requirement of the 
diabetic tissue is the same as that of the normal one — 
The Estimation of Kon protein Nitrogen and Urea 
Nitrogen in Blood, by Charles G Jj. "Wolf This com¬ 
munication IS of interest to biological chemists, and hangs in 
conoeiion with the following communication The Meta¬ 
bolism of the Salivary Gland I , The Nitrogen Metabolism 
of the Resting Gland, bv Charles G L TVolf and Jo=eph 
Barcroft This, hke the previous paper will be speciallv 
interesting to biological chemists, and is an attempt to 
investigate the nitrogenous metabolism of the suhmaiiUarv 
gland bv direct methods, a sharp disbnction being drawn 
between (1) protein and (2) non protein nitrogen 
JreJitret of the Hoentyen Jtay —The December number 
opens with a ■valedictory note from the editor Mr IV Deane 
Butcher who for reasons connected with his health finds it 
necessary “to abandon a ta'k which for many years has 
been fo- him a labour of love.” Fvery radiologist and 
probablv many others will receive this announcement with 
the greatest regret coupled with the hope that Mr Butener 
may be spared for many years yet to watch the progress of 
the science he has done so inoch to foster and encourage 
Only those who have bad the privilege of cooperating with 
him have any idea of the Immense amount of woik be pnt 
into the Arehret and not the least important part was his 
regular attendance at congTesses at home and abroad, 
where his kind and friendly disposition and his scienbfi.c 
enthusiasm made him one of the most respected and 
popular members present This last nnmbM of the 
Arcfiire* to be issued under Mr Butcher s direction 
well maintains the high standard set by him from Ihe 
time he first took charge The excellent senes of articles 
on Diathermy is continued by Dr E P Comherbatch This 
senes, when completed, might well he puhhshed in book 
form as the subject is one that is commanding increasing 
altenbon Most medical jonmals have something to say 
about bullet wounds at the present time and we have here a 
method of localising bullets by Dr F Hemaman-Johnson, 
with a letter on the same subject by Mr C Thnrstan Holland 
Dr Artbor F Hertr contnbutes a paper on the X Bay 
Diagnosis of Gastro-Intestinai Conditions, -idth special 
reference to Appendicitis, in which he points out that in 
quite 50 per cent of cases the appendix can be seen if care¬ 
fully looked for, and many important conditions accurately 
oliigTios^d Dr J ila.clntvrc, of G-lasgx^r' discusses tliB 
comparative value of X ravs and radium in the treatment of 
Mbgna^ ^wtbs—a gneshon that is lapidty coming to the 
VTithfhe very powerful apparatus now available and 
of screens to shut off the ravs that were so prone 
-x rav dermatitis tr<X ____ 
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nnder these znflnences It deals with a reforma¬ 
tory method which has come very much mto 
favour in this country and in America ns 
a result of the general lecognition that the 
old-fashioned panacea of imprisonment is usually 
ineffective, if not positively mischievous, as 
a means of conecting ciiminal tendencies, and 
that recourse should be had to so oxtieme and 
dangerous a remedy only when every other way has 
been tried and found madequate Under the proba 
tion system offenders, instead of bemg sent to gaol, 
are conditionally released under the friendly super 
vision of a skilled social woiker, known as a proba 
tion officer The system has been widely applied in 
the United States since 1873, both to juvenile and 
to adult offenders, and it received full legislative 
sanction m England by the Probation of Offenders 
Act, 1907 Leeson gives a clear and concise 
account of the principles of the method, and dis 
cusses its merits and delects m an eminently 
temperate and leasonable spirit It is satisfactory 
to note that he fully recognises the importance of 
skilled inquiry into the mental condition of peisons 
whom it IS proposed to put under probation It is 
a method which is obvionsly useless m the case of 
mental defectives, and many of the failures which 
hUve exposed it to hostile ciiticism have been due 
to the error of applying it to weak mmded delm 
quents for whom life long control is the only 
rational mode of treatment Mr Leeson’s book is 
altogether a very creditable piece of work, and may 
be commended to the attention of readers who 
desire to learn something of one of the most 
promising developments m preventive criminology 

MISCELLANEOUS VOLUMES 

OiJR Hiscellaneons colamn this week folly lives op to its 
name, covering as it does popular philosophy, travel, war, 
ana linguistics 

Ea the form of a dialogue, one of the speakers being a 
charming woman “once a swimming reptile,” as she is In¬ 
formed, Mr H De Vkbe Staopoole in The AVw Optimitm 
(London John Lane 1914 Pp 43 Price 3s 6d net), 
epitomises the story of evolution, with the object of showing 
that the world has a meaning and life an aim that side by 
side with the building up of forms there is a building up of 
character and a “ progression towards the benign ” IVbetber 
or not we accept the conclusions which tho book presents to 
us, “ The New Optimism ” is intellectually stimulating 

A IVoman tn Chxna (London T IVerner Laurie, Limited 
Pp 890 Price 15s) by Makv Oaunt, a great 
traveller, is written in the bright, breezy, discursive style 
that characterised her book “ A'ono in West Africa ’ 
It gives a picture of China and things Chinese under 
the modem conditions of the new republic which 
will be of interest not only to those to whom far 
Cathay is quite unknown, but also to those whose 
previous conceptions are based on a personal expen- 
enco of some decides ago It contains little of any 
special medi-al interest, though in Chapter XIV the 
amateur medical sen ices of the devoted missionary (not 
a medical man) and his wife at Jehol aided by a 
German girl who was a certificated midwife are briefly 
depicted with a sympathetic touch The book is elaborately 
illustrated by tho author s own photogrfpha, 130 in number 
which greatly enhance its interest. 

Chinese Self Tanijht Inj the Watnrat Bethody ivith Phonetic 
Pronunciation (Thinim s em') by JoriN DaBIIOCH I itt D 
(London E Marlborough and Co 1914 Pp 153 Trice 
wrapper 4* , cloth ) is designed to sene the double 
purpose of a te.xt book for students ofEcers, civil servants, 
missionaries and sncli like, and a handbook for tourists 
travellers and other temporal^ visitors to China with the 
exception, perhaps of the sonthem ports and Hong Kong 
Canton, Amov, and Foochow where no spoken phrase from 
the book is likely to be nnderstood Each of these places 
has a totally different dialect from its neighbours and 
this book professes to set ont oaly tho Mandarin or 
official language ” which, it Is claimed, Is spoken by 
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seven eighths of the population, with, of conrs? local 
vwiations It is np to date, as we observe that (he m 
Cross SocietT is phonetically represented as “ Hung slilrr^ 
hway, and the Chinese ideograph for it seems to a western 
eye to l(wk like a lamp post shedding its beams, followed by 
a dnmb bell, a St George s cross, an old open umbrella with 
a skewer through the handle, and a little gable ended 
cottage Tie notice that the doctor (army) is "cesunp ’ 
but in another place he is called “ bo siz ” and he is probably 
a civilian as he comes next to the fisherman and farmer bat 
then the physician is also •• ee sung,’ and tho surgeon is 
“ wi ko ee sang ” The dentist is > vah ee sung ’ and 
turning to the ‘hnman body "list we see tbaf’ya chirr” 
are teeth The month is “kou ” and the ideograph Is 
nothing but a simple square The heart is "sin ” and a 
servant IS a “ ynng run,” and there are other indications In 
the vocabulary suggesting that it might be possible for a 
man to teach himself some sort of Chinese, thongh we 

imagine his knowledge would not take him far_ 

Another hook of the same senes is Trench Self Tavijht iy 
the Watural Method ivith Phonetio Pronunoiation (Thimm f 
System), by J Lafitte (London E Marlborough and Co 
1914 Pp 148 Price, paper Is , cloth, 1» 6J) a second 
edition of which is now out TVe have expressed oar opinion 
m tesiewmg the firet edvtvcn cu the in out oplmou, iii- 
vuDCible difficulties inherent in any "phonetic” attempts 
to convoy accuratelv pronunciation by the eye, hut at the 
present juncture, when all that Is required by manv is to 
make themselves intelligible the book may prove of service, 
instruqtion by word of month being often impracticable. 

The NighUide of Ji^an (London T TVerner Laurie Limited 
1914 Pp 233 Pnoe 7s 6d net), by T Fujuioio, is a 
qnalnt description by a Japanese for Europeans of natiro 
life and customs in modern Japan Theatres, hotel?, 
railway travelling, public batlis, the temples the Geisha 
girls the losbiwara and vanous types of Japanese are 
graphioally described Noticeable features from a point more- 
nearly ooncertiirig the medical man are the sections 0 I^ 
bathing and massage In Japan massage is quite an 
occupation for the blind There is a piquant attractiveness 
in the quaint English of the author, and we think the 
publishers acted wisely in refraining from having tho 
manuscript corrected hv a literary man, who wonld probably 
have dissipated the peculiar atmosphere of the book 

Fiyhting in Flinders (London TVilliam Hoinemann 1914 
Pp 231 Price 3r Gd net), by Mr H Aecva-NOEB PouEiL 
is a vivid and graphic narrative of what the author saw in tlie- 
area of war from its beginning up to the fall of Antwerp It 
is told with a racy humour, expanding in places into 
farce such as one has become familiar with at the hands of 
the American journalist, then again contracting with all the 
tenseness of tragedy as tlie deeper tones are sounded 
one reads the narrative it becomes easy to understand the- 
conversion of the author—an Auienoan, as he describes him¬ 
self who went to Belgiani with an open mind, knowing the 
English, the French, tho Belgians and the Germans equMly 
well and having friends in and happy memories of each oi 
the four nations—intoa "pro Belgian ” fhenumeronsphoto¬ 
graphs by Mr Donald Thompson add greatly to the interest 
of the book __ 

JOURNALS AND MAGVZIVES 
The Journal of Physiology Pclited by J N LasCLCV, 
SaD FRS Tol XLT\ Nos 1 and 2. Cambridge 
University Press 1914 Price 7 j —The Inflncnce 

of the Vagus on Pancreatic Secretion by G von 
Anrep In 1888 Pawlow asserted the existence in the 
vagi of secretory fibres for the pancreas and inter in the 
splanchmcs, and fibres in the vagus which diminish ^ 
abolUb secretion TVitli tho discovery of secretin in lyr- 
some began to doubt the accuracy of Pa-wlow s observations, 
while the Popielski school held that all the plienomtna ate 
to be explained by a nervous raccbnni«m The author tn 
Pawlows laboratory has reinrestfgnled the subject in u^s- 
nuimthetiscd with chloroform and ether as morphia in 
luriouslv affects the vagus fibres The spinal cord mo? 
be completely and quicklv cut and the bulb must not 
crushed Vagus stimulation vields no secretion wlran l 
spinal cord is undivided TTby this is so is eM fcrown 
Tracheotomy was performed the ocsophagni tied in tn 
neck, a cannula placed in the dnet, and the vagi eipos^ 
they run along the oesopbagns, so that they cou 
stimulated cither in the neck or in the chest. 
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The Coordinated Study of Gunshot 
Fractures 


The conditions of tlie present ivar are qnite 
nnprecedented Not only is the nmnher of onr 
men actually fighting at one time greater than it 
has ever been before, bnt there is a correspondinglv 
large proporbon of the medical men of the country 
engaged in attending upon the ivonnded Agam, 
the fields of battle are manv of them so close that 
an effort can be made to send the wounded bade to 
this country quickly let even the nearest battle 
field IS so far off that such transport, involving, 
as It does, the placing of the wounded on and 
removing them from ships, is fraught with both 


great difilcultv and danger. In order to utilise a 
far as possible the services of medical praebbonet 
at homo there have been formed large genen 
military hospitals in the British Isles, and to thes 
the wounded arc being sent either direcUy or afte 
a longer or shorter period of beatment m one c 
the base hospitals in France The scheme c 
organisation has been described m our column: 
and IS familiar to nU onr readers, who will see the 
a wounded man mav have to go to a field hospita 
a Etatlonar^ hospital, a base hospital, a genen 
ospital, and subsidiarv hospital in the course c 
Ins joumev to recoverv, or mav skip anv link in tb 
Cham m accordance with circumstances persom 
to Limsclf or arising out of 
^varfarc emgencies c 


The svstora is probably the bpst- fi.nf „ 
devised in all the circumstances it is ti 
of much thought and pncticni ’ 

-orkinguellonthe nh'olc S ‘ 

'I-ccbons But m order that it “ 

tbo best results it Is desirable uTt a 
close understanding should exist hot 
^sponsible for treatment of tS pabenT 

^cl Til' r, T " 

cmenda ions 1 1 °^*^ niomtained 

l-st St or 

St ftt"'" ^-^'-nt Tstvtr 

^•ac on a lar„e scale near homt'tS 


applied that all severe gunshot injuries of 
the hmhs with open fractures of the bones 
must be amputated at once, for then the results 
of primary ampntafaon were far superior to those 
of secondary ampntafaon. It is now the ambition 
of modern snrgerv to save the majority of these 
limbs, and this ambibon is happily fnlfiUed m 
many cases But unfortunately in the attempts at 
conservatism lives are lost and limbs are saved 
in a useless condifaon through the endeavour 
to secure more perfect results than those 
of immediate amputafaon Things were much 
simpler m the old days A shattered limh was 
amputated on the field or at the base, and if 
the patient recovered there was little or nothing 
further to be done for him on his return home 
During the Napoleonic wars our countrvside was 
dotted with our luckless defenders, who, one armed 
or one legged, were too often compelled to look 
to choritv for their subsistence We shall not 
see this sad and discreditable spectacle again, 
bnt now, with the problems of treatment and 
the machinery for their solution far more com¬ 
plex, new d iffi cnlbes arise It is the responsibility 
of modem surgery to meet these difficnlbes 
thoroughly and scienbficallv Take, for example, 
the case of a man with an open comminuted frac-- 


---ijj. a, uiunuy 

trench. First he has to be dressed on the field or 
m the field ambulance, then he has to be traus 
ferted to a place of safetv, the leg for the tune 
being immobilised At last—and the amount of 
delay must depend upon the general condibons of 
the flghfang m the area—he reaches the base hos 
pital, where his case can for the first time be fuUy 
treated The wounds, fairlv certain to be sepbe 
demand immediate attenbon Thev are opened 
up and a namber of fragments of bone are 
found Iving m them depths Ought these to 
be removed or to be conserved as far as possible’ 
No general mle of treatment has so far been 
formulated This qneshon is answered verv dif 
ferently bv different surgeons, although the condi 
tions must m the majoritv of mstances be similar 
^ the less severe tvpe of case sepsis mav not 
be so vimlent, nor the bone so much splmtered 
Bnt here the foUowing donbts arise Is it wise to 

soft parts to remain lux and the bone ends over 

to everx one of tbes! i 

different answer^ and there are 

tices Some Burgm" 

ments. others leaae them m ® 

remove those fragments which 

and others IZTT TT 

“ents, wash and replace’ tb f’ trag 

tmnous extension o^f thehm'b 
Some do this in a stramht n ^ °“tset 

‘l-'««*• o( 
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a thick and odonXerons laver o"f 
^ge sludge The whole system of sewage dtspo J hL 
Wome mopetative, and the only hope is that the ^mcDs“ 

volume of water produced by the flood will suflice to pun/y 
the foul matter it carries away In the swollen nver, m 
become small rivers, there may be 


The floods affecting, not only the Thames valley, but 
many other parts of the conntrv will tax the resourcefulness 
of out sanitary authorities to the utmost The dampness 
caused by the water that invades dwelling houses is, of 
course, unwholesome , but the specific contamination due to 
the fldth floating in the water may be more dangerous In 
spite of great sanitary progress, no system of drainage has 
been devised that can protect dwellings from sewage if the 
floods reach a sufficiently high level The water m the 
sewers, of course, can only carry the sewage away when the 
outfall is at a lower level than the sewers, save where 
the conditions warrant elaborate pumping or exhaustion 
schemes On the water nsing at the outfalJ it penetrates the 
sewers, and the first thmg that happens is the forcing back 
of a large volume of sewer air If the sewers are not well 
ventilated at frequent intervals the sewer air pressed back 
wards by the rising flood will break the seal of the domestic 
drains and invade the dwelling rooms of the houses 
The actual toxicity of sewer air is not now in question— 
anyhow, no one wants it in the house If the water rises 
higher stiU the sewage itself overflows from the street and 
yard, gullies or sewer mouths If there are closets in the 
basement of the houses the sewage will come out of them 
into the honse If the closets in the honse are above the 
level reached by the flood there will of course be no overflow 
from the closet, but the lower portions of the soli pipe con 
necting with the sewer in the street may not be strong 
enough to resist the unusual pressure The drain pipe may 
then burst, and then the sewage may he dlstnbnt^ alike 
npon the streets and inside the houses 

Tht Hoods and the Sewaye Disposal Works 

Even where the flood is not so extensive as to produce an 
extreme effect it is very hfcely to invade the sewage disposal 
works for these must he at a very low level, and this means 
frequently proximity to a water course This is not a matter 
which need unduly frighten us It has been calculated that 
the sewage from a total population of one and a quarter 
million people, living in the Thames valley, ultimately 
reaches the Thames above the intake of the London water ^ 
supply Yet few, if any, cities enjoy so pure and safe a j 
water supply as London The sewage in the Thames valley 
IS carefully treated and purified before it is allowed to flow 
into the Thames, while the London water supply is kept 
sate by the efficient methods of storage and filtration 
employed 

The chief concern in London, of course, is the protection 
of the water supply from the floods In 1894 after severe 
floois, there was a considerable amount of typhoid fever in 
London But since that date the water supply, especially 
the storage of the water has been greatly improved The 
water reservoirs are now of such vast dimensions that the 
water may remain standing for a very long tune before it is 
drawn off for use This prolonged settling process, apart 
from filtering, greatly facilitates purification There is no 

reason to fear in London that the flood waters will I wrater on the walls and on the floor 
be mixed with the drinking water The storage is [ piled up in some open space and 
so enormous that the intake of Thames water can -- - - — ^ 

bo stopped for a while London is dnnkiug Thames 
water now which was collected before the floods It is 
to be hoped the stored supply is sufficient to meet all 

wants till the floods are over but the rainfall has been 

a very exceptional one and the floods have prevailed 
for some time \\ hen the great reservoir was built at bCsioes 
complaints were made that its embankments were so 
lofty that they blocked out the view and spoilt 
scenery of the surrounding country How that 

floods are carrying away the contents of 
distnbutiug broadcast the filth from neighbouring 

sewage works we may be thankful that these embank 
menfa arc too lofty for the floods to flovv over 

them and contaminate the store of drinking water lor 
London 

It hen a flood invades sewage works it swamps the filter 
beds and scatters the untreated sewage in all directions 
After the floods have sub idcd the ncigbboanng fields are 


the 

the 


streets that have 
current, and a sufficiently rapid current, to wash 
decomposing matter But inside a house, confined within 
four walls of a basement or a collar there is no current 
I rhe water stagnates and deposits filth on the walls and floors 
[ as it gradually subsides 

The Contamnaiion of Direllings hy Floods 

In many flooded districts especially among rural popnla 
tions, there are no sewers Even in comparatively lame 
provincial places it will often ho found that the water 
carnage system is only applied to the more favoured 
parts of the town There are still provincial towns of some 
size where, as well as water closets, there are cesspool*, 
pnvy middens, or pails The cesspools are emptied by night- 
soil men once a year or oftener, while the pails are generally 
removed once a week When a flood occurs In such a pldce 
the soil, of course, mixes with tlie water and floats away 
from the pails or privies, is carried all over the inundated 
distnet, into the houses, and into the wells Thus water 
and dwellings are contaminated All these nsks are now 
with ns over a large area and in some distncts arc aggravated 
by the large number of camps for the training of the Tern 
torials and other troops We know how severe the floods have 
been at Salisbury It is to be hoped that the latrines 
for the soldiers encamped in the neighbourhood are con 
etruoted according to the most approved pnnclples, but 
even so, no system has been invented that will prevent a 
flood lifting out the contents ot a latrine and scattering it 
about A reasonable step would be to remove the camp to a 
distnct out of reach of the flood—a very practical object- 
lesson m military training, for when the enemy discovers 
the right range their shells come more rapidly than a flood 
Then there is other dangerous matter besides the contents ot 
sewers or cesspits Apart from waste products coming from 
yards ■where skins are tanned, tnpe prepared, offal dealt 
with, and many other unpleasant and unwholesome indus¬ 
tries earned on, there is the vast accumulation of household 
refuse, the contents of our dust bins That, again, is 
scattered in all directions and brought inside our houses hy 
the invading floods 

JUmedial ileasitres 

From all this there results the obvious necessity of 
applying very prompt and vigorous measures for cleansing 
and disinfecting the portions of the houses that have been 
submerged This, indeed must be extended to all parts of 
the buildings where the damp has extended, ev en though it 
may be some distance above the highest water level To 
give time for this to be properly done, it Is fortunate If the 
waters subside gradually, as all the dwellings cannot ^ 
treated at one and the same moment When the floods 
are beginning to go down, disinfectants notably chlonnated 
lime. In suitable quantities should bo thrown into the 
water that remains in the basements or cellars There 
it should mix with the sludge or mud deposited bv the 
■ ■ The mud should be 


disinfectant The walls, floor, and ceiling of flooded rooms 
or cellars will require very careful washing and scrubbing, and 
finally should be thoroughly whitewashed A flood proridw 
an excellent opportunity for a general clearing Rubbish ana 
lumber that may have accnmnlated dnnng years in cellars or 
under staircases and basements is rarely worth saving, ana 
can now be very advantageonsly destroyed, bnrnt if po«sibl'’ 
Bedding if it has been soaked in suspect water, should not- 
be spared unless it be of such very good quality ns to warrant 
Sncnriing the expense of thorough disinfection Such cleanly 
work requires strict supervision It is questionable wlietber 
all the sanitary authorities concerned have at their disi»‘^ 
numerous staffs to ensure that efficient measures will be 
taken This Is an occasion when the county medical 
officers of health may have to exercise their right ot 
supervision over the smaller district sanitary authorities 
The cleansing ot flooded houses must be well done 
everywhere and not stiictlv ento ced in one localitw 
and neglected in another 
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plan The second object of the Fund is the 
assistance of Belgian doctors and pharmacists 
who are refugees m this counter A 
number of Belgian doctors and pharmacists 
are with us whose needs are urgent Some 
had little or no opportunitr to bring any 
monev with them, many can obtain nothing to 
supplement what ther brought with them, and the 
duration of the war will be such that anv supplv 
of monev brought over bv them Horn Belgium will 
be exhausted m most instances before thev can 
return to their country to resume professional work 
The Fund, out of subscriptions received and acknow 
ledged m the medical journals, has given assist 
ance alreadv to certain of these refugees A small 
subcommittee has been empowered to make grants 
of monev m smtable cases, and for this purpose 
takes the advice of the President of the Belgian 
Societv of fledicine in London, who personallv 
communicates to the honorarv officers of the Fund 
the details of the cases where assistance is required 
Thus m two directions alreadv the comparativelv 
small sum of monev as vet raised is bemg utilised,and 
in both directions it is clear that more monev will be 
required "We have reason to beheve that owmg to 
active cooperation m the United States the diffl 
cultics attendant upon sendmg parcels of drugs into 
Belgium wiU be muumised, when at once large 
stocks of medical material should be obtained and 
shipped Moreover, the medical refugees m this 
countrv are hkelv, as time goes on, to require mote 
and more succour There arc, therefore immediate 
uses for am monev subscribed to the Fund, and real 
need for manv more subscriptions 
But there will be a further emplovment for such 
monev later Not onlv is it certain that more monev 
will be wantedm the two directions where action is 
alreadv possible, but it must be remembered that 
it has alwais been the ideal of the Fund to obtain 
monev for the assistance of Belgian doctors and 
pharmacists when that gallant countrv is free from 
invaders, and is makmg efforts, with the world wide 
assistance which she will obtain to recover from 
the horrible plight to which German ambition has 
reduced her Vll nations save three will rush to 
the aid of Belgium when the time of her rehabilita 
tion comes aud two of her three enemies will, it is 
our confident belief, bo compelled to subscribe to 
the same object It is the hope of the committee of 
the Belgian Doctors and Pharmacists Relief Fund 
to gather together a substantial sum of monev, and 
to cooperate v ith similar bodies throughout the 
re^t of tbe cnilised Morld in an international 
movement This is the second use to which 
suhscnp'ions will be put 
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THE REGULATION OF THE HEART BEAT 

The “ heart long preparation ” of Knowlton and 
Starling has now ohtamed a permanent place in 
phvsiological research By means of it the 
mechanical performance of the mammalian heart 
can. be accnratelv studied, and clearer ideas of its 
capacitv for work and its power of adapting its 
work to the mechanical conditions imposed npon it 
obtained The latest experiments of Patterson 
Piper, and Starling show that it is drfficnlt to 
rmagme a more perfectlv regulated machine than 
the heart '■ Leaving aside such regulatorv factors 
as the influence of possible chemical factors and 
nerves m the intact bodv, it is plain that the heart 
Inng preparation is free from all nervous control, so 
that the question arises whether we can refer 
to one or a few elementary qualities of the 
mnscnlar tissue the whole hehavionr of the heart 
“under stress or light work, when efficient or 
failing, when stimulated or depressed by drug or 
nerve ’ This is the interesting problem which has 
occupied the attention of the above named observers 
for the last two vears Their results are most 
mterestmg, as well as of great practical import 
ance 'The hehavionr of the heart must be the sum 
of the behaviour of its constituent muscle fibres 
It IS interesting to compare its inner activity with 
that of skeletal muscle In a skeletal muscle it 
IS found that the longer the muscle the greater is 
the amount of chemical energv, heat production, 
and tension set up when the^mnscle passes from 
the resting to the active condition—results which 
also obtain in cardiac muscle, making allowance 
for the different arrangement of the heart fibres, 
and the fact that the heart contracts rapidlv 
and rhvthmicallv, so that both the tenaon 
and length of its fibres alter contmnouslv 
during diastole from one beat to the next E FT. 
IVeher originallv stated that a skeletal muscle 
durmg contraction changes mto a bodv with other 
elastic properties or, as recently expressed bv A. T 
Hill, excitation causes a setting np of a new state 
m muscle At and alter this moment the muscle is 
sunplv a new elastic bodv of changed elastic 
properties and possessmg potential energv which 
can be turned into work if we desire, hut which 
otherwise will degenerate m a few hundredths of a 
second into heat Neither the length nor the 
tension of the heart fibres can be measured directlv 
but on the length of the fibres depends the 
capacitv or volume of the heart, while the 
tcusion of the muscle fibres determmes the intra 
cardiac pressure Professor Starling and his 
tw therefore adopted methods to determine 
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We do not lieie advocate one method of treat 
ment rather than another, and in any particular 
case he would be a rash-person who should 
attempt to dogmatise, but we would point out 
that of all these various practices some must be 
right and others wrong when applied over a long 
senes of cases having many qualities m common 
It ought not to he merely a question of personal 
opinion or of text book rule, for we may say that no 
opinion and no text book can speak with authority 
under the peculiar circumstances of the present 
war It IS clear that we must be prepared to regard 
ourselves, as a nation, as only at the beginning of 
the war, and it onght to be possible at this early 
stage to coUeot a body of evidence about all these 
points winch shonld in the mam serve as a guide 
foi practice m the immediate fntuie Take two 
only of the debated questions First, ought 
fragments of bone to he removed from open 
septic commmuted fractures? We think the 
usual answer is in the affirmative, but patients 
arrive in this country with great gaps m the 
contmuity of the large bones, which will have 
to be made good by difficult and tedious bone 
graftmg at a later date, if mdeed anything 
can be done, when very great loss has occurred 
If, on the other hand, the bone fragments imght 
safelv have been left and it could be shown by 
a senes of cases that they afterwards unite 
to reconstitute the broken shaft, then all workers 
would be m a position to benefit by this 
fact Secondly, ought the fragments to be fixed 
br plates and screws in a septic wound? If 
this con be done with impunity then there is a 
gieat gam in time, saving of pom, and facility 
of tiansport But this bold and unorthodox 
plating may produce disastrous results, under 
which the patient amves at the general hospital 
with hiB leg firm and straight, but subsequently 
the whole length of the plated bone necroses and 
leaves a huge gap What is to be said in such 
circumstances, and who is to say itOne surgeon 
takes out the bone fragments and another is left 
to deal with the flail like limb One surgeon 
screws on plates and another has to make the best 
of the lesnlting destruction of hone At the end of 
the war no doubt we shall be supplied with masses 
of statistics justifying different procedures, and 
some may think that this recorded experience 
should be awaited, saying that the present is not 
the time to write hut to act But the end of the 
wai will be too late for thousands of “^mied 
-soldiers Surely it is desirable ^ 

institute some system of cooperative efiort, first m 
the registration of facts, and then in 
out of principles, so that surgeons at the 
hospitals, base hospitals, and general bospi^s 
shall bo able to unite in carrymg out a well 
appiored svstem Any practice m ^u early g 
winch gives bad final results could be noted 
Tud checked, and the discorerv of 
treatment or appliance should qnickli be placed 
at the disposal of all 


Our Belgian Colleagues 

Wb publish this week a oironlar which has 
gone out in many directions to medical practitioners 
explaining the objects of the Belgian Doctors anS 
Pharmacists’ Belief Fund, which is bemg raised to 
organise assistance, m money and m kwd, for 
Belgian medical men and pharmacists, both those 
remaining in Belgium and those who are teJngees 
in this country The information m the cucnlar 
has all been published m different issues of the 
Bittish Medical Journal and The Lancet, but tbs 
time has now arrived when a consecutive storr 
may be told with advantage, for it is difacklt for 
anyone who is not actually concerned m the details 
of a movement to follow its progress from week to 
week We want our readers to understand clearly 
both what the promoters of the Fund have before 
them as objects, and in what directions ther have 
60 far been able to work, for upon such under 
standing further support will follow 

It may he pointed out that the aims of the 
Fund are twofold, and that the uses to which it is 
proposed to put any money collected ore also trro 
fold The teriible position of the country of 
Belgium—submitting, save m one tmy strip of 
territory, to the occupation of the Germans—to 
dictated both the objects of the Fund and the 
methods of its distribution First, with regard to 
the objects, Belgian doctors end pharmacists uho 
are remaining m their own country-and those 
comprise, of course, the great majority of botu 
professions—are in the midst of a ^ 
in the most dire need of their ministrations, bn 
a great extent they are unable to play their pro 
fessional parts They must look on whde th 
people die, especially the children. 

Belgians look to replace in due time g P 
their depleted numbers The devasta i , 

has left both medical men and pharmacis s g 
mthout money, often without 

leam from antUoritative sources, qui nctual 

of the material with which to re 
therapeutic assistance These ^ 3 , 

doctors are alike m recognising that 
instances their unfortunate ^^°abIo 

expected to pay fees, but even were 
the tragic situation would be , cc 

assistance is usuollv of little worth in the abs^en^^ 

of drugs, dressings, and to 

the earliest object of the Fund was . jg 

cBtabliBh commumcation Tnth tbo ^ 

phar»a=..ts ,n Bolsmm .0 that tter ‘ 

B.ppLd toSB aad 

this will be possible with any J ttce of 

bulk cannot be said, but the Exccutiv ^path' 

the Fund, having obtained the mvffiua ^P 

of the American Ambassador in L pi,r, is 

endeavour to create a cbanne ^Q„in,ssion 

now acting through the io 

for Belief in Belgium, and hope 
able to transmit medumf PPgSlar 

doctors and pharmacists upon some 
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amount o£ tins water must reacli tlie reser 
TOirs Hie well known punfving process ot 
sedimentation bv storage would obmonsly occupv 
a mucli longer tune for completion m order to 
bring tbe water to a snfdcientlv pure state for 
firmimin purposes It IS to be hoped, however, 
that the increased vigilance which would seem 
imperative at a time when a great flow of storm 
water occurs, with its heaw charge of impurities 
drawn from the land, will be exercised by 
our authorities. It wiU be luteresting m any 
case to watch the future official reports upon 
the puritv of the supply based upon the 
examination of samples synchronising with the 
flooding period The precautions aUnded to apply 
equally of course, to other parts of the country 
which derive their water supphes from rivets, for 
the excessive ramfoll was general 


MEDICAL RECIPROCITY WITH BELGIUM 


Bv an Order m Council published in the London 
Gazette of Jam 8th it is enacted that, “whereas the 
Kingdom of Belgium affords in his Majesty’s 
opimon to the registered medical practitioners 
of the Lnited Kingdom such privileges of 
practising in Belgium as to his Majesty seems 
just, during the contmuance of the present 
war, now, therefore, his Majesty doth hereby, 
bv and with the advice ot his Priw Conncil 
order, direct, and declare that the Second Part 
of the Medical Act, 1886, shall be deemed, from i 
the date of this Order, to applv to the Kingdom of 
Belgium, until it is otherwise ordered ’ Part II of 
the Medical Act of 1886 deals with the admission 
to the Medical Register of colonial and foreign 
practitioners holding medical diplomas recog 
nised bv the Genei-al Medical Council “ as furnish 
mg a sufficient guarantee ot the possession 
ot the requisite knowledge and skill for the 
efficient practice of medicme, surgery, aud mid 
wilerv The new and welcome Order in Conncil 
authorises the General Medical Council to recog 
uiso lor the tunc bemg medical diplomas of 
approved Belgian amvcrsitios and thus to admit 
Belgian practitioners to the Foreign Section of the 
Bcgislcr, with freedom to practise in the United 
Kmgdom The Executive Committee ot the General 
Medical Council will take the necessarv steps to 
give carlv effect to this enactment 


following an injury received 14 years before It 
was mches square and three eighths of an inch 
deep and the edges were verv hard There was no 
history of svphilis and the TTassermann reaction 
was negative The ulcer had not been treated for 12 
years, and the jiatient sought advice in consequence 
of the pam, which was unbearable The nicer was 
baked” three times a weak, cleansed with per 
oxide of hydrogen, and dressed with scarlet red 
omtmenL Complete healing took place nnd the 
disappeared In a third case a man, nged 
45 years, had an nicer on the small toe of the left 
foot which extended for about an mch along the 
border of the foot Both feet were cyanotic and 
painful. In spite of the poor nutrition of the part 
the ulcer healed and the cyanosis and jiain 
diminished under “baking” and the apphea- 
bon of scarlet red omtmenL Dr Sonnen 
schem considers that the method acts hv induc¬ 
tion of hyper-emia, which has been* found very 
saccessfnl m the treatment of refractory chronic 
ulcers Among the means which have been adopted 
to mdnee hypertemia are the appheafaon of 
Esmarch’s bandage and the old but eflicacious 
plan of immersing the part m a pail of very hot 
water ITe mav point out that, as stated m an 
annotabon in The Lancet of June J.4th, 1913 
(p 1684), heat apphed m another manner—a 
douche of hot air—has been used with success bv 
French surgeons m the treatment of torpid nlcers 
In 1911 M Tignat recommended it, and at a meefemg 
of the Societe Medicale des Hopitaux of Pams on 
May 16th 1911, M Mosny and M, Pruvost reported 
a case of slonghing bedsore m a patient m a bad 
condibon after an attack of phlebibs and broncho 
pneumoma which rapidly healed under this treat 
ment 


BAKING CHRONIC ULCERS OF THE LEG 

^ TonrnaJoi Dec.l9th]Tct 

Dr D Soniiouscbein has reported good results 
from the trcitmont of chronic ulcers of the le.' bv 
baking the part m an electric drv air oven at a 
temperature of 250 to 500 F for 20 to 30 minutes 
three times a weel Sluggish granulations become 
iK-ilthv and active healing is nstomshinglv rapid 
and pam disappears after two or throe treatments 
The folloi mg arc cxnmj.los \ man, aged 65 vears 
ad an ulcer of the two of the palm of the hand 
the ’ibial surface r,e tbe ir'i. _ 
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THE CORPUS STRIATUM 

Some of the obscnritv which has hitherto 
enshrouded onr knowledge of the large mass of basal 
grey matter which is known ns the corpus stnahim 
appears at length to be dissolving away In spite of 
the fact that electrical stimnlation of this region of 
the brain fails to ehcit anv defimte motor response, 
yet evidence of lenbcnlar degeneration can be’ 
clmicallv revealed by a svndrome of svmptoms now 
fairlv clearly recognisable in which motor dis 
turbances, spasm and tremor, form prominent 
features Dr S A Kinmer iVilson, who has 
brought this ‘ lenticular svndrome ” mto promi 
nence,' now records m Binm (1914, xcrvi., 427i the 
results ot certain experimental lesions placed in 
this basal mass and discusses the significance of 
Uiese observations Electrical Etimnlabon of the 
lenticular nucleus failed to induce anvmotor effect 
thus co^rming the results of most other observers’ 
Electrolytic destruction, however, of definite 
^portions of t^s nucleus was earned onion 
monkevs vhich after a period ot three weeks 
vtere destroyed and the degenerated areas^S^’ 
full! jammed The results showed, m 
first place that the corpus sttiati^m 
dependent of the cerchrM cortex ^ 
not connected dirocjv with tha \ ^ 

Connexions are more inbmatc hov-B 
opttc thilamus and feno suWh^W " 
the red nucleus and” fi is 
csprcialli with the i-Iobus Imks 

corpus sinatum Itjs_clew_tl^^ 

Ar-iU~l 2,p 5 ■ 
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epidemic outbreaks in RUSSIAN FACTORIES 


beliaTiour m fatigue and under the influence of 
its nerves or chemical agencies, such as acid ion 3 
or adrenalin ” A study of the heart shows that it 
able to put out a constant amount of blood with very 
wide variations in the arterial pressure provided 
only that the venous inflow is constant Indeed, 
if the inflow into the right ventricle is maintained 
constant, the output from the left" ventricle is 
unaltered by the resistance presented by alteied 
artenal blood pressure, by changed rate of beat 
On the other hand, within wide limits the heart is 
able to increase its output in direct proportion to 
the inflow A study of the respiratory exchanges 
of the heart shows that the metabolism of the 
heart increases or diminishes in proportion to the 
mechanical demands made upon it The adaptation 
IS complete, the chemical sources of energy are drawn 
upon in proportion to the heart's reguirements 
The heart, like any other living tissue, requires 
opportunity for recuperation This it obtains 
normally by putting in its period of rest 
immediately after each period of activity If 
a highi degree of work for long periods is 
demanded of it it shows fatigue, which may go 
on to failure As the three latest observers 
pomt out, this occurs when the dilatation, which is 
the mechanical result of unchanging inflow and 
failing outflow and is the automatic means of 
regulating outflow to inflow, proceeds to such an 
extent that the tension of the muscle fibres becomes 
increasingly inadequate m producing rise of mtra- 
cordiac pressure The mechanical disadvantage 
at which in the dilated heart the skein of muscle 
fibres must act finally smashes up the system and 
the circulation comes to an end 
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EPIDEMIC OUTBREAKS IN RUSSIAN FACTORIES 

In March and April of 1914 severe mysterious 
epidemics broke out in many Russian factories, 
most of which are m Petrograd The evidence now 
forthcoming as to the origin of these epidemics is 
analysed m NorsJ Magazm foi LaegevulcnaKaVen 
for October by Professor Horbitz, who, though he 
does not claim to have solved all the difiaculhes, 
argues that the mam causes were chronic lU health 
and hysterical phenomena, which spread from 
patient to patient The first outbreak occurred m 
a large Russian American mbbei factory, which 
turns out millions of goloshes The workers sit b^ 
hundreds at long tables in a large room, and their 
task consists of fitting the separate pieces together 
The adhesive material used contains gutta percha 
and resms dissolved m benzme, the vapour of which 
constantli fills the loom It is a curious fact that 
though the factory has been m activity for 54 years 
symptoms of poisoning had not hitherto occurred, 
at any rate m the form of an epidemic On the 
mommg of March 25th one woman after another 
suddenly developed headache, g,ddmess, lassitude, 
collapse, and loss of consciousness Nausea, 
Tomitmg, and convulsions were also observed 
About 50 women were thus affected, a 
panic ensued, and a rush was made from the 
factory Mo^t of the patients rapidly recovered, 
but a few were confined to hospital foi seve^ davs 
with headache and giddiness On March 26th 102 
similar cases occurred m another room of the same 
factory The floor was strewn with writhing, un 
conscious women, and some men who rashod m to 
he^p ^so collapsed An mspection o the mom bv 
medical men and tbe staff of the factory leveMed 
nothing amiss Next day the first room was 


opened agam, but tbe women had scarcely beinm 
work before a new outbreak occurred, 60 new cases 
being obseiwed. All work was now stopped 
tbroughont the factory, but on March 28tli, when 
the employees arrived to receive them weotiv 
wages, several new cases occurred On Match 30th, 
when the factory was re opened, there were several 
new cases, but tlje symptoms were shghtor Tbe 
employees now refused to work tfll several ptecau 
tions had been taken The whole factory vas 
accordmgly closed, and about 17,000 persons were 
out of work The employees insisted that they 
had been poisoned bv the adhesive material, 
the ben zm e of which had recently been changed 
But this, accordmg to the employers, was 
the purest benzme from Baku They also 
remarked that the symptoms were practicnlly 
confined to the women, although several men 
worked with them, and that, though the same 
solution was used m every room, the epidemics 
broke ont now only m this room, now only in that 
Medical men who mvestigated these ontbreats 
traced them to benzme poisoning, with winch the 
symptoms tallied They suggested that the enmu 
lative effect of this drug had culmmated m several 
persons at abont the same time, and had affected 
women m particular on account of their weak consti 
tation and physiological characteristics Many nea 
rologifits, however, followed Professor Bechterew's 
lead m regarding these outbreaks os hysterical 
Admittmg that chiomc poisonmg might be at the 
bottom of these outbreaks, they mamtamed that 
them epidemic nature wos due to auto suggestion 
and psychic infection The npboldeis of the 
benzme hypothesis pomted. to the occunonce 
of similar outbreaks in rubber factonos m 
Riga But their arguments were shaken when 
seveial similar outbreaks occurred in factories 
m which benzme was not used Three tobacco 
factories were successively mvolved, and mcotine 
poisonmg was consequently suspected till similar 
outbreaks occurred m factories devoted to such 
widely different commodities as chocolate, clothing, 
machmery, wool, and juta To what extent these 
ontbreaks weie tbe expression of an agitation for 
better sanitary conditions it is impossible to say, 
but Professor Harbitz considers that they were 
mainly due to faulty sanitation and to chronic ill 
health, to which in some cases benzme may have 
contributed The epidemic character of the out 
breaks was, m Ins opmion, largely determined by 
psychic factors 

FLOODS AND POLLUTION 

The remaikable figures given by Lord Dosborongh 
at a meeting of the Thames Conservancy Ba'-rb 
m regard to the extent of rainfall over the Thame 
basin for nine weeks ended on Jan 5 th ms 
must mean an increased stram on tbe 
machinery of the Metropolitan It nter Board 
another column we publish a comraunication deaimg 
generally with the increased demand upon t 
capacity of our sewerage svstem and its 
to public health In tbe Thames basin the toil 
ram was equal, we are told, to 3015 
tong, or 682,507 miUion gallons of water over tne 
5812 square miles of the area It mav be pr 
sumed that part, at any rate, of this flood 
would be impounded in the storage reservoirs 
order to keep np the domestic , , 

that in spite of the mass of impurities 
it must sweep from agncultural land a g 
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onned the subjects of coroners inquunes The 
irst case ■nns that of a voung ■woman em 
sloved at an aeroplane factory at Rochester, 
rho died from toxic janndice -with nrffimic 
mnptoms, the inquest tvas held on Jam 5th 
Che second case -was tha'^ of a girl, aged 19 an 
imployee at Vickers s "works at Crawford, and at the 
nqnest on Jan 8th the medical ewidence showed 
ihat death occurred with symptoms of intense 
lanndice the result of toxic degeneration of the 
dyer In each case the jury brought in a verdict 
at death from poisoning by tetrachlorethane 
raponr used in the aeroplane “dope” We 
onderstand that the Home Office are taking ener 
getic measures to prevent the occurrence of any 
further accidents from this cause , but in view of the 
fact that tetrachlorethane and similar substances 
are bemg used m yarious parts of the country not 
only at aircraft works but in other industries—such 
as the manufacture of vanons preparations of 
cellulose—we think it ad-nsable to draw public 
attention to the dangers involved in the emplov 
ment of this verv toxic chemical 


A METHOD OF STAINING PARASITIC AMCEB/E. 

The difficulty of satisfactorily staining thi 
amtebe of dvsenterv and allied forms is u 
practice considerable, so that anv method whicl 
can be relied on to give good results is o 
mtercst The following directions ate given in i 
recent communication by Mr Alexander Marshall, 
of the V ellcome Tropical Research Laboratories a 
I^artoum Smears ate made from dysentem 
stools and transferred rapidly, while shll wet t( 
^.chaudmn s fluid They are then washed u 
alcohol of different strengths and finaUv in dis 

nil "e stamed u 

Doiafield s hicmatoxvlin for 20 nunutes They an 

next washed m tap water and stamed with carbol 
fuchsm as for tubercle baciUi, after which they ar( 
washed with water and finaUy differentiate! 
of solution of picnc acid, consistm; 

equal pMts of absolute alcohol and of saturate! 

IS applSTfo 

ree to fiye minutes, during which time thi 

staS or^our Times T^ 

stamed films are then dehydrated in absolnf. 

oaisam Thus treated, the nuclei of the narasite 
are stained a purplish black, whUe the cvtoulasn 
is a pale translucent yellow colnnr TJoa ^i 
co^uscles are aho stained yellow The mtthori' 
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TILL—^WooDHAiA. Spa, 

Developiiexts of real importance from a 
balneological point of view commenced at 
Woodhall Spa Lincolnshire, in 1887, since which 
tune the place has advanced considerably 
The spa was hronght prominently before 
the notice of the medical profession in 1909, 
when a large partv of medical men from London 
and the pro-rinces visited the place m response to 
an invitation of the directors of the Woodhall Spa 
Company to come and see for themselves the 
facilities for bath treatment offered at an in¬ 
creasingly popular health seeking station It is 
only three hours’ journev from London, and is 
situated amongst most attractive surroundings of 
a rich moorland country •with charming woodland 
scenes in which pine and hirch trees chiefl^v figure 
The place has a restful air, and is well suited to 
the temperament of those persons who are likely 
to derive benefit from the therapeutic waters of the 
bromo lodme wells 

The principal chemical feature of the Woodhall 
Spa water is the presence of both the bromide and 
iodide of potassium m distinctlv important quan¬ 
tity, the former occurring to the extent of 3 51 
grams per gallon and the latter to 0 53 gram per 
gaRon The total salme matters present amount 
to 1562 48 grams per gallon, of which 1406 grams 
are due to common salt accordmg to Professor 
T E Thorpe’s analysis 

Taien mtemally m small quantities Hug water is 
said to produce a sedative and tonic effect upon 
gastric and mtestmal mucous membranes which is 
useful m some gastric and dyspeptic conditions 
In larger quantities the gastnc activity is mcreased 
and chrome catarrhal conditions are benefited, while 
the functions of the pancreas and liver are stunn 
lated and altogether a healthier state of nntnhon 
ensues This alterative action of the waters is 
particularly observed m cases of rheumatism, gout, 
arthritis enlarged glands, and luflammatorv exuda’ 
tions In full doses the water is nuldlv but 
distmetiv purgative while effectmg a marked 
diuretic action These waters, nnhbe so many 
natural waters which contain merely mdifferent 
mmeral constituents, show a composition upon 
which the explanation of their therapeutic acfaon 
mav reasonably be based The presence of bromide 
and iodide of potassium, for example, mav be asso 
dated with definite therapeutic results, especially 
when they are accompamed bv chloride of sodium' 
In this matter the waters of Woodhall Spa are 
^ique ns no other mineral water in this country is 
known to contam such important quantities of tbp 
elements iodine and bromine ^ 

The external application of the water is provided 
for in many wavs, a course of hot mmeral baths 
being a routine of great assistance m cases of 
rheumatism and neuritis As an adjunct a 
■^prav IS employed Local applications are m,- 
the form of spravs and douches to loints^ 
inhalations and douches to the internal 
the nose and throat Co.nprosiesforTlw 
painful joints have tkeir basisTTT 
cemrated mineral water which is fn n, 
the form of douche or sp^Ti theVaT 
reaction is desirable ^ marked local 
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traumatic BPPTUBE of the BEALTflY AORTA. 
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anfconomons centre Its function is exercised m 
o^endently of the cerebral cortex, but is motor u 
^e, and is exercised in an efferent or caudal 
direction Developmentally, it appears that m the 
lower forms of vertebrate life the corpus striatum 
exercises a more dominant motor contiol than it 
can exert in the higher forms, although such control 
cannot attain the complexity and range afforded 
by the elaboration at a later phase of the cortical 
brain or neopallinm The final function of the 
coitus stnatum appears to be something of „ 
steadying ” influence upon pyramidal innervation 
exerted through the stiio rubro spinal tract How 
this effect is brought about is suggested to be by 
virtue of what Sherrington terms the ‘ finnl 
common path ” The idea conveyed by this 
defliution is that an end neuron effect, of motor 
type for instance, depends for its manner 
action upon the particular stimulus applied 
its arbonsations at its proximal end, which 
stimulus, however, may be of varying nature, and 
may also reach the end neuron along different con 
verging chaimels The type of final stimulus is 
itself determined by the coordinate relationships 
between the possible sources Amongst such channels 
are recognised cortical and cerebellar influences, 
for example, in addition, the corpus stnatum is 
claimed to be capable of exerting an effect Clini 
cally it IS suggested that absence of striate control 
induces tremor, well exemplified m cases of pro 
gressive lenticular degeneration One question 
remains to be answered Why is it that m the 
expenments performed tremor did not result ? The 
reason suggested is that possibly the wide variation 
in functional capacity of the lenticular nucleus in 
different species, a variation worthy, apparently, of 
particular comment, forbids the anticipation that 
results gained in experiments upon the ape need 
necessarily bo identically reproduced in man 


TRAUMATIC RUPTURE OF THE HEALTHY AORTA 

In the Journal of the Amei icanMcdxcal Assoctation 
of Nov 28th, 1914, Dr G G Copeland has reported a 
case in which death was due to a very unusual 
cause—traumatic rupture of a healthy aorta A 
labourer, aged about 40 years, was struck by a 
large mass of falling earth, which gaie hun a 
glancing blow on the back and knocked him down 
A few seconds later he was picked up dead Dr 
Copeland examined the bodj a few hours after 
death There was a large scalp wound on the fore 
head down to the bone, which was not fractured 
On the bodv were several small bruises, especially 
over the right loin, and the pelvis seemed to be 
fractured The face and mouth were blanched, 
BUggestmg internal htemorrhage .Nearly 10 ounces 
of blood were found in the peritoneal cavity 
The liver was badly torn and the right 
kidney was torn, but the capsule was intact 
The pelvis was fractured near the symphysis pubis, 
but the bladder was intact lue peritoneal surface 
of the intestines and man’' of the blood vessels 
supplying them were torn A ith these lesions the 
abdominal caviti should have been full of blood 
The whole condition was explained when the 
thorax was opened The left pleural cavity con 
tamed 38 ounces of fluid blood Opening into this 
cavitv were the gaping ends of the descending 
aorta, which was cut across ns cleanly as if a knife 
had been used The ends were separated an inch 
at the widest part and half an inch at the 
narrowest The rupture was at right angles to the 
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length of the vessel, which 
The intima was smooth and 


was qmte healthv 

j , . , -showed no plaques 

or dilatations The heart was firmly contracted 
md empty and was perfectly normal The 
distance from the aortic valves to the tear 
was 3+ inches The right lung was adhereuf 
to the chest waU throughout It was sobd 
and non crepitant and its condition snggested 
the stage of red hepatisation of pneumoma The 
lower lobe of the left lung contamed much coagu 
lated blood Dr Copeland is unable to explam hoir 
the rupture was produced There were no external 
signs of the cause of death Ho suggests that the 
rupture of the aorta may have been due to a force 
of the nature of contrecoup 


THE PROGNOSTIC VALUE OF SCHMIDTS TEST 
IN SUMMER DIARRHCEA 

Dr J SidneyPearson, of Perth, Western Australia, 
commentmg on the value of the Schmidt test on 
the faeces in the Medical Journal of Australia (191i 
vol 1 , p 491), considers it of considerable value from 
■a prognostic pomt of view His data for such a con 
elusion are based upon 2000 cases, though from the 
text it 18 not clear whether aU were tested or 
whether such tests were limited to the 400 cases 
to which he more parbeularly refers The test 
depends upon determining the presence or absence 
of altered or unaltered bile m the fasces, and 
IS carried out m this way A teaspoonful of fmcal 
material is placed m a wide test tube, a little sterile 
water added, and well stirred with a glass rod The 
tube IS then filled to four or six times the volume 
with a saturated solution of corrosive sublimate, the 
mixture well shaken, and allowed to s'-oud for 12 
hours By this time fmees if noimol become 
coloured bright red If unchanged bile pigmenis 
ore present the colour becomes green If no colour 
change occurs bile is absent, and the reaction is 
termed negative In summer diarrhcca it is found 
to be generally negative, with improvement a 
positive reaction occurs, a green or red colour 
appearing The pomt especially emphasised is that 
no smgle case ended fatally m which the Schmidt 
test contmued positive or after treatment became 
positive Further, Di Pearson never managed to 
caie a case in which the Schmidt test contmued 
negative la a final senes of 200 tabulated 
hospital cases the results were — 

CUegatlve 

UlBcharged with Schmidt s test-' Positive 

[Changing to positive 

Died with Sohmidt s test Regnlive 


77 

87 

9 

87 


200 

Some pathological data recorded bv the writer show 
that changes in the goU bladder, absence of bile m 
the intestines, are found in these z^motlc , 

cases He also notes that the bright green stoom 
are not due to unchanged bile, but to a chrom 
genic organism, frequently the bacillus pvoevane 


POISONING BY TETRACHLORIDE OF ETHANE 
Ls our issue of Dec 26tli, 1914, we reported at 

some length the proccedmgs at an inquest upon a 

man who died at Hendon from the poisonous effects 
of the vapour of tetrachlorcthane contained m a 
dope for varnishing aeroplanes bincc 
two further deaths from the same cause have 
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let snia\ler towns 01 the 66 nnce^ed canses of death, 
were registered in Birnnnghani, la in laierpool, 5 each 
South Shields and Gateshead 5 each m Sonthend-on 
a Sheffield, and 2 each m Stohe-on Trent, Bootle, Boch 
le, and T-vnemonth _ 


HEALTH or SCOTCH TOWAS 

:n the IG largest Scotch towns with an aggregate popnia 
n es imtted at 2B« 400 persons at the middle of this rear 

6 births and 1100 deaths were registered during the weeh 
led SatnrdBT, Jah 9th The imnnal rate of mortalitv in 
ise towns, which had increased from 17 7 to 20 5 per 1000 

the four preceding weeks, further rose to 24-5 per 1000 
the week under notice During the 13 weeks of last 
artor the mean annual death rate in these towns averaged 
S against a corresponding rate of 14 9 per 1000 
the large English towns The annnal death rate last 
ek ranged from 12 5 in Olotherwell, 14-0 in Avr and 

7 in Berth, to 25 5 m Glasgow, 28 2 in Aberdeen, and 30 0 
Dundee 

Che 1100 deaths from all canses were 201 in excess of the 
mher in the prenons week and included 117 which were 
erred to the pnnciiial epidemic diseases against 77 and 93 
the two preceding weeks Of these 117 deaths, 55 resulted 
im whooping-cough 21 from diphtheria 17 from infantile 
irrhccal diseases, 15 from scarlet fever, 7 from measles, and 
rom enteric f e\ er but not one from small pox. The mean 
nnal death rate from these disea'^cs was equal to 2 6, 
iinstl 4 per 1000 in the large English towns. The deaths 
nlinfed to v, boopfng<ongh which had been 55 28 

d 44 in the three preceding weeks, further rose *o 55 last 
■ct, of winch SS o..>,nrrcd m Glasgow, 8 m Dundee, 4 in 
■ccnock, and 2 in CKdebauk The deaths referred to diph 
cna which had been 9 16 and 14 m the three 

cceding week's rose to 21, and included 7 each in 
asgow and Eihnjnrgh and 5 in Aberdeen The fatal 
scs of diarrhtca and enteritis lamong infants under 2 vears) 
iJch had been 15 ,12 and H in the three nreceding week^ 
'0 to 17 last week, 5 deaths each were recorded, in 
asgoi and Dundee and 3 in Edinburgh The dea'bs 
aritmted to scarlet fever which had been 17 15 and 17 m 
e thrae preceding weel B felt to 13 last week, and included 
n Glasgow The 7 deaths referred to measles were 4 m 
cess of the weekh a\ orage during last quarter, and com 
l=cd 6 in Dundee and 1 in \berdeen Of the 4 fatal cases of 
tone fove- 2 belonged w Glasgow and 1 each to Edinburgh 
d Paislev ° 


Hie deaths referred to diseases of the resplratorv svstem, 
uch had increasod frona 154 to 210 in the four pt^odicc 
fortlier roie to 2^ m tiie Treel under nonce, 32 
iths resnlted from different forms of violence, against 35 
J 42 in the two preceding weeks 


nzxLtn OF irisH touas 

in the 27 town dishncfs of Ireland with an neore^af 

persons at the middle o 
is venr 6i9 births and 615 deaths were remstered dunni 
0 week pded Satnrdav Tan 9th ThranniLl rat"o 
nrtaliU hi these tovms winch had been 2i S 17-0 am 
S jw loco in the three p-iiceding weeks fell to 26-5 pe 
10 in the v-eck unlcr notice l>unn« the 13 weeks o 

r ifyj in the t n^Iish and Scotch tor*ns resTK^tnclv Tti, 
nml nte vrock ’tvas equal to^*5 in IJnldn 

%«ow',21-0m Belfast 

r in Lo'k 1., 9 in Loadonderrr o5 S in Limcnrk nm 

«AS%VpJ;'ic^"" 

causes were 28 fewer ibnn fhi 
'ind induJed 53 which wer 


The deaths referred to diseases of the respiratorv svstein,. 
which had been 105, 95 and 162 in the three prMeding 
weeks, fell to 159 in the week under notice Of the 615 
deaths from all canses, 1S2, or 30 per cent, occurred in 
pubbe institutions, and 6 resulted from different foriM of 
violence The causes of 30, or 4-9 per cent-., of the total 
deaths were not certified either hv a registered medical 
prachtioner or hv a coroner alter inquest in theEngliah 
towns the proportion of uncertified canses did not exceed 1 0 
per cent _ 


THE SER^HCES 


KOVAL XATV ilEBlCAL SEEVICE. 

The undermentioned has been entered as Surgeon for 
temporarv service m TTis 3Injesr*v’s Fleet —Robert Sharp 
Lawson 

The undermentioned have been granted commissions as 
Surgeons for temporarv semce m Sis Alaiestv s Fleet, and 
have been appointed to the Ptmhrof t, additional, for Chatham 
Hospital —James Edward ilcCansland and Frank Begmaid 
Featherstone 

BOVAL ASHV ilEDlCAL COSPS, 

Fred D Bird to be temporarv Lieutenant-Colonel (dated 
Dec 3rd, 1914) 

To be temporary Captains —^Dated Dec. 16th, 1914 
Bohert Sewers Beriw Dated Dec 21st, 1914 Edwin Arthur 
Peters and Arthur Bobert OwsL Dated Dec 25rd, 1914 
John Davies 

Temporarv Captam Frederick F Bond resigns his com¬ 
mission (dated Jan 9th' 

To be temporarv Lieutenants —^Dated Dec 5th, 1914 
Allred Cecil Edwards Dated Dec 7th, 1914 Bertram 
ATavhew Bone, D illiam James Gifford Gnvton, and 
Hans Fleming Dated Dec Sth, 3914 James Alexander 
Hendrv John Daniel Harmer, Carl Joseph Barrett 
Bnchheim Frank Anthonv Cooke, Arthur John Ormsbw 
AVigmore, and James Anbrev Deland Dated Dec. lOtb, 
1914 Aictor Aes=elo\skv and Vilfnd Heurv TTaJler 
Attlee liated Dec Uth, 1914 DaVid Hntcheon Pan] 
Dated Dec 14th, 1914 Martin Hallam and Stephen Xockolds 
Dated Dec 15lb 1914 George Barrowclongh Horrocks and 
Herbert Park SbackJeton Dated Dec 16tb, 1914 Datad 
Heurv GnlBths, David William Jones, Gwilrm Llewelyn 
Pierce William Frederick Gibson John Allan, John Heurv 
Herbert Peaxson, and George Edward Genge-Andrews 
Dated Dec 18th 1914 George Bamsev Phillips Frank 
Hendrv Eae Philip Hngh Bawson George Richardson, and 
H illiam George Thompson Dated Dec 19th 1914 Harold 
Cane Goddmg and William Richard Spencer Watkina Dat^ 
Dec. 20‘^h 1914 Alexander Emil Albert Bnrkbard. Dated 
Dec 21st 1914 V. illiam Miller Thomas John Burton 
Robert Perev McDonnell Harrv Godfrev Massv Miles 
Arthur George Grant Plnmlev Kenneth Dobing Bean| 
Phibn John Ambrose Seccombe, ASilbam Stewart Dickie,’ 
Joseph Graham Edward William Lawrence, Harrv Spencer 
Hall, George Pine Geoffrev Bower Richardson, Kenneth 
Goodali Heame Perciral Bntler and Alexander Campbell 
AVhite Knox Dated Dec 22nd 1914 Donald Olson Riddel 
and Arthur William Stark Chnstie 

Lieutenant Edward M Woodman relinquishes Ins tern 
porarv commission 

Temporarv Lieutenant Alfred G Stewart and Temporarv 
Ineatcnant Philip L Dax-les relinquish their commissions 
tdated Jan lO'h' 


bErPLEMEN-TAFT TO REGrLAT ENTTb OF COKTb 

Moijal Army Vidtcal Corpt 
Lieutenant Bobert IfcChevne Lmoell to be Captam 
The undermentioD^ Lieutenants are conriniicd in their 
rank —Douglas G Elans Charles C Bes Frant nrifnii, 
JohnP Mitcliell 1 onaM G J McLnW Edv^^SV I 
Ennis B Clmmliers Tnhn T, 
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TITAL bTATISOirCS 


IX. — Peebles 

Peebles, described as “tbe leading Scottisb 
boaltb resort},” bas qualities of enTiroument wbich, 
coupled ivitb tbe facilities foi a bvdropatbic course, 
desei-re to be more widely known. It is beauti 
fully situated on tbe River Tweed, amidst a 
delightful panorama of biU, valley, and wood It is 
a peaceful, restful place where “rest cures" do 
genuinely occur All the accessories which form 
part and parcel of modern treatment by baths are 
to be found heie on lines comparable with the 
installations of a spa abroad A particular feature 
us made of the mud pack or “ fango ” for the relief 
of such painful affections as gout, rheumatism, and 
sciatica The Nauheim and Rourbon Lancy 
methods of treatment of heart affections are 
available The historic St Honan’s wells not far 
fiom the “hydro” entitle Peebles to the desciiption 
of a watering place, the waters being brought to 
the hotel for special bathing purposes They are 
salme and sulphated 

X., XI, Xn — Thhee IVeesh Spas 

There is a wealth of natural mmeral waters m 
Wales, and three spas have commanded medical 
support 

Llandiindod is among the best known inland 
watering places, and the town has developed 
rapidly in recent years as a well recognised balneo 
logical station Here aie common salt and sulphur 
springs, the latter resembhng the waters of Harro 
gate in containing sulphuretted hydrogen gas 
The saline wateis aie employed chiefly in catarrhal 
-dyspepsia and hepatic disorders, while the snlphut 
waters serve as an adjunct in the treatment of 
gouty and rheumatic states 

At Uangammaich, about 13 miles south of 
Llandrindod, is a spring containing common salt, 
•calcium chloride, and barium chloride Thera 
penhically the water is said to be similar in 
action to that of Kreumacb, and chemically it 
IS, we believe, the onlv example of a natural 
mineral water containing so much barium salt 
It IS used in the treatment of chrome heart dis 
orders, functional distress, m Graves's disease, 
and in rheumatic conditions The action of 
banum chloride has been comjiared with that of 
digitalis Tbe water is employed both internally 
and externallv Its composition seems well adapted 
foi pieparmg a N'aubeim bath The country round 
IS very beautiful, tbe Eppynt Mountams sheltering 
tbe village from the north east Treatment is 
provided for at the principal hotels, which have 
recently been greatly developed on lines consistent i 
with tbe requirements of a large clientele of 
patients and viEitors 

Llanwrtvd some five miles south of Llangam 
maicb, is known chiefly on account of its strong 
sulphur wells, and tbe cases treated here are com 
monly sk n disorders, rheumatism and gout There 
is excellent accommodation, and the bathing mstal 
lations provide for most hnes of treatment 

The Bbesh Baths at Stafford 

Dr F ililnes Blumei medical officer of health of 
Stafford, has pointed out to us that at Stafford there 
IS a brine of a potenc^ equal to that at Droitwich 
which isutihsedm thocomplete suiteof bathsopened 
bv the corporation in 1892 Chemical analysis of 
tbe brine shows a similar composition in regard to 
sahne strength Of course there are brine wells 
m other parts of the country, and all are more or 


pAF 16 im 

less saturated solutions of common salt, Iq n, 
senes of articles we were dealing more pattu 
with those places generally recognised ' 
health resorts or spas R e are glad to note he 
ever, an bringing this senes of articles to a do, 
that at Stafford the brine wells are used {, 
remedial purposes 


VITAL STATISTICS 


HEAETH OF ENOLISH TOWN'S 

Ix November last the countv borough of Plymouth r 
extended to mclnde Deionporf, thus reduelug the numb 
of towns with nopniations exceeding 50 OX) nenons at t! 
last Census to 9B In these 9S towns 94J4 births aaj E 
deaths were registered during the week ended Saturh 
Jan 9th The aimnal rate of mortahtv in these Urt 
which had been IG 1, 14 0, and 21 3 per 1000 in the ttr 
preceding weeks, fell in the week nnder notice to IS 
per 1000 of their aggregate popnlaUon, eahmated 
18 134,239 persona m the middle of 1914 Dormg the 
weeks of last Quarter the mean annual death rate in the 
towns ai eraged 14 9 against a corresponding rate of 15 J p 
1000 m London The annnal death rate fast week 
from 7 3 in Acton 10-0 m Croydon, U 6 in Bamslev, 11 1 
Newport (Alon ), and 12-0 in Blord to 26 9 m horthamp" i 
27 1 in Hastings, 28 0 in Tork, 28 2 in Preston, and 4cS 
Gillingham 

The 6736 deaths from all causes were 659 fewer than ti 
number in the previous week, and inolnded 487 which wr 
referred to the principal epidemic diseases, agains* t 
and 575 in the two preceding weeks Of these 457 death 
183 resulted from measles, 93 from whooping-consb 
from infantile dlatrhceal diseases, 77 from diphthem 
from scarlet fever, and 15 from enfenc fever, but c 
one from small pox The mean annnal death rate to 
these diseases was equal to 14, against 17 per U 
in the previous week. The deaths attributed to measlt 
which had been 210, 175, and 269 in the three J’ 
ceding weeks, fell to 183 last week, and caused t 
highest annnal death rates of 17 m Bolton and 
Gateshead, 21 in St Helens 2 3 m B'tgan and 
Newcastle-on True, 2 5 in Mertbvr Tvdfil, 2 7 in Gnin't 
4 4m PJymontb, and 48m Preston The deaths refeisy 
to whooping-cough, which had steadily Increased fiw* 
to 80 m the seN’en preceding weeks, further rose to -J “V 
week , the highest death rotes from this cause were liE 
NewcastJe-on Tyne, 1 3 in Bbondda, 1 4 in Bristol »-{ 
in Warrington, 16m Willesden, 1 7 in Tynomonth, «t 
i 9 m Gillmgbam The fatal cases of diairhcea »n^d enten- 
(nmong infants nnder 2 years;, which had been 81, 70 » 
85 in the three preceding weeks, slightly fell to «last wf<- 
and included 18 in London, 7 in Binnmghnm MS ’ 
each in Jlanchester, Oldham and Sunderland The nM 
attributed to diphtheria, which had been 70 Go, an 
m the three precedmg weeks, fell to 77 
which 19 were registered m London, 5 in Liveiy^i 
Birmingham, and 3 each in Southampton, 

Preston, and ShefQeld The deaths referred to sm™' 
which had been 34, 30 and 31 in the three Pte“<ling 
rose to 35 last week 6 deaths belonged to -^udon, ’ 
Sheffield, 3 to Newcastle-on Tyne, and 2 each to Birmt t 
and Preston Tne fatal cases of enteric fever whicn 
been 14 J2 and 20 in the -three preceffing ^ve^ 

15 last week of ■whioh 5 occurred in lionnon ana ^ 

The number of scarlet fever iiatients '^“^3 the 
-ment in the iletropolitan Asrlnms Hospitals ^ 
London Fever Hospital, which had declined W 
to 4503 in the sis preceding weeks had 
to 4152 on Saturday last, 320 new cases were -an® 
during the weel , against 451 348, and , °kuicJ 

three precedmg weeks. These hospitals also ^ 
on Saturday last 1649 cases of diphthem ^ nne 0 ! 

enterio feicr and 36 of whooping-cough irev 

small pox. The 1738 deaths from all causes in Loaaro 
511 fewer than tbe number in the preWous week a ‘ 
sponded to an annual death rate of 201 per J ^-bich 
deaths referred to diseases of tbe respiratorv wee*-' 

had been 313 270 and 562 m the three k* 

fell to 497 in the week under notice, and 
number recorded In the corresponding week ‘a® , 

Of the 6736 deaths from all causes in the -a to'^ 
resulted from different forms of moIcucc and to .j, 
Bubiect of coroners’inquests while 1757 ih'eW'-' 

institutions The causes of 66 or 1-0 Par cwL ^,,-,1 

deaths were not certified either hr a oegistei^ canwi 

practitioner or bva coroner after inques All 
of death were du/v certified m Monchcslcr 1 ,0 (o 

■West Ham Bradford Huff, Xcwcnstle-on Is-nc ana 
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PROPHYLACTIC TREATJIE>T OF FVERPFRAL INPECTIOX, ETC [Jan 16 1915 149 


tlie probe can be manipulated quite easily, 
the lights turned out, and the movements of the 
probe watched on the fluorescent screen hv the 
radiographer, who by simplv movmg his X ray tube 
to and fro, m the manner described by Mr'Shenton 
m his article, can accuratelv direct the movements 
of the probe up, down, or to either side, and can 
lead the pomt to the bullet almost at once, when 
the surgeon wiU have audible confirmation of the 
discoverv m his telephone receiver It is remark 
able how qmckly this can be done, a few seconds 
Bufllcmg for a task that usually occupies manv 
minutes The probe once touching the bullet, it is 
an easv matter to remove the telephone attach 
meut, cover the probe and mcision with a small 
temporarv dressing, which also serves to keep the 
probe from slipping out, and remove the patient to 
the theatre, where the surgeon, with such a guide 
can easilv cut down on the bullet, either by enlarg 
mg the small incision or m another direction 


nltogetlier, tins latter method obviatmg anv danger 
of movmg the probe while operatmg The difficnlty 
IS to keep the probe from shifhng dnnng the 
moving of the patient to the theatre, and during 
the ensumg operation, m which case ones 
trouble is wasted To guard against this we 
are gomg a step farther and completing the 
entire operation on the X ray table, when screen 
esommations can be made at intervals if the case 
presents anv extraordmary difficulties In ordinarv 
cases these are generallv unnecessary 
ifv \ tav room here with certain small prepara 
tions, such as special Iightmg, is perfectlv suitable 
ffir operating, and the table, with a polished 
wood top, lends itself quite weU for the purpose 
of unpractical and compUcated design 

of many X rav tables makes their use m this wav 

^voodenfop^ed tawi 

SSs^d S'sir/o^erof Sls^^ra^^o^n^ 

?Sosiud®S^ purpose, closed in 

lor the sni ‘>'=‘=ess all round 

nipidlv, I can see effectnalh and 

extraction ojetahons 
operations, should not ^^ned 
of \ ravs, facilitating and shorU * 
what IS usnalh a tedions and diffi ^ enormouslv 
I nm. Sir, vours performance 

li'Uleniht 

Pr«lcu.«n, 

^p^I’I^OPHYLVCTIC TREATMFVt np 

n.ERPERVL INEECTIofBY M^UTE 

'SULPHURIC ACID 
„ I^ancet 

nnsmoJe";^ of 

Tur Lv err of March 15tb 1913 

and Dr RuskcIj j ^ Remolds 

Ticatmont of t'arbunrlo u“On the 

Inticlioii'! and Certain ®nils, Staphilococcic 


Taluable therapeufac measure The prophylactic 
treatment of puerperal infection I advocate is 
simply an extension of their mode of treatment to 
another septic condition, or I should say to the 
prevention of a sepDc condition, for just as 1 am 
firmly convinced that the administration of large 
doses of dilute sulphuric acid has a powerful 
effect on limiting and abortmg such conditions as 
boils, carbuncles, so I believe the administra 
bon of this remedy has a powerful effect m mcreas 
mg the resisting powers of the tissues to infechon, 
and thus prevenbng infection if given early 
enough m such cases as childbirth, where there is 
a large wound surface, and alwavs a possibility of 
mfeeboru 


After seemg the paper referred to above by t)rs 
Revnolds I commenced nsmg the remedvas described 
by them for boils, carbuncles, and similar condi 
bons The improvement m most cases was both 
rapid and remarkable I then decided to use the 
drug m puerperal cases m which there was any 
degree of puerperal morbiditv, in the hope that it 
would limit the sepbc condition, as in the eases of 
boils, carbuncles, and other infections The 
climcal results m the few cases tried were sabs 
factorv, the admimstrabon of the drug bemg 
followed bv a reduebon of the pulse rate and 
lowermg of the temperature 

1 then decided to use the drug as a propbvlactic 
measure ngamst infechon in aU labours m which 
there had been mampnlabons or operative inter 
ference, commencing the administration imme 
diatelv after labour and contmning dnrmg the 
pnerpennm I now use it as a routine treatment 
m all labours, whether insbuniental or not I 
thmk the action of the drug is due to the fact that 
when given in maximum doses it decreases the 
alkalinitv of the blood 

I quite agree with Dts Revnolds that the •drug is 
useless unless given m maximum doses I give it 
m 20 mmim doses, with 30 mmims of tine aurantn 
and water to one ounce, an ounce even four hours 
m an ounce of water It is difficult to judge bv 
results m the prophvlactic treatment of any disease 
as there aie so manv other factors to be taken mto 
consideration, but I believe the drug is worthv of a 
real trial m the treatment of puerperal infection 
and more especiallv as a prophvlactic measure 
against infection I beUeve the diminution in the 
alkalinity of the blood increases the resisting forces 
of the bssnes to infection, but this needs larthpi 
proof 


I r *7 f; . luiection X hare seen 

in wffich the dilute sulphuric acid had no beneficial 
effect was a case I saw in consultation—acute sent, 
camia I suggested trying large doses of ffie 
sulphuric acid it had no effect The patient uD, 

jnnMvajM 1 ™ slorllv nKS „ 

ffidv friend of the patmnt that for three or Sur 
weeks previous to her confinement the natient^ 
been in the habit of taking three times ^ t 

spoonful (heaped up) of sodmm J. V 
moistened with a httlc water to relieve 
and flatulence not the Jnrrr/^ 

Bodinm bicarbonate have increased the nU 

the blood, and so reduced 

the tissues to infection, mid rambt ,? 

counteracted ans beneficial effect tbo^^f 

have excited > These are ought 

importance ^ <?stmns of the utmost 


subject of the prophvloxic of lorward the 

iS one of Mtil imporTauc! 

1 iimce The mortalitj from 
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THE LOCALISATION AND EXTRACTION OF BULLETS 


[Jav 16,1915 


North Somerset Prnate John Henry Trentham Pole 
hampton, from the 2nd South Western Slonnted Brigade, 
Field Ambulance, Boral Army Medical Corps, to be Second 
Lieutenant 


Corrtspnhnu. 


Royal Army Medical Corps 

Welsh Border Mounted Brigade Field Ambulance Lieu 
tenant Devonshire P H Gardiner, from Attached to Units 
other than Medical Units, to be Captam (temporary) Walter 
Stuart Snell to be Lieutenant 
1st East Lancashire Field Ambulance Leonard Emilias 
Harman Boss Barker to be Lieutenant 
3rd East Lancashire Field Ambulance James Alexander 
Tomb to be Lieutenant 

Ist West Lancashire Field Ambulance Frederick Ryan to 
be Lieutenant 

2nd South Midland Mounted Brigade Field Ambulance 
Henry George Magrath to be Captain 
1st West Riding Field Ambulance Captain James Ewing 
resigns bis commission 

1st London (Cite of London) Sanitary Company Lien 
tenant Charles J D Gair is seconded 
South Midland Casualty Clearing Station To be Lien 
tenants Laurence Ball and Leonard James Moir 
3rd East Anglian Field Ambulance Lieutenant William 
Brander is seconded Sigismimd H Rentzsoh to be Lieu 
tenant _ , , 

1st Scottish General Hospital Oificers whose services 
will be available on mobilisation Captam John R Levaok 

*°tod^^e8t^*l2n^Sre Field Ambulance To be Lien 
tenants Herbert Ellis Marsden and Joseph Henry 
Mather „ 

3rd West Lancashire Field Ambulance To be Lien 
tenants Gilbert William Rogers and Sandys Jackson 
Charlesworfch Holden ^ 

1st Welsh Field Ambulance Edward Blyth Hurst Hughes 
to be Lieutenant ^ ,, , 

Notts and Derby Mounted Brigade Field .^bulnnce 
To be Lieutenants William Adam Brechin (late Cadet 
Lance Corporal, Glasgow University Contingent, Senior 
Division, Officers Training Corps) and Moywy 

2nd East Anglian Field Amliulance Captain William J 

*^ 3 rf*'we^ 8 f^°ding°]?ield'^Ambalanoe William Thomas 

® 2 ndS?uWestem Mounted Brigade Field Ambulance 

Joseph Grant-Johnston to be Lieutenant 

Ind Eastern General Hospital The undermentioned 
Captains to be Majors (temporary) Richard B hittington and 

"''ith^iffion General Hospital CharlesEnc Wells McDonald 
to be LienteMnt _ rrn,tt —Guntain 


*'Aadl alteram partem ' 


THE LOCALISATION AND EXTRACTIOX 
OF BULLETS 


To the Editor of THE Laaoet 


Thomas Beard to be Slajor (tempora^j 
M Kirkness is seconded To be 
William Case, Lancelot William Sparrow, 

Sampson, John Wilson Mo r Juml^n, He^ Ctor^M 
Coutts Hackney, Thomas Richard Webster -Bitkins, WUIls, 
Neville Pennant Williams, and Lieutenant Maunce 
Barton (from the 2nd North Midland Field Ambulance) 


Deaths in the Services 

Surgeon General William Henry Id:oNamara, C B , C M D , 

on JaS 9th, at Ealing in his seventieth y^r He entered 


clasp and bronze star) As Pnaeipal medical officer oi i 
Brihsh Brigade he was wiA the Nile H^pe'Btlou of 189S 
(mentioned m despatches) During the 

(1899-1902) he became principal meffica offiMr on 
linos of communication (twice mentioned in „ P , 
Queen's and lung’s medals, with clasps) He retireu 

^Vt^Surgeon Horace the^MVUl 

Pamsgate, in his ninety first year Ho 19 , 1856 and 

medical service in 1848, bec^e a iicnsion 

retired in 1870, being granted a Greenwich Hosp la i 

in 1888 _ 


z f sr,7 

at. the mectmg of the Governors and General Lonncii 
A St J^meVs Palace on Deo 16th were formally adop^ 
and the appointment of the following and 

-innotmccd lo the General Council Lord Jler.cy ai 

Sir R Lucas Tooth , and to tlio Co°^’^“'’^^°DonaWson 
miltec Kenneth IVescott and -Mr » 

Itawlias, K 0 


SiB,—Mr E W H Shenton's exposition of his 
extremely practical and common sense method of 
localising bullets, published in The Lancet of 
Jan 2nd, cannot fail to be of great utility in the 
only too numerous cases of gunshot wounds with 
which surgeons and radiographers are mandated 
m these troublous tunes I have employed 
Mr Shenton's methods of localisation for some 
years, mainly in South America, a country where 
one has more opportunities for the studv of 
gunshot wonnds than in Europe—that is to say, 
in times of peace—and I have always been 
able to obtain on accurate estimate of the position 
1 of the ballet in a very short time But the matter 
by no means ends with the localisation However 
accurate the radiographer s report ^d skin mark 
mgs may be (I agree with Mr Shenton that photo 
graphs are useless in the vast mojonte of 
cases), it IB often by no means an easy task 
for the surgeon to remove the bullet or piece 
of sbeU easily and expeditiously Exigencies of 
local injury or anatomical difficulties may prevent 
the snrgeln from making more than a smaU 

incision, very possibly in '‘^^Y^fbe^lwrt’ 
and furthermore the topography of 
clear enough in an X ray or clinical oxaimnntiou, 
may become considerably obscured when 
iH on the operating table, covered over with 

m this class of work, but we have c of 

It so in this hospital in the conside^ 

operations for removal of buiieib 

already performed suggestion of Captain 

In consequence, on the sugges i-ospital, 

A H Proctoi.IMS. the J'^oVSete 

we have evolved the „rapher, which wo 

i tion between surgeon 

1 find simplffies the ‘“tens enormously tho 

' what IB more important, siiortenb e ^ 

; time occupied The ^ , jooal anrosthesia 

? the Xray table, or, if P'^.f""f;„Xn!^nst large 
I can bo used A v ery small near 

, enough to admit the point of ^ prob ■ ^ ^ ^ 

' tbo bullet, already localised by tb k > ^1 

t point selected with due ‘“f X 

' Lnuircments and the A inserted 

J ^rajher, who will need the probe to 

' fn a direction eoniewbere near ti e no 

. 4 long stout silver probe 

the point, and ,Xertcd m the incision 

- ' telephone "attaebraent, IS inse the 


' telephone -auacurueii'-- --- tissues m 
and gently aLost s..pcrfiuo,is 

rtf tllG llUllGt . < • _ cV>nrn 


anu .V t (It ifi almost supuinu—- 

direction of tbo bullet ( , 1 ,^ jpst sharp 

to sav that t'^®P'Xerthc softer tissues, without 

enough to worry through nerves Here wo 

doing nnv damage to vessel 


doing nnv damage to '^®Xobc to an edge at 

c™ra”S .owo,,.nd« 
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Tlie condihon is lower, more degrading, tlian 
that of prostitution l^o doubt a large number 
of lecturers, coaches, and professors will 
undergo a financial loss by a falling off m 
the number of medical students, so mil the 
medical esaminets of students for their diplomas 
Yo doubt some of the young men who hare gone to 
the war and who would hare otherwise entered as 
medical students will so enter when the war is ovey 
The present drop is partly due to the war Xo 
doubt it IS also a reaction against the sadly over 
crowded condition of the medical profession We 
can accept Sir Donald HacAlister s statement that 
if the falling off in the number of medical students 
contmues there may ho a falling oft m the number 
of doctors of 200 to 300 yearly 
So great was the dangerously overcrowded state 
of the medical profession that m 1886 the Sledical 
Connell issued a very ominous report, giving a 
census of medical practitioners in England and 
Wales That report showed that in 1881 there were 
15,022 practitioners registered m England, and m 
1886 16,930, showing a rate of increase of 2 42 per 
cent pet annum In the former vear there was on an 
aierage 1 practitioner to 1747 persons, while in 
1886 the average was 1 to 1662 Therefore the 
doctors hod increased at the rate of 2 42 per cent 
per annum, while the general population had m 
creased by onlv 140 per cent per annum Why, 
therefore, should we bemoan the fact that the 
number is still falling If there be healthy law 
in that of supply and demand, why should we 
when having a falling death rate, a falling sick 
rate, and a tailing birth rate contend that we must 
have a rncrenso of doctors ? It is generally 
accepted that we should have on an average about 
3500 persons to each practitioner, for it mnst be 
recollected that fully one third of the population 
receive free medical treatment and another third 
^r a httlc above nothmg It is a pitv Sir 
Donald MacAlister did not refer not onlv to 
the number of students but also to the number of 
doctors practising in the United Kingdom Accord 
mg to the Medical Directorv [not the Medical 
Repster) the following table shows the number of 

tTnnin in each division of the United 

Kingdom on Jau 1st, 1915 _ 


Lordon 
I’rOTincial 
M alcj 
''CoUand 
IrclaEd 


6 715') PopnUtlon 
18,109, 36,070,492 
1415) 

4 070 4,760 904 
2 971 4,390,219 


To'al 32 290 


1401 bc seen that there is 1 doctoi 

U IS nlsr, ”r''Ps, all incomes, and clas 

tbc iniiiii p'clivc to note that the increaS' 

mctZ.r'^ Tlicrefote tbc numb; 

monor!? ? “P IJtindreds, while 

C'cwr. ! , 1° population has 

>l vns 1 to 166"'^^'^°^“ persons In 3 

nunc cut doctors for war and other nurposo 
S Tc"?;' ^ condition-if 1^0X1, 

mcM rresont a nuniboi 

be fiiip'oicd to ex.ammc childre 

•v' dicil ufflr ‘^‘•bools ^317 acting as princ; 
mbcf r- 's,,, e,ssistant nicd 

!' !rTiotr= *' renuircd for 

tvim a Ur "pt'ictisc in thescboollocalui 
t, nuraljcr of those v Lo act aa rc=u 


medical officers to Poor law, voluntary, and muni¬ 
cipal free hospitals could be taken for war purposes 
if their places were temporarily filled by the local 
practitioners who do not hold hospital posts The 
time mnst come when a full staff of visiting 
physicians and surgeons mnst be appointed to all 
the large Poor law hospitals, and this is the tune 
to make a beginning I should not think that 
5 per cent of the practitioners in the Umted 
Kingdom have been called away to join the army 
and navy, for according to the Medical Directory 
there were 3366 medical officers in one navr and 
army last year Poor law gnardians and others 
must not think there is a “ shortage ” of doctors 
simply because they cannot obtain a resident 
medical officer or a visiting medical officer for £50 
to £120 a year The school medical officer, whose 
duties are very hght, obtains a minimum of £250 to 
£300 per annum from the majority of the educa 
Donal authorities 

I am, Sir, yonrs faithfullv, 

Liverpool Jon lltli 1915, ROBERT R REXTOCIi 


ODR ARMTS TEETH 

To the Editor of The LA^CET 

Sib, —^The dental expert going to the war with 
the intention of domg good for poor Tommy’s teeth 
IB at first confident that it is simply a matter of 
money, and he thinks that if he had a blank cheque 
from Mr Lloyd George he could put things right, 
but after three months’ tod and vast wonw he 
begins to understand that even with the Bank of 
England at his back he could not evolve a sound 
scheme under existing conditions And things are 
growing worse, for the teeth of those who are 
coming out now are not even so good as those of 
the earlier arrivals It seems probable that when 
the Mew Armvhas arrived there will bebattahons of 
men to return on account of their teeth. It is no 
rare sight to find a young soldier who has not two 
back teeth that meet, and dozens of men have 
to be reported as dentallv unfit for service It 
would be wearisome to state the causes and com 
plications at length, but I inscribed many of their 
reports with brief remarks which, if strung 
together m readable form, represent the pith of 
my experience “ Dent'd canes is avoidable, it is 
due to dental dirt and nine tenths of it would be 
obviated if tbe teeth were brnshed properlv after 
every meal Tbe British armv abandoned its tooth 
brush during the Great Retreat, and it has not been 
seen since If the Jap ’ can clean his teeth on the 
battlefield, so con tbe Eughsh Extra pav should 
be given for good teeth, and there should be an 
army dental corps to keep them right Allowances 
to soldiers, their wives and children, in time of 
peace should cease whilst their teeth arc ne-^lected 
Chddten should bc taught to clean their teeth alter 
everv meal from the time thev cut the first mdk 
tootU 

Statistics are less hateful when quoted m milhonc 
and wc arc ejecting one or two million soldiers 
^ttin the next few months Apart from the edra 
tnlous, ca^ man will require on the avera-vc a 
filling or ^0, probably several fillings To put 

ven mildJi, there wiU be several ^ 

required and the crucial querfmn 
done here'” I beheve it tcfB? m ^ be 
a mobilisation order Gladiv ivitbout 

cot... ord„ to S,* ■»» 

ot teo lor C 
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puerperal infection is still far too liigli in spite of 
all our antiseptic precautions 
We iave so iar devoted all our attention to the 
perfection of our antisepsis, but surely the goes 
tion of increasing the resisting poivers of the indi 
Tidual to infection is one of real and practical 
importance My ovn experience is too limited-to 
give a definite opinion as to the exact value of this 
drug as a prophi lactic agent, but from my own 
ohservations it certainly is of value in mild cases 
of puerperal morbidity All that 1 ask js that an 
extended trial may be given the treatment by those 
who have greater opportunities of studying its 
effects, and jf it is found, as I believe it wiU be, 
that the treatment is of real value, the medical pro 
fession will owe an increased debt of gratitude to 
the introducers —J am. Sir, vours faithfuUy, 

CooRleton. J L MoiH, H.B , ChJl Ylct 


A SUGGKSTION FOR A NEW "ROWEL 
PACK ” 

Ta the Uditor ef The Laxcet 

Sib,—^I n introducing this simple contrivance to 
the notice of the profession I do so more to meet 
the difficulties experienced by general surgeons dike 
myself than to offer assistance to those who never 
find ,any difSoulties in any circumstances The 
ordinary “ bowel pack ” is, J think, open to objec 
tions Indeed, to start with, the packing of pro 
trnding bowel with many feet of gauze pads, Ac, is 
to my mind unscientific, takes itxme, unnecessarily 
blocks a limited space and in the end does not 
always attain its object Something is required 
completely to shut off the bowelsirom the area to be 
qpeiated lyion, which does not take up unnecessary 
space, which can be easily moulded, and will retam 
its position 

To meet these requirements I coil fine wire 
between two layers of lint The fine wire 
gives a certain amount of weight, and it can be 
moulded and bent into any shape These pads can 


J next opened the old soar and pentoueum, anil nf 
once introduced one of my largest pads with v.s 
long axis transverselv 

In mtroducing the pad I had pressed it to^other 
then opened out, and packed well down to the poat 
abdomixml wall, then pushed the upper edge well 
under the anterior wall above tbe umbilicus ^eIt 
I pressed tbe whole of the pad upwards The 
tumour, a right ovation evst measuring about 
8 inches by 8, presented itself quite free from 
any bowel I then freed the cyst, carcfulh tied it 
off with tape, clamped and sntured in the usuii 
waj The pad was then removed quite easily 
without any distuibonce of tbe bowels 
I have found this pad very useful in packing 
bowel away from large appendix and pvosalpini 
abscesses and in various other abdominal opera 
tions The necessity to use only one pad does 
away with many anxieties and achieves a definite 
object —I am. Sir, yours faithfuUv, 

J L ArjiAED, M R C S , L B CT 

■Johanntaburg Dec 15th 1914 


THE 


“SHORTAGE” OE DOCTORS 

Ta thej!diier of The Laxoet 


Sm,—The President of tbe 'General Medical 
Connell has stated that the number of medical 
students now studying is about 1000 less than in 
1913 He adds that tbe prospective diminntion of 
our reserve supply of doctors calls for serious 
attention 

Sir Donald MaoAlister gives no reasons for 
tins falling off There is little doubt but that 
the falling off in the number of medical students is 
due to tbe medical arrangements under the Rational 
Insurance Acts Before these Acts were passed the 
newly guabfied doctor could look forward to making 
sixpenny, shilling, and half crown fees from a 
portion of the public now supplied under the 
Insurance Acts 

He also finds that these Acts have robbed him of 
the money he used to moke by the supplv of medi 
cines, a loss of about £1,360,000 yenrlv He finds 


be made by any nuise Apiece of lint the size of ----—. . . 

the pad reqnned is simply laid flat, then starting that his private vaccmation is now largely carried 
from “the centre the fuse wue is coiled m oblong out by public vaccinators, that about three fourths 
fashion, tacked at each corner at first, and down of his obstetric practice has been transferrad to 
the long sides as the oblong enlaiges until the hnt midwives, that the school board medical oiucera 
IB coveied, a second piece of Imt is then placed now examine, and in some places treat, the sic 
ovei the wire and sewn round I use pads varymg children, that many more patients are going m 
in size from 15 or 18 inches by 10 to 9 by 5 tbe Poor law, voluntary and municipal fever has 
For large size pads I use what is knowm as 5 amp pitals and into smatonnms lor consumptnes , 
fuse wire and for smaller ones 3 amp -wire The tbe birth rate and sick rate are an 

wire should be one third of an inch apart m the prescribing chemists and quacks of all kinds are o 
large and one quarter m the small It is con the increase nn 

vement to use the wire coilednpon Its ongmal reel How can anvone hold that to M 

Onlv one piecaution is suggested—namciv, to begm increase in the number of medical 
andend the wire with a small loop so as to leave not be a national danger? Doctors 
no free point Tbe pad can be tboronghlv sterilised toperfoim many criminal acts, but ff “J P° 

The 

use ( 

To illustrate tbe advantage of tbis pad J i 
will briefly quote a recent case when the con 

tiiiancG Droved veri valuable A ladv was sent to danger 7.-- ,* 1 -' ' - - 

me with a large fS abdomen, presontmg a central vears ago, to 

seal To the left of the scar was a large rounded asvlnms ^ 

swelling, diagnosed on several occasions as a ^ the number of me&Ml students wsb ^ 
ventral hernia Vnmnal examination disclosed a rejoice at the fact It will bo a true g , 
Sliced Xus iid wllc more I made a large public For if there be XXito rooTifJiccs 
Qial skin incision and removed the scar, together this world go on W ^ 

with a two inch tbicLmess of Int A good view to prav to beaien to ,”XhXc!f. his 

could then be obtained The left rectus was that be mav provide brcH for 

thinned and bulged up by some undcrlvmg tumour wife, uiid children, I sbo 
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Cdc Bclalan Doctors^ ana Pbarmaclsts^ 

Relief ?una 

THIS FUND is being raised to organise relief for 
Belgian Doctors and Pharmacists, both those remaining 
in Belgium and those who are refugees in this country 


THE EXECUTIVE COMMITTEE 

Chairman—Sl-R RICKMAN J GODLEE, Bart 


Sir Tho^ias Bahlow, Bait , President of the Royal 
College of Physicians of London 


Sir IV "Watson Chetne, Bart , President of the 
Royal College of Surgeons of England 

Mr Meredith TQW^SE^D, Master of the Society 
of Apothecaries of London 

Sir Alfred Pearce Gould, Acting Vice ChanccUo) 
of the University of London 

Dr Frederick Taylor, President of the Royal 
Society of Medicine 


Dr ^RBERT Spencer, Obstetric Physician to 
Unncrsity College Hospital, London 

Sir Frederic E\e Consulting Siogeon to the 
London Hospital 


L licpicscntatii, 

General Medical Council 
J?cprc8CR;aOic Meetings a 
the British iPcdical Association 


Dr F M Sajcdwith, Gresham Professoi of 
Medicine 

Mr E T Neathercoat, Vice President of the 
Phai maceuhcal Society of Great Britain 

Dr Alfred Cox, Medical Secretary of the British 
Medical Association 

Dr Dawson- Williaais, Editor of the “British 
Medical Journal ” 


Dr H A Des Tceus (Honoraiy Treasure)), 14 
Bnclnngham Gate, London, S W 


Dr S Squire Sprigge, Edito) of 
“ The Lancet, 423, Strand, 
London,W C 


Mr 


W J Uglow Woodcock, Sccrc 
tary and Registrar of the 
Pharmaceutical Society, 17, 
Bloomsburr Square, London 
WC 


I- Honorary 
I Secretaries 


J 


It 


Is roqruostetf that correspondcnco addressed to the Honorary Secre. 
Subscrlotl should be marked "Belgian Fund A’ 

made pay°alle^totht ohegues should be 

Belgian Doctors' and Pharmacists' Belief Fund " anrf 
crossed Lloyds Bank, Ltd ’ 


Tins (Joniniittee is 
following names m 
Sir Dosai d "MicAr [STFR KCB 

*iC(hc(il Council 

Sir Hi Mn Morris, Bart Tomt 

Trrn.iirrr of the General 
^Cfhcal Coioicif 
Tons Mooiii 

"'Ir Twifs HODSDO Pn~ulrnfnf 

^>r Lix.rfut H onv si i 

r I’i< iniii) c,\Tos 

o! /)l ' ' ' 'Reinsurer 


the general committee 


111 piocess of foimatlou It ah 
addition to those of the Execiit 


ead}- includes the 
n e Committee — 


^Ir H \ Latimer, Direct 
Rcprcscnialiic for England on 
(he General Medical Council 
Di J A Macdonald, Chairmaii 
of Council, British Medical 
Association, Dnect Reptesen 
tatnc fo) England on the 
General Medical Council 
Sir Cr ifford VLLnurr, KCB 
Sir TnoM\s Fraser 
Sir CiiAPLFs Bill, Bart 
Professor Ronrrx Silndha 
Professor W ili i vm Ri ssfli 
Sir W ir n \5t M iiiTi \ 

Professor Tons lur Micrai 


Professor G Elliot Smith 
Professor G Sims "U-oodhead 
D r J c McVah,, Crown 
General 

Medical Council 
Professor Vrthlr Thomson 
S ir T Laldfr Bruvton, Bart 
"^Ir Bilton Pollard 
Professoi Buthfrford Morison 
^ir ib\>rBU{D OirF\ t- 
Chancellor of thr 7 ' ^ 

ot Bristol ^ ^'tnersKy 

Mr ®art 

t! u ^ ^'''rO'>DS 

" Collier 
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■n-otild be attached to all the hospitals on the way to 
the base At every large hospital or base theie 
wonld be an efficient dental department sufficient 
to attend sick and convalescent men and to 
repair artificial teeth Only the overfiow and 
bad surgical cases would go to the ultimate 
base in London The question arises as to 
how fai this system can be adapted to existing 
conditions The small number of dental offlceis 
with the army will be lost amongst one or two 
million soldiers So nearly everything must go 
to London for treatment There, of course, they 
will be distributed amongst all the hospitals, 
dental departments, and c lini cs which appoint 
dental surgeons in town and m the country Many 
of the men are ready to pay for artificial teeth at 
about hospital prices, and when a man has bought 
his own teeth he is mclmed to take great care of 
them 

One naturally inquires how the French soldier 
gets on with his food, and I am told that the French 
piou piou IS no better off than our Tommy m the 
matter of teeth, but his food is softer and generally 
consists of soup, meat, and vegetables all cooked 
together Our men get “stew,” but what they 
really like is a good bit of beef when they can eat it 

Under the recommendations that I have made we 
should get nd of moat of the dental caries without 
treatment beyond inspection, but the fight to insist 
on dental cleanliness would be long and bitter 
Unfortunately we cannot say that even the most 
educated and enlightened people are cleanly m the 
matter of their teeth Their mouths would not 
stand inspection, and their tooth brush would not 
always be beyond criticism in these days of oral 
sepsis —I am, Sir, yours faithfully, 

F Newdand Pedlet, PROS Eng 

British Bed Cross Hospital ^o 2, Boacn Jan 8th 1915 | 


BRUSSELS MEDICAL GRADUATES’ 
ASSOCIATION 

BELGIAN DOCTORS’ AND PHARMACISTS’ 
RELIEF FUND 

To the Editor of The Lancet 
Sib, —^Might I be permitted through your columns 
to thank those who have so kindly contributed to 
the above Fund The amount received is £112 2s %d , 
and the whole of it has been handed over to Dr 
H A Des VcBUX 

I am. Sir, yours faithfully. 

Major Greenwood, 

243 Hacknej road. Is E , Jan, lOtb 1915 Treasurer 


Side, then when the act of deglutition occurs it 
would seem that it is projected against the opposite 
side of the pharynx and so misses the acutely 
tender part What the exact mechanism of this 
manoeuvre is I do not know, but I am able to bear 
witness of the very great difference it makes to 
one’s comfort when it is adopted Fortunately the 
inflammatory condition in my own case did not 
exist long enough to enable me to carrj oat any 
number of experiments, but ns far as they went 
they confirmed the mitial one This small fact 
may be known to many, but to those who are 
unaware of it it may, I hope, prove of service 
I am. Sir, yours faithfully, 

Thos H Kellock. 

Upper Wlmpole-streotflV Jan 6th 1915 


THE ETIOLOGY OP POLIOMYELITIS 

To the Editor of The Lanoet 

Sir, —An mteresting fact in Dr George Jubbs 
paper pnbhshed m The Lancet of Jnu 9th is 
the occurrence of cases of pohomyelitis at 11051 
Kirby for the third year m succession in 
the same parish This, I think, is an unnsnal 
experience in this country My own experience 
with pohomyehtis has mdicnted ns frcqnent 
comcidences the proximity to an mfected cottage 
of stables or cowsheds, the presence in the house 
of several specimens of stomoxys calcitrans (the 
bitmg stable fly), and not mtrequently direct 
evidence of the child havmg complamed of the flies 
bitmg Anderson and Frost have supphed duect 
experimental evidence of the conveyance of polio 
myelitis infection by stomoxys from artificially 
infected monkeys to other monkeys 
It would therefore be of much interest to know 
the relative position of the infected houses m M est 
Kirby and Hoylake to the nearest stables or cow 
sheds (distances should be given approximnfolv in 
yards) This information would bo of vaJne, but 
the case for the stomoxys would not be limited to 
such evidence An important fact mentioned by 
Dr Jubb IS that the Hoylake cases had a common 
milk supply Fuither information required hero is 
whether the same horse and man carried the mi , 
because stomoxys havmg a particular lu^g or 
warm horse blood would be carried any distanc 
on a horse, even though occasionally disturbs 
tail swishes —I am, Sir, yours fai^uUv, 

T T O NASH, 

Coun^ Vedical Officer of Roltt 
The Shlrchouee Konrlch Jan 9th 1915 


* DEGLUTITION IN ACUTE TONSILLITIS 

To the Editor of The Lancet 

Sir ,—A recent personal painful experience has 
brought to my knowledge a fact of which I was 
previously unaware, and which I hope may prove 
of comfort and service to those who suffer from 
acute tonsillitis and those who have the caie of 
them An attack of acute tonsillitis chieflv affect 
ing the right side had rendered deglutition whether 
of liquids or sohds a matter almost of impossibilitv 
on account of tbe pain it caused Under such 
circumstances one naturally inclines to keep all 
food in the opposite side of the month, and so as 
far as possible from tbe affected part, and those 
who have suffered will remember well tbe pain 
that occurs when the bolus is delivered into the 
grip of the pharynx. 

Quito accidentallv I discovered that the pam on 
deglutition is very much less if the food be pre 
pared, so to speak, and collected on tbe affected 


THE MEDICAL SOCIETY OF LONDON 

To the Editor of The Lancet 
Sir,—O wing to the war the usual programme for 
le second half of the session wiU not he issnee, 
ut postcards will be sent to Fellows from tun 

me givmg details of the arrangements made 

The meeting arranged for Jan 11th was 
Bid On Jnn 25th, at 8 30 p Jr, arrangements 
ave been made to have an X ray evening, 
r Ironside Bruce, Sir James Mackenzie Dasn i 
r F H Humphris, Dr Harrison Orton, Dr 
irdan, and others, will demonstrate and ex 
ems of interest connected with the war 

Bb 8th Sir lictor Horalcv, F I’S , will open 

scussion on Gunshot Mounds of the Head 
IS’o are, Sir, vours faithfnlly, 

GEoncE E Gisr, 
Herdeiit French, 

Ilnnorarj- S«Tt Jn'* 

nunJoj slrttl CaTcmlUh squirt Jm 
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the Piesident of Universiti' College Dublin the Piesident of the Phai-maceutical 
Society and many leaders oi tbe medical profession has been formed The Pegistrar 
of the Bo\al College of Physicians (Dr T Percy C Kirkpatiichj and the Secietarv 
to the Council of the Pioyal College of Surgeons (Dr C TT Benson), combine the 
offices of treasuier and secretaiv and subscuptions mar be sent to either at the 
Iloyal College of Phvsicians Kddaie-stieet, Dublin. A substantial sum of moner has 
been aheadv leceived 

The Master of the Societv of Apothecaries of London, m reply to a request 
pubhshed in the medical journals has received at the Apothecaries’ H*all, Blactfriars, 
London E C many surgical mstruments for distribution among Belgian practitioners, 
and these aie still being generouslv presented 

The Committee has alreadv done much piehmmaiir work, and its various steps 
liave been reported veeklv m ITie Lancet and the B}itish Mechcal Join nal, in both 
of vhich ]oiunals Di Jacobs’s appeal ivas pubhshed on Mov 21st But sight has 
not been lost of a larger object Sooner or later the lehabditation of Belgium^ivill be 
an honourable charge upon the countries saved by hei comage Xo doubt the State 
Aval take contiol of laise measures to this end, but there wdl be room for international 
action vherebi the doctors and pharmacists aU the world ovei can cooperate m aiding 
then Belgian colleagues to a re-establisliment of their professional positions At the 
light tune tins Committee mU be ready to take its shaie in such a movement 

SUBSCRIPTIONS RECEIVED 

The foUovring subscriptions have been received up to Jan oth, 1915. 
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THE GENERAL COMMITTEE (contmucd)- 


Frofessor WiLLiAir THOEB^B^ 

Dr Jajies Peahse, 2Ied^cal 
Officer of the National Ineur 
ance Commission {England) 

Dr Macdowbl Cosgbave, Pi esi 
dent of the Poyal College of 
Physicians of Ii eland 
Dr H JIACNAUGHTO^-JO^ES 
Professor Aefbed Babes 
Sir Geoege Haee Phtlipson, 
Ptce Chancelloi of the Uni 
versity of Dia ham 
Dr A H F Bahboue, Presi¬ 
dent of the Poyal College of 
Physicians of Edinhwgh 
Professor Jom> Baeloav, Piest 
dent of the Poyal Faculty of 
Physicians and Surgeons, 
Glasgow 

Professor Conivat Dwtee, Pi esi 
dent of the Poyal College of 
Singeons in Ii eland 


Sir Andebson Cbitchett, Bart 
Sir "W Aebgthnot Lane, Bart 
Sir "^'ILLLAM MILUOAN 
Mr J Lynn Thomas, Vice 
Chancelloi of the University 
of Wales 

Dr Dundas Grant 
Mr Chabtees Stmonds 
Dr Amand Routh 
Professor J Theodore Cash 
Professor B W Hope 
Sir John Btebs 

Mr Edmond "White, President 
of -the P liar mace ii tic al 
Society of Great Britain 
Mr. J IL Cdfp 
Mr "W H Gibson 
Mr E L Giffoed 
Mr A Hagon 
Mr P F Rowseld 
Mr G B Pearson 


Professor T K Monro 
Professor Duncan Bcrgess 
Professor Sincdaie "Uhite 
Dr A J Hald 

Mr D M "Watson, President 
of the Pharmaceutical 
Society of Ireland 
Dr W K Hunteb 
Mr F P Saegeant 
Mr W S Gltn Jones, M P 
Mr J C Lmn'EY 
Mr D Gidmodb 
Mr J P Gilmoub 
Mr W L Cubrie 
Mr T Guthrie 
Mr J Ruthdbfobd Hhu 
S ii T Barclay 
Professor J Marnoch 
Professor I M Munbo Kerb. 


THE OBJECTS OF THE FUND 

The Committee was staited m reply to an appeal from 
Professor C Jacobs of Brussels, who represented m moving teims 
in which his colleagues and also the pharmacists in that gallant com ^ and 

At the same timJ, the givmg of assistance to the members a 

pharmaceutical professions and their famihes who are at the 

matter of urgency and a worthy object of subscnptions I + +n do more 

rieTthat I wobd be unpose.k. twa 

for the doctors and pharmacists m Belgium LunlGsale desti-uction of 

medical material witi which the miser, created V te^ ^ 

laboratories and phaimacxes might be ^ they can leach 

direction, and packets will be s^t refugees the two 

their destinations without interference J^J^J,ount of money could be 

professions is m many instances uttexly sad, and a large amount 

usefuUy expended to meet their immeiate as the position of 

tL pight of the phaimacists of Belgium m necessities, should 

the medical men, and them present needs, as w Q^e^t Britain Much 

appeal with pecuhar force to the pharmaceutica { „ piactical sympathy on 

has been done already unofccialLy m toe way f m this country 

behalf of those pharmaoirts^jAo 

but the problem that are ^ manner •n'oilhy « 

lereal themselres. can only . n nn the lines suggested m this app . 

occasion by systematic ™op“at.on on mes ^ S 

Piesident ,^d T.cc-Pi^id^ fe prouftoT^e the Ronoul of repaying mP^;. 
that Biitish t Great Biitain oives to Belgium fo 

the enormous debt of gratitude 

saciifices Loincr organised undei whicli an appeal y i^tives 

A comprehensive scheme is foimed fiom ref"™* jf,„l 

to all Scottish practitioneis ' / Aupo-es of Physicians and burgeon 
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During the -week ending Tnesdav, Jan 12th, the 
Hubscnptions received to the Fond have been 
nnmecous, and a contribution of £112 2s 6d 
has been sent since through Dr ITajor 
tJreeavrood from the Bmssels Medical Graduates 
Association 

The directors of the British Milk Products 
Companv have announced their mtcnfaon of 
sending a portion of their takings by the sale of 
sanaphos for one month from Mondav next to the 
Fund, guaranteeing that the contribution shall be 
not less than 150 guineas 
Among those ivho have joined the General Com 
nuttee since the last list of names vras published 
xnav be mentioned Sit AtiUiam Milligan, Sir 
Thomas Batclav, Professor Matnoch, and Professor 
Mnnro Kerr 

A meetmg of the Execufave Committee ivas held 
on Thursdav afternoon, Jan Vth, rrhen the question 
of openmg up conummication mth Belgium for the 
purpose of mmisteriug to the irants of the Belgian 
doctors and pharmacists iras discussed in the hght 
of mformahon from the United States In the 
United States vrork similar to that vrhich the British 
Fund is doing has been started AnAmenean com 
nuttee of medical men mil operate through the 
International Commission for Eehef m Belgium and 
mil have packages, prepared bv instmment makers 
and pharmaceutical houses of the Umted States, 
shipped for distribution m Belgium upon exactlv 
the same method as the British Fund has adopted. 

A meeting of the subcommittee empowered for 
^0 present to make emergency grants was held on 
Fndar, Jan 8th, when Dr Clement Philippe 
attended to represent the Belgian Medical Society 
in London and placed before the subcommittee the 
details of vanons cases 'The grants were made A 
representative of Messrs Harrods, Limited, was 
present, and a guarantee was given to that firm 
or the TOpplv of clothes of an agreed class to 

^Igmn doctors whose names were submitted bv 
Dr Ptihppc 

explaining the objects of the Fund, 
I’C'm mdeU distributed to the medicS 
page 153, and a leading 
article deals further mth the matter this week 

received up 

to Tucsdai cvenmg last bv Dr Des Toeux in 

acknowledged, and not 
received m Dubm, are 
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Ej-'nrd DlrLSan B iLA 
ItT J p EUai 

5^ r Bfmlnrton 
Df J EradWy 
t>^ I>*rte ^ w ^ 
Dr _ 

J r ^ 

D S B Hjir75« 

Dr > Menrc* ^ 

D' Jt—JIoTxvw 

p- PiUlrroa^ _ 
}> > T txnrwbj _ 
Dr J 

. D J r TVjllUmf'I. 

Cu-lf Co 
A- L.-ai „ _ 

Vf 4 ^ 

Dj* H Dxr**ti npT ^ 
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1 1 

2 2 
0 10 
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1 1 
0 10 
1 1 
1 0 
2 Z 

0 lo 
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B^rrnlngliam Local Com 
(per D- Bober* 
Sattndbr)— 

Pro'e*«o^ GlP^rt 
Barling 
3Ir Christopher 
Martin ^ — 

Mr J T Hewet^on 
Mr PuT'low 
Professo" Hs-bun « 
Mr LeonardGamgw 
Br uner ^ ^ ^ 

Br TT T LjT^aU ^ 
Br L^nard Hackey 
Br Tboma* kelson. 
Mr Arthnr Oakes « 
Br T S Shcr* 

Br T M Titbits 
Mr T B 'NVani « 
3Ir Fr*nt Bsmes ^ 
I>r MBrrSmrge ^ 
Br C W Snckltag 
Mr G P Mills ^ 
Mr J F S ocjnrell 
Br 'WUliani Gordon 
B* John Robertson 
Br IV A. Morris ^ 
Br Alice Maclean^ 
Br HMtty Bum 
Mr Beronm Lloyd 
Br GeofgeSt John 
tton^ ^ 

Mr GDbert Smiths 
Br Smallwood 

Anonymous « 

Br B Watt w 
Dr Marion S Linton ^ 
Dr J K-Jon« - ^ 
Br Eichaid Alnsrro*th 
Dr George E Percy 
Br Thomajs Wilson ^ 
Br WiUiarn Glaistcr « 
Dr W B Bmmmoni-- 
Warrington Branch of 
B M-A. (per Br T A. 
MurrajS*)^ 

Dr a Keanon 
Br J Bennen ». — 
Br Henry Langdale 
Dr Lindisy 
Br G Bfons ^ ^ 
Dr G X Schofield 
Br J B ^aden 
Dr A* J Hutton « 
Dr J D Us*on ^ 
Br K. J Geary 
Br F B, Scager ^ 
Dr Arthur Anderson 
Br T B Mercer 
Br O B Edwards 
Br F J BreaheU^ 
Br E. E Bowden ^ 
Dr J S Manaon 
Br i*n Ocilrle 
Dr HodcVlmon ^ 
Br C Ho chinson 
Br G H. Joseph 
Dr D Ferguron ^ 
Br T A. Murray ^ 
We»t Boflolh Bivlilon 
BAIA,. (per Br 
B E*A.lUltb- 
SnbscripJons from 
Doctor* In West 
SufToIk ^ ^ 
CoI3ec*ed br Docton 
InWc^Suffolh 
Box ford Parish 
CbUfch Christmas 
Bay Collection ^ 
Br E W AInley 
Wilier _ ^ ^ ^ 
James Hewlett „ 
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Bolton Illvliioti B TIJu 
(per n- T O’Xeill 
Hon. Soc.)— 

Dr Kenhaw „ .. 

Sir T E. mteroft 
Dr A. Cosgrave 
Dr J johrsten „ 
Dr H S Eobertson 
Dre. Wnght snd 
Coclirine 
D' J S SvovU 
Dr J L-Talcontr 
Dr K 3tIIeries „ 
D' W A Ha ton „ 
D- G P Alderson 
Dr Bees „ _ „ 
Dr Agnfs Bern5eW 
Dr Picker!^- 
Dr F E DowUnc 
Di». Boniton ana 
EoWnson « ... 

Dr Cross _ „ 

Dr T O-Xein _ „ 
Dr Geo ilowTslt - 
Dr B-D AloJaersole 
Dr J IL Xhomley 
Dr J D jrarshalf 
Mtsars Potter and 
Clarte „ _ 

Dr r Van ABen _ 
3Ir p J GE-son 
ilr C B Allen 
Mr A.H.B BeU „ 
Mr S B Atkins ... „ 

Mr T A. White „ 

3Ir J Parrott™ ™ 

Mr J Bjaner ™ 

K-H- „ _ 

Mr W 32. Carrie .. 
Mr A. I EoMnson « 
Mr I Boardas 
Mr A, S CampUn 
Stenlla," „ „ 

Mesir» Maw Son and 
Sons ....... 

L'eda and District 
Chemists AisocSatloa 
(per Mr H. (KDeghan) 
Mr W H Gibson.- 
Anonvmoos _ - 

3Ir Chat Cmney 
(second donation) 
PnbUshcr ThcAotfenor 
Hrujefs' St. I/onls 

DB_4- 

Mid-Cheshire Division, 
BJIA, (per Dr A. T 
BJeasel— 

Dr F Cox Dr M 
Manwa r1ng 
White Dr B H 
Duncan Dr A. 
MeDougall Dr 
W Tomer Dr 
H. B Gore Dr 
T M. Hochea, 
Mr W Owen 
Jones D- Annie 
T Brimra.e, Dr 
H- A- Borrowes, 
Dr T TT H 
Gamtanc Mr H 
Leak Dr W H. 
Patteriall, Dr 
P P Cooper Mr 
X- C A. Sarxmxd 
Dr IL Terrr Dr 
W hicholson Dr 
A. Tounc Dr 
A- T BleaSe D- 
_ , E-L.Lnekman „ 
Pro'easo- C S Sherrtae 
ton ~ „ 

Dr J A. Drake „ ~ 
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Amount previonslv acknowleged £675 5s 
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SUBSCRIPTIONS {continued) — 


Dr Arthur 0 Block 
Dr Hugh Playfair 
3^ W F Brook 
Dr D Macmillan 
Dr ThoB Bedmayno 
Dr Archibald Finlay 
Dr Johnstone Campbell 
Sir Edgecombe Venning 
Dr T E Honoy 
Dr Luff 
Dr J W Grange 
Dr J H Sequeifti 
Dr IF A, Bond 
Mr B Treacher Oolllni 
Mr Abram Loach 
Mr R Macfie Johnstone 
“M.D 

Dr J Theodore Cash 
Dr Crawford Wataon 
Mr n S Pendlebury 
3Ir Arthur Thomson 
Mr ODond 
Dr Farquhar Buzzard 
Mr H Bellamy Gardner 
Dr John Playfair 
Mr H Qaselee * 

Dr Maynard Home 
Dr P de Harllland Hall 
Sir Dyce Duckworth, Bfc 
Captain Hubert 
BtroDg E A.M,0 
Mr Herbert Page 
Dr William Pyle (pro¬ 
mises further help) 

Dr W J DePk'ar 
Mr Geo Oliver 
Dr Alfred Brown 
Sir James A Russell 
Messrs Beach and Co 
Mr Charles J Heath 
Dr B Kaye Smith 
Dr H L Ormorod 
Midland Bsilwav Sur 
seoufi Association (per 
Sir F W J Coakor, 
Hon Tfcas ) 

Mr H J Kluge 
Dr F J Smith 
Dr A. C Inman 
H B S 

Mr Cicero S Clark 
(collected by bis 
daughter) 

Mr F Ashley Bogers 
Dr W R, Belth 
Dr F Broadbont 
Mr F W Gamble « 
Dr Percy 0 Biishnell 
Sir StOlalr Thomaon 
Dr Herbert Lucas 
Dr Sidney Davies 
Dr G H west Jones 
Dr F Chorlesworth 
Dr Honr> Malet 
Mr E Warters 
Sir John W Byers 
Mr F Manser 
Dr F 8 Palmer 
* A Friend (per Mr 
J 1 W Mac Ulster) 
Dr A n Q Pocock 
Dr MaryH OarewHunt 
Mr Rohort Hanifl 
Dr Rattray 
Dr Smallwood 
3^ J Copeland Poole 
Dr J H Garrett 
Dr IMllIam Habgood 
Dr Claudo IMlson 
Mr George Heaton 
Mr C J Bond 
Mr Charles Umney 
Dr J D Malcolm 
Dr A* P Gibbons 
Mr R ILVall 
Dr Burgess 
Mr F A Rogers ~ 
Association of Women 
PbarmAcIits (i>or Mies 
'N Benouf) 

Mr W Oowen Cross 


£ B d 
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Dr Given 
Mr 0 D Falrbank 
Dr H W Webster 
Colonel George Wilson 
3f A M 0 
Dr J M Clarke 
Dr W S Syme 
Dr G A Sutherland 
Mr W A Bell 
Mr H 8 Phillips 
Mr J H Cuff 
Mr W P Haslam 
Dr B P Jones 
Dr J Stewart 
Dr J P Scatchard 
Dr A B Larking 
Dr B\ ellne Cargill 
Dr G N Stephen 
Mr G Lapthom 
Dr T H Galbraith 
Anon 

Dr Arthur Whitfield 
Dr 0 D Muapratt 
Dr B Warden Briggs 
Mr W Spyvee 
Jr H E Mortis 
Dr O J Even 
Dr Henry Hamohreja 
Mr 0 W Goodchlld \ln 
memory of Mr J G 
Goi^chlld of H M 
Geological Survey) 

Mr Arthur Bulleld 
Mr E B Sherlock 
Dr M H Taylor 
Dr T Roberts Williams 
Dr 0 D B Hale 
Dr John Freeman 
Dr H L McKlsach 
Dr P Bowes 
Dr Q Poterkln 
Mr J S McDonagh 
Mr H W Cunningham 
Dr H Malllni 
Dr Jacob « 

Mr G 8 Grierson 
Dr A. Obarpentler 
Dr K K Hay« 

Mr F Atthifl 
Mr James Hamerton 
R H 

Mr M S Harford « 

Dr William Shears 
Dr Edward Law 
Dr J R Oorrle 
Mr F Guthrie 
Mr A McMllUn 
Mr J B McVltal 
Mr F E Bllson 
Mr F F RowsoU 
Dr W F Adder 
Dr George Arthur 
Dr John McGregor 
Dr Soden 

Dr H H I Hltchon 
Surgeon General Sir 
Charles Oufle K 0 D 
Dr Robert W Naim 
Dr May Thome 
Surgeon fl Vi Scott 
R N 

Mr Kenneth Scott 
Dr James Green 
Dr T A Chapman 
Mr Frederic Durham 
Mr Charles SpurrcU 
Dr Douglas D Malpas 
Dr tllia L Walker 
Dunbar 

Dr T Hammond 
■IFlUlflms 
Dr A S Finrl 
Miss Witts - - 

Dr Danlcll 
Dr B H Kingiford 
Dr MarvS Acworth 
M D Bru^ 

Mr F D Bannister R ^ 
M Sangstcr 
Mr Meredith Townsend 
Miss Edith M Ironic 


£ < d 
2 2 0 
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2 2 0 
2 2 0 
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Dr Bruce C Kelly 
Anon 

Dr W B Bussell 
Dr G Victor Miller 
Dr Ohas W Chapman 
Dr J Wlglos Worth 
Dr Abraham Cohen 
Dr 0 H Joy 
Dr B S 0 £ Heston 
Mr G L Litour 
Dr Justin McO 
McCarthy 

Mr Ernest Osborne 
Mr Lionel Scargill 
Dr Alfred 0 Warren 
Dr Leslie Thorne 
Thorne 

Mr H Lynch Burgess 
Dr J Beld 
Mr George H Barton 
Dr J Ratcliff Qaylard 
Dr H Aewsome 
Dr J T Conner 
Dr iL Greenwood 
Mr William Elmltt 
Dr W Britain Jones 
Dr George Pornot 
Miss OatDorlne Klric 
Colonel D Wilkie IMS 
Mrs Cressall 
Mrs Grogan 
Mr F Q Harvey 
Dr A M Edge 
Dt G Edholm 
Dr F Q Bashnell 
Dr Pearce 
Dr Adams 
Mr J W Paplllon 
Mr L Steam 
Dr A. Keith 
Miss Lace 
Mr J W Bell 
Mr R R James 
Dr N R Rawson 
Mr 0 J Lewis 
Mr H D Adcock 
Dr F Dlttmar 
Colonel H Joynt 
AMS 

Dr George Bmce 
Dr J Thomanon 
Dr 0 H A Sutton 
Dr GaltskcU 
Mr H Hilton Heffeman 
Dr C A. V igan 
Dr fl A Ifltimer 
Mid Oheshiro Divlslonof 
DMA, (per Dr A T 
Blcasc) 

Dr and Mrs A P Pugh 
Dr M Tench 
Dr T M Osllendor 
Miss Aird 
Dr J Bralthwaltc 
Dr A F Lock 
Mr R H Parker 
Mr R L Gifford 
Mr B F ioung 
Dr Charles Borland 
Mr J P Fennell 
Dr A Kempe 
Dr B P Wrinch 
Dr W E M Wright 
Dr F W Mason 
Dr D Dickson 
Dr Lewis Reynolds 
Mr F R U Atkinson 
Mr Irwin B Richardson 
Miss M jV, Pmiett 
ALB 

Mr 0 S Ashton 
Mr A Stooke 
Mr Arthur Toono 
Mr W Thomton 
Dr M A Hollis 
Dr R TflTfonl 
Messrs G BVestmacott 
and Son 

Dr Templeton Dunlop 
Mr J Spring „ 

Dr Hcrltlen 
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Mr Maurice Mottram 
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Dr A J Rodocauachi 
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I^Dr S S Kendall 
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1 Dr A\ H Smith »•, 
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Dr 0 L Theobald 
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Dr P Vicar* 
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Dr J B ^stwood 
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Mr H A ^\anklyn 
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Dr A D Jules 
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Dr FJBke 
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Dr W Harvard 
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1 
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Dr J Wm Roberta 
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Dr G I Dudlej 
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Dr Chas Buttar 
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Mr G S Kitchln 
Mr U UcCalliun 
Mr John WcIr 
Mr C W Holmes 
Mr J H Bishop 
Secundo Caro 
Mr H Jenkins 
Mr F l\ Monsell 
Mr F Quant 
Dr G Basil Price 
Dr J T Rogerson 
Dr J P Lusk 
Dr DutgAU 
Dr Charles Gibson 
Dr ^muel Davidson « 
Staff Surgeon Douglas 
D Turner 

Medical Staff R N Hos 
plt&l Dunskaltb 
Mr F Slater 
Sincere SvTDpathlicr'' 
Dr Walter Dcnld 
Dr Howard S inison 
Dr J Sutcliffe 
Dr J Troop 
Dr C W ifuckley 
MlflsM H Fraser 
Dr A V Tuxford^ 

Dr C P Bandfoo 
Dr E J Wood 
Dr GoyB Oourfney 
Dr H cooper PattJn 


1 I 
1 1 


0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
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0 ' Dr H IVlthom 

n [ Dr F A Hepworth 

0 Dr H M Evres 
O 'Dt J q Jack 

Mr A Smith 

1 1 0 Mr G F Qubbln 

J ^ ^ Tinlno.tnn 

1 1 
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Dr E T torkhara 
Sure General 0 Dwyer 
A JT S 

}Ir 1\ n Vlelcry 
Dr Boulter 
Dr Soulb 
Dr D fl Torty 
Dr B Flnicl 

Dr Semple 

Dr JobnWalJon 3 1 0 

Mr Prosper fl Morsden J ‘ „ 
Mr IL 0 luller t n 0 

Dr S jl Salaman - 1 “ 

D^ W^Townieiid Etom } 2 2 

Ti. u avitliiun 1 0 0 

1 0 0 
1 0 0 
1 0 0 
1 0 0 
1 0 0 
3 0 0 
3 0 0 
3 0 0 


0 Dr C Linlngiton 
0 Ur H E CrokerFor 
0 Jlr ( PE Grey 
0 Dr O Crlcbton 
0 burgeon Captain G 
0 Sbcrtnnn BlgB„ „ , 

i Maior C L Pollock 
n 31 A B C " . 

Dr P Ibam C Maitland 
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pos'dble intact Beanng these facts in mind, and farther, 
that although the man ivho is absent is receiving pay and 
allowances he is nevertheless bound to submit to, It mav be, 
considerable loss of practice, the Committee suggest the 
following arrangements for three classes of practice 

Class 1.—large towns where the question of mileage is 
not a very important consideratioiu Here it is suggested 
that an equal division of the remuneration should be agreed 
upon, this to apply both to private and insurance practice 

Class 2.—^Towns with a considerable popnlation bnt with 
a large amount of country wort, necessarily involving the 
question of traveUing expenses It may be possible to ascer¬ 
tain these with more or less exactness, bnt as a general rale 
probably a division of all remuneration on the basis of three- 
eighths to the absentee and five-eighths to the man who is 
doing all the work and paving aU the expenses Is the nearest 
to eqnitv 

Class 3.—Smaller centres or smgle-practice areas where 
the question of travellmg expenses and consumption of time 
becomes shU more important (It is not desirable that a 
man should undertake the duties of a practice whose centre 
13 perhaps ten miles from his own and the committee will do 
their utmost to provide locums m such cases. In such possibly 
a fractionally larger proportion should be allotted to the man 
who is doing the work.) 

It should be noted with regard to the three classes of 
practice that the difference between say, a town pracbee 
(Class 1) on the one hand and a town and counby practice 
(Wass 2) on the other. Is not entirely one of geographical 
sltMtion. peaces in large dhes wiU In general offer no 
dlfficdty They are town pracbces pure and simple. For 
practires in to^ of moderate size, however, much will 
depend on the character of the town In mdnstnal burghs 

(Class 1) , while in a market town of the same popnlaUon 
^^chces wm probably be of the town and class 

n .^1 pracbces wiU 

to Class 1 and others to Class 27 L^r m 
many smll towns where the balk of the work lies fn the 

may?L pracbc^; 

non existent, and the pracbee would fairly be wonted in 
^ ^ ^t^^erabon-oftte^^L and 

nei^dwtfd'L'^ determine the correct point of 

to be appbcable 

mldwitcrv and the and nnfJ ““^dance, operabons, 
capitation fees, ^e^^ Md 

other charges if anT^^o .TT, disusing allormnces, and 
be dlvidc^bctwecB^ali.^f “ot s^ch amormts would 
half and half, threc-eich^ra^^^®^"^? proportion of 
imd tbrcc-qnartf’rs acconilnp- and one-quarter 

Clx.sl ClSs^or ci^ 3 ^E « the practice falls ™der 
of cash payments wdl be 

of accounts for work on behal/of rendering 

f ent out bv the deputy at the ‘ ®''°'dd be 

own ard it is suggested thaf^' ®®°dj out his 

w behalf of Dr B^^b-cnt on d^tv^ ^ 

The cummittcc are couBdent * forces * 

pn*T ac'ing oa behalf of a __ practice no 

the ab.cnteo, patients to transfer of 

^rr for a tran.^r ^ bo mad- It is not neces 

be given Bv the toil, attendance 

lioaers ameements the po it^a „/ existing pracU 
tiiT-1 anl p-ovision is deputy i* i 

cenain cases i_ f°' employment 


^ -— ... . voces 

nav be given bv the 

tioaens amcements the po itioa o7 .1“" pracu 

ftvl p-ovusion is^de deputr ic recog 

" oasus howevc- ins-rJ employment In 

•.bscufee d-ctors m.ay themself 

irU ativcwiib avicwiotransfe!^^ TU “Ireadv taken the 

fo '--C cf their dcsirri- ^ 

that havia™ dor- si,_'^'0 Ibelr doctor It appears 


c' CV* 


■^‘1 tlu 

a« 


to bf; 

'’it' 
in 

*' Tib's u rc^ 

rv-gtbr,,. 
to Ms c-c 


shev mav have pven due 
dore fo thev'^'are'at doctor It appears 

ha- if they fad r^e a^bSh 

cned ta a ‘hev have the 

1 •- t one- on the panel It 


;e omimi-tcc tha u woa-d >7. 

OT' to Whom such ra rat.^ , 
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tha- 


proposed transfers may in some cases have nothing to do with 
the war Such applicabons must be considered on their 
merits, and the decision will often be difficult In anv case 
of uncertainty the deputy will no donbt lean to generosity 
and accept the pahent in trust for his absent colleague 

It was agreed that th is statement should 
be sent for pnblicabon to the medical journals, 
and that it should be printed as a circular, 
copies of which can be had on application 
to the Convener at the Eoval College of Phvsi 
Clans, Edinburgh The committee expressed its 
satisfaction with the terms of the Director- 
General’s circular, and the Convener was directed 
to convey its thanks to Sir Alfred Keogh, 
Director General of the Army 3Iedical Department 
Several communications with reference to it had 
been received, and the committee expressed the 
hope that toU advantage would he token of this 
provision, and that even li the individnal himself 
was not benefited by an exchange he would facili¬ 
tate It in the mterests of his coUeagnes and of the 
pnbhc 

Beference was made at the meeting to the 
Order in Council applving Part II of the Medical 
Act, 1886, to Belgium, the outcome of which might 
be that Belgian doctors can legitimatelv practise in 
this conntrv 

VoLtrxTAET Hospitals am) 'Woitsded Soldiees 

The Council of the British Hospitals Association 
14, Victoria street, Vestimnster, SV, have had 
under consideration the vorvmg conditions under 
which the volnntarv hospitals throughout Great 
Bnti^ Me receiving wounded soldiers for treat 
ment They pomt out that arrangements which 
the TVar Office has made with these instatnhons 
as to parent TOrr considerably, for instance, few, 

If anv, of the hospitals m London have asked for 
MV pavment from the Government, whilst most of 
the provincial hospitals expect to be paid at rates 
which vary from 2s to 4s per patient per day 
In these circ^tances the Council are inviting the 
Becretanes of volnntarv hospitals to elicit the mews 
of their committees as to whether an 
should be made to the Mar Office to deal mou toe 
basis of a uniform scale of uaTmeut wnfi, -ii « 
volnntarv hospitals m winch n^7nt v?,, 
Th=vm.ae„,:„d Itot 

been made in reference to the nnvnfp ^ 

provided bv the British Bed Cross Sn-iof^ 

similar organisaDons The Council h ^^°ther 

under consideration the qneshon ns 

application should be made to the 

authorities to remit the dutv on rechfi^^ Beyenne 

m hospitals m the making of 

&C. This matter has been rSr^d Vn 

committee for further deration ^.d mqli^ 

The British Red Cross 
ranrararv oE work accomplnbcd 

Jan 9 h the British R-d Cross ending 

nnmbc* of aunharv hone that the 

Office to date » 675 cog°Iiai^^=®®®P ®t by the M a? 
vffil beds accep-cd dnung-tte mdudfeg 

additional ambulance P® followinf 

Janccs to the En-ish tnh“h-ce 25ainbu 

Cro s) U ambulance^ i ® ®e (Trench Rod 

I vUUon tec5Tc.-ed and hare ^ ®°^odcd Two 
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& N Dtmn 10 0 HOB Maunsell 220 

P J Dunning 1 1 0 J H iUddleton 110 

t John Danville 3 0 0 T U Moffltt 110 

P Eustace 1 1 0 T K Mulcahy 110 

P Fagan 110 O J O Connor 10 0 

T Ferrall 0 10 0 TO Donnell 110 

P J Flnegan 2 2 0 F G O Donohoe 10 0 

H, Fitimaurlce 0 10 0 IF D O Kelly 110 

B Fleming 3 3 0 J IV OUrer 10 0 

J Galbraith 1 1 0 G Peacooke 2 2 0 

8 Goff 1 1 0 J S Pegum 10 0 

J Gordon 110 Oharlea Pentland 110 

A Greene 2 2 0 Louis Perrin 10 0 

K H 0 Hallowes 110 Gardner Hobh J J 9 

M Halpenny 10 0 Major J J Hobb IMS 110 

T Hennessy 10 0 Miss L Eowlette 0 10 0 

TV H Howe 1 1 0 S Scanlan 10 0 

HoyteandSon Ph O 110 SlrWm J Smyly 10 10 0 

Irish Branch, British Brice Sm^h 3 3 0 

Dental Association 1010 0 M Brice Smyth 2 2 0 

S T Irwin 2 2 0 B Bpence ® 

M IV Kelly 0 10 0 B H Steede ^ ^ S 

F IV Kennedy 2 2 0 W 0 Stevenson 2 2 0 

J Kilpatrick 1 1 0 A G Stewart J 9 S 

J Laird 2 2 0 J 0 Sugars 1^9 

0 L Lapper 1 1 0 P D Sullivan J J 9 

Horace Law 6 6 0 George ^ylor J i 9 

J J Long 17 0 Mather Thomson ^19 

J W Lougheed 1 1 0 W H Thompson ^ “ 9 

B Lyons 0 10 0 Vincent TIgho 2 0 0 

J McBIrney and Go 1 1 0 H Todd Ph 0 i 9 9 

P MaoOarthy , 3 0 0 J Wallace 119 

G MacManus 0 7 6 D M Watson P, P S1 J ? 9 

G U Macnamara 10 0 Hert>ert Wehb - 110 

Mrs W D Martin ; 1 1 0 P Wright 0 10 0 

In the second list published m The Lancet op 
Dec 19th, p 1441, for “ Edward Murphy ” there 
should be read “ Edmond Murphy ” 

Subscriptions to the Irish Fund should he sent to 
the Royal College of Physicians of Ireland addressed 
to Dr T P C Kirkpatrick, Registrar of the College, 
and Dr C M Benson, sedretary of the Royal CoUege 
of Surgeons m Ireland, who are acting as honorary 
secretaries and treastirers to the Fund 

The Appeal fob Suegical Instbuments 

The Master of the Society of Apothecaries begs to 
acknowledge with thanks the receipt of surgical 
instruments, Ac , kmdly contributed by the following 
gentlemen since the publication of the last hst 
Dr Hugh B Smith South Hampstead, K'W , Mr J D 
Staple, Bristol, Dr W R Reith, Erdington, Birmingham , 
and Dr Samuel Davidson, K elso __ 

The Governor of Mauntius, m a telegram to 
the Secretary of State for the Colonies, received at the 
Colonial Office on Jan 8th, states that six i^es of plague 
were reported daring the past week, and the number of 
deaths waa six 

Metbopolitan ^Vatbb Boabd and Medic^ 

ATTENDANCE —At the last meeting of this Bi^, held 
on Jan 8th, the works and stores committee submitWd a 
reoort reminding the Board of its decision to provide 
gratuitous medical attendance for Moh j 

mm the provisions of the National Insurance Act, 191L 
to pay each district medical officer appoint^ by the B^ 
at the rate of 10 s per annum in respect of web workmjm 
placed on hlspanel, subject to the approval ’ 

Lchferto include atteidance, meSlclne, and the Provision 
of all certiflcatos and reports desired by the B<^ The 
Bomd aprSnted 84 district medical officers, and as there 
wasreaso^^to be satisBed with the v'orking of the a^go 
S tte committee reported that they 
re^ppoffit the whole of the district mc.^ offlccm One 

officT had reigned h.s ”PP°;“'”®°V“^eappomtme^ 
Mr Bobert Capes was appomted /P®'^®“PP ““3 only 

The regulations governing - amendment 


110 
010 0 
100 
1010 0 
330 
220 
010 6 
1 1 0 
2 2 0 
10 0 


®(ir. 


Retgbn of Medical Phisovfrs op Wae 
It 18 announced that five released medical 
piisoners of war have arrived this week m 
London from Germany via Holland Three are 
officers of the Royal Army Medical Corps who 
were captured whilst tendmg British wounded, 
and the other two are civihan surgeons attached 
to the British Red Cross Society who were captured 
while tending Belgian wounded under the Belgian 
Red Cross Their names aie as follows Captam 
C T Edmunds, E A M C, Captain E S B 
Hamilton, E A.M C, Lieutenant W S Banks, 
H A M C , and Dr L J Austm and Dr A R EUiott, 
temporarily attached to the let Belgian Red Cross 
Umt Graphic accounts of their experiences have 
appeared m various newspapers 

Mbdioo Militabt Papers 
An mteresting article on “Frost bite ” appears in 
another column this week from the pen of Mr 
A W Mayo Robson, who has had frequent oppor 
tumties of observing this condition m soldiers 
returned from the front We also prmt com 
munications of medico military mterest froni Mr 
J Jackson Clarke, Mr F Newland Pedley, and Mr 
0 F Constant _ 

Scottish Medical Service Emeboekcv 
Committee 

A meeting of the Scotch Mediiml S«vi^ 
Emergency Committee was held on Jm ytti ja 

fhrioyJ College of i Rovd 

There were present the President of the y 
OoUege of Physicians, f 

College of Surgeons, the De^ of 
Medicme, Aberdeen University, Dr J Adams 
(Hawick), Dr J R Currie (Edmbnrgh), Dr J Adamj 

(Glasgow), Dr J Stevens ii-er (Cou 

: iXson (Methil), and ^r Norman ^ 

vener) Sir Donald MacAlister was presem 

' 1“ terabX S «■ .• 

m the foUowmg terms — 

I Statement iy the Committee irojiral 

1 From information in to believe that 

1 Service Emergency Committee to rewo ^ 

\ some advice on the general p^c.pl^ 

I followed in maHng amngemenU m jirofession 

I of the pracUoes of tjioso be 

, who are serving with the tog® is so 

, welcome. The ava^ble supp y f 

. smaU that those kee^ The 

5 be depended upon to do the sbaps most cas« 

5 Committee recogifise that in ^ not possible 

there are special cirenmsta^M wi certain broad 

J to deal in a general way There are, no The man 

: pnnclples of equity which arc 8®“®^^ and interest 

3 who li with the forces to the ptimMus of directly 

, ,Dg work, and he has the f tisfaction and h^ 

: sefvmg bis country On the °tticr tod be hard 

3 position he to established P®jtmp c ^ ^ork at 
^ork. The man who rertons to do mo nc^^^ ^ 

home has a more prosaic ^°ty and he 

t addition to work which may bclnpof any lasting 

I has to do this without the prospect arraDgcmcnts 

^efit to him, for it is the css^ce oMlmj 

) that they arc only ‘‘for P®P^d ‘his practice as nearly as 
absentee when be returns shall find his pr 
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abroad dnriBg' the trar The car is of the Bntish Bed Cross 
standard dimensions and iras bnilt entlrelj- hr Uessrs 
Argjils, Limited at Alexandria, Sco'^Iand The chassis is 
one of that firm’s 15-30 h.p models mth sleeve valve engine 
and fonr vheel diagonal braking system The tyres are 
extra large, and these with a silent rear axle worm, convey 
vmooJi running poa ers, whUe the comfort of the passengers 
IS further ensured by rear three quarter elliptic springs 
and the use of Hondaille shock absorbers, which are 
a tached to both front and rear axles The body 
consists of a wood frame, with canvas detachable cnrtains, 
and the ambulance accommodates four stretchers running 
on gnide' The body is so arranged that it can easily be 
made to accommodate comfortably 12 convalescents An 
electric roof lamp facilitates night work The gxecnhve 
committee consisted of Professor Butherford ilonson 
(chairman) Dr James Hudson (vice-ehainnan), 5Ir David 
I’mnken (honorary secretary). Sir George Hare Philipson, 
Sir Thomas Ohver, Dr David Drummond, Dr IP L 

Puiloa, Dr Kanken Lyle, Dr S 'Whillio Dr G- H 

liume sen. Hr P Page, Dr C J Gibb, Dr E F 

Pratt Dr K Dagger, Dr J D Wardale, Dr Bussell, 
Dr^W S Fraser Dr A. C Burnell, Dr James Don Dr 
Ethel tVUUams Dr J T Dunlop, Dr J J Campbell, Dr A. 
Campbell and Dr H. 'LL Butter The subscribers numbered 
117 In presenting the ambulance Professor Honsnn said 
that great pains had been taken m the selection of the 
car after a most careful investigation of the conditions which 
such a car would have to meet. Colonel Gowans, command- 
ing the Pirst Horthern General Ho'pital, in accepting the 
car, thanked the subscribers and paid a tribute to the 
judgment of the committee on their choice of a car, and 
hoped that at the end of the war it would be relumed httle 
roc worse for wear for the nse of the civilian sick of the 
dislnct 

The Dcchess of Westmtsstek's Hospital — 

The foUo^g IS an extract from a letter received by a 
wwwpondent tom one serving in the Duchess of West- 
mim^er s IVar Hospital —‘ Le Touquet par Staples, weU 
^oim for its first-rate goU hnfcs wfll in future be notable 

organUed shortly 
commencement of hostihties The patients are at 
Pl^cc for a ho^itaL and the 

tmtses are m the Hotel des Anglais the nse of 

com^dant 4 surgeons, 2 physicians, an 

!■> recorw, one of ,hctn Tons no fi”? 

pingrcnojs with a definite line ^ 

nmpntatcd Ifo was a Corrmr, ‘lemarcation, and were 
th4 CO.Z J There have been 

the ironvof fatrhe^^a Gcr^n 
temuu. two of wbomd^ 

teroe'e «c*rm there «ccms little ei-,,!,- ^ regard to anti 
cvewone agree, tha' it ought to be mver;^ 
hj' With Ivphoid the cmro is verv^^ff ’ . ’ 

CO per cent of the ca^cs hatl At TVimcrcux 

the remamlug 25 p^ cenl . ot 

Kmelgi.e’v aftc- the inwnlahca infected 

p -^itiv. pha,.- Two thing, 

LJr,*, the remrial.v ^ Etnse me here 

'^r‘ e condition of o'' ^'L^^tnblv 

t > t’-ab- that t!,e mom rowcrvmUve n. ^ 

-Vi '^1 

p h which the men face thefr 

™ « patien:^:ncc 

tUvarci:o^orfoanTh^'?°“®“'^ 


lx t T I--,-- the Bnand ha.« 

t/l-' 1 1- t). Irtr^ hchavio-r of the mo-ph.cc 

cv fc“ an-TT f *''"’c*allT T>eaking while a 

tr- amy from tH - demomU, ,ng habit 


manv, being unable to obtain the dmg, have perforce been 
compelled to become demorpbinised and have thus been 
cured but not without conaderable suffering The subjection 
to army disdphne has also had a bracing moral effect, while 
in civil life the morphinomaniacs seek one another out and 
encourage each other in their vice There are at least two 
such now in the annv who, coming from the same environment 
and locality, where they frequently associated m their habits 
and in their search for supplies of the dmg on mobilisation, 
the one as an officer, the other in the ranks in the same 
regiment, now deceive one another as to their state by each 
pretendmg to have been cured long since, and while they 
still continue taking injections secretly, are rapidlv lessening 
the dose to escape as qmcklv as possible from them 
tyrannical need, which becomes daily more hateful to them 
Their regiment has not vet been under fire, but there is 
every reason to hope that when this occurs the two men 
will be qmte capable of adequatelv discharging them duty, 
which they could not have done a few weeks ago ” 

Ulster Toltestteer Force Hospital—^T his 

hospital which has been established in the Exhibition Hall, 
Belfast (granted by the Belfast City Corporation), for the 
recepbon of wounded soldiers and sailors, was opened on 
Jan 8‘h by Lady Carson. The Exhibibon Hall has been 
transformed into a hospital with 80 beds, and 20 more 
beds have been provided at the Samantan Hospital for 
IVbmea (which for some time has been closed), where 
it IS proposed to treat the more senons cases A neigb- 
bonnng honse (Xo 1, College Park East) has been 
generously placed at the disposal of the committee for use 
as a nurses’ home The hospital is being lent to tha IVar 
Office by the Ulster Volunteer Force, who wiU retain the 
ownership and be able to nse it in whatever wav they may 
deem proper after the war has been brought to a terminahon 
A large medical and nursing staff have been appointed 

ILB Degree Esamikatioh at Belfaet_ 

A special exammation for the H B degree was held in 
conne^on with the Queen’s Univemfy of Belfast last week 
when 21 candidates were admitted to the degree A laitre 
Mm^r of these propose entering the Army iledical Service 
The degrees were conferred on Hondav, Jan llth. 


sm EGBERT MICHAEL SIMON', B I, M D Cantar 
M D BmM., FM CB LoxD, ’ 

coxwronxo mnsiciro to the odehu. hospitix, mmnxGn-jxt 
PEorrsioB or inmuPEmc nv th£ r^CTswv 
or BDuiEsoaxii. ‘ 


TVithix a short period the medical profession of 
Bimimgh^ has monrned the loss bv death of 
three of its leading members, and someVeels a °o 
a further loss was sustained hr the death of 
Robert Sunon after a short illness ^ 

Bom m 1850 Sir Robert Simon wnv o 
N'ottmgbam He entered Cains College 
and graduated .M B m 1876 and M D two 
He studied medicine at Gay 7 
Berlin At first he settled m ''' 

for three years he was honorarv uhvR^c!^ ’ 

St Altirv s HosDital fot* \\ ^ tiie 

In 1879 ho boLme a Member 

College of PhvEicians and was nnn f Bova] 

phvEician to the General ^ assistant 

tiling the place of tho late Dr G ^4 

went to Edinburgh On the rehr^mo x 

Foster (iftcrmrds Lord Ilkost^l m 1691 

Simon was elected honorirv uhL 

pitil, which position he h^nmij Bos 

distinguished semccs to this met 

during 35 Tears v ore reco-.msed i rendered 

an illumimtcd album was ‘ober, when 

diamond tnm to Ladv Simm? ^d a 

of Sir Robert Simon was aUto^l'nfef 

“® time presented 


t 
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The total nnmber of oases of stores sent abroad dnnnp the 

rppkr wna mo ono_,_ , , . _ ‘"6 


°A despatched to Boulogne, 

86 to Calais, and 67 to Havre, the balance representing 
^1 quantiUes sent to Dieppe, Wunereni, Dmant, and 
Seventy hospitals in this country were supplied 
with 379 cases of stores A large quantity of stores^ve 
been purchased to be sent out to Serbia and Monten^ro 
ihe hospital ship tpiwn Alexandra has been busy conveying 
wounded from Dunkirk to Boulogne, and is now engaged in 
transporting stores 


Bhiqhtoh Militaby Hospitals Visit of 

THE King and Queeh —Their Majesties the King and 
Queen paid a visit to Bnghton on Saturday, Jan 9th, and 
made a tour of the several mihtaiy hospitals which have 
already been established there Their JMajesties’ stay only 
lasted five hours in ail, but in that short time they saw 
considerably over 2000 sick and wounded of the British 
and Indian Expeditionary Force, chatted with a great 
number of them, and imparted their sympathy and 
hopefnl comfort The Indians are quartered at the Royal 
Pavilion and at a secondary school in the town, and at the 
former place, noted for its Oriental architecture, although 
there was no formal ceremony, the King expressed to 
the mayor and corporation his pleasure that the Royal 
Pavilion had been given np for the reception of bis 
Indian warriors, adding, "It is not only these beautiful 
surroundings which the Indiana will appreciate, hnt 
this lovely air is certain to help considerably in building 
them up a^n ” The Royal inspection of the Indian General 
Hospital, as the Pavilion has been named, lasted one hour 
There were many very touching hedBide_ scenes Their 
Majesties were filled with pity when in some oases Colonel 
Kiel OampheU, the chief administrator, explained (where 
the patients were unable to do so for themselves) their battle 
record and the nature of their injones But their Majesties’ 
purpose was to hearten and console the wounded, and gene 
rally thronghont their visit they maintained a obeerfnl manner, 
inspiring hope and a bright future on aU sides Sir IValter 
Lawrence the War Office Commissioner, aooompamed their 
Majesties during the tour, and he presented to the ffing and 
Queen Colonel Obanner, Major Langston, and Major Waters, 
prominent membere of the Indian Medical Service Another 
hour was spent at the secondaty school, an auneie 
of the Indian General Hospital, where Colonel Sweeney is in 
charge, and after lunching vnth the Hon Sir Sidney 
GrevUIe at Hove, theirMajesHesmotoredtotheSecond Eastern 
General Hospital in Dyke road, where there are about 800 
Bntish and Belgian wounded soldiers The administratoia 
of the hospital, Lientenant-Colonel Rooth, Captain Walker, 
and Lieutenant Ross, received the Royal visitors, and ail 
the members of the medical staff were in attendance The 
King and Queen next visited St Mark’s schools at Kemp Town 
and the Howard Home near by, two more military hospitals, 
and Mr John Howard, the generous donor of the institution 
bearing bis name, was presented to the King and Queen and 
personally thanked for a gift of such great value Hn 
fortunately, time did not permit of a visit being paid to the 
Royal Sussex County Hospital, where a good many wounded 
soldiers are being treated Everywhere their Majesties went 
they expressed not in a mere form of words their apprecia 
tmn of all that they had seen and all that was being done 
for their wounded soldiers, and those who accompauied 
their Majesties from bed to bed can testify to tbe King 
and Queen e sympathy with their soldiers, showing bow 
real and personal is the interest they are taking in the 
wounded 

A Motor Surgical and X Ray Van—^T he 

January issue of Coopert TeAtele doumal contains a full 
description with coloured plate and working drawing of a 
combined operating theaGe and X ray wagon on a b ton 
Dennis chassis for use as near as possible to actual nfiUtety 
operations, which has been devised by Sir B’illiam ColUns 
with the help of the staff of that penodlcal ‘ 

this collaboration was to harmonise in a practi^ fashion 
both medical and cokchmaker s reqmrements Me rr^oM 
for selecting this parbcular tvpe of chassis are given but It 
is added that whatever type is chosen it should have an 
enginc-dnven lighting dynamo and lightmg con^ls, wbUe 
the soggestion is made that the theatre should be warmed i 


superheated sieam generated by a burner tailed 
tor using petrol vapour or other fuel The body whlA 
m 1®^ four persons betides the 

tever, ^ divided into three sections the front part ter the 

sej^ated by sliding doors from the i^est compartment' 
which is the actual theatre, 0 ft 6 in in Iragth f^ettinc 
Mr G H Colt’s brochure entitled “A 
Portable Operation Theatre’’has been followed with mach 
adrantage So far as can be judged from studying the phtus 
and descriptions, a very compact and workmanlike travelhni; 
theatre and X ray room has been designed One criticum 
suggests itself. It is a question whether the presence 
of such an allnrement might not cause many opera 
lions to be done under temporary conditions that might 
more wisely be postponed till the patient could be sent 
back to a more permanent establishment That, however, 
Is hardly a criticism of the van itself, and there will always 
be a resldnam of cases in which promptitude in operating 
wil] outweigh all considerations tending towards postpone¬ 
ment 

Surgeon General Sir Arthur Sloggett, K C B, 

Director General, Army Medical Service, Overseas, accom 
pamed by a st^ officer recently inspected H S H the 
Prince of Monaco’s model convalescent home at Jloate 
Carlo for siok and wounded officers of Bntish nationality 
Several patients have arrived at the home, which is in foil 
working order 

The Medical Literature of V^ab —A corre¬ 
spondent wntes —" Medical, nursing, and ambulance work 
in modem warfare has a literature of its own, which is 
swollen considerably after each campaign At least 25 
volumes have been published relating to this aspect of the 
South African 'VYar, they range from official reports and 
hospital records to the memoranda of fndindnal experiences 
This considerable list, however, Is far outdone by the 
aooumnlation of medical literature which resulted from the 
war between France and Prussia in 1870 and 1871 TVlthm 
12 months of the cessation of hostihties more than 30 rolumes 
containing in one form or another a medical history of the 
war had been published in the two lately belligerentccoulnes 
The complete bibliography of the war, which itself fills a 
volume, shows that some dS works in German and some 30 in 
French have been written exclusively aronnd the eipcn 
ences of the surgeons with the respective armies, the 
ment and routine of the field hospitals, and tbe medi^ ana 
ambulance service in the siege of Fans. The works rat^ 
from broebnres, priced at a franc or two or a few marw, 
up to voluminous and expensive treatises, these 1®“®^ 
more especially from German pens Even in the ' eighties 
books on the subject were still coming at intervals 
ftotn the French and Gorman presses and St was not nut 
1886 that there appeared tbe last of tbe eight volumes oE tn 
• Saniluts Berioht fiber die Deutseben Heeieim Ktiegcgegen 
Frankreicb ’ from the Prussian "War Department, 
French contributions are lighter but generally 
intimate and vivacious ‘ Le Livret dn Docteur, by Vr ^ 
Flamariou, Ohevaller of the Itegion of Honour for insianc 
is really a loosely sfrung diary of tbe authors ^enence 
from Sedan to Pans, and while he spares 
description of the bomble and tbe bizarre he lightens tbe 
narraflre with tenches of gaiety The principal Eugteh con 
tribution to the medical literature of 
was in the form of the notes and recollections of Sfr B ill 
JIacCormac, which were published also In French and Gerroan 
In the fruited States the medical literature of "-ar seems to 
be much slighter in character than in Europe 
there were many ephemeral publications of the kina is' 
immediately after the Civil War, but a study of the Jist oi 
printed books in the frnited States In 1912 only brought to 
light half a dozen works which recorded the nursing an 
surgical experiences of the war between Xorth ' 

while only one work, apparently, is extant dcalmg with t 
aspect of the Spanish American struggle ” 

Nettcastle Practitioners’ War Gift 
SEXTATiON OP A Motor Aiibolancb nv 
MEDiCAb Me-S —On Jan 8th at the Royal Ylctona 
Newcastle on Tyne, a motor ambulance purchased by roo 

medical men of the locality was for^Hy 

First Xortbern General Hospital for Ecrvlce either locally or 
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Carey, Gays Hospital '^V'ahba Giryls St. Mary's Hospital 
Boris Abram Molshorich Gordon Sonth 'Westem Polytechnic and 
Xondon Hospital Heals Paal Gnllfoyle St. Bartbolomenr’j 
Hospital mlllam Huiaa Goor^ Harris I/>ndon Hospital 
Kenneth Charles Johnston Jones ot BarthoIomeK’a Hospitm and 
Bedford School John Joseph Miles MacDonnell St, Xhomasa 
HospUal Charles iloffatt Guvs Hospital George Murphy Blr 
ralngbam Lnlrmlty Elizabeth O Flynn School of Mewdne for 
Tyomen Arthur Arnold Osman and Adolphe Gladstone Mlllott 
Severn Gnys Hospital Youslf Ahmed Snnbnl King’s College 
Douglas Diirrand Christian Thomson Loudon Hospital Jacob 
Bllta ran der Menvc and George William Wbeldon Guy’s Hos 
pllal and Frederict Wllllani Wdgery* Royal Albert Memorial 
College 

At the Second Professional Examination in Anatomy and 
Physiology held on Jan 7th, Stb, and llfch 51 candidates 
presented themselves, of vrhom 35 were approved and 16 
vrero referred The following is a list of the successful 
candidates — 

Eric Bum Audreae, London Hospital Henry Hamilton Bailey* 
Durham UnlvcTBlty and London Hospital James Beld BsnVs 
HnlversUy College James Allan Berry Guy’s Hospital aud 
Dorhara University Kasargod Somauath Bbat B,A, Madras 
Madras University and St Bartholomew’s Hospital Franelfl 
Caldecott and OUrcr St Lcger Campion Guy’s Hospital Milton 
Carrasco Grant Medical College Bombay Hyman Maurice 
Cohen M D Baltimore Baltimore and Liverpool Universities 
Bernard Stanley Colllngs and Thomas MorUy Ounolngton Uul 
vcrsliy College. Henry Andrew Frohjar Melboumo University aud 
Uni\crslty College 1 lAwrenc© Gill, Qqya Hospital ^win 
Gabriel Harris and John HolUngs London Hospital John Hope 
Manchester University Joseph Christopher Campbell Howe Unya 
Hospital John Wilkinson Davis Hyde, University College Ivy 
Grant Medley College, Bombay Moham^ Blwan Abdel 
Kenneth Alexander lagleby Mackeurio B A Oxoo, 
Oxford University and St, Bartholomew's Hospital Puthlyaveethll 

Hngh Morris-Jonea. Glasgow 
C'Mha iloUvnla, Grant 
Medical College, tomboy ■vnillam Perclral ^eI«o^ Blrminitham 
Unlr^Itr Alice O Belliy iIm S Oalcntta Oalcatto Onlveralty 
O^nt ArtW Pennant Dnlvcralty College, Cardiff and Guys 
St narvey Elrfiardeon 

Ed^n John GostwyeVe Sargent St Mary a 
Bartholomew". Hoapltal 
C»»'=ridgo and livjrpoot 

St- SI«T'. Hcpltal and ShebaeU 

Mary McCann, tvIio 

KtoiDed her facolU^ till she died, passed aw^y on Jan 9th 
in the Homau Catholic Home, Newir. on the lOOth 

Lambert, of Edmonton, 

recently celebrated the 101st anniversary of her birthday 

THiiloL—A shortage of tins 
fl^[ Crfo} aatisepUe has arisen cn^nR to the 

P«P«ed from the raw material 
for the most 2irf These seeds are sapphed 

lDs«tutraal^^e.“ ‘‘“at the InT^rial 

of l»mt»rmtS°ibSlid’ reRarB to the rale 

jwraraijon .bnulJ bJiunpll^andtheS?^"'! '* for 

tbr ipra rreparatloiTl' d?mandSl but where 

jrconllnply an Ubr aUnjtlon of Uben to label It 

fact tint It || the 1333 prcp,ratIod Btrebascr ahonld be called to the 

T)cremw'^oi/l NoRTH Qp Ireland.— 

rnonlh In t Istcr'for mane^Te° as the wctte'it 

nl'o an citnoidlmarv it there was 

n low avcntRc temperate^ ?hn\ 

centre Newcastle ro non„ tt fnroons golfing 

nln fell ami the totri nmonn'; I® 

" nrrenpoint rain fell on 9 a rnounl was 7 /)/} inches At 
cf 8 ^Jlncbe?". against 2 to the cictent 

In the rwne distrml .be December 1913 

37 4tinc1.es a, a'alnst 41 n L was 

f"!'r the total ralnfaU fLi, ■" ^^73 In New 

'•'a! ^n'. CO IW the Dnf ’ir'i 33 94 inehc At 

Iccbcr '<n-ain tsO 2S n . r 1914 was 33 95 

‘ ' 45 y ieV,®, alUttc-lennv co Donegal 

Ir.l.e, wloF^att!;' ’ y-”- « Slipo ttwxs 40 58 

10 leches At ^CasheT"'?’'" Ireland It 

<1 V with-ala ' C-ashcl, Tipperarr, tin re were 235 


larliamcirfirrj ^nklSgmt 


NOTES ON CURRENT TOPICS 
Meetinq of the Houfe of Lords 

The Hottse of Lords met on three days last week S6% eral 
matters arising ont of the war were discussed An adjourn 
ment was then made until Feb Znd, on which date the House 
of Commons reassembles _ 

HOUSE OF LORDS 
THOTSDAy, Jan 7th 
Gifts of Motor Ambulances 

Lord BAirotJE op RcBLErGH asked Hts Majesty’s Got em 
ment whether it was the fact that with the consent of the 
War OfiSca some motor amimiances had been provided by 
private benefaction for special brigades through the British 
Red Cross Association , whether, on such cars being landed 
in France, thw had been taken possession of by the 
Army Seiwnce Corps and devoted to the general service 
of the Royal Army Medical Corps, and, if so, whether 
this course had the sanction and approval of the War 
Office His lordship went on to say that the facts 
as given to him from a private source were these Early 
in the war there was a great need for ambulance 
cars at the seat of military operations for the purpose of 
taking the wounded back to the base hospitals with as much 
speed as possible The fact that the demand exceeded the 
supply was one on which he did not care to throw stress He 
^8 told that this becoming known to the friends of some of 
^e regiments concerned they got up subscriptions for pro 
•riding ambulance cars for the special nmts m which &ev 
were Interested He was informed by Mr Walter Lone 
whose son was m the Scots Greys, that the War Office was 
appn^hed to get its consent that such a procedure in 
locular regiment should bo adopted 
The War Office stated that Indlvidnal units could 3 be 
given thmprivnlege, bnt it would give Its consent if the car was 
sent for the serviw of a wrtionlar brigade Accordinsly the 
of the Scots Grevs, the 12th Lancers, an/the 
HuBsars, ^Mch made tip one cavalry bneadu flifl 
mpvida ambulance motors for the semce of that brigade 
He was told ttot m no single case had a car reacb^ its- 
destination. He was mformed that every condition InM 
down by tee War Office had been complied ■with and the cars 
were sent out to the British Red Cross Association 
not speaking on hehaU of that organisation, bnt on 
of those who snpphed the cars Were the sfatemLte he tod. 
just ^de correct? H so, was It loir teat the pronertv 
pnvate persons, subscribed foi? under the sancri^^f tifr 

H '^/Tefinlte purpose should be tiSen fnSn thlm 

and applied to other purposes? lom mem. 

The Lokd Chanceleor replied that he tod looked inl« 

wof motor am“S^^tod 

been ptovnded by private benefactors, and in a m-eJi 
of msfances the donors had sttpnlated that the 
qnestion should be given to Bome 

The answer to these stipnlations hS inv*'ariabIv'’lJ^n^?E \ 
BO far ns possible the donors’ wishes wonlrl ho 
bat It must be distinctly und^t^ fw „ ®O"*’ 
could only be accepted on tKtoitmn ttoi^ fh"'' 
amjJable /or the general sen-fco of the armv ^iilc 
innees which had been given for work with 
tionniy Force had been so dispatched^ ^-ri Uspddi- 
hovvover that the ciremnsKs and d^en.°K 
maintaining nn armv in the field mXao °f 

earthing of certam vehicles special 

ooj'*' practical impossibilitv A units 

only slight repairs must nccessarliv ® ® requiring 
an efficient one, and the daS^ ^P'a^ed bv 

must neccssarilv go into the gtnomi repaired 

placement wherever required Tt cnrrnF?* it'!®'mr re- 
an effort had been made to cam- ont^hX*^ ® f B-hilst 
the circumstances of the nSp^iSJde^ft 
them out in certain instances ^ “ impossible to carry 

Lord Bu-FOPii 01 Bmiretr,,— , 
the units were jHiintcd on the^mra^X^®‘7 names of 

muuication had been mndeto aX? of “o com 

had l«>en taken for tiie semce of t f'ht the cars 

He was Informal that one of th^ Co^ 

for and the donor did not mteud been paid 

l>cnsation to do BO until be got com 
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to be hung in the board room of the General Hospital 
In the UniverEaty of Birmingham he held for a short 
tune the chair of Forensic Medicme, and for the 
last three years he ivas Professor of Therapeutics 
Besides the General Hospital appointment he was 
physician to the General Dispensary, consulting 
physician to the Dental Hospital, the Tewkesbury 
Hospital, the Nuneaton Hospital, Liohfleld Cottage 
Hospital, and the Sutton Golddeld Dispensary He 
served a term as examiner in medicine at the 
University of Cambridge and as examiner m clinical 
medicine at the University of Birmingham He had 
also held the ofidcas of President of the Birmingham 
Branch of the British Medical Assocmtion and of the 
Birmingham Medical Benevolent Society' In 1910 
he received the honour of knighthood m recognition 
of his professional position and of the services ren 
dered to the city of Birmingham For 15 years he 
was a magistrate of the county of Warwick, and more 
recently had been a justice of the peace for Bit 
mingham. His contributions to jnedical literature 
were few, the most important being the chapter on 
the diseases of workers m brass and copper for 
Oliver’s “Dangerous Trades ’’ An earher paper on 
“Brass founders’ Ague ” had appeared in 1888 He 
was the author of “ Lectures on the Treatment of 
Common Diseases of the S kin ,” based on his 
Ingleby lectures Two papers on “ Cardiolysis ” 
were published recently 

Sir Eobert Simon was a man of very considerable 
ability and possessed unusual climcal skill, which 
had gamed for him a high reputation as a teacher 
and a large consulting practice m the Midlands 
As a physician he possessed broad and philosophic 
mews of disease, and had the power of seizmg at 
once the essential features of a case He was 
essentially a friendly man and easily won the confl 
dence of lus patients He was a good tempered 
colleague, considerate and helpful to his juniors 
The post of his house physician was much songht 
after, and his old residents would acknowledge 
how much they owe to his clinical experience and 
skill, to his friendly banter, and to the sense of 
responsibihty and initiative which he tried to 
inculcate m them He had a great aptitude for 
games of skill, few were his equals at chess or 
bridge, and he was a good golfer Three years ago 
he had severe Mem^re’s disease, which he faced 
with great courage Smce then his health had not 
been very good, but it was hoped that the greater 
leisure resultmg from his retirement from active 
hospital work would allow him to enjoy life for 
many years, and his death following a severe attack 
of influenza was a great shock to all his friends 

Sir Eobert Simon married in 1887 Emily Maud, a 
daughter of the late Air TV H TVillans, of London 
and Seaton, who survives him with her daughter ■ 


ERNEST WILSON STOKER, F B C S InEl., 

6UBQE0X TO OUT PATIE^TTS ST ri.X7I.S H05PITAX, 

R£I> UOTSQUXBE TV O 

Dr V ilsou Stoker belonged to the well known 
Irish fpmily which has produced so many members 
of the medical profession His father And grand 
father were medical practitioners, and three out of 
four of bis brothers foUow the same callmg He 
received bis medical education at the Eovtfl Colley 
of Surgeons in Ireland, where he graduated in 1883, 
and subsequentlv took the Fellowship He 
through courses at Berlm and Vienna under Burotn 
and Polhtzer, and travelled extensivclv when a young 

man m various parts of the world He then came i 


to London, and after holdmg the post of hon« 
surgeon at the Mount Vernon Hospital, settled 
m practace 17 years ago He recently took the 
house of his consul, Mr George Stoker, C MG m 
Hertford street, Mayfair, and attained considerable 
success m practice A personal friend writes ‘He 
loved his profession, and refused, notwithstandm" 
his failmg health from diabetes, to take a long 
rest, and died m harness, as he always wished to 
do, after a few hours’ iHuess from pnenmoma. The 
Strom of the war, brmgmg attendance upon Bed 
Cross hospitals and work to be done for absent 
friends serving at the Front, m addition to his pee 
sonal work, proved to be too much for his strength 
He had been a promment athlete, having plnved 
Eugby football for Ireland m 1888-90, besides being 
a weU known tenuis player and a keen shot" 


EDWARD IRWIN SCOTT, MD St And, 
DECS Ibel , lb GP Isel 

Dr Edward Irwm Scott has died at Brighton from 
angina pectons at the age of 68 years He was 
noted for his great thonghtfnlness and kmdness to 
aU with whom he came m contact, rich and poor 
alike Dr Scott was formerly a member of the 
Hove town council, and was mterested in local 
philanthropic societies as well as the National Society 
for the Prevention of Cruelty to Children and the 
Chanty Organisation Society He was medical 
officer of the Bnghton and Hove Dispensary for 25 
years, and was ex president of the Insh Medical 
Schools and Graduates Association He formerlv 
practised at Swatow 

The funeral eepvice was held at All Saints 
Church, Hove, when there was a large congregabon 
of fnends and patients 


Esamininq Board in England bv the 

COIiLEOES OF PhSSICIAXS OF LONTWN 
England — At thp First Professional Eiainlnation o 
Conjoint Board held on Jan 6th, 6th, 7th, and “ 
following candidates were approved in the 8 j 
Indicated — 

ChemMry and Phytics —F«nzl PBrwd 
pltal William George BuTUrd Unflon Hospital 
bollyw Bt. Bsrtholomen a Hospital Iror 
Plj-month Science Art and Tectinl®' v A. OtC"- 

linlreraltj-College Cardiff Frank S^i^roo Dre 
St. Thomas a Hospital Chappie Gl'l 

Abram ilolshovich Gordon t^outh Western Polyt«ba c s,t,niua 
Hospital Fraair Brio Harger St Birtbolomew » HotpIW 5 , 

Howard Liverpool Technical Schwl Fohn Stephen^^ 
Thomas a Hospital Adolpho Gla^trae illltott Sc 
Hospital Tonslf Ahmed Sunbnl FoIyWchnlo lastly 
Dnrrand Christian Thomson London Hospital and Jaeoo 
s-an dcr Jlorive GuVa Hospital Jlsmtii 

CAfaifiiiy—FraniEdnardEdwards Napfbester^Cnlreral^ Ctipmr 
Wall 'uabomed Hassanally Bing's College fWti'FgJV, st^rrnco 

Kite Sboffleld Unli-crsltj- Clement Miwy and Lrnat aigr 

Sparks St. Thomas a Hospital and Alfred George Sjtcs SMO. 

Fhv’iv —Laurence Worrlce Calvert ®amhridee GidrcralWj^ ^ 
6 n Bartholomewa Hospital Alfred Joseph Chlapt^ \,thn. 
Hospital Hohamed Vhmed El D»rdlrl Kings Collie 
JamM Fenn Blrlhecl College Alircd Fo, er St BarthoPm _ 
Hospital llahba GIrgIs St. Uary s Hospital E^ne^ , 

Epplngham School David Joseph Hcrilngo 
Hospital George Murphy Birmingham J; ,hfT 

Babitundc Olumuvlua. bt Mary's HmpJUl and OWdyi 

Thnriow W'illlams. tnh-erslty College Cai^tl Fsnd 

XPoloyp-lenny Abdel Messiah BA Elni^s WPP ^ 

Abdullah St Harys HospltM Jeje , ucs- 

GuVs Hospital Frederick Thomas Albm St mom ^ 

nital George iniired l>®crda “d ITOlam j 

ikndon Hospital Charles bcglnald ^le Dsrin 

AUred josep'h Chlappa ,Y'ddl«« Hospital 
Inlrcraltv College C/^HT, Chappie GUI 

College E Igar Thomas Flood. St Marys HospIiaJ v pp* 
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Hewpobt (ICox ), Eotjli. HofpirAi-.'-Kesldenfc 3Ie<IIcftl Officer 

Salary (or fint six fflontha at rate of £103 per annum second six 
months £125 and third tlx months £150 -wltn IxkltxI, residence and 
laundry 

KomyoHJLM Hospttjx.—S enior Home physician Salary I 

£120 per annum, with board residence andlanndry 
PEEST05 Rotai. HriBMxBT—Assistant Resident Hedlcal and Snrglcal 
Officer Salary £120 per annnm, with board, residence and 
laundry 

PtTTjiETBospiTju., putney Common 6 IV* —Resident iledJcal Officer 
Salary £150 per annum with residence board and laundry 
Qrxrss HospitjlLFOB CmiJ)BE 5 HackneTroad Bethnal Green E — 
Assistant Physlclam Also House Surgeon for six months Salary 
£S0 per annum with board residence and washing" 

RflO'irni Uebax Distpict Cott^ctl.—Two Temporary Assistant 
Medical Officers of Health and School Medical Officers Salary 
£350 and £300 per annum rfspectlrely 
RorsiT A'fP EGU-SHxr Parish or —Resident Medical Officer Salary 
£71 per annum with free house (partly furnished) and garden 
Rotal CJouxGE or Subgeoxs OF ExGLAyn—Election to the Conrt of 
Examiners 

Bofal Aatioxal Oimrop^rc Hospital, 234 Great Portland-itreet 
W —Resident House Surgeon Salary £100 per annum with board, 
washing ic Also Honorary Anaesthetist. Salary £21 per annum 
St Mart's Hospital. Paddington W—Resident Assistant Anesthetist 
for six months Salary at rate of £100 per armum with boeid and 
residence 

Sr Mart's Hospital for lyosTES" axd Chtldbex, Plalstow, H — 
Resident Medical Officer Salary at rate of £90 per annum with 
board, residence and laundry 

Salford Royal Hospital.— Resident Surgical Officer and Casualty 
Home Surgeon for six months Salary at rate of £120 and £100 
per annum respectively with board and residence 
SAL^nuBT Ixtirmabt—A aststant House Surgeon unmarried Salary 
£75perannam with apartments board lodging and washing 
Salop Coitmt CotrxciL.— Temporary TaberctUosU Officer Salary 
7 gu ineas a week. 

DlSElSra Aim TtTBEBOT 
Officer Silary £1E0 per annum with 
board lodcin;; andwnahlng 

Hnsrrnxn^rAnBasprcA^—AaalitaotHouae Phyilcian unmarried, 
■nlth board lodging ancfwaahlng 

“ ^bSSan -Home Surgeon and Asali^t Homo 

Rim ^ 'rtth board and residence 

Bmuiw SirfAToBiCM.—BealdoDt Medical Officer Salarr E125 per 

SocTEAMW-f TlorAbSoimrHA,Tra ixo SotmaMproa- JTosPrrAi — 
fo'' »'* monthA. Salary at rata of 
ann um with room* board and washing 

Shdods AIO IVBirTOE 
^“5 per annom. 

Home Snrgeon 

Tamo lio?An <ipd laundrr 

.ndtSndrf 

^ P-r annom witIva^;^JSJJ^t 5 hS!l“w O®”'’ Salary 

A n Locum Tcnm. Aul^nt “nd attendance 

wllb.pwlmentr board °®«-- Salaryaa arranged 

Surgeon and 

V p-T'Y'iEy.vH”'®’ 

''''«yu^n,onre&n 

- u^i^n^rc? ?srf,g"ht 


Efathaht —On Jan 5th at Gateatone-road, Upper JTorwood the wife 
of Pemral IIV Leathart MB BO of a son 
Hickabd —On Jan Bth at Hazelwood terrace Plymouth the xvlf© of 
Staff Siir?reon C JLRichxrd TLX o/adanghter (stlRbom) 
Thttbsell. —On Jan 7th at Wood\ille*tcrrace Gravesend, the wife of 
Herbert L ThnmeU, M A, MB a daughter 


MARRIAGES 

McXetll—DAVS oy —On Jan 9th at St Peters, Earley Berkahlre, 
Captain A X R MeXeiU R^M 0 to Kora daughter of Mr 
C S Davson Chief Justice of Fiji and Mrs Davson 

Xixoy—Jonssoy—On Jan 7th at St ^Hlfrida Church Harrogate 
quietly on account of the war by the Rev Douglas Guy Surgeon 
Horace Clulow Xtxon H X of Harrogate youngest son of th© 
iate Benjamin Xixoa and Mrs XIxon aallln^on House Leek to 
Hilda de Angells younger daughter of Dr and Mis T Masoif 
I Johnson The (tables Harrogate, 

Rcttmaxx—Gatlord —On Jan 6 th at St Majy Magdalene a. Upper 
Tooting Hermann H Buffmann M.B B S to Ada MllUcenb 
Parkinson, daughter of the late Mr Perdval Gaylord of South 
Australia 

DEATHS 

Doy —On Jan. 11th suddenly at Sutherland avenue W , and of 
Braeslde Klngsdown, Dover 3vnUain AValton Don M fa aged 
42 years 

HABRisoy-SAirra.—On Jan 4th, at Ramsgate Horace Harrison Smith. 
MD RH aged 90 years. 

MeX—On Jan, 9th at Bosslyn Blakesley avenue Paling, 
aDddenir Surgeon General 17 fi ilc>amara, OB CM Q late 
Army Medical Service 

PoBTEB.—On Jon. 7tb at Edith road IV Robert Ibbetson Porter. 
M.A, Oxon L.R.C P , 21LB,0 S aged 53 years 

—A fee of 6 s is chatted for iheinstriion ofJ^oUccsofBirthSt 
Marriagts andj)cat?is 
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BOOKS, ETO , REOEIYED 

Abxoiji Edwabd London 

Si^gl^ Sr&tcrials and ribclr Utes By A. HscLenmn, MOl, 
0 M Ql&Bg Brice M, net. 

Baillme J B et FiiS Paris 

Slanaol de Prcthfso Bestonratrice Bncco-faclale et Traltemcnt dcs 
Fractures des Maxlllalrc* Par P Jlartlnler et G Lemerle Pro- 
feasenra h 1 Eecle Dentalru de Paris Pp 360 Price 3 tt 

Bin.r.rtRE, Todxix, xxd Cox London 

Practical Sanitary Science A Handbook lor Ibo Public Health 
Laboratory By David Sommerrille BA. M be M D, 
V fi.C P Lend D P H Camb , P C S Second edition Price 
lOj 6 n net 

Baze, JOHfr Sovs Ajn> DAmjassov Limtod Loudon 

Tl^ Lear Book of Open Air Schools and Childrens Sanatoria. 
Edited by T h Lelynnck il D t oU 1,1915 Price 7eM nctT 

Black, Adam axd Charles I>ondon 

■Writers and Artists 1 ear Book 1SI5 Price If net 
Engll.hwoman s Lear Book and Directory 1915 Edited bv G P 
JUtton Price 2s 6d net j ^ 

Who 8 Who 1915 Price 15 j net. 

Blaceie ari) Sox London, 

A* FrlSTlfM ne't''*‘'”® Eye-tralnlng By W Phillips, 

URTAECOMrAar The U L. Columbia BO 

Traniaclioni of Iho batlonal Association for tbe Stndvof Pelt.,,™ 
Second Triennial Meeting at Columbia. OctolSr inl "‘‘“Era. 

BerxEnwoRTn Ann Co Ann Shaw Ann Sons London 

The Sale of Pood and Drag, .to,. 3875 to 1037 and Forms Remila 

ssstr w u“«5-s 

Caitox rjU3' Oswestry 

CalcmUror the Lnlscrslty of Wales for the Academic lear 3 oi«- 
CnUTcniLL, J Ann A, London 

Lear book of Pharmacy i Abstracts of Parwfx , , 

l\^^VeYj;]car'‘'^’arircc™Vt’^?ry^fi'^t"l‘^^^^^ 

^ 5I.D Oron. 

LonL Itlcclbs net B-SLond.Mu.ap 

PorLis T N Lordon an 1 Kdlnbnrgb 

Mrtav.lic Tlie Preacher of 11 ar Tr.,. t. .i. r, . 

Price 1 , net. Tratuls ol ly Helen Zlmmcm, 

PrownE nrxRT Axn nonnra ann Stocojr-ox 

Text I toL of M* and Pt-w, 

Price IT/ ft n, Gyer-Astlcs ByLLDcsianL 

A \u*^lng JlanuU fi r •„ » r . 

lUi«lUiri,t M D Chaj P li C s" Pri By D C I. 
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inwnJated, even m cases in which they entertained con 
Bcientions objections to the operation Wanj- cases had been 
Ji'® where soldiers who refnsed had had 

their Uhnstmas leave stopped He hod seen many letters 
rrom soldiers in which they protested against the exercise 
,, pressure It was perfectly endent in spite of 
all official assnrances in Parliament that moonlation was 
being made practically as compnlsorr as it conld be 
The Lord CHA>cEij:iOE replied that inoculation against 
enterical typhoid was not compnlsorylor any soldier There 
were special dangers at the front to men who were not 
inocnlated, and the medical authorities were conrinoed of the 
benefits of inoculation Every effort was made to persuade 
men to be mocniated The only circular leanea on the 
subject was that dated Oct 4th, 1914, and in it it was 
pointed out that this disease was a great danger on active 
service and that it was the dutv of soldiers to guard against it, 
and if they did not do so they risked their ohanoe of seeing 
active service because men who had adopted this precaution 
might be selected in their place It came to this that the 
medical authorities and the highest authorities were con 
vinced that this inoculation was the very highest protection 
against enteric fever 
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Buccess/ulappUecntsJor vacancies oj Insi/iuUoru, 

ana oth^s posiessino iT^ormation suilabU /or this column arc 
invited to forward to Taz Lutokt Office directed to the Sub- 
£ditort not later tJian 9 o clock on the Thursday morning of each 
wtek^suchiniormaiionfQTgraiuHouspMication 

BimrES Helew P , M B B B Lond haa been appointed Besldent 
Afedical Officer at the W^olcerbampton StAlIordahlre General 
Hospital 

Hnvao'^ Abthtjb Ctbil, MD, BO Oantab, PBOB Eng haa 
been apjwlnted Ophthalnilo Surgeon In Ohaige ot Onfc-paUenta at 
St Thomaa a HospltaL 

KLiiUSXT, Helew IX. M MB B S £K)nd haa been appointed House 
Surgeon at tbe Wolverhampton 4nd Staffordshire General 
Hospital 

Mi-LT.ET M B 0 S L.B 0 F * has been appointed House 

Surgeon at the Woh'erhampton and JStafforashire General 
HospltaL 

Mitcoell, a. PaiEip M.t) Oh M Bdln « F B 0 8 Edln has been 
appointed Temporary Assistant Surgeon at tbe Boral Hospital 
for Sick OhJldreo* £<unburgb 

SIOBisoir P , M H EditL has been appointed Certl^ng Sorgeon 
under the Factory and Workshop Acta for tbe Tobermory Piatrlct 
of the county of Ai^ll 

pHUJJPS InanvELLYK Poivell, M D Oantab F B 0 P Lond 
F H O S Eng haa been appointed Phyridan In OrdJnajy to 8 M 
the Sultan of Egypt. 

Eexs J H- M D .^n hSLs been appointed Certifying Snrgeon 
under the Ehetory and Workshop Ac^ for the Penarth District of 
the county of Qh^orgacu 

WABBtniToif Gilbert B M.B , OluM Vlct F H 0 S Eng has been 
appointed Temporary Honorary Surgeon to Ancoats Hospital, 
Manchester 


farairaw. 

Pot Jufther injormaiion regarding each vacancy reference should he 
made to the advcrtUemeni(8ee Jndex) 

A 5 HTOT mrDER Ltrr Ukioit Workhouse,— Besldent Assistant Medical 
Officer Salary £160 per annum with ration*, laundry and 
residence. 

Barhslet Beckett Hospital jlxd DisPEinfABr—Second House 
Surgeon unmarried Salary £120 per annum with apartments 
board and laundry 

Babtstaple. Kohth Devo’I IirTTBiiAsr—Female House Surgeon 
Salary £100 per annum with board residence and laundry 

BABRr Educatiot OoniirrrEE —Assistant School Medical Officer 
Salary £300 per annum 

BabrtUrdajt District Couttcil Accidekt aito Soboical Hospital. 
—House Surgeon Salary £250 per annum 

BfftHRALQREEit IifTlBiLART Cambridge'road NB—AMlstant Medical 
Officer Sala^ at rato of £2W per annum irith aparlmenu 
board and washing 

BmttEJfKEAB Boeouqh HoSPiTix.—Junior Hoose Burgeon Salary 
£100 per annum with board and laundry 

BlBMuroHAii ARB MiDLXxp Bte Hosphal, Oburch-^treet,—Senior 
and Junior House Surgeon* Salary £110 and £100 per annum 
respectively with residence and board Ac. __ 

BiRMiROHan ARP Midlsrd Hosmtal tor Diseases or the Nervous 
Stste^ Bath Bow—Physician to Oat patients 

BiBlmcsoham Cmr Mertxl Hospital. Bubery bill-—Female Junior 
^V^aUtant Medical Officer Salary £200 per annum with apart 
inents board laundry Ac 

BtRUfcamot Gerebal Dispersart —Besldent Medical Officer un 
married. Salary £240 per anunm with apartment* fire ItgbU 
and attendance, , ^ m t t *— 

DiRMfconAst Lnoar—D uplet BOAD Irtibmaby Third Assist^t 
Medical Officer Salary at rule of £170 per Fourtb 

AsiUtant Medical Officer ^laiy at rale oi £160 per annoia 

Beclt Oak IRPIRMABT Assistant Medical Officer ^Uryatnito 
of £180 per annum All with apirtmenli rations laundry and 
attendance 


aal 

rwfec 


^ DispnnuftT -Junior Houje Snrceou 
Thlrt ^ujo Surgeon SsJjut f im $ad £130 per annS^ 
tlvely withapartmenU, board, and attendance ^ ^ 

Surgeon unmarriM. BiUrr 
£100 per annum with board residence and waablng 
Bbapporp St Luke a Hospital art Drioy Hou 5 ff — 

Memobux Hospirxt, Klngiwood -Hour* Buieto 
S alary £120 per annum with board, lodging and nsbJng 

Surgeon Salary £1C0 per 

with board residence and laundry - t —^ 

Bristol Ge^il HosprrAL,-llesldent Obstetric Omeer for lU 
months. SaUryatrBteof£l20perannum,with board residence. Ic. 
Burt I^ntMART —Jnnior Home Surgeon Salary £150 per annoio, 
with board residence and wasMug 

Oarterdubt Kkrt ARB OjjTTEBBUBT HOSPITAL.—Senior Hoa 3 eSlr^ 
g^n and Junior Hoa*6 Snrgeon unmarried. Salary £100 and 
£90 per annum respectively ■with board lodging andwajhlng 
Oartebburt Eest Oouirrr Astlum Ohartham,—Third Jrinlw 
Assistant Medical Officer Salary £250 per ann tim with qusrtCJs, 
board washing to 

Cape Towt SoiiERSrr Hospital.— Two AsiUtant Medical OEcen 
nnmanied Salary £200 per annum with ration* and qairier*. 
OABDtrR Kirq Bdttarb VII Hospital.— Female Homo Sonr^cn for 
Ophthalmic and Ear and Throat Departments, Salary £140 per 
annum, with board laundry and residence 
OiTT OR Westmirster Uriot iRTmCART Futbam-road, 8W- 
Second Aaaistant Medical Officer «tid Third Aaalataut Medic*! 
Officer Salary £160 and ;^40 per annom respectively, silh 
board residence and washing 

OOTERTHT CorERTRT ARB WARWICKSHIRE HOSPITAL — HOOI* 
FhvTildAn Salary £110 per annum with rooms board waihlng 
ana attendance 

Orotbor Gerehal Hospital.— Senior House Surgeon, Salary £105 
per annum with residence board and bnndry 
Douolas Isle of Mar, Noble s Hospital.— Besldent House SOTgwo 
unmarried Salary £160 per annum with board and laundry 
Dublet Guest Hospital. —Assistant Hoii*e Surgeon for ala monlhi 
Salary £100 per annum with board residence j^and w'Mhlng 
Bcolbs ARB Patrioboft Hospital.— Hoa*0 Snrgeon unmirrled 
Salary £70 per annum with board, lodging and washing 
E xe t er Oitt Astlum — Assistant MedlcsJ Superintendent Sslsry 
£250 per annum, with apartment* board laundry, Ac. 

Glasgow, Gartloch Mertal Hospital.— AssUtant Medical OCicer 
Salary £200 per annum, with board, lodging and laundry 
QLOUI3E5TBR, GLOUOESTERSHIBS BoTAL limRilABT ARP Bn « 
STiTUTloR —Asalstant Homo Snjyoon for ilx montlu Salary at 
rate of per annum with board, residence and washing 
Great Korthser Oertbal flospnAL, Holloway N —Hoow 1 Uplcun 
for lix mouths Salary at rate ot per annum with tx»ro 
lodging residence and laund^ ^ _ 

Great rARMouTH Hospital,— House Surgeon unmarried aaiary 

£200 per annum with board lodging, and washluc __ 

Guildfobb Botal Surrct Courtt HosprrAL.—Hou*e gorceon 
Salary £150 per annum with board, residence and laundp' . , 

Haokret Urior Irfirmabt Hlrt-street, Homortnn B 

Assistant ModJcal Officer Safiiy £200 per annum with ratiaos 
apartmenta and attendance. _ _ 

Hospital FOB Oorsuaiptior arb Diseases of ths Oi^T,Bromp 
—House Physician for tlx month* Salary 30 gaJnc« wn — 
Hospital fob wok Ohjlbber Great q°uri £50 

Two Honw Surgeon* unmarried, for six months. Salary 

with board residence Ac. n»Urr £200 

Huu. Orrr ASTLim.—Junior Assistant Medical Officer salary 

per annum with bcord, lodging House 

HuuTvictobu Ohilpber's Hospital, park itreeL Fe^e H 
Surgeon and Female Assistant House Surgeon Saisry 
perannuro respectively with boaid a^ Officer SaHrT 

Lk^ Pubuc Dispersabt -Female BesWent Medico fficcr 

£130 per annum with board, reaidenM^ DisPErtABr - 

LEICE9TEB Borough SARATOEXuat 

AssUtant Medical Officer MslsUnt 

LaCESTEBSHIBE EDUCATIOR ^ 

School Medical Officer Salary at rate oi 
Lewes East Sussex Oourtt Covscil 
^^Sslstant School Medical Officer SaUry^^^^^f^, 

LIVEBPOOL,BBOWRLOW HOX IXSTlTUnOX Soil 

Offlecra. Salary £280 per annum, with apartment* ana u* 

llcdlcal Officer aairyUSO 

mviD Lettm 

Hoo» Surgeon for lU month.. SiUry ftt ratfl of per 
e»ch -with board residence end 7>hrsldsJ» 

Ltvebpooi. STJLXurr Ho*”’'-*!-— 

Lotdox HoittzoPXTSio Hosprrxi- j,re .M»o 

.qnsro Bloomsbnrv W O -Sorgeon for DI«e»ses ot too ope 
AMistsnt PbysIdMi. mod K TV —Assbtsst 

I^OSDOK lEjOTHinc* HosPtTAI, Srawte^ ^ ptr 

House Surgeon for .lx months. SslsTy.t rate of iwcu 

—T*ro AssIstAot TubenmlojD Hfdk*’ 
Officers Bslstr £S50 each , „irtant Medbal Officer 

Hx.;c'L?^"o“?ib*^"£o,exvxWnn.or^ 

£-Opermirjom rrlth residence 'o^uDtmt Ucnei 

UmOFoi-tTiX Boserrs^ Ktop^ rood N E ^ ^ .Ub 

Surgeons for six month* salary at rate o* i 


JIOIbr?VEEXoVBOSmAI. TOB COTSCMPTIOV XXD DISIUJO OT 

CUEIT—SuTKConLarynBoIORW- EritrrrJC, Qo''" 

Sslsrj £IC0 per annum with board and resid-nee 
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HEALTH AND HOSPITALS IN HONG KONG 

A nnropr on the Bine-book of Hong Kong, prepaml br Mr 
Claud Severn, Colonial Secretarv has been received at the 
Colonial Office and presented to Parliament From this it 
ojinears that at the Census taken on Mav 20th, 1911, the 
Chinese population amounted to 444,664 and the non- 
Chinese civil community numbered 12,075, making a total 
of 456 739, of whom 104,257 reside in the New Territories 
and m New Kowloon The estimated total population at 
the middle of 1913 was 459,114, but this includM the New 
Temtones, and as the birth and death figures do not 


fcuu'-u lULtJa 13 eBiiuiuicu uu 030 , 31 . 11 , ui M uum were 

non Chinese The general birth rate for the vear was 
11 7 per 1000 among the Chinese commnmty and 15 5 per 
1000 among the non Chinese The general death rate was 
21 75 per lOiX) among the Chinese communitvand 10-9 among 
the non Chinese The number of deaths from malaria (290) 
showed a considerable decrease on the previous vear (432) 
The deaths from plague numbered 356 as compared with 
1765 in 1912 Small pox deaths numbered 84, all Chinese 
but two There were 2537 deaths from respiratory diseases 
among the Chinese, ns compared with 2317 in 1912. 
Pulmonarv tuberculosis and phthisis claimed 8 M Chinese 
victims while other forms of tuberculosis represented 
an additional 354 deaths, makmg a total of 1269, or 
155 per cent of the total deaths among that com 
mnnitv Ben ben was re^nsible (or deaths as 
comtmred with 231 dnrmg 1912 and 320 in 1911 
There can be \ erv little doubt that the Chinese quarters 
generally arc still in an overcrowded condition, and 
although the incident of plague was light dnrmg 1913 
there is reason to fear that the colour may not continue to 
Iro so forti^te The Sanltarv Department are contmumg 
the r ctforts to kwp down the number of rats and to 
cxcluuo them as far as possible from dwelUngs, while the 
E^^nging senice is also being strengthened with a vaew 
rcduo ng still further the available food supplv of the 
mt^pulation The mean shade temperature for £he vSr 
at Kov loon flOS feet above mean sea level) vvas 7l 9 = 

rnSnir^s Jnlr^?h Precedmg years The hottlst 

widest ’ temperature of 82 8 » and the 

mean temperature of 59 2° The 
“t t^he high levels of »e Peak district is from 

vea? ^ S3 7^3 tamfall for the 

bvtt 1 I ", inches, as compared w th an nverntre nf 

the ten preceding ream ® 

policy of the Government in controlling the imnor 

piipsHfei 

tlv.^^vhich''m3‘"(Th?nr 'I"® 

Kennedy Town Infections P^euo patients to the 

district pla^c hospital entailed, four 

Chinese in various narit of maintained bv the 

the management ol'^he Chlnes'oPnW'^ tv?’'''®® 

ni ttec which bodv also controls 

ciistonco including one for fi^ iw«» eight dispensaries in 
In Causewav Bay The 

defmvcd bv voluntaiy snbscnnti^' of maintenance is 
provide the Chinc=o with theInstitutions 
ccrtiOcates will be ncccptofl brihi'n of doctors whose 
nnJ with the services of In 

he Inmates of hou^ wheroK'?fj‘'? can assist 
liave occurred Coolies are nmo ^“feet'ous disease 
?"f' provided in^onlcr°?? ambulances 

InfMtiooB diseases to the Infectcases of 
and devd l^xllcs to the mortnar^' Hospital 

receive sick Infants and send them m”® ‘^*®Pcnsanc3 also 
^njents and arrange for the Imml n? ?"®,°/ 

rimnsu’irwaToi^neq^n^fho^nmnS KoTvloon 

n H - of tlire,^ acrer and wdl n “ occupies 

mohtionfor 210 Kvtients Tho provide accoiii 

cnmiv, cl of thre. fncultios tlnlvers.tv i, 

^ f'^nneennf: nntl tlio and 

aHlttirs for the vmrilrr offers preat 

Rifl of A Crtnt nnatoraical 

I 1 bin, There is a Krgv .So oM °®, Mr 

V Ce nr 1 all fie pnncit at dr^f? Instructors in mcdl 
’°-'>r.fatU,et.nlvV?^lt?''' Hong Kong give 

Tm “''■AIIBI’FVD-’ 

V r In Thr’'^ Timings to 

‘n ' I'eal hi*'/nth . 1,0 me” f ^ I’tvvd osjiecinllv 


of potatoes “With wheat steadily going up in price 
this has mterest for ourselves There would no 
doubt be some gmmblmg at bread contnimng potatoes, 
but it IS mterestmg to recall that in years gone 
by potatoes have been used m the making of bread 
by British bakers as a routine At certain times 
of stress in this countrv the nch Iiave been exhorted 
to he sparmg of the use of wheaten flour hr mixing 
it with potatoes so that more might be available for 
the poor, and elaborate recipes for making bread with the 
proper proportions were printed in some of the old British 
favourite almanacks Potatoes yield m Germany 40 million 
tons to 8 million acres, whereas'wheat onlv vields 4 million 
tons to 5 million acres, and rve 8 miUion tons to 14 milhon 
acres 

ACCEPTABLE APPRECIATION 
To the Editor of The Lancet 
Mt deah Ebitoe,—A s I look back over this husv and 
eventful year, I realize to how great an extent the progress 
of the Department has depended upon the helpfulness of 
those who, while not m the Department or of it, have synj 

g ithised with its aims and have co-operated in its work 
fficially and personallv I feel under obligation for the help 
von have given 

With b^t wishes for the new vear, 

I am, yours cordiallv, 

S S Goutwater, 31D 
Commissioner of Health, City of New Fork 
Deo 31st, 1914 

THE BRITISH TRADITION OF ENDDRANCE 
A TRADITION of endurance is the heritage of Englishmen 
It mav prove of mterest at a time when so much is being 
suffered m the trenches at the front and, be it remembered 
in our North Sea Fleet during its anxious and strenuons 
vigil, toremmd ourselves of some of the famous stones of 
what Britons have end^d in the past A choice collec 
Oon of horrors noblv faced is contained in the fine old 
•Narrative of Captain Davod Woodard and Four Seamen ” 
which was published in 1504 with a canons appendix “ con 
taming napativ es of various escapes from shipwrecks, under 
CTeat hari^bips and abshnence, holding out a valuable 
Seaman s Guide, and the Importance of Dmon,Confidence 
and Perseverance in the midst of Distress.” The case of 
Robe^ S^tnev is so well antbentiiStld as to compel 
Mief This man a w^Ier, was picked up m the South 
Spis in the vear 1803 He was the sole surviving ocennant 
of a large boat, the crew of which had been s^pt awnv bv 
a heavy sea which drenched his food He was aloni 
at sea for 75 &vb, dunng which while steering n 
cou^ for what lie believed to be the nearest fand 

?.f D “''T® 3 Ib of flow 

6 Ib of bread, and two hogsheads of water 
whale-oil found at the bottoms of casks and a 

-He likewise empti^Tm^.cmeS 
he had on ^rd and Rot out of it some burmng medic^^ 
which he found made his bodv a little comfortnh^ 
vrarm ’ He nev er had his clothes off and ^Talmost ren^ 
Btantlv wot, vet ho, humble sailor tbonith hp 
tho foresi^hf and the moral courage to 
dailv while setting his sail^ flrat 
Cnnha which he missed and then for ^ 

Good Hone MTien found h^had been 
too feeble to vosit his snrall st^ 
shift his helm and had kept nine 
of tobacco of which he too^ nn 
■When taken on board •* both hls^chSika^re ® 9“ntitv 
amnzinplv with the ruinous qtmlitv he Billed out 
and which ho WHimed to suck “outh, 

had cntirclv lost the use of his Cb?^®N'® ’ He 

emaciated and it was the opinion of fhe 
could not hav e surv iv ed two'^dava qe!,(e ^'^Tcons that he 
shire man but we are not Wd^h^hor'iT”'“® ® Lincoln 
imrticnlarh enduring, or whethet^ hi^hoi^iT”® or *■ 

way remarkable ® nereditv was in anv 

Otber survivors of Imrds'nr, ,,. 1 , 
on record attained to resn^J^L ''°®® ^rrativcs are 

^cn men of cxcept.onM Sina “'Jhns v? ,^”®‘ 

for ronnv \cnrs Llc^tcnan^ Jlliam Bo-vn 

dW in W4 and f^^ fo Hospltal,"'?^®^ 

to cornmemonte tho luirdsbint m order 

nin<;t lm\e l>ccn of a i>ocnlinrVy« bv hfm m 1727 

DiU. 15 others in a Ct m ” ^ Cas“a^\ 

Sfa 
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^ee 'pmr^tof’T A-^/lomlD? Science i Sir OUrer 

^^or E<lff*rd Hall Dr J ® Bottomlej- 

TVoodliead P^feeicr Sllvnn?, ^f««or SlS, 

HEUfKitxsn,-nrttijjLM London 

Rehtlngjnnander, ByE A Powell Price 3r M net. 

Son*, SiitUEL, Urerpool 
i^d^rRnl AJanaon and His Times 
BxLTor xyo Co » OalcutU 

Specinl Hefcrence 

li ar S Oalcufcti ■^wif k ® CalcutU and J Lai iSi 

IMS, retired^ PriIo*&^Set‘^“‘^‘’“ ienneth ilaoleod 

HoDDEB-iia) Stodohtok, London 

Approred SocIoHee. Being n 

Kennutlon. ,y ^5S“i.^r“l.?,“ee^ endanionrTo 
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E TV Slorray, P H C S 


Kegnlatlona 
10 « 6d net 
Unlrenlty of London 


September 


EtudenU PrlMaT M. ne't* 

^iTeTTel Etudente 

University of London Calendar for the Tear 1914-15 
Laurie T TTerkek, London 

® PHcTtIC onversation Boot By TV A. OatlichMi. 
The Klghtslde of Japan. _^By_T Pnjlmoto Price 7 s 6 d not 


Iirfej, S^«J Cwnls, urii |rt,„ 
iff €oim^oitucnis. 

medical rotes in historical mandscbipts 

the Editor of The L.CCET 

iTOm the NcicsFf^rr” 2 T d® 

wlates to the birth of James ® ’fhicb 

^ales and son of James U wh^^wnf ,J^nce ol 

l^fi Some fear was entertainpd tbof 'fuoe 10th 


-- ^ueaiour to impeaoh the JefriKT^T^^ / II 

.y^-uon. „a 0^. ,„ •■■' <.»«> * S.T„S 


1914 Price ( 
Price 6 j net 


NleLsi^^^ ^ b’/j ffiTenS’edJ Pri^iV „eV 


China. By Maiy Qaunt 
UyB Kohl. 


The Old East Indlamen 
Price 12ff 6d net 
My Bohemian Days in 
iOtf 6 d net. 


By 
London, 


• _--- Price l&s net 
Eeole Ohatterton Llent. B JT V H 


By Julius JL Price Price] 


Uppkoott, j B , OojtPAirr, Philadelphia and London 
^et Talk* to Girls By I D Steinhardt M D 

Ten Sex; Talks to Bovs 
net. 


By I p Steinhardt, H D 


Price 48 6 d 
Price 4s 6 d 


" Adam.irtr«t Adelphl London 

81rOUvorLxIge,FR“ Tl^^Xn PriS, 2? n^°‘=“°" i 

Losers Gr^, ato Co Ljndon, Aew Tork and India. 

T^y* «V, 1^5oViX“c^,ege-C^Jr; 

ILi-oaoLiAiir jjTD Oo Londom 

Text-book of Embrroloirr Vol 1 
HacBrJde* M.A, D% E.J) “ ^ 

H.A PBS Price 2Ss net 

ILB B 8 c. Glasg DP H Camb Price Is 6 d 

°i! ^^KSO » Study of the Fandamental Principle 
of the Philosophy of Bergson. ByH TVlIdon Carr Price & nek 
MABEBOBoron AifD Co , lamdon. 

Frm^ SeE Taught. Enlwged edIUon resdsed by J Laffitte B-ea L 
Price Is paper covers, It 6 d cloth u 

IIassob et Oce Parts 

Prdcls de Chlrurrfe de Gnerre Par B 
Inspecteur Gineral de lArm^e, Membra 
Mddecine, Membra et anclen Prdaldent 
Ohlrnrgle, grand offlcler de la Legion 


-. - Invertcbrata By E TV 
PBS Edited by TValto Heape 

By Oertrode D Cathcart, 


tahen to forestaU^sneh an eve^ 

g&SJrasfJasKSl 

fofireth %Zt thither, wh5?hTs »s 

ene^es Jlajestvs 

Iwe of W.leF^f concerning the 

^nce of Wales as if he had not been his Mojeatv’s bnt a 

flra noo®® “'5'^ Majesty expecting the folnce oI 

easterly wind, when his Majesty 
“t the Army and St 
Maiesty was desirous to 
^ dlaturtances which might happen for the 
Intnre coMerong the Prtece of TTales After which 
his ^jesty desired the Queen Dowager to declare what 
8^ knew concerning the Qneen being brought to bed 
Whereupon she declared that as soon as the Kmc sent to 
her w come to the Queen's labour she came imme* 
d^tely and was with the Queen tUI she was delhcred 
of 8* Bon Then the Marchioness ol Powis 
ana (^er iadlea and gentiewomen, and ^ter them my 
Lord Chancellor, Ixird President, Karl ol Middleton, Earl 

nfclINs^ cs trtnwl ^9 __ \ _ _■» _ .1 / Its 


Helortne, M^eeSu 
de I Acad 6 mie de 
de Is Sod^t^ de 
d Hemneur Price 

Oliveb Botp Edinburgh 

Society Vol SXXIX 

ocssioa lijU-1914 Edited by Dr Jsmes loong 

Q P PUTVAJIS Sovs Lew Tork sad London. 

Eecr^tlons of a Pkyslchm, By A. Stuart M. Chisholm M.D Price 
ti DO net 

Life and Ijwi Tbo Development of the Exercise of the Sex 
FuncOon together with a Study of the Effect of Oe.-tala natural 
and Human Laws and a Oonsfdcratlon of the Hvelene of Sex 
, By Maude Glasgow M.D Price 91 25 net. 

Sautdees (TV B ) CoMPAIvr London and Philadelphia, 

Abdominal Operations Lew third edition. By Sir Berkeley 
Moynlhan M 6 Lond, F H O S 2 vols 3S7 Illustrations 6 in 
colours, por set 42s net 

Local and Koglonal Anesthesia By Carroll TV Allen M.D 
Instructor in Clinical Eurge^ at the Tulano Cnlreralty of 
Louisiana, 255 lUustratlous 2as not, 

Chemical Analysis By A. H BUss Fh G M D Professor of 
Ohomlitryand Pharmary Birmingham Medical College Ai«ir,m» 
Cloth, &f ed net 

L BTVERf ITT or BRISTOL. 

Calendar 1914-15 

TViakv Jornr axd Sovs IfowTork. Ckafuait A-vn Hau. London 
Outlines of Organic Chemistry, a Book Designed Especially for the 
General Student. ByP J Moore Ph-D Professor 0 / Organic 
Cbcmlsto In the Massachusetts InitJtnto of Technology Second 
edition Price 6 s 6 d net 

TVoMEx’a EMrtorarEXT PuBusneto Co , Prince s^treet London TV 
Careers Fourth Edition of the Fingerpost A Guide to the 
l*rofcsaIona and Occupations of Educated TVomen and Girls 
Price Is 6 i 


r Vr ; ’ sjoru xresiuent, xjEiri 01 atimncion, Lari 

of MaigrsTe, Dari of Feiersbam, and some others did 
su Oath their knowledge touching the birth of 

^0 Prince of Wales, the sum whereof were as foUovretb — 
That the Queen being ill In the morning, after she was ap, 
ordered a pallet bed to be got ready for her in the Bed 
chamber, but the pallet bed not being aired Mrs Dawson, 
who was then alone with her, persuaded her Jlaieaty to let 
her own bed to be made ready again for her, which the 
Qneen consenting to her bed was made and warmed with a 
wajuning pan of hot coals of fire, after which the Queen 
went to bed again, then the Qneen Dowager and most ol 
the persons aboi e named being in the room the Queen had 
several pains which lasted lor some time, after uhleh the 
most part of Lords and Ladies there saw the midwife 
bmig the child from between the clothes and laving it in a 
linen cloth gave it to Mrs La Badie and held up 
thp after birth That Mrs La Badie earned irame 
diately into the little bedchamber where all the Lords 
followed and saw her open the cloth, saying it was what 
they all desired a son And mv Lord Chancellor said t 
Bteam came from it as from a new bom child Jly Lord 
Middleton said it was foul as a new bom child Sir Steven 
Fox said it was as a new bom child and the Ladles de¬ 
clared some that they had seen the Queen milk her 
breasts dnring her being with child, others that they had 
freqnentlv seen milk upon the Queen's smocks, and some 
that tbev had seen the Qneen's belly donng that time 
The Physicians declared that at the instance of the ladles 
they cut the navel string, from whence flowed InKcwarm 
blood which they mixed with black cherry water and gave 
the child to prevent fits Mrs Pierce the laundress and 
wife to Pierce the chimrgeon declared upon oath that the 
Queen’s linen dnnng the time of Ivmg in was us the linm 
of a child bed woman nsed to be, and the midwife deposed 
that ahe delivered the Queen of the Princo of TTales 
After all which the Hng himself was pleased to declare 
that besides that his iinjestv had felt the child stirring 
In the Queen's bellv about twenty times doring her 
being with child, his Majesty as ho had usually done 
at the birth of his other children had laid his hand upon 
the Queen s stomach dnring her being in labour to keep 
the child from coming back,and that ho followed the child 
down with his hand till he could tell them it was coming 
Into the world 

I am, Sir, vours falthfal/r, 

Jan 12tb, 1915 TTuiteRose 
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BiTEKDXT -10A.K. Dr Sitmaem t Dlreases of ChUtoiu Dr i 

OpentloM of the Thirat, Kom and ^ 

Eve Operation! 12 noon Lector*Mr Soottar Sulcal 
Anatomy of the Abdomen 2 Pjr. Medical and Surgical 
CUnlci XEayi, Mr Pardoei OperaUoni 

CE5TBAL LONDON THEOAT KOSE AX'D EAH HOSPITAL. Qray-i 

Inn-road. IV C _ 

TcranATA-TO Fbidit—3 pal. Lector* i-D r A. Wylie DIteaaea 
of the Larynx. 

mv THEOAT HOSPITAL. Golden iqnar* W 

MoxnxT —6J5 PJt- Special Demorirtratlon of Selected Cues 
THVEiDiT —A15 P It Clinical Lector* 

ST JOBS'S HOSPITALFOEDISEASESOFTHESKIH 49 Leicester 
•qnare TV C 

fmotmiT —6 p V. Chesterfield Lector* —Dr M. DockreE 
Veslcolar and BoEous Dlieases and their Treatment 

BOTAL ISSTITOnOK OF QEEAT BEITAIS Albemarle-etreet, 
PlocadlUy W 

TcEsneT—3 pm Prof C S Sherringtoni Muscle In tho Servlc* 
olScrre (Lecture 11 

TncRSDiT —3 pm Mr H Q PUmmer i Modem Theories and 
Methods In Medldoe. (Lecture I) (lUnstrated by experiments 
micro-photograph! Ac., and Cinematograph films ) 

CHADWICK PUBLIC LECTUEKS. Lecture HaE Eoyal Society of 
Art! John itreet. Adelphl W 0 

pRiniT —B15 P M Dr F M Sandwlth War and DUease—II . 
The South African and Eusso-Japanese Campaigns 

IfAirOHESTEH HOSPITALS POST-QEADUATB CLISICS 

Thubsuxt —Ascoats HosPlrai. MUI itreeL—4JO P.it., Dr D 
Core Cerebral Tumour 

For furtJiCT partleulart of the abore Ledum de , tee AdcerlUemeni 
Faget 


EDITORIAL NOTICES. 

It Is most important that commnnlcatlons relating to the 
Editorial business of The LaIiOEt should be addressed 
exelttnvely “To THE EDlTOB,”and not in any case to any 
gentleman -who may be supposed to be connected with the 
Editorial staff. It is nrgenUy necessary that attention should 
be given to this notice _ 

2t U ttpenaXly reyuetted that early intelUyenee of local exant* 
haviny a medical tntereet, or nhich tt w detxrahlo to inng 
VTider the notice at the ftrofettion, may ie tent direct to 
til* office 

^eduret, original article*, and report* thoitld ie rentten on 
one tide of the paper only, akd wheh accompakied 

BT BLOCKS IT IS REQUESTED THAT THE KAME OF THE 
autho r, ak d if POSSIBLE OF THE ARTIOLE, SHOULD 

BE writteh on the blocks to facilitate idekti- 
ficatiov 

Letteri nhrther intended for intertion or for private informa- 
tion, muti he authenticated by the namet and addrette* of 
ncwMnly for publication 
Hr cannot vretenbe or recommendpraotitioner* 

wHaininy rrppTfjor neat paragraph* ihould be 
jrarhed and eddretted "To the Sub- Editor " 

^ <^^^re*ted “ To iZ 

lie cannot vndertahe to rrrtim MSS no* vted 

MANAGER’S NOTICES. 

tee indlv to the lancet 

VOLUMES ANT) CASES 

'^E^und in° 

rr -T, _ ^ ^ lettered price 16r , carnage 

^ ^ also ready 

tcml u-'ct'' °° “Ppbcalion to the Manager accompanied 
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(with none of whom have the Propnetois any connexion what¬ 
ever) do not reach The Laxoet Offices, and consequently 
inqiriries concerning missing copies, Ac., shonld be sent to 
the Agent to whom the suhsenption is pffid, and not to 
The Lancet Offices 

Bnbscribers, by sending their snbscnptions direct to 
The Lancet Offices, will ensure regnlanty in the despatch 
of their Jonmals and an earlier delivery than the majonty of 
Agents are able to effect 

The Colonial and Foheign Edition (printed on thin 
paper) Is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of snbscnptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows — 


Fob the Useted KnrsnoM. 
One Tear — — »£1 1 0 

BIx Month! — „ „ 0 12 6 

Three Mouths » 0 6 G 


To THE COLOTIKS JOnJ ABBOAD 
One Tear „ „ „£1 5 0 

Six Month! _ „ „ 0 14 0 

Three Monthi ... — 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, Indnding 
allowances, is less than Bs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance Cheques and Post Office Orders (crossed 
“ London County and IVestiniiister Bank, Covent Garden 
Branch ”) shonld be made payable to the Manager, 
Mr Charles Good, The Lancet Offices, 423, Strand, 
London, W 0 _ 

TO COLONIAL AND FOREIGN SUBSOEIBEES 

SUBSOBIBEBS ABROAD ARE PABHODLARLT REQU ESTED 
TO NOTE THE RATES OF HUBSORIPTIONB GIVEN ABOVE 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so snpphed. 


Sole AGEina fob .Amehioa—Messrs William Wood 
AND Co , 61, Fifth Avenue, New York, USA- 


METEOROLOGICAL READINGS 
ITaien dailg at SJO a.m by Stcieard’t Imtrumeni* ) 

The Lahoet Offioe, Jtn 13th 1915 


Dau 

BartmieUr 
redoevd to 
BcaLrrel 
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8 
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66 

47 
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43 


9 

29 304 

VT 

60 

45 
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10 

29G90 
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47 

44 
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36 
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11 

29 390 

S.W 0*01 

65 

47 

33 

40 
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12 

29'T60 

N H 1 0« 

67 

46 

39 

40 

43 
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13 

30 000 

SW, _ 

61 

54 

42 

45 
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The following magazines. Journals, Ac., have been received — 
Eugenics HcvIcm nevue d Hygiene Birmingham Medical Review 
Journal of Anatomv and Physiology Bulletin de I Office Interna 
Uonal d Hygiene Publlquc Dublin Journal of Medical Science 
Cleveland Medical Journal Medical Journal of Auitralla Meulcal 
Review American Journal of Medical Sciences Indian Journal of 
Medical Restarch Surgery Gynecology and Obstetric* Journal of 
Tropical Medicine and Hygiene St George* Hospital Garette. 
Dnodcclm Science P t opre a s ic. 


Oonummic&tioiis, Lstters, luvo 
received from— 


WrLLE.s. SUBSOEIBEES 

h tbovc snbacripUona 

THE Lancet at 

»■ hr* C are dealt with by 

ionj pxdt) London o to ocal newEagend 


A. —Mr H Ackrfll HErropitcj 
l^essn Allen and B&nburyt 
Ix>nd Mr P J Albc^ LotkL 
Cmptjdn O iLAnbrey K>A-M C 
Dr H Aboo SaU Cairo 

B. —Messrs Burroupli* Wellcome 
and Co Lond Mr W n Battle 
lA>nd Dr J B BerVa^rt LomL 
Dr N Bardnrell Lrod. Mesm 

Bro^nlne and Co Lonl. 
ilr W H Barrett Chlchr* cr 
CapaAlnJ A.Dennett BAMC 
r^niborouph Mr^tlcan J D 
DaiMi?rr et Fllf Pari* Me**T* 
H BradCcl 1 and Son* Man*fieM 
Monsieur E Boupmalt, PatIi 
D r J D Burt Buxten Me^ST. 
J Beal ani Soni, Brlphtr^ 

[ tcHcu 


Eon. 

n . Fleet Surgeon R p 

Bate Hi. Sheemesj Mr Ban 
^ H- Bryce 
plnhurgh Meaar* H BlSk 
house and Co Dundali Brfthth 

iimU ” Z I’S's 

-y -or-t ecn f-usj c-i neat page 
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ioijg.uujj uua sminReiy snDoruinate even when thev 
turned into eaters <n dead men and waited to eat their 
homd mion after Captain Scurrion liad been fed And 
it la this strong religious feeling and this sense of dls 
Celine which seems to have become part of the British 
tradition It emerges in mnuraerable letters from the 
front to-day, and is one of those assets of mind as dominant 
over body which differentiate the great from the ignoble 
races There is a similarity about these classic narra 
tivea of endurance which, though inspiring, renders 
reiwtition unnecessary We haie cited two typical 
In^nces, and need not do more than mention the 
sMenngs of Lieutenant Bhgh, Captain Inglefleld 
Bean, Domlnicus, Fellowes, and Kennedy, all of which 
were attested bj numerous witnesses Among these heroic 
old sufferers one figure particularly interests us, that of 
the ship’s surgeon, who seems always to have been of the 
DMt’s crew Among Boys’s companions, for instance, was 
Thomas Scnmsour, surgeon, who lived at North Cray m 
Kent, and diedat theage of 80 m 1784 Though he had been 
one of the first to be served in the shrinking and horror 
stricken anthropophagies of his comrades, he was noted 
through life as a pattern of ** probity and benevolence ' 
Character, indeed, seems never to have been wanting to 
the old adventurous medical men of the age that saw the 
foundation of the Empire and the final formation of the 
British type 

VITAL STATISTICS OF BARBADOS 

A REPORT prepared by Major J A Burden, C M G , Colonial 
Secretary of Barbados, states that the population of the 
colony on Deo 31at, 1913, was estimated to be 72,066 
males, 101,293 females—total, 173,359 The birth rate per 
1000 for the year was 31-9, as compared with 36 8 in 1912, 
and the death rate 213, as against 41-0 Illegitimate 
births numbered 3359, or 60 5 per cent of the total births 
The burials of children nnder a year old numbered 1173, 
giving a rate of 213 per 1000 births This shows a decrease 
of 1469 such bnnals, and a reduction of 203 in the rate per 
1000 on the figures for 1912, which were abnormol The 
mean maximum temperature for the year was 83 2“ F 
and the mean minimum 74 9” The average rainfall 
from 138 stations was 56 84 inches At the General Hoa 
pital, sitnated in Bridgetown, 53M patients were admitted 
daring the year, of waom 247 died, and 26,913 ont-patients 
were treated At the Lazaretto there were 12 admissions, 

1 discharge, and 11 deaths, leaving 120 inmates at the end 
of the year Compulsory segregation is not in tone in the 
colony At the Lunatic Asylum the daily average number 
of patients was 399 The admissions numbered 132, the 
discharges 39, and the deaths 76 

BRITISH SALVARSAN 

The British Board of Trade having granted a licence to 
Mr Henry S Wellcome for.the use of the enemy patents, 
Messrs Burroughs, Wellcome, and Co are now manufactur 
mg a chemical product which, after a biological test under 
arrangements approied by the Board, is issued under the 
name “Kharsivan' Brand balrarson “ Kharsivan ' is 
positively stated to he identical chemically, physically, 
and therapeutically with the salvarsan of German manu 
facture, and is employed in the same manner and dosage 
At the moment two strengths only are Issued, 0 4 and 0 6 
gramme, in hermetically sealed tubes, and supplies are 
limited That Messrs Burroughs, Wellcome, and Co should 
have been equal to the occasion, and that their solentlflo 
resources should have brought them to the prompt solu 
tion of the problem of manufacture is a matter tmon which 
this enterprlsmg firm may weii be congratulated!. 

THE ETIOLOGY OF THE WAR 

Ore of the best condensed summaries of the causes, pre¬ 
disposing OB well as exciting of the war that we have reeu 
is “ Origins of the Great Wa^ < r the British Case, by 
John iurkpatnok, M A LL L , Emeritus Professor of 
History, Unuersity of Edlnburgn, publish^ bv AMm 
and Cnarles Black, Limited of London, price la xne 
author divides the cansos into (1) immediate, (2) inairect, 

(3) constitnllonal, and considers each class wire reimrk 
able lucidity and such method and order as one has a rignt 
to expect from a professor of history 

BOISSELEERS’ BELGIAN CHOCOLATE FUND 

Messrs Boisseliers, chocolate makers at Watford, are 
appealing to the public to huv 2M(W 
excellent chocolates and thus provide “CTO lor too 
Belgian sufferers About one-fifth of the total of 

the sales are being given to H M toe Hng of ^Igium 
through the Zkitlv TeUarapTi Shilling Fond, and toe 

purchase of either one box two 3' boxes, or fonr L bn 
boxes means a contribution of 1* to help the Belgians 

Thf gentleman who found an unopened letter 

the Editor of The IiASCEt in an ommbns, and who kin^v 
and anonymously posted it to this office, Is informed that 
his courtesy is much appreciated 


IttHtHl for % miiin} ®((5. 


SOCIETIES 

HOrAI/ BOOIETT, BorUngton Hoom, London W 

Thuksdat Papers Dr 0 Obreo Atmospborlo 


furfaco of the' orrr Ih, 


^nac6 Of the B^-Mr L Sllbmtdni 
? ^ gpmmanJc3te<1 tJ'ProT 

w .41 * ^ ® Keene I An Elcetricallrheatei J*t3 

Hadlstor (communicated by Sir 0 Lodge) ^ ^ 


BOYAli SOOXETF OF MEDICINE, L WlffiPOl^trcet, W 
Tuesdat 

Seottoit op Therapeftics xyjy Tiuu^icouyor (Hon Skt 
W lAogdon Brown Philip HamlU J Gordon Slurr) 
at 4^ PM * 

r<^eT9 

Ur DouglM Oowj The Action of the Suprarenal on Beat 
Becretlom 

Ur Ikeda and Pxiofeswr Dixon * The Action of Ergot on ti 
Pulmonary Olrculatlon 

GENERAL MEETING OF FELLOWS at 6 p 5 f 
A Ballot win be held for Candidates for PeDowihlp 
WEi>3rESj>Ay 

Bectioit or tht Histoby or Itoiocn: (Horn SecreUrits- 
Raymond Crawford Leonard Q Ootbrlo) r at 6 pjl 
G) Exhibition of Books Illustrating the History of JiniUr 
Hygiene, The Prealdent, Dr Norman Moore wlUdlscooij 
on such books as be may select from tbe collection 
(2) Lucian and Medldne Part 1 1 Dr J D Eollestoo, 

N3 —The books to be shown and dUeuwed at the meelhj 
will be on view In tho Library from Jan 14th to 2I»t M' 
will be open to all Membora of the Section between II AJt 
and 6.30 p M 

TfftmsnAT 

Bbctiox op DsBiiATOLooT (Hoo, Secretaries^ B Dew 
A, M H Gray) x at 6 p K 
JExhfhflfon of Cases (at 4,30 p M ) j 
D r H W Barber PUyrlaris Habra PlUrii 
Dr J H Beqaelrai (I) Gangrene of Toes In an InM K 
Bristle from flair»brusb w5tb Ora of Hematopinus Soli 
Dr G Pemeti Extenalre Pigmented Hairy Narus 
Fbedat 

Beotios TOTt TKE BrvpY or X>xsES3t T9 Cffnnao; 
Secretaries—Philip Tomer, J D Bolleston, Sidney Olucmi)j 
St 4 30 P aL 

Cates and Specim^ , * » * 

Dr E B Qunsout Soprarentl Heruorrhage In an InrMt. 

Dr J D RollMton CtonfieniUl Hewt Dlswie »nd Ultxnllrt 

Mr Sydney Stephenson t Hicmstonixof fbt Eyelid fn tn laUni 
Dr B W Bather, EnlirgedLlTerloiBoy 


tielr 


HOTAD SOOIETT OF ARTS John-«trect Adelphl K 0 

MOTOir-8 pja Cantor heelen,-^ F “r O’” 

Production and Manutacture (l/;ct°ro i} 

LOTSTDOB DERMATOfiOBIOAL SOCIETY St- Jotoi HoiplW 
49 I/eJce«ter-«quare 'WO „ 

TtiBSDAT —4.30 PJie» Demonstration of pathological Spedm 
Clinical Oases 

HOTAD MIOBOSDOPICAI, SOOIETt 20 

^■vxsnxT -8 pm Peper .-Dr 0 Slncer. Note, on tho 
of tbe Microocope. _ 

deotttebs, addresses, demonstration^ 

POST-QBADTJATB COIAEHB, Wert London Hovpital, Eunmorewur 

MianAT —10 A Jt, Dr Slnuon. n^ 

Medical Dmnmrtrttlo^f 

Dr Berartiao. Fathologlcrt Damorift^on 2 ^ 

Borglcal OUnlcs, X B»y» Mr D Hunan 

Fritohsrd. Bacterial Tbenpy Depn^ment. Mr iJ 
end Mr Gibb i Dlieatei of tho Eye. Wud*- 

TDranxT-10x.M. Dr Owen. eju 

Unoon Mr J Gray. DmiKmrtratlOT of 

Medlc»l«nd8argl(»OUiJra TC^y*: Dr^nrti 

Dr DovL. Dloeaoeo of the Throat, Soae aaC Ear 
DUeaaee of the BUn ^ nsnartn. ^ 

trxmnesDXT —10 xjr Dr S^dera 11 a-y- kr 

Davlii Operation* of the ThuMU N^gja^ y noffi^ 

Souttari DomonJtratlon of MIo^ Oj^ra Medici 

iSctnre -Mr Sontt« AWomlna Dr 

and Sorglail OUnl.^ X 

SInuon. DGeaae. of Women. Mr Q™. n«»rimoit. 

nnmroAT -9 x-M. Dr Bemrteln . The^^^, 

”^oon Lecture .-Dr O DAi»«" 

Medical and Sunfiral CUnlc* X 

^fvl^'viJU^MmltS^.Bce.andSar Br Bercri 

Ulseases of the SkJru 
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% Clinital Sfdarf. 

^‘AGAINST HIS OWN BODY" 

DeXxrmd at St Bartholomerc s Sotpital on Jan SOth, 1915, 

Br D’ABCY POWER, PECS Exg , 

iTB'TO'f TO THE BOSPITAE lIETnE3-i:rr-COLO’fEE, BJUV c (r) 

GE^•TLE 1 IE^,—The subject u-hich I have chosen 
for mv lecture to dav Tvould appear at first sight to be 
scarcelv germane either to the time or the circum 
stances A little reflection, however, will show you 
that it IS not so foreign as it seems It t?jnches ns 
politically and socially Politically, because we 
Teguire the most perfect health possible m every 
man of the nation to enable him to undergo the 
weUnigh intolerable hardships of war Socially, 
because our losses ore so great that the physique’ 
■of the nest generation must depend largely upon 
the continence of the young men of to day The 
subject, as you know, has already arrested the 
public attention in a remarkable manner, and 
henceforward you will be expected to give satis 
facton reasons against the practice of fornication 
If you ask me why I should lecture to you on so 
distasteful a subject I should reply, as the Lord John 
answered the Queen in that Italian Guazzo “An 
-old, a grave, discreet man is Attest to discourse on 
such matters because he hath bkely more exoe 

jndgment, 

bettpp^^m f advise, give 

“O'e solia piecepts, better 
inform his auditors and by reason of his riper years 
sooner divert them" And that short Tensed 

scn'^beSo^ne\'^° f opera 

senbendo, no ipsi locent in lecendn ” (" T( T 

s“‘s‘'r iSni'i "=‘ 

Iha ™ *'‘5 “■>“* »' 

eafclv be left in bettor ban^tbn end may 

express inv belief, however I n-ould 

standard of sexual mnmi.f^ ’ present 

"nbcsi. tbc’o„ro'°SoL”;:s 'r 

proving with the spread of m 

nnv rate I am coucerueJ ^ ° 

■ougouic sides of the queshor^’' medical and 

Tnr PiiistoLOGiciL \spect 

that tornicatmu "is°nbsohit!d statement 

>s a widespread Lhe amon^^^^ 

sexual connexion is nece.s^n ,n 

•'•'allliv man Such a behi^ ^ 

incorrect It no more phvsiologicalli 

that other boliot which truth than 

noix forlunatcli explidJd 

a hcaltbv old ag. unIcU ratw could attain 

clem d hi. he .!i bi getting 

month .oine Fatd'oierv least once a 

tlonsoriginniod uith e^otislir'f'S suKRcs 
l'mmul„nt<d In those To,n ^ Itcdoinsts end were 
locloTl tluirMc ' ' of an excuse 

mtor„M sf; o"f'Gm UshJfi 
ii-Y,— -J^_^<'-uhich ns vou-aell , 


- ' - 
) ’ I 

. _ ~ i 


I ‘-"S 4 n 1' t 
t ^ a '■ X 1 ml 'I 


» r-m 1, . ^ 

^ ' '1 JET ri t , r«n 


VI* 11 ^ j 


know, IS produced continuously, is reabsorbed into 
the blood, and is not excreted The semen or 
external secretion of the testes is formed m a 
manner similar to many other glandniar secretions 
in the body It is stored np m the vesiculaa 
, seminales, and if it is not reqnired a great part is 
reabsorbed whilst the rest is excreted from time to 
time by a purely involuntary process The whole 
16 a reflex action, and it is no more necessary to 
stimnlate the vesiculro seminales to contract than 
1 it IS necessary to hawk and spit when saliva fills 
3 the month Occasional nocturnal emissions are 
natural and unavoidable If they are too numerous 
I it IS an indication that the man is thinking too 
; much about sexual matters or that his general 
j health is disturbed Xature is quite able to take 
: cate of herself in regard to the seminal secretion, 
j and it IS wholly unnecessary to resort to fornication 
^ to help her 

. Yon may safely assure any young man who asks 
L yonr advice that fornication is a dangerous and 
I unnecessary expedient, and yon may further warn 
I him that if he once begms itwiU be extremely hard 
I to become contment again, whilst if he remains 
chaste the sexual appetite wiU remain dormant 
without m any way detenoratmg In the end, too, 
he will be healthier, he wiU he more likely to’ 
marry for he will have a better opinion of 
women, he wiU have a happier married life, 
healthier children, and he will be free from 
the remote and often painful effects of those 
diseases which are known os venereal You may 
also assure him that fornication is no more an 
evidence of manhness than is smokmg or drmking 
All three are the false ideals of vouth and a bygone 
age YTio of yon did not think at school that it 
was a manly thing to smoke ? Did not the lower 
classes endeavour to express the summum bonum 
of aristocracy when thev said that such a one was 
as drunk as a lord ” Lapse of time has changed 
our ideals m both cases, and we know t^t 
manliness connotes very different attributes 
Promiscuous intercourse degrades immediately 
by causing loss of self respect “Post coitum omne 
animal tnste,’ said Aristotle, and the mote mTo 
spective pass through a purgatory which is out of 
all proportion to the satisfaction they have gamed 
tte pain being partly regret for their folly and 

1 /°^ consequences O^is 

loss of self respect would be bad for the com 
munity if it was limited to the man 
made ten times worse bv the fact JV.n5- 1 
shared by the woman and of Jn , 1 ^ 
to very desperate courses -fluSi 
written about the mentalih of i 

public ns well as clandestine and Prastitute, 

nhatevor her physical attrihni^ ^ “Sraed that 

iridclv from the 

race to which she beings ^omnn m the 

asexual degenerate in snitcnffi ^ ‘s oRen 

or she may be gifts, 

like the woman ybo earned ammals 

40-50 men -a daA raceivmg 

docs much to dcstroi Wn Persons 

nmrricd life even if the h^nd'^f'' “ subsequent 
from diccnsc The sexml remamed free 

arc directed towards the cmf Prostitute 

ncqmsllion of money thos” ^'?/'T the 

'^oman so far as they the healthy mmded 

motherhood the m tieforc marriage 

Y"'t'=rstood Indccd^th^v 6oconda%- 
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Ix>n(L Britiflh OrRBnotherapv 
Co Lond, General Manager of. 
0 —Mr Theodore A. Cook, Lend. 
Mr H Oorrln Buncom Messrs 
J and A. OhnrchUl Lend 
Messrs B Cook and Co Lond 
Casein Ltd. Lond., Cheltenham 
General Hospital Secreta^ of 
Mr O G Connell, St Al&ms 
Dr S G Corner Chelmsford 
Mr J J^ackson Clarke Lond 
Coopera Vehicle Journal Lond , 
Editor of Mr Harold Chappie 
Lond Dr H G P CasteUaIn, 
Lond. Mr Ivo Qdkle Cobh 
Lond Messrs Callard and Co 
Lond. Measra Olay Paget and 
Co Lond , Lieutenant i 0 P 
Constant B.A M C Brocken 
hurst, Mr 0 A- Qhallen lond. 
Messrs T Colman and Co 
Lond. 

D —Mr H Dickinson, Lond. 
Dorland Agency Lond. Messrs 
W Dawson and Sons, Lond . 
Derby County Council, Medcal 
Officer of Health to the Denver 
Chemical Manufacturing Co, 
Lond Dundee Soyal Infirmary, 
Secretaiyof Dr Thomas Dntton 
Lond Messrs Dnncan Plock 
hart, and Co , Edinburgh 

E.—^Dr WJIllara Ewart Lond; 
Csptalp J Ewing Newry 

F —Factories Chief Inspector of, 
Lond XJeatenant M JFItz 
maurice h.elly IIA.M C , Bou 
logne Dr E J FehJJy Balll 
neen Captain J Field Hall 
BJLM.C Bedhin. 

0 —Glasgow District Board of 
Control Qartcosh Secretary of; 
Mr E W Hey Groves Clifton 
Dr Alfred Gubh Alx les Bains 
Captain E Gall B A.M 0, 
Slalkot Mrs GnUbrand,Bowness 
Dr A. Grcenhalgh, Accrington; 
Dr j O Garronsky I^nd 
Dr Major Greenwood Lond 
Gloucestershire Eoyal Indrma^, 
Gloucester, Secretary of Mr 
J W Gordon, Loud Mr J J 
Gems X/md Dr S S Gold 
■water, New York. 

H.—Messrs Hacbette and Co 
Lond Hunterian Society, Lond 
Acting Hon Secretaries of 
Dr James I Halstead Burnley 
Mr 0 A. Hoeffteke Lond; 
Mr TT H Heygate Belvedere 
‘ Highdeld ''Lond TheBeverend 
Mother 

J —Dr G B Jeffrey York 
Dr G Jubb Lytbam 

K, —Mr Thomas H Kellock Lond 
Messrs H S King and Co 
lx)nd 

L, —Mr H K. Lewis Lond Leeds 
public Dispensary Secretary of, 
Dr Outhoert Lockyer Lond, 
Dr 0 E Lea, Manchester 
Local Government Board Lond , 
Medical Officer to Mr T Llisa 
man Bolton Dr O LHUnnton 
Gorleston Uverpool Guardlanf 
Olork to the Mr I L. Lee 
Philadelphia Dr T D Luke, 
Peebles .Major W Glen Liston, 

0 I E nombay Liverpool Cor 
porstlon StatloneryDepartmcnt 
Superintendent of Liverpool 
Stanley Hospital Hon Secre 
taryof 

]VT, —Mr John Mum^ Lond 
Dr A. A. Mnmford Manchester 
Messrs Mertens and Co Lond 
Messrs 0 Mitchell and Co 
Lond Dr Machard Ohambery 
Dr Dan McKenzie Lond; 
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more adoqaatelv but less blasphemy There 

IB very little doubt that vuth more to talk about 
and a ^udor range of interests the dirty story i^l 
suffer a similar eclipse Pornographic literature 
already finds fewer adherents, whilst, thanks to the 
admirable writmgs of such men as , Anatole 
France, the cult of the old fashioned French 
novel ” and its “ realistic " successor is dwindling 
rather than extending i 

"Were I asked in what avay the State could best 


the black (PIGiTENTED) APPEKDIS^ 


BV IVILLIAil HENBY BATTLE,- F E C.S Eng , 

SrEGEOITO ST THOilASS HOSPITAT^ 


Ix The liAKCET of Julv 19tli, 1913, p 135," I 
described a senes of four cases in which a very 
unusual amount of pigmentation of the mucous 
membrane of the appendix was found after its 

Mere i usn-cu ill ..lllll ..ll^ — -removal for disease Three of them weie sketchedr 

help ^top the spread of ^ and I am able to produce the illustrations for the 

answer without hesitation. Put ^ msnection of the section, the fourth appendix 

hequeSThem mnst'^ wX toown'toThTpobce. has been a great destruction of tissue towards the 
fortheymav be _ seen ^ day after _davm the ^same of extensive 


streets They will certainly contmne their trade, 
but the men will then have to look for them, and 
many a youth will be protected from temptation 
Knowledge, too is a powerful help The physiologv 
-of the generative system is no more a mystery than 
the physiology of digestion or respiration, and 
there is no reason why it should not he explamcd 
in a scientific manner as a part of a course of 
biology Let the women teach the women—there 
arc plenty of wcU taught women nowadays who are 
fuliv equal to the task—and let the men instruct 
the men The teachers themselves must be care 
fully chosen not only for their knowledge but for 
their general attainments, which should be sufficient 
to put thoir facts m proper focus 

TBEVTHEIlT 

If, as unfortunately happens only too often, a 
man finds that ho is infected with venereal disease, 
be should bo taught that in his own interests as 
well as in those of the State he ought to go at once 
to a doctor Every dav that he delays lengthens the 
■duration of his cure and mav even prevent it entirely 
fjnacks and unqualified practitioners should be care 
full\ avoided They mav have empirical knowledge, 
bulthoi lack the scientific basis which overvqualifled 
man must have in some-degree Their object is to 
•obtain as much money as possible, and tbey con 
scqucntlN prolong the cure and work nnon the 

n__ w _* II. _ *• . 


With the exception of the case 
pigmentation of the large bowel, due to lead 
deposit, described by Dr G Xewton Pitt,’ I did not 
know of any sunilai appearance at that time 
Decently, however, the subject of pigmentation of 
the bowel has been referred to by Sir T Blond- 
Sntton,' wbo found a very blackened state of tbe- 
mucous membrane of the bowel in a woman 
suffering from obstruction dne to cancerons 
growth of the large intestine The cause of this 
pigmentation could not be ascertained, for the 
patient recovered He refers in that address to an 
article by Dr Ludwig Pick’ (which had escaped my 
notice) m which Dr Pick refers to two cases of 
pigmentation found in English pnbbcations (besides 
that by Dr Pitt), both of which were caused by the 
deposit of mercury m the tissues 1 The case 
(described by Dr C J IVilliams) of a woman, aged 
74®, who had taken mercury regularly for 43 years 
Here the submucous tissue of the large intestine 
from the ileo ctccal valve to the rectum was mottled 
like the skm on a toad’s back The patient had 
rectal prolapse before death; and the mucous mem 
brane was seen to be deeply pigmented when 
extruded 2 The case of aanan, aged 64,’who had 
been undfer treatment for syphilis He presented a 
similar pigmentation of the large bowel dependent 
on a deposit of mercury in the mucous membrane. 


same lines as an\ other infective disorder He 
mnst he pspcciallv careful to make a conect 
diagnosis especmllv m svpbihs, where immc 
dmlc treatment alone bolds out a prospect of 
cure lor this purpose be must as ail himself 
■of Fcientific tests and must not roU solelv 
upon clinical diagnosis Ho should warn his 
patient from the outset 


- — — In this case, which)was described by Dr H D 

tears of tUcir unfortunate chents, indeed, of all Dolleston, there was no evidence of pigmentation- 
quacks the unqualified specialist in the treatment during life 

•of i cnoreal diseases has the worst reputation The The contribution to the subject which I wish to 
doctor, on his side, must not assume a repolleni make now consists of two cases of marked pigmenta 
Hmoralise, tion of the appendix met with m women of dilterenfr 
and to remember that the diseases run on the ages and circumstances Their residences were far. 

apart in Berkshire and Worcestershire, whilst of 
the four other instances already published three 
came from inside London and one from Kent The 
cause of the phenomena mnst therefore be very 
widely distributed 

Cisr 1 —The patient ivas an nnmarrled lady aged 48 
pauom irom the outset of the nart.cnlar Vt Dr L If Gnukg on 

manner Sicce the ape of 13 ‘hcTad'tecn^JelLrc^Md’fOT 

mi bleb the diseases are spread Vbovoall he '''’"■’’miUy nuder medical i^tment Sm«fhr,,^r^1 
s point out fhn nccoL-sila for patience, since it snlTcrcd from constipation andthcb^ele 

oiiU I,V a prolonged course of treatment that a “o'-nc*ed vilhonl the use of pargatiVes 

tin s,ag.> when the disappiaranci of SNraptnms and ’’o’' of late years she had of necesfitv been -mnr 

ru ns vas thought to he identical with ered caS ffividte 1S39 the 

tu'romU *'h'ro gained ’ 


JonraUwr -rno ii i„. h is come , arU enough 
> ‘ONu pu him V cll on the road to co.nph f„ cure 
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Inll her husband that she might have the child all £ 
'/to herself t 

Vbnereai/ Disease i 

If'these were the only arguments against formca i 
tion we might well be contented to deal with the i 
whole matter privately, as we have to deal with t 
Other filthy practices which merely concern the 
individual We should be neither better nor worse * 
off than in the pagan tunes ' when philosophers • 
wrote and argued against it in vam There is now < 
an added danger of catchmg and transmitting '' 
disease This danger is very great, for m the < 
year 1908 no less than 1959 prostitutes examined ^ 
in Berlin were found' to be diseased out of a total 1 
of 2944, whilst in Cologne m the same year only ' 
247 were found healthy out of 600 Even the un ' 
affected women were oUly relatively healthy and ' 
were not capable of infecting at the particular time ' 
they were examined Sooner or later all become 
diseased A'Wassermann test proves that prosti 
' tutes are immune to syphilis beoause'they already 
have it, and they are sterile as a result of 
inflammatory conditions associated with gonorrhceal 
infection Every man, therefore, who practises 
fornication runs a risk almost amountmg to 
a certamty thdt he will get gonorrhma or 
syphilis or' bdth. Either or both diseases may 
> follow a single lapse, and may be' productive of 
lifedong misery to himself, to the woman who is 
■unfortunate enough to become his wife, and to the 
children of the marriage Through him the State, 

too, may sufler a grievous injury _ 

Of the 'thtee diseases which can be caught 
forhication—soft sores, gonorrhoea, and syphilis 

_I have told you repeatedly that soft sores are 

neither more nor less than poisoned wounds and , 
must be treated as such Their danger hes m the 
fact that they may be associated with a coincident 
sypliilitic infection, masking its existence ^d 
causing active treatment to be -unduly postponed 
Gonorrhoea is a more serious disease -than it is 
- usually supposed to be It is serious to the indi 
Tidual during the acute stage by incapaoitatog him 
from work, later by crippling him from jomtdmease 
Tt 18 very difficult to cure, and if a stnctme results 
.It may shorten his 'life by causing retention of 
urine,^cystitis, and disease of fhe kidneys Because 
of the dffiiculty of cure a man may give the ffisease 
to any healthy woman he marries She may thus 
Sc^e a permanent invalid, and may remain 
Seas a Result of the inflammation from winch 
she has suffeied, although m manv cases the 
rterility IS caused by the double epiffidymhs of 
which the husband has been the subject Chil^ 
born whilst the mother is still uncured frequenUy 
have such a severe purulent inflammation of the 

wholly or in part from a cause which is y 

"“Xh”.'t. even »o.. bolb to tb. t.m.l j 

mfnST ffis^eTs^. it P«disposes to tubercle imd 
cancer, and it 

?s“5torha|;ens in^ J^avSer be 

STeat or^S^tho snrmve 

Tv^rnU^o^them toSs m^ntineme us -oil 
. depression of Ihcir natural pbvsical and mental 


aoti-vity Syphihs has the farther disadvantage as a 
disease because there are penods when it is acntelv 
infectious, aUd durmg these stages a man mav 
infect his nearest andi best friends m the mo t 
innocent manner, as by kissmg or using m common 
a pipe or a glass 

It must be clearly understood tbat these diBease> 
are not contracted only from mercenary prostitutes 
—^the ordinary street ■walker They ore equallv, 
or perhaps more, likelv to be obtamed from the 
very dangerous class who are known as clandesbne, 
or occasional, harlots These women are mneh 
more ignorant in sexual matters than their mote 
hardened sisters A gonococcal infection to them 
is merely an attack of “ the whites," and the initial 
manifestation of Bvphihs is only “n boil" They 
do not know that they are ill, and they do not 
consequently seek advice to be cured 


The Question of Pbevention 

The risks attendmg rfomication, therefore, are 
very great, but they can be absolutely avoided by 
contmence Much rests with the mdiTidnak 
though he. ought to be .helped by .the State,-wmist 
as members of the medical profession I concme 
it to be part of .onr duty both to the mdmdnal 
and to the State to teach the elements of scinfl 
physiology, and by so domg to dimmish the diseases 

which cause so much damage 

A healthy mmded man does not become unchaste 
without a struggle, and when he has been worn 
of the risks he usually has toe sense to 
forward and not imperil his fffinre bealt 
bappmess His natural. modesty comes to la 

assistance, and he neither goes 
look for a prostitute nor does be deliberareij 
endeavour to.seduce ,a -virgin Sonae day, w 
be takes a Uttle too much b’^bd . Ho does^no 
get drunk, but he takes enough / 
foutrol He is “ picked, up," he y^^ 

by some loose woman on \ Th 

from that evenmg he dates ^ presen 

temptation acts with especiffi for ^ ar 

tune, when tbe young .men 

separated from the good mfl iiiongands of com 

herded m camps -with result is already 

pamons of tbeir own age enme places more 

begmnmg to show itself, and therefore,who 

than mothers It behoves get on example of 

IS m a position of author ^ gbould remember 
probity m sexual mattere They s 
toat venereal disease and ‘be Hlne 
directly from them are that at the present 

invaliding men out of the armv, of health 

time every soldier needed t preventable 

and that it is of vital importance muo i 
wastage should be prevented man who is 

It goes without saying that o b 
bappilv engaged to marry a sc ^^^,3 to 

afic and station m life is not He has 

^mptation as bis less to^tonffie m 
the satisfaction of tbmkmg ttat fi she 
wiut for him be can exercis q oon 

needless, too. to pomt ^"yg'^'Jal aPP'=‘-‘^ 
centrales bis thoughts upon b 

less it will trouble him Tb ^ mil » 

when It will be thought as iw^^^ 

“ smutty ’ storv as it ^ army swore tcrribK 

; on excellent autboritv tbot ^ ^,5 bor 

. in Flanders, late as the Rcgcn^ 

; prevalent was toe habit Eagl^d 

, period and the carlv Ticto^ 

[ ^he spread of , „ “to express ourfeolmg^ 

vocabnlnrv, bos enabled us to c 1 
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the cliemiBt for esamination, but the result of 
oxamination for iron is negative , there appears to 
be very little m them 

The question of the influence of roller milling 
in the causation of appendicitis is one ■which 
has interested me for some years Facts are accu 
mulatmg to show that it is a serious factor, but 
this is not the occasion on -which to consider it 
There is, however, very httle doubt that m addition 
to the small sharp particles which result from the 
dismtegration of the fluting of the rollers, and 
which sometimes cause localised ulceration of the 
mucous membrane, there is a considerable amount 
of “ iron dust,” which is given out m such quan 
titles that m certain individuals it can produce an 
actual blackening of the mucous membrane over 
extensive portions of the large bowel This 
pigmentation is more extensive than could be 
produced by blood extravasations, and is more 
uniformly diffused, 

Harley-etwt W ___ 


THE THEORY OF SALICYLATE THERAPY 
IN RHEUMATIC INFECTION 


Br BEGIbALD MILLER M D Losn , M R 0 P Lcvn 

rmraiciAx ^ out patiksts and lecturer in PHAfijtACOLoaT. 
ST ^ARTB HOSP ITAL PHYSICIAN PADDlNOTOY ORECT 
CHILDBER 8 HOSPITAL. 


Avr theory formulated to explain the action , 
the sahcylate group of drugs in acute rheumatis 
has one great difficulty to overcome It is brief 
tms In some rheumatic mamfestations, notab 
Mthritis, sahcylate is so successful m its action i 
to suggest strongly that the drug has an inlubitoi 
power over the activity of the infecting orgonisn 
2 a cl^orea and farditi 

^ obnons It is th 

varionR^™nl°f®‘^w° sahcylate on tt 

mamfestations of rheumatism which 

SSS’At -iS".. 

objcchonr^hi'clf pcuctia 

of sahmlntc os n »cn against them 

rheumatism, but purpo^self 

cussing the truth of^thn from dii 

based Here i m intnLia°f ^bich it , 

thoorv, using the word • sJecTlfe^?"^ 

the drag has the nnwm- implying the 

of the rheumatic mtoction ‘the“'"’'“® 

being that this thcorv hcc’omeD adoptc 

but onlj when the f ‘^‘^^eptablo wbei 

n..l,c iiteS prXc ' .1V""* 
properly uuderstood " Tanous results i 

Tbf■'"/"'»» 

line to ' 

micro organism This can ho typo c 

cbnicvl grounds as i-oll as f ron 

bacteriological research wlnoii ' results c 
br sotiio authorities lin still unncceptc 

rfo<luc.s it Sus has b cn organ.sr 

W^-opaU.ologicarr.s^arcffi^^of’"r'^^ 

mcntinK earlier worl ofvL^t b-oombs,’ supple 

fbor. He finds cTidence tlmrrt," 
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either local or distant These changes reach their 
maximum significance where important tissues, 
such as the cerebral cortex or myocardium, are 
involved 3 Sclerotic changes connected ■with 
healing processes 

Modus Operand! of Sahcylate Treatment 

It IS e-vident that a drug possessed of the power 
of di m i n ishing the activity of the rheumatic 
infection could not control these three sets of 
tissue changes -with equal success 1 The inflam 
matory processes should be well under the control 
of an antirhenmatic drug Assuming that the foci 
of infection were open to the drug circulatmg, its 
only lim i tations would he concerned -with the vim 
lence of the infection compared with the amount of 
the drug which could operate 2 The toxic paren 
chymatons changes, on the other hand, could not he 
under the direct control of the drug AU that such 
a remedy could do here would be to cut short the 
supply of toxin at its sources, and thus prevent 
further damage 3 The sclerotic changes obviously 
cannot be mflnenced by an antirheumatic drug, and 
need not be farther discnssed - 

CluucaUy, then, sahcylate, if possessed of a 
specific antirhenmatic power, would control such 
rheumatic mamfestations and symptoms as are 
dependent npon active inflammatory processes, but 
could only indirectly mflnence those dependent 
npon toxic parenchymatous changes I must now 
review the chief rheumatic mamfestations, attempt 
mg to show that their reaction to sahcylate 
conforms to this theory 

Arthntis—The histological changes here ore 
those of acute inflammation of the infected tissues 
withm and around the joint Toxic parenchy 
matous changes are of minimal importance here, as 
there ore no “noble tissues” whose degeneration 
might produce symptoms Under salicylate treat¬ 
ment there is a rapid subsidence of the local signs 
of inflammation together with a faU in general 
temperature This lost is of special importance 
particularly when it is remembered that such a fall 
m temperature is not produced so markedly nor so 
constantly in any other infection, and therefore 
cannot be dne merely to the slight general voso 
dilatation caused by sahcvlate A fall in tempera 
toe, occurring m conjunction with local amehora 
tion and general constitutional improvement is 
pncrally held to be the best evidence of diminished 
bacterial activity, and it is certainly difficult to 
account for the success of sahcvlate in the treat 
ment of rheumatic arthritis except by allowing a 
speciflc antirhenmatic action to the drug AncdLr 
result confirms this view—namelv, the way m 
which salicvlate puts a stop to the development 
arthritis in other jomts which ,s so chaSermhe 
of the untreated infection 

There is one limitation to the successful t 

sahcylate on rheumatic arthritis_that rnnr< °° 

week or so before disappearing, even fbniml. fi ”■ 
temperature has fallen and the other locifl^sien^ 
bnvo cleared up The fluid obtained however f ^ 
a joint at this stage will be found nof 
sterile but to show practicalh no cells IfV° 
that 15 to sna. no signs of bacterial nei.r t 
is cwdont that no antirhenmatic druc^ee^ 
an action upon such an effusion Ifl 
ntccssar.h and mamU a matter of Hueis 

The action of salicilate on rbenr*!f* 
sbous ucll boa the drug succGssfnU? 

“ '''l-'"'' «fK>0 
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inflammation of snbacnte character which were said to have 
had their origin in the right ovary and broad ligament 
Ever since the operation in 1899 she had had occasional 
attacks of pain and tenderness in the nght iliac fossa, 
during which there had sometimes been vomiting In 
some of these attacks the pain was more in the upper 
part of the abdomen In 1904 she had an attack 
which was descnbed as acute ovantis on the right 
side, and had felt " uncomfortable ” on that side since 
In 1911 she had an attack of “ neuritis” in the nght arm, 
which lasted nearly the whole year She was also under 
treatment for cohtis and a tone condition towards the end 
of that year and this was resumed for varying penods during 
1912 and 1913, finishmg in March, 1914 Before 1914 the 
right lilac fossa was not much in evidence, after the 
beginning of that year she had four attacks of pain and 
tenderness in that region, one of them bemg severe and 
accompanied with a rise of temperature and other signs of 
inflammation, but without vomiting She had become thin, 
sallow, and pale with a persisting tenderness over the 
appendix region The diagnosis previously given was that 
of a chronic appendicitis with probable deal kink and 
chronic intestinM stasis 

An examination by the X rays after a bismuth meal had 
been carried out and the follow^g points were established 
1 A delay in the passage of the bismuth through the 
ciecnm 2 The ascending colon and transverse colon were 
distinctly dropped, and there was considerable stasis in the 
passage of the bismuth all along the laige bowel 3 Con 
Biderable loss of tone in the rectum Here the bismuth 
lodged and distended the part, having to be evacuated by 
means of enemata 

When I saw her m April I agreed with the diagnosis of 
subacute inflammation of the appendix, with want of 
muscular power in the large bowel and rectum She was 
rather feeble dehcate, and “ tired looking ” The abdomen 
was slightly distended, generally tympanitic, and tenderness 
was complained of on examination of the nght iliac fossa 
Operation was performed on May 2ad 1914 The appendix 
was about 34 inches long, slightly adherent at the tip The 
meso-appendix was shortened at one point, and there were 
chronic catarrhal changes with submucous fibrosis The 
mucous membrane was of a uniform brownish black colour, 
due to the deposit of pigment From the abrupt termina 
tlon of this at the place where the appendix had been cut 
off it was quite evident that a similar condition extended 
into the cjccum The intestine did not give any evidence of 
this on Inspection The right ovary was atrophied and the 
tube normal A membrane united the transverse and 
ascending portion of the colon at the hepatic flexure, maki ng 
a somewhat sharp and fixed bead It appears to have been 
derived from the right margin of the omentum This 
membrane was divided, and a few vessels in it were 
ligatured. The caecum was somewhat larger than usual 
with a tendency to drop towards the pelvis The ovary and 
tube were remoied Eecovery was uneventful 

Case 2 —This case was also met with last year On 
May 17th, 1914, I operated for Dr A. A Brookatt, of 
Malvern, on a young unmarried lady, aged 27, who gave the 
following history Five months before she had had an attack 
of appendicitis which lasted five days Two months before 
she had suffered from a second attack which lasted seven 
days There had been some occasional pain between the 
attacks but otherwise she had not been ill She always 
suffered from constipation Nothingabnormal was felton eia 
imnation, but there was some tenderness m the right iliac fossa 
and she stated that pain had been present there the previous 
evening The temperature was normal The appendix when 
removed was found to be 54 inches in length bulbous ^d 
red at the top from recent inflammation The meso appendix 
was shortened at one point The mucous membrane was 
pigmented the shade deepening in intensity to the line of 
section where it was quite black. There was submucous 
fibrosis No adhesions were present No other abnormal 
condition was found This appendix was lost 

those already 


These two cases, together with 
published, make a senes of six which present some 
common features In the first place there was an 
extensive brownish black pigmentation cvidentlv 
not limited to the appendix bnt spreading an 
unknown distance into the large bowel The 


patients were all of the female sex (aged 27 30 3 ? 
43, 46, and 48) and in each there was a history of 
constipation of long standmg, which amounted to 
mteshnal stasis m more than one of them accord 
mg to their medical attendants It would appear 
as if in some the difficulty with the bowels had led 
to a secondary inflammatory affection of the 
appendix Operation m each was for the relief of 
pain cansed by tins The pigmentation was found 
on exa m i n ation of the removed appendix, and in 
only one was there any appearance of darkenmg of 
the bowel as examined from the operation incision. 
Microscopical exammation showed the deposit to be 
both m and between the cells of the mucous 
membrane (Shattock) 

Chemical analysis of the first three specimens by 
Mr Le Sueur showed that the pigmentation was 
produced by a deposit of iron, the exact combma* 
tion not bemg defined owmg to the small quantity 
of material available There was no bismuth, lead, 
or meicnry present In only one patient was there 
any history of the takmg of iron medicine, and she 
had been given the compound syrup of the hvpo 
phosphites {} gm fern hypophosph) There is 
very little, li any, tendency to pigmentation of 
mtestine by iron given m the form of medicine, 
otherwise the condition would be frequently met 
with m the post mortem room And we should 
have had many references to it m onr medical 
publications 

From the fact that I have met with these six 
cases withm a comparatively short period there is 
a probability that it is more common and widely 
spread than we have suspected The question 
anses as to the source from which the iron has 
been obtained There can, I think, bo very little 
doubt that it is derived from wheat flour prepared 
by the iron rollers which are used in the modem 
process of milluig These tollers are fluted, and 
the flntmg wears down somewhat quicklv, and 
although measures are taken to prevent iron 
particles from entermg the mill none are 
to remove the iron dust and small particles winch 
come away as a result of the tabbing oi one roller 
against the other The method of grinding with 
iron roUers was once apph'ed to the monffiacture of 
light coloured pigments for pointing walls, but had 
to be given up because of the brown patches which 
appeared on the walls to which such paint was 
applied The rollers wear away more quickly m 
the grinding of wheat, especially that grown abroad, 
M is balder than oui^, than in the prepam ioa 
of pigment Chemical exammation of a ^ 

of best flour has shown the 

amount of iron, although none could be sepamted 
from the flour by means of a magnet 
1 have already alluded to 
measures are taken to extract ffie iron ro 
prepared by these rollers, therefore there ^ ^ con¬ 
siderable quantity bemg token ° ^ nrobnb^ 

canal by the population at large It is ^ , 

that the mcreased amount of troublcson P 

tion of recent vears, 'vhich m ^ome c^os m 
described as ‘ stasis ” and ascribed to a kink of the 
bowel, IS due to this cause. ® jt 

clmical value arc in mv experience ve 
would be interesting to know from ^ 

of the phvsicmns whether antenna is anv less 

common than it used to be 

I think that It may be possible that frccal 
concretions are helped to form bv this ingredient 
ot Lur, but It IS not possible to sav much on the 
subject I have submitted several concretions tP 
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an increase m tlie daily dose of salicylate to, say, 
lOCl-120 gr 

In more severe cardiac cases, ivliere there is 
evidence of advanced myocardial degeneration, a 
different form of temperature is often seen It is 
cUaractensed bv being verv irregattmT^^saallv 
keeping beloiv 100^ How far this is dependent 
npon bacterial activitv it is ditficnlt to determine, 
possiblv m many cases it is due rather to the 
absorption of tome material from -degenerated 
TOvocardial cells 4.t all events, salievlate has 
seldom anv beneficial action here even when used 
I without causing symptoms of intolerance, which 
arc so quickly aroused in cases of this tvpe 

In practice I have come to lay stress upon the 
regularity or “ saw like" feature of the tempera 
tore 1 X 11010 this is absent and the temperature is 
seldom above 100,1 think severe cardiac cases are 
little benefited bv salievlate, and mav easily be 
harmed by it if nausea or vomiting be induced. 
But where the temperature is persistently raised at 
night, c\cn though the evenmg temperature is 
quite low, I prefer to contmue with salicylate if 
possible, as I think that under these circumstances 
there is some smouldering activity of the mfection 
prcsent Mv chief reasons for tins conclusion are 
to] that this tvpe of temperature usually develops 
iTQiti a similtit 6*\vr lik© tetaperatute of liiglier 
grade, (6) that relapses of pvrena are frequent 
and (c) that the patient s improvement is seldom 
satislactorv until this tvpe ot temperature ceases 
n some instances rheumatic hyperpvrexia can 
bo reduced bv salievlate. but here it is evident that 
wo arc dealing with an cxtremelv -rtmlent infection 
and with nsnalh bnt little time in which to 
attempt to control it 

therefore, and with dne allow 
mntn,!= * 0 “^ Realties connected with parenchv 
^0 ^ salicylate upon 

auoo^^f lalection is m accord 

ai CO with the theory that the drug has the power 
tbe activity of the iLctiou ® 
to react well In rhei^tic tonsillitis appears 
fona^ u 1 ‘ h treatment The chronic 

mu^h^u^The^^n'tklTt m 

tbe blood stream kls s^f 
histological evidence sueecsf. 
rheumatism Iboro are renLlM human 

blood If thosn rcinfccfions of the 

from the toiih lufckdenMlT^^^'" 

drug, jf It could nnf dent that an nntirboumafic 

source, could onK organisms nt their 

access 10 the blood sfrcnm This^^^'l 

some of the rclapcos that mas evplnms 

lecenth j. , "'I' P itients 

dnig IS being g„en.n small'^I^,"“‘ 

and hiirsitis'{^tb^'p"',7i)!fhcumatic nephritis 
‘■fort well n infection. 

"'Vic ni,„ mm mi to salicMatc Rheu 

and can b, ot,k 1 hand is a tovic change 
h IS "o mvoA h^ the drug 

'k' rt'niinKtkt,o,*'or is not iiiipro\cd bv 

^>•<= 0101 ," d tbeac,.kt^ of the 

r-i b -s irC mik; T, rbcumntic 

jipji J^**'*^'‘Ppo iniico nnt] tli< 

' k 11 ,! to (vui , I l,Vk npon tboin 

val.V^t ,, r'lpiim .M ” "'’’d Ibe so 

" a ,'lc t be, mo, " ' r vrd is truU 

tl' iliiumgjj, , . ''' *5 cvclud, d from 
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other Theories of Saher/tate Action 
The “specific" theory of salievlate action m 
rhenmatism which I have supported above is 
probably widely held, although possiblv not always 
with a just appreciation of eiiactly what it entails 
On the other hand, it is well known that some of 
those most interested m rheumatic problems are 
strongly opposed to this vieWf and it is therefore 
necessary to examine briefly opposing theories 
Antitoxic iheory —A E Garrod^ has suggested 
that salievlate possibly possesses the power of 
neutralising rheumatic toxin rather than of attack 
mg the infecting agent Thus he writes-— 

Can it be that they [the salicylates] exercise an antitoxic 
rather than a bactencidal acbon ’ It must be granted, as 
Professor Stockman has pointed out to me such a ,,on 
cephon finds no support m the established facts of pharma¬ 
cology, and that no paraUel example can be quoted of a 
neutralising effect of a simple chemical compound, adnnm- 
stered as a drug upon bacterial toxins , but neither can any 
other instance be adduced of such selective influence of a 
dmg npon certain of the manifestations of a disease of 
bacterial ongin 

F J Povnton'' seems to favour a somewhat similar 
mew, more elaborated Thus — 

1 beheve the bactenal poimns are so subtle that they vary 
with the tissues in which the lesions occur, and I think it 
probable that sahcvlstes mav posrtblv be specific to some of 
them and not to others 

In addition to the duGBcnltv already quoted by 
Garrod.an important argument against the truth of 
this antitoxic theory lies m the fact that it is 
diametricallv opposed to the emdence afforded by 
the histo pathology of' rhenmatism As I have 
attempted to show, it is those symptoms which are 
dependent npon inflammatory processes that are 
well controlled by sahcvlato, while those due to 
toxic parenchymatous changes are comparatively 
unbenefited It would therefore seem that a bac 
tericidol rather than on antitoxic action would best 
explain the ‘ selective influence of the drug 
Partial specific theory —This mow, for which I 
cannot find a more satisfactory name than that 
given, is widely held .4, couple of quotations will 
demonstrate the theory A F VoeJeker'^ writes 
“We are not justified m regarding the salicvlatcs 
as a specific for anv and everv rheomatic affection ’ 
Again, .4 4bnims writes “ Salicvlatcs have a 
specific action onU on the articular mamfcstations " 
Me must here pause to remind ourselves that the 
term ‘ specific mav be applied to a remedy m two 
senses It mav be employed as meaning merely 
■ peculiarly cflicacious ” Lsed in this sense 
altbough the above statements become defensible’ 
tlicv arc ot little theoretical interest since no ex’ 
plnnaiion of the drugs action is attempted 
Einplovod, however in connexion with a remodj 
for an infective disease, the term “specific" js 
usualU rooaul to exnrcss that the drug has a 
bactericidal power of some son over the infcctinn 
agent Lsed with tbis meaning anv paniaJ 
specific view becomes full of difticuUv For if the 
modem mow of rheumatism ns a dciimtc infection 
nt'ackuig various organs ot the body be corrocl it 
isclcarh Illogical to prcs-unm a bachricidil action 
on the orgiuisuis n'tacl mg one par ot the body 
and to denv It to those proilncmg similar lesions 
c sewhert Tile onK cxplan ilion of sach a Svlec- 
tne net on v ouhl he that m sonic organs the loci ot 
intUmma ion become clos.^d ms in jubc-culo-'ist 
and thus unaj.prrtaclnWc to a c rcnla'mg dm- and 
1 “'"', hiv*oJo^ical emdsnee , 

.‘1 fo:i appear cIo.lIj con 

ucctcd li tlzlTtctl vc^HcIs 
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fails to control such as persist after .all signs of 
snch, activity liare passed The antirhenmatio 
actioniofiisalicylate is seen at its best in rbeumatic 
arthritis becanse it is here that the symptoms due 
to inflammatory change are at a maximum, and. 
those due to toxic parenchymatous change at a 
minimum 

CJioica —^In chorea ive have histological evidence 
of tiro sets of changes m the central nervous 
system (a) perivhscular inflammatory changes 
fxomithe presence of infectmg organisms, and (b) 
tome changes in, the cells of the cerebral cortem 
Before discussmg the action of salicylate we mnst 
consider how for each of these sets of changes is 
responsible for symptoms m cases of chorea , 

In certain acute febrile cases it is clear that we 
are dealing with an actual infection of the central 
nervons system Poynton and Holmes’ have pro 
dneed post mortem evidence of this, which has 
heen corroborated by CoombSr It is also conflrmed- 
in some non fatal cases hy,the discovery of strepto 
cocci and cells m the cerebro,Bpinal fluid during the 
acute stage of the disease On the other hand, it is 
probable that many slight cases of, chorea are dne 
to a, rheumatic cerebral toxmmia, rather than a 
cerebral infection Of much more importance, 
however, is the recogmtion of the fact that, the 
nervous symptoms of ,chorea may persist long,after 
all,rheumatic bacterial activity has ceased either m 
the brain or elsewhere, being dependent upon ithe 
damage already done by the infection to the cere 
bral cottei. That this is the, case is shown by the 
normal (or subnormal) temperature and the normal 
cerebro spinal fluid inimany cases still showing the 
nervous symptoms of chorea. 

No ontirhenmatic drug, therefore, can put an end 
to choreic movements The most it can do is to 
diminish the nctivitv of the infection, relieving such 
symptoms as ore directly dependent nppn such 
activity, and thus to Hmit the supply of toxin 
which damages the cerebral cells These latter are 
then m a position to undergo repair, which when 
accomplished relieves the nervous symptoms The 
fact, then, that salicylate cannot “ care chorea ” in 
no way invalidates the theory that it has the power 
of diminishing the activity of the rheumatic infec¬ 
tion. Indeed, I the generally accepted view that 
salicylate is useful in, chorea where signs of active 
infection (fever, pains, arthritis) ore present is m 
accordance with this theory 'tt'hen these have 
ceased salicylate, no matter in what large doses, 
can do no more to check movements, and at this 
stage treatment should aim at restoring the struc¬ 
ture and function of, the cerebral cells by rest, 
feeding, re education, and such measures 

Catdilts —Hare agam we find two sets of tissue 
changes inflammatorv changes m the valves, pen 
cardium, and inteistitial tissue of the heart muscle, 
with toxic parenchvmntous changes in the myo 
cardium Of these it is nowgenerally recognised that 
the latter are productive of most of the ordmarv 
cardiac svmptoms, the inflammatory changes pro 
duemg such symptoms as fever, friction, and possibly 
certain murmurs The usefulness of salicylate, 
however stronglv anlirheumatic its action may be 
will tberoforc be limited in carditis os in cborca 
T\’e cannot expect it to relieve the symptoms due to 
mvocardial degeneration any more than we can 
expect it to remove the signs of mitral stenosis, 
on the other hand, we must expect evidence of 
its power to tliminish the activity of the infcc 
itoTx in the heart aud the symptoms dependent 
upon it 
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' Such emdoncewill be forthcoming to anyone who 
has used salicylate to test this particular point. 
But very convincing cases ace not nnmeroas 
because m children imost cases of acute cardiuJ 
show evidence of severe toxic myocardial degonorn 
tion, and in adults many are associated with a 
severe failure of myocardial power Perhaps the 
most striking cases are seen on adults who, with a 
recent history,of rheumatic arthritis, show fever, 
a quickened pulse, and a mittal brmt without mneh 
cardiac dilatation In such cases, which) appear to 
be examples of acute carditis in which the inflam 
mation is acuta but the parenchymatous changes 
slight, salicylate successfullv reduces the tempera 
ture to .normal .and puts an end to the infective 
process Similar results i may sometimes be 
seen/ in first attacks of endo or ppri carditis 
lU/i children where there is no considerable 
dilatation of the heart Even, where the 
myocardium is severely degenerated the patients 
temperature wiU often react to salicylate treat 
ment if well tolerated, but this will not be 
associated with any immediate pehef to the sym 
ptoms of cardiac dilatatiCn 

This inability to cope with the myocardial 
degeneration and the symptoms thereof constitutes 
the first limitation to the practical use of sahcylate 
m cardiac rhenmatisro Bnt there is a second, 
again associated with the state of the heart muscle 
I have shown elsewhere' that the amount of 
vomiting ^ produced under salicylate treatment 
depends much more upon,the state of theibeart 
than,upon the dose,of the drug employed 'Where 
the I heart is only slightly affected,rvomiting is only, 
troublesome in 4 per cent of tbe cases, and /now 
that the proper, methods of admimstmtion are 
better understood practically should not occur On 
the other hand, where the heart is mnbh affectedt 
particularly where it is severely dilated, troabja 
some vomiting occurs m about 30 per cent ot fho 
cases, and in a large proportion of these is directlv 
attributable.to the drug, even thongh'vorj small 
doses are employed 

These consist of maoroscopic collections 

of inflammatory products, probablv the ® ' 

bacterial emboh m end arteries W e cannot tell no 
long a nodule may be expected to remain/ so t 
WB cannot teU if salioylate directly hastens their 
absorption In invesmgating the theory of Sf^^^jlat 
action the matter of rheumatic nodules docs not, 
assist US. All that one can sav is that if s'llicylato 
can put an end to ibeumatic activity it is pro n 
doing aU that is possible to hasten the d‘ 

ance of nodules I have Sr 

nodule formation as a rheumatic relapse under 

other infections the temperature 
m rheumatism is a most 

activity of tlie infection The fall in t “ P, ^ 
ture in the rheumatic arthritis ot ”dult^c 
as it does with marked local and gene 
ment, gives the strongest support to pco 

claim of salicylate ,, , 

On the other hand, there is often ®ocn- paHm 
lariy in cases of cardiac rheumatism, a . 

temperature with about 2 

morning and evening readings, the a 

lOP-2 F This IS sometimes f^terred to a fh 
fever ot the “ rheumatic state but it d'mo ^ 
convinced, some actintr on the pax 
tion It IS often stated that ° y 

control this t\pe of rbcnmatic pr 

experience it is usunJI' satisfnctorilv m 
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•svlucli the Bnction force can be varied from an 
equivalent of 5 to 100 lb air pressure 
The vasculanty of the larynx is favourable to the 
process of dry cupping, as the vessels enter and 
pass out at definite sites There are tivo chief and 
two Euhsidiarv sources of arterial supplv, and the 
vems and Ivmphatics accompanvthe arteries almost 
exclusively The box of the larvnx, chieflv made 
up of the two wings of the thyroid cartilage, has no 
vessels perforating its immediate sides, but they 
pass into it above and below Above the superior 
latvngeal artenes pierce symmetncallv the thyro 
hvoid membranes, bemg branches of the superior 
thvroid artenes Having entered the interior of 
the larvnx thev spread out like the roots of a plant 
in the snbmucoas tissue of the inner laryngeal 
hmng Thesq. branches are mostly directed to the 
postenor aspect, and m the Iqwer half of the area 
of the thyroid cartilage meet similar ramifving 
branches coursmg np from below—viz., those 
of the mfenor laryngeal artery, which has sum 
larlv pierced a membrane, the cnco thyroid. The 
inferior larvngeal artery is a branch of the 
inferior thvroid and also has its intralarvngeal 
branches directed to the postenor part of the hmng 
of Oie larvnx. While the snpenor laryngeal vems 
follow closelv the same arterv, the mfenor laryngeal 
veins chiefly ]om the more centrally situated 
mfenor thyroid vems The snhsidiarv vessels ate 
the cnco thyroid artenes, one on each side, which 
spread mwards from the snpenor thvroid artenes 
as they pass down to the thyroid bodv These 
two smaU vessels mn in honzontallv from each 
side on the cnco thyroid membrane and meet and 
anastomose m the middle hue Branches pass 
twm them through this membrane and spread out 
of the antenor aspect of the 
manner n special blood 
antenor part of the lower region 
compensates for the large 
which ^ postenor part, to 

nrc ma^nlvSl’e'd^Th^Wh^ artenes 

larlv Tnca l^phatic vessels simi- 

thc th\roul membranes above and below 

o™LT^ S '“'IT'C tUe blood 
™p»r.or„S;„ ,?*■»■“ ««oomi>.o5mi; tto 

Jyniphntic groups of cervical 

lufi nor Etods, while those with the 

There are other cervical glands. 

IvmJhat^L^s W“nn 

hnae No vosseic ^e°M ®“rfacc of this mem 

'T^iiKramln'demet*'’'^ effective relief of 

of Iho lannx th^cups^ of the interior 

a ia* 04 iic-alU to ^ must bo corrcctlv placed 

o' the tbrrolnoic? „ posfenor half 
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inspiratory dyspneea, especially on lying down and ^on 
exertion On inspeirting the larynx the vocal cords and 
their movements were found to be normal, bnt a snbglottic 
swelling was seen on the left side bulging mto the air- 
passage. There was some tenderness on pressure over the 
left thwoid cartilage and a fulness filling np the hoRov* in 
the lower part of the inferior carotid triangle He was taVpn 
into the hospital at once as some of the dvspncea attacks 
had been so severe that there seemed a likelihood of 
tracheotomy being required. Dry cupping was used, 
the cups being placed on the left side over the thyro¬ 
hyoid membrane, on the front of the larynx over 
the cnco-thvroid membrane, and lower down over the 
posibon of the la'-eral swelling and at the position of the 
entrance of the inferior laryngeal artery into the larynx. 
After the first application he expressed binitplf as feeling 
more comfortable saying that he was breathing more easily 
and that the sense of suffocation had diminished He was 
in the hospital some weeks and learnt to applv the cups 
exactly and to use the apparatus regularlv night and morning 
for himself. The snbglottic swelling became much less 
prominent, and this seemed to be a lesnlt of the cupping 
It was snbsequenfiy found that Wassermann s reaction was 
positive and he was put on potassium iodide, when he still 
further improved 

Case 2 —The patient, a man aged 22 years suffering from 
well marked laryngeal tuberculosis, came to the hospital 
complauung of difficulty of b-eathing and swallowing and 
of pain in the throat The epiglottis and vocal cords were 
seen to be swollen and nicerated, and the arvtenoid apices 
mfiltrafed, red, and inflamed. Dry cupping was made nsc 
of over the cnco.thyTOid and the tbyro-hyoid membranes on 
both sides and at the lower and lateral parts of the larynx. 
The pain was much rebeved, and he swallowed a glass of 
milk with greater ease than he had done for a v^long 
tima The dry cupping is bemg apphed every morning at 
the hospital, where he-is now under treatment 

Case 3 —A man, aged 32 years who worked in a 
dusty warehouse, had contracted a head cold followed by 
partial loss of voice and marked hoarseness On inspection 
the intenorof the larynx was seen to be very congest and 
somewhat swollen over the ventncnlar bands the vocal 
cords being red. Dry cupping was applied over the 
usual positions with marked improvement of the hoarse¬ 
ness, and the vasculanty of the larynx could be seen to be 
distinctly lessened. After two more apphcations the voice 
became normal 


Case 4 — k young woman, a private patient, was sent on 
account of lo«s of voice and pain deep in the throat flarmrl 
The vocal cords were seen to be much suffused, but apnroiT. 
mated weU on pbonation Dry cupping having been aTObed 
over three positions on each side, the pain ceased and her 
voice returned I think that this was a case of catarrhal 
laryngitis, but thc-ro may have been an element of functional 
aphonia 


-...---b neaimeiit It IS woU 

to applv it for a minute onlv at the longest until 
one observes the effect on the skin, as some patients 
ha^ng vem susceptible skins, arc liable to get 
ecchvmosis Others as in the case of these inst 
cited, can boar the cups on the skin for quite five 
minutes without anv vmiblo mark being produced 
md oven a rcapplication without the skin becorain- 
very decplv reddened at the site of suction I 
have now used the cupping method m a con 
siderablc number of cases with good result 
This treatment might even be useful in such 
cases -IS larvngismus stridulus (larvngeal asihmal 
in voung children where thcro is a spasm of the 
muscles of the 1 irvnx and vascular engorgement 

cioLft“a^d^ic\"ft"c!;7hc^ r;rvoJ^rFoU^ 
vascuKv thicler and looFelv'^JCt ov rTlm 

o'her par-. U therefore qn.cl Iv becomes con 
gesud .wollcu and eion ad-mm ^ns ,emc 

Hrvng.t.s I>r jnppu.g Iv advau ngeou^u 

eniplovej hi I h Ue m vf i.i , _ 
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Tile only possible alternatives to tbe specific view 
"wonld appear to be eitlier tlie “antitoxic theory” 
already considered or the “ non specific theory ” to 
be discussed immediately Poynton, who admits the 
firfflculty, IB drawn to both alternatives, but appar 
nntly is not Well satisfied with either To quote the 
passage in full * — 

I do not dispute that some rheumatic lesions, notably 
arthntio and niascalar pains, are greatly relieved and the 
temperature is lowered by these drugs, but further than that 
I am nob prepared to go How can such a position as mine be 
justifiable 7 I believe the bacterial poisons are so subtle that 
they vary ivith the tissues in which the lesions occur, and I 
think it probable that the salicylates may possibly be specific 
to some of these poisons and not to others I am even 
tempted to feel that their specific action upon rheumatic 
arthritis is perhaps overrated, for I hare seen other acnte 
forms of arthritis relieved by them It does not follow, I 
think, because acute rheumatic arthntis subsides rapidly 
-that it is the salicylates which produce this subsidence 
though they may rebeve the pain 

INon specific theoiy —It might be logically held 
that salicylate has no power to control the activity 
of the rheumatic organism wherever displayed 
Some aie drawn to this view, although nowheie | 
can I find it very definitely put forward How far 
Poynton is prepared to go in this direction has 
-already been shown L G Guthrie® may also be 
quoted — 

Sahcylates relieve pam and lower temperature I do not 
■think they onre rheumatism and am sure they do not 
avert cardiac affection Drugs may palliate hut do not 

cure either rheumatism or chorea 

Before such a view can be accepted some explana 
tion of the reaction of rheumatic arthiitis to 
salicylate must be forthcoming, particularly m 
-connexion with the fall of temperature, which, when 
accompanied by local and general improvement, is 
usually accepted as strong evidence of a lessening 
activity on the part of an infection. The only 
alternative to allowmg a specific action to salicylate 
here would seem to be to deny that the drug acts 
any more successfully upon iheumatic than on any 
other form of infective arthritis And this would 
be against general experience , for, although every 
one has seen some lowering of the temperature 
under salicylate in other infective conditions, yet it 
18 generally acknowledged that as regards its 
degree, constancy, and permanence the faU of 
temperature in rheumatic arthritis under the drug 
iS peculiar 

Chemical Support of Specific Theory 

Space will not permit me to do more than refer 
to Stockman’s important article on the Action of 
Salicylates in Ehoumatio Affections,® in which he 
shows that the antirheumatic power of salicylate 
•and chemically allied drugs depends upon the 
relative positions of the carboxyl and hydroxyl 
groups He writes — 

The action of salicylic acid In acnte rheuroalism is 
undoubtedly specific It is of little or no therapeutical 
value in other febrile diseases and it exerts no action on 
the healthy mnn from which one could infer its action In 
rheumatic fever But besides clinical evidence tbe chemical 
-evidence points conclusively in the same direction 

.Co ncli i$*OTr~ 

That salicylate has the power of diminishing the 
activity of the rheumatic infecting agent raav bo 
taken as the working basis of salicvlate therapy m 
rheumatism, and the drug should be administered 
with the sole viow of controlling the bacterial 
activitv 'Of this the temperature chart is ns 
accurate an index in rheumatic as in other infec . 
tions (e g, tuberculosis) Caro must be taken to i 
- discriminafo between symptoms dircctlv due to 


active rheumatic inflammatory processes and those i 
dependent upon toxic parenchymatous chance, > 
which may remain long after nil bacterial nctmfr j 
IS at an end I 

—The temperature chart is the I 
guide to the ’dOSB—of salicylate to be employed. 
Used solely with a view to controllmg bacterial 1 
activity, the effective range of dosage for child or ) 
adult IS nsnally from 60 to 120 grams pet diem, ' 
Less than 1 drachm daily is rarely sufficient, more ( 
than 2 drachms need seldom be given. Much ' 
larger doses than these have been shown to be safe 
if properly admmistered, and if necessary to gam 
control may be used, but for the most part" massive 
doses have been administered in cases of chorea in 
which there was no evidence of bactenal actmty i 
remaining 

Any dose greater than 100 grains dady shoald bo 
given, as Dr D B Lees teaches, subdivided mto 10 
doses in the 24 hours Large infrequent doses 
should never be given, particularly in children 
Constipation must be avoided The sodium sail ' 
cylate should be combmed with an equal dose ol , 
sodium bicarbonate , I have not found the double ' 
quantity of soda necessary in doses of this grade. 
Vomiting in cases of severe cardiac dilatation may 1 
be diiScnlt or impossible to prevent, but m other 
cases may be avoided for the most part The mote 
senons symptoms of salicylate poisoning (and 
intoxication) should nowadays never be allowed to 
arise 
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DRY CUPPING IN LARYNGEAL 
AFFECTIONS 

Bv W STUABT LOW, F R C S EsG , 

SUEOEOT TO THE CEVTEAI, lOSUOT THHOAT TOSE AS® EAB UOSPITII. 

Foe some time I have been using dry cupping of 
the external surface of the larynx and adjacent area 
of the neck with very beneficial effect m 
laryngeal affections, but I can 
laryngeal literature of its emplormcnt 
cl^of disease That dry cuppmg 
been used for the relief and 
laryngeal trouble is the more remarkable E“ce jt is 

BO readily and so easily aPPjj®^'® j itselt 
tbe parts, particularly the blood rapplv, lends 

ndvantageouslv to such treatment mr 

The best and most aasilv worked apparatus for 
regular and systematic dry cuppmg ^ 

apparatus (tankless), an Bouse, 

agents for which in tins country are Messre Bouse 

7i Wigmore street There are ^ ‘bk 

machine, the No 20. with three 

for consulting room work, ^ fufflcientCid 

able one, which I have found 

most useful at the bedside 1 front 

of various sizes and shapes for f 
and sides of the larvnx, and ,ftiiat 

have the edges of the cups f Si wh en the 

nny inconvenience tlic patient , Some oi 

suction IS strongest mav be 

these cups are half moon shape t « . to one 

shaped Suction can be ®PP There 

or both sides of the larvnx pv 

IS an ndjustmg mechanism on the i 
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wire leads to an electrode connected to the patient j 
On starting the machine and separating the dis 
charging rods the patient is snbjected to powerfnl j 
oscillatorv discharges from the ^ars I nse this 
current chiefly for the treatment of another form 
of stasis about whic^ we hear much—intestinal 
stasis "VN ith one jar attached to a rectal electrode 
and the other to an abdominal a powerful current 
passes between the two, and that it causes contrac 
tion of the unstnated muscle of the intestine 
IS shown, I think, in the resultant rehef of 
the constipation which is often obtained Xot all 
cases of mtestmal stasis can he reheved in this 
wav I have, however, cured one case of 25 years 
standmg with colitis of five vears standing Until 
she had this treatment the patient had had no 
normal evacuation of the bowels for 25 years 
Other cases have done well Failures, however, 
occur In one subsequently operated on by Sir 
Arbuthnot Lane the patient told me that the 
largo bowel, which was removed tji iofo, ivas in a 
very diseased condition and quite mcapahle of 
tccoverv IMien I saw him last he was feeling 
quite well tmd was about to proceed to the front 
Another nse of Hhe static induced current is to 
stimulate muscles which have degenerated from 
one cause or another, as m cases of anterior poho 
mvelitis 1 beheve it is more efBcient for the 
purpose than faradic or sinusoidaL The mechanical 
effects of static electricity are obtained even when 
the current is broken up, if I mav so describe 
it—that IS, when the electricity instead of 
travelhng m a massive spark is broken up into a 
spray ns in the static brush discharge, or is broken 
up in another wav as m vacuum tubes, glass tubes 
that is, m which there is a partial vacuum The 
static brush discharge is used for treatment of 
stasis in parts which arc too sensitive either from 
lullammation or locahtv to permit of the use of 
the waic current A goutv toe, for mstance, is 
sprajed for half an hour with manifest relief 
rosu ting to the patient In treating a varicose 
ulcer the effects can be watched At first as the 
i!!!" applied some blanching of the skin 
contmrti'rm must be due to a preliminarv 

of ^ arterioles due to stimulation 

and " 2 relaxation follows, 

r'snlts T.Z reddening of the skin 

of ulnctiP Kt, ‘ nicer we see an exudation 

an 1 nnr t ^ appearing on the basc,and after haU 

tbat tSo uW uupression 

eior 1,^1 , " '“'1 “ore shallow How 

next irMhaTi^^’ 

This current ii licalmg takes place 

chilblains arnr. nseful in the treatment of 

' ccoss m’r ''^ nndlonce iwcd it with gratifnng 
d uo", o he sTma livpcrtrophicd sealv con® 
fon "nth radSm The 7 prolonged irradia 
II to o'om and n,7 breaks up the air 

mfc.p.,"; of which arc 

mad,Ion ... 
n. m the v-at,c f On the one hand 

'hail tlip i; a IP " discharge effects nnd weaker 

nre particu 

O' ,u ani l’ rXX \Tnol 

ilr r, ^ tIf'Cp fire quid 1\ 

i.04ri 11 of tha Funra orl'l 1 'reatinent of 

■ho 'aranm tnl ^ or infra orbital nerves 

'wa-p;"':;, ‘“’r, 'r ns also in the 

co'liiccs bpec nllv TbnnlT'" "^id o*hcr skm 
poc niiv siinpej lacutim tubes arc 


used in the cavities of the body, some for rectal 
nse for fissures and inflamed piles, others for 
vaginal, nrethral, and so on 

I mentioned at the beginning of this paper that 
there were other therapentic effects of the static 
currents which I could not explain as being due 
to mechanical causes only First there is the 
sensation of well being derived from treatment 
bv the static wave current bv a certain number 
of patients, hut not by all This is quite well 
marked, and a patient who feels these effects 
will probably refer to it without being asked 
Patients certainlv retain a part of the charge 
after treatment ceases, as is shown bv the 
fact that one can sometimes get a spark 
out of them, and I suppose this extra charge 
salts some people In addition, there is an in¬ 
crease of the urea output m the urme, so that I 
suppose metabolism is increased There is also the 
deep massage effect above referred to More im¬ 
portant effects are those derived from the static 
bath In this the patient is seated in a chair on 
the insulated platform, which is connected to the 
negative part of the machine, the positive hemg 
grounded, the spark gap is opened wide and the 
machine run slowlv The patient has no sensation 
except of a gentle breeze or of the hair standing on 
end From 20 minutes to half an honr of this 
treatment is most soothing to the nervous system^ 
leads to quiet sleep m those suffering from 
insomnia, and is generallv useful m quieting down 
people who have been worked up -by worries and 
anxieties or who are suffering from nervous 
irritation due to other causes I use it, for 
instance on patients who have complained of 
sleeplessness or too much exaltation following on 
treatment with the static wave current Lastlv,. 
the most useful apphcation of the static brush dis¬ 
charge is its application m cases of nenrasthem'a 
People who are depressed, cannot sleep, suffer from 
dyspepsia, are anxious, easUv tired, worried bv 
business, Ac , are thev to whom this treatment is 
applied 

The brush discharge is apphed up and down the 
spine for 20 mmutes to half an hour daily for two 
weeks In the second week an amehoration of the 
Evmptoms begms, and then the treatment is inter 
nutted given three times a week, then twice and 
finallv stopped Sometimes it works like a charm I 
remember a ladv who had a headache dailv and a 
severe headache which necessitated retirement to 
bed every two weeks She began treatment I recall 
just before Derbv dai, and had a violent headache 
after seeing the Derbv at which a soffragettc was 
killed She had the course of treatment above out 

imed, but somewhat interrupted bv social duties I 

saw her m the follov mg October, and m the whole of 
that interim she had had no headache that a dose 
ol ncotvl sahmlic acid would not arrest, and verv 
few of them “'cxj 

I conclude then that we bale m the vanons 
applications of static clectncitv methods of troah^n^ 
a larietv of conditions medical and surgical nnf oi? 
ol which do well under the ordmarv^Sods " 
troa'mcnl in loguc eiuoas ot 

XiITfRAHl I N th LL T n v X. f T» _ t>i. . i ■* 

I clyr-TitT Pre^, a-coccco fc- earjr 

edition o' Ship’ev and ^lacVid^ r^hJcation the third 

^ c- th-rennhW ten^ and in 

djwTc-Sr, la Thenciyer 

ir -edne on and thc-c J 
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The effects 
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of static electricity may 
as being cluefly but not entirely 
meclianical, just as those of the constant current 
are chiefly due to the carnage of ions by the 
current, and those of high frequency are chiefly 
due to its heating effects Static electnclty may 
be converted into high frequency or into X rays, 
but in either event it loses its static quality in 
whole or m part I do not think any effects due 
to the carnage of ions can ever be obtamed from 
static electnclty Other therapeutic effects are 
ascnbed to static electnclty such as its suggestion 
effects There are therapeutic effects of statio 
electnclty other than mechanical, to which I will 
refer more particularly later I do not know what 
they are due to precisely, but I am sure they are 
not due to suggestion 

I will deal first with the mechanical effects and 
will begin with the static wave current, the most 
generally useful current there is An electrode is 
apphed to the bare skin of the patient, who is 
seated on an insulated platform Special electrodes 
are apphed to special parts This electrode is 
attached by a wire to the positive pole of the 
machine, the negative pole is grounded, and the 
machine is started The spark gap is then opened 
If the machine is properly regulated a spark travels 
across the gap at the rate of 120-200 a minute In 
the intervals of the spark the patient is filled like 
a Leyden jar with static electricity V?hen the 
spark crosses over the gap he is discharged at one 
point, the part with which the electrode is in 
contact The effect of this sudden discharge at 
one point or in one small area is a violent 
commotion of all the tissues in the neighbourhood 
of that point It is, in fact, a deep massage 
of all the tissues but intensifying towards the 
electrode Theoretically we should expect such 
a commotion of the tissues to reheve stasis 
Practically wo can see it do so If we take a case 
of simple chrome synovitis of the knee jomt we 
have an ideal condition in which to study results 
In such a case, often in one treatment, usually in 
three or four, an obvious and marked reduction of 

the swelling takes place So impressed am I with _ _ 

the results obtained m these cases that if I did not j ^^^4°inflamed nerves and jomts Some 

see and the patient did not feel a marked improve I ,__ „„„ hp felt to be m a state ot 

ment after three or font treatments I should 
suspect that the diagnosis was wrong and that I 
was dealing with a tuberculous jomt Having said 
and seen that the effect of this treatment is to 
relieve stasis we have but to ask ourselves, In what 
pathological states have we stasis ? to arrive at n 
conclusion as to the kind of case m which static 
electricity is useful 

I do not wish to enter into the pathology ot 
lumbago, sciatica, or brachial neuritis I am not 
qualified to do so if I did wish it, but any of vou 
who have been plagued with these troubles know 
that there is something in the muscles or nerves 
which ought to bo eliminated This treatment I 
know from experience m my own case and that ot 
many others will eliminate it 

An enlarged prostate can bo reduced and the 
Evmptoms duo to it relieved Here are the notes of 

I A paper read befort the llAiap«tead HedlcaJ Sodety 


a typical case The patient, aged 57, had had 
symptoms of enlarged prostate lor five or six years 
he rose three or four times a night to urlnnh’ 
There was a very small amount of residual uruu 
Per rectum the prostate was found to be moderatclr 
enlarged, its consistence somewhat firmer than 
normal The static wave current is used with a 
metal rectal electrode which has a concavity which 
rests against the posterior aspect of the prostate 
The part of the electrode opposite the sphincter h 
insulated. Treatment was given for 20 mmntes 
daily After eight treatments I have the following 
note Patient retired to bed at 10 30 P ir Got up 
and emptied bladder at 2 A u Awakened from 
habit and not by his bladder Did not wake again 
until 8, when he got up After 16 treatments he 
arose once only at 5 am He remarked that hi3 
stream was less crooked and stronger Some ot these 
patients progress to complete alleviation of sym 
ptoms, others have to nse once at mght instead 
of four or five times In a majority of cases there 
is some improvement 

A snbmvoluted uterus can be contracted. Dys 
menorrhoea is often reheved I have reduced 
enlarged livers and enlarged thyroid An enlarged 
spleen can be reduced In rheumatoid orthribs 
of the knee I have had considerable success, 
m that of the lup joint I am sorry to say no 
success There is in fact a wide variety of chronic 
conditions and a few acute ones such as sprains 
where the static wave current gives good hope ot 
prompt relief 

If, as I believe to be the case, the static wove 
enrtent relieves stasis by the commotion sdt up by 
the mtermption of the current, how much greater 
and therefore more effective murt be the commotion 
set up by the static spark Hero the whole charge 
resident m the body of the patient rushes t® 
exit at one small pomt, the point of exit of tuo 
spark That sparks are most efficient is 
cases where such mdurations as synovim tmcKen 
mgs get softer and less marked from day to mv 
U nfortunately I must add, however, I have ha 
po success with them or with anything else m 
treatment of the most obvious mdurations of au 
ne, those around the 

arthritis of these jomts I beheve that here 

may be due to the fact that these 
tender to allow of the apphcation of a reall v effo 
spark to them. 

Another effect, and a very important o®®- 
staUc spark is the rehef of sp^ J musdes 
connected with inflamed nerves and join 
times these muscles can be felt to ccrtaui 

spasm, at others the inabihty to m^e cenau 
movements discloses it Fo® instanc > . 

mt recently under treatment could no^ 

use his deltoid at all Tins "(vas alter a “ 
a bicycle, when he feU on his b^d 
bruised the muscles around tbe s •* .p 

After a few sparks applied to the de t ^jjgclcs 
unmediatelv had much niore 'ib° °f t^e “n^dcs 

ZTasrslZ^ aTer gai’^Tht'nSl 

Sunt for IZTJZrSaStclJrr Lid loss of 

power again next day ^ nf the static 
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Ibc right lung, and on the left side (three lobes) 
pleurisy and early broncho pnenmoma 
This case seems to show a remarkable accident 
The pointed broken handle of a pitchfork pierced 
this man’s scrotum, it uras deflected by the pubic 
bone into the anterior abdominal wall and so on 
into the chest wall He must have donbled 
himself up when the point was m the abdo mina l 
wall, thus cansmg it to pass anterior to the ribs, 
through the pcctorolis major ongin, and finally to 
stop at and break the second rib, where it deposited 
the cloth and hay At the inquest evidence showed 
that a fellow workman pulled some 2 feet of handle 
out of the man’s body The patient then “walked” 
three miles home and drove ten miles to the hos 
pital Presumably the correct treatment would 
have been to lav open the whole track, but there 
was no evidence until the formation of the abscesess 
that the fork handle had made any further injury 
than that m the scrotum 


A SIMPLE SPLIXT FOR FRACTURES OF THE 
UPPER EXTREMITl 

By M IN B Oliver, ld.A, iLB , B C CA^TAB , 
FRCS Eng, 

ijEcrajiirr botai. abitt medioal cobps 


This splint has been devised for the treatment of 
compound fractures of the upper extremity, and it 
IS cspcciallv nselul in cases where there is an 
extensive wound requiring much dressing It is 
also cxtrcTOclv nselul in cases of simple wounds in 
which there is no fracture The splint consists of 
a horuontol wooden bar supported by an upright at 


The advantages of the sphnt are 1 It is very 
simple and can easily be made by any carpentei 
2 The patient is made very much more comfort 
able, as wuth the arm sling ha is able to move his 
body without interfering with the position of the 
arm 3 Extension can be apphed very easily 
4 The dressing of the wound is verv much sunph 
fied and is less painful This sphnt is a modiflca 
tion of the “ Balkan ” splint, which was devised for 
the treatment of fractures of the lower extremitv, 
and has been used in this hospital with very satis 
factory results 

>%o 13 Genertl Hospital BrItUli Expeditionary Force 


THEREMOTAL OF A SEBACEOUS CYST UNDER 
SUGGESTED ANESTHESIA 

By J Astlety Cooper, L R C P vY S Edes* , 

L F P S Glasg , 

HESmBBT PHYSICIAX AT GHV1I.WOODS SASATOEICil, CUMBirBBABD 


The patient had at the tune of operation been 
under treatment for chronic alcohohsm by hypnotic 
suggestion for six weeks Incidentally complaining 
of a sebaceous cyst of some years’ standing in the 
skin of the chest ovei the stemmn which was 
slowly getting larger, I proposed its removal during 
one of his hvpnotic sittings This was agreed to 
I hypnotised the patient and suggested total absence 
of pain during and following the operation I then 
dissected out the evst (about ns big as a large 
filbert) The wall was strongly adherent, and had 
to be torn awav piecemeal atone spot, to ensure 
its destruction I subsequently swabbed out the 
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DR JOHN A C MACEWElf CONGENITAL L-niPHANGIOMA. 


[Jan 23,1915 


CONGENITAL LYMPHANGIOMA SITUATED 
O'^'EE THE STEENDM 

Br JOHN A 0 JIACEMTIN, MB, CM, B Sc GuleG , 
B R F P S Glasg , 

flOTlGEOT TO THE EtDEH HOlPITil, ASSISTANT aHEnEOT QUaBOH 
BOTii. iTrDf\rAHr seeiob AsamAirr to the EEQina 
PE0FES30B OF SUBQEBT UtIVEHSIIT OF GI^ISGOTV 


In The Laj,oet of July 19fcli, 1913, a case of 
large dermoid cyst occurring over the sternum was 
reported by me, and the one now to be described 
resembled it m situation and in being congemtal 
and cystic, but the patient was younger and the 
appearance of the tumour very different 

The patient, a girl aged 8, was admitted to the 
Elder Hospital in September, 1913 Her mother 
stated that she had a birthmark of about the size 
of a bean, which had always been white and soft 
until recently, and which was situated over the 
sternum A few weeks pnor to admission the 
tumour first became hard and of a blue colour, 
and then rapidly enlarged, becoming red and 
inflamed as it did so On admission a large 
cystic tumour was seen, situated m the middle 
line, over the sternum, commencing abont 3 
inches below the episternal notch, and extend 
mg downwards a distance of 3J inches The 
tumour was pear shaped, with the stem directed 
downwards and mclmed to the right side, its 
greatest breadth was 2+ mches, and it projected 
fully an inch from the surface That it was cystic I 
was apparent on superficial examination, and tense 
fluctuation was marked On close inspection the | 
skin over the tumour, which showed no evidence of ; 
inflammation, was found to be thm and stretched, 
and it was seen to contain small superficial bluish 
pearl like cysts m places The condition was 
painless and did not occasion any marked 
fliscomfort 

An operation was performed on Sept 24th An 
oval mcision was first made so as to remove the 
area of affected skin On carefully deepenmg the 
incision a sac wall was seen, which was thin, 
pearly, and translucent, and which contamed fluid, 
the appearance strikingly resemblmg that of the 
tunica vaginalis testis when exposed in the opera 
tion for hydrocele An attempt was made to 
remove this sac entire, but it was firmly adherent 
to the subjacent tissues, and, unfortunately, 
ruptured when almost freed, several ounces of 
clear amber fluid escapmg The tumour extended 
down close to but did not mvolve the sternum 
The wound was stitched up, and the child made an 
imeventful recovery 

On exammation of the tumour it was found that 
while the largest cyst had been ruptured, there 
were a few much smaller ones also present, m 
addition to those m the skm itself, which have 
alreadv been referred to 

Dr J Anderson, pathologist to the Tictoria 
Infirmary, Glasgow, very kindly made sections 
from various parts of the tumour, and reports as 
follows ■— 

The epidermis Is veiy variable in thickness and in outline, 
small papillary projections appeanng at places The horny 
layer is scanty, and the M^pighian larics as to thickness 
and intcrpaplllarv processes In one section a small cyst is 
teen in the epidermis resembling an eruption cvst, whicli 
presents an endothelial lining and thin fibrous wall and ^ 
supported by cells of the Malpighian laver to the inner and 
of squamous to the outer aspect The contents arc mucinous 
and p'es»nt seieml lymphocytes The true skin is atrophied 
as a uholo although apparently Increased as compared with 


the Malpighian layer, and the apparent increase is added lo 
by the presence of inflammatory proliferation of connectlre 
tissue and a few lymphocytes There Is a scaiaiy o' 
glands generally, and partloularly of sebaccoiis glands 
Small mncinons areas, cysUlke in character, are seen in the 
deeper layers of the connm, often snrronnded by loflammatorr 
foci, and slightly larger cysts of the same character are 
found in the fatty tissues Some of these cysts present 
marked hmmorrhages from their walls mto the interior Tie 
fatty tissue is, as a whole, weU represented, and at pbces 
there are haemorrhages into it, and also inflammatory 
infiltrations of the stroma The margin of the large cw 
presents a well defined wall composed chiefly of fibrons 
tissue, hut containing a little nnstriped muscle fibre, and is 
nchly vascular, the vessels in places being engorged It i? 
lined by flattened endothelinm I consider the condition as 
one of lymphangioma. 

QIaigow 


Clinical Boies: 

MEDICAL, SUEGIOAL, OBSTETEICAL, AND 
THEEAPEUTICAL 


AN EXTRAOEDINAEA ACCIDEM 
Br T O Thompson, MB, BCh Ovon , 

EtEUTEEAXT B.A.M 0 rOBSIEBtr OISDAETT HOC"E SUEOEOS 
BinCLUTE lETIBMABT OXTORD 


svacuation 
iwo pieces 
rhis area 
improved 


The patient, a man aged 34, was admitted into 
the Badcliife Infirmary, Oxford, on Jan 28tb,19W 
He bad fallen 7 feet off a haystack on to a pointed 
handle of a hayfork, which produced a wound 
3 inches long in his scrotum This did not appear 
to extend beyond the skin and dnrtos muscle He 
complomed of pain in the right side, but no lesion 
or any bruising could be found on the right side or 
the arm Two days later the pam was less severe, 
fomentations having been appbed On the next 
day pam at the right nipple was felt o:^oughmg, 
and breathing friction rub was heard The breatu 
sounds were not affected, and there was no obnoiis 
dulness on percussion 

Three days later the patient developed a fluctu 
itmg area under the right pectoral, whic o 
contamed purulemi blood effnsion and 
of straw 3 mches and 6 inches long 
was dramed freelv and the 
mprovea Two days later subcntimeous 

bscess formed mid way between ^ ^ 

,nd the right side of the scrotum 
iUamed. „d prov.d 
jater a piece of hay was removea ho 

anty patient ‘=°°t^^/J^‘g^Sons becoming 

emperature nsmg and the resp^^ nnfenor 

nenmonia and died showed a complete 

A post mortem examination suow richt 

QbcutaneouB track from tho region, 

ide of the scrotum to the mto 

•ith putrefaction along ‘J;® ^JhiTame condition 
he pectocalis major a cavity m to n mcce 

1 which wore found wedged 
f twoed cloth from the ® ot 

traw and hax There was mflr^mat.on^ 

ight Bide of the neck and lower fractured 

atenor chest waU The second 
Dd osteomrelitis was present There uas 

Imost fluid while the heart f' r lo^ 

Icurisv, with solid tedema of the lower 
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T-asob-iousbaIpng-of thestcmma due to ealaigea tbjmns 
Or. Williains here dismissed the dtolcal ngns ol hypertrophr of 
thTOns. He referred to a complete descnpboa bp Oelrdtr,^ 
T-ho divides cases into four groups (1) those vnth sudden 
death, (Z) latent forms, vvith sudden symptoms calling for im 
mediate intervention > f3) silent forms, with intermittent and 
transitory respiratorr symptoms, and (4) forms with continuous 
manifestations with’ intermittent symptoms. The symptoms 
are (1) dTspneca, generally with cyanosis, (2) often stndor, 
epistans, (4) malnutrition and cachema. physical signs 
are (.1) oedema of eyelids , (2) exophthalmos , (3) increased 
tension of fontandles, (4) persistent facial cyanosis, 
(5) superficial cervical veins dilated , (B) inspiratory contrac¬ 
tion of platvsma, CO asymmetncal arching of stemo-costal { 
arLcuIation, more frequent on ngbt side, (8) enlarged thymns j 
can often be felt beneath the sternum, (9) abnormal percnssion 
dnlness in thymic region, (10) auscultatoiy vascular souffle 
mth head over-extended, and (11) radiographic shadow above 
cardiac shadow Hr "Wilhanisqno^edBajous to show that the 
function of the thymus is to supply through its lymphocytes 
the excess of organically comhinrf phosphonis or nucleins 
required, especially by os'eons and nervous systems during 
growth Tins theory, besides eipiaimng thymic idiocy, 
thymic marasmus, and thymic dwarfism and rhachitis, 
explains thvmic Graves s disease through the toimima 
induced by excess of nucleins or nucleic add In 133 cases 
ot Graves s disease which came to necropsy after operation 
llatlis found abnormally large thymns m 7S 5 per cent 
—Dr FcUing showed 1 A man, aged 30 years, with 
very large hands the feet being normal, teeth regular, 
and the head flattened and elongated in the antero- 
po'*etior diameter A skiagram showed the pituitarv 
io«m slightly enlaiged There was loss of sensation 
in the forearms, and heat and cold sensation was lost, 
much mstieg of Interossel and thenac muscles, extensor 
plantar reflexes, and greatly increased fcnee-yerks Diagnosis 
synngotnyeha. Z A man, aged 36 years, suSenng from 
Myopathv ot the lacio-scapulo-hnmetal Form, first noticed 
11 years ago The peculiarity in the case was that althongb 
there was a family history it was confined to a paternal 
grandlatbcr 
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detailing its contents ynth page references The 
volnme is completely cross indexed. Taking the 
Tvork as a whole, it is evident that while the facts 
of pathologv have not been neglected, continncd 
emphasis has been placed npon the reasons nnder 
lying pathological conditions 

Part I has been very considerablv angmented 
and improved, and certain rearrangements and 
additions made The chapter on regressive tissne 
changes precedes that on progressive tissne 
changes In connexion with the subject of im- 
mnnitv and its ‘ stupendous” literature, we think 
the authors have exercised a wise discretion in 
giving a workable plan by which inunnnity can he 
understood, based largely upon Ehrlichs views 
The additions nnder the head of surgical shock 
—^not forgetting the contributions of Cnle—are 
valuable and practicaL As regards the regeneration 
of bone, we note that tbe authors are not as yet pre 
pared to accept the views of Mneewen (“The Growth 
of Bone,” reviewed in The Lascet of Alarch 30th 
1912) and others, who denv that the penosfenin 
plays any part in the regeneration or even in 
the growth of bone The results of the cultivation 
of tissues,known as “growth tn itfro ” find a place 
ChapterlT (pp 186-258), on the more important inf ec 
tions and their outstanding features, snccessfuUy 
attempts to marshal nnder one head mformafaon on 
an important subject that in the previous editiou 
was widely scattered. The scope of the new chapter 
will readily be grasped when we cite the subjects 
with which it deals—nz, diseases due to lower 
bacteria, bacilli, higher bacteria, filterable viruses 
higher f ongi, and protozoa, not omitting the group of 
I diseases classed as spirochietoses 
, Part n deals witt special and svstemic patho 
I logv and occupies about half of the text It must 
he difficnlt even for teachers of experience to decide 
what to include and what to omit Marked addi 
hons and improvements bare been made in all the 
chapters Perhaps more illustrations would add 
valne to the chapter on the nervous system As it 
stands it is none too long There are several 
welcome illustrative reproductions of specimens 
from McGjH Pathological Museum The short but 
practical account of the bones is wcU worth 
perusal and careful stndv 

The authors we think hare succeeded in pro 
ducing a highlv attractive volume, at once prac 
tical, philosophic and suggestive Further, we ate 
of opinion that thev have classified the facts and so 
correlated them that the reflective student not 
onlr will be stimulated to add bv his own 
endeavours to tbe progress of pathologv, but also 
will find that the acquisition of tbe facts them 
solves IS rendered easier by the plain, straight 
forward consecutive and logical manner in which 
the authors have presented them The “ get up 
apart from the subject imtter, is excellent 
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Criminal Abortion and AbortifaoienU 

A MEETEiG of this society was held on Jan 8tb, Mr 
Hebbeut Jones the President, being in the chair 

Dr IV F J Whitley read a paper on Criminal Abortion 
and Abortifacients He said tbat criminal abortion was 
prodnced or attempted in one of three ways—namely, by 
means of violent pniigation, by the ingestion of drags 
having a real or snpposed poisonous action upon the foetos 
itself or on ntenne mnsole , and by mechanical interference 
The abortion which was unsuccessfully attempted was 
perhaps more serious and far - reaching in its con 
sequences than that which accomplished its object 
for in the latter life was utterly destroyed and in the 
former it was maimed and disfigured at Its very inception, 
and the infant when born was frequently puny, undeveloped, 
and devoid of resistive power There was strong evidence 
that in this country the commonest way of attempting 
abortion was by repeated, regular, and systematio purgation 
Among the drugs having a real or snpposed poisonous action 
upon the foetus itself lead in the form of diachylon took a 
prominent position It was taken in the north east of 
England in combination with aloes As a result of inquiries 
made among chemists and chemists' associations it appeared 
that diachylon was frequently asked for m the north by the 
lay public without the prescription of a medical man At least 
ten local associations of chemists had passed resolutions 
declining to sell it Evidence wasforthconoingthatherbahsts 
sold the drug and did a regular business as abortionists. 
Among some of the measures which had been suggested for 
checking cnminal abortion were tte scheduling of diachylon 
as a poison and the notification of pregnancy Educative 
measures held out most hope of success and the greater 
consideration which was now being given to antenatal 
hygiene was encouraging A practical measure might be to 
m^e all abortions abd miscarriages notifiable to the sanitary 
authority and to enforce a pathological examination of the 
fcetus and placenta in every such case 

Dr W G ■WlLLOtTGEBT agreed that abortifacients might 
have a disastrous effect on the health of the child He 
feared that the schedulmg of a few extra poisons would have 
little effect in restricting the use of abortlfacient drugs At 
the root of the whole matter was the fact that a mother was 
not looked upon with the respect to which she was entitled 
People must he impressed with the danger arising from the 
use of abortifacients, and that if they were us^ healthy 
children might not be borne 

Dr Sidney 0 Lawkenoe referred to the great difficulty 
in deciding whether lead or some other drug had been taken 
prior to an abortion 

Mr H H t HITOHO^ said that in the north of England 
the use of instruments for producing abortion was much 
commoner than was realised A first step in stopping the 
practice was the prohibition of suggestive advertisements 
which opened the door to criminal practices 

Dr 0 W Hctt asked what evidence there was that 
there was any injury to a child bom after an unsuccessful 
attempt to produce abortion If the statement were in 
correct it would do barm 

The President agreed that some steps should be,taken to 
prevent the appearance of tho advertisements of abortioners 
and pointed out that abortifacients could be procured with 
the greatest ease from the very herbalists who were rcceivmg 
payment from the State for treating patients Insured under 
the National Insurance Act 


Dr Angus Macdonald Secretaries Mr E Scott Car 
michael and Dr R W Johnstone Treasurer Dr 
3I‘Gibbon Librarian Dr J Lamond hicHc 
Editor of Transactions Dr James Toung Acting intenm 
Dr H S Davidson Members of Council Dr J 1U~ 
Ferguson, Dr D Berry Hart, Dr H S Davidson D? 
G Barbour Simpson, Dr A H F Barbour, Dr W Fordvee 
Dr P G Borrowman, and Dr J L Green ' 

The following were elected Honorarv Fellows of Uie 
society —Dr Cullen, Baltimore, USA, Emeritus Profersor 
Malins, Birmingham , Professor Briggs, Liverpool, and 
Professor Jacobs, Brussels 

The PBESIDE^T delivered his Presidential Address After 
thanking the society for the honour of being elected Presi 
dent for the third time, he proceeded to discuss the problems 
that were likely to occupy tho obstetrician of the future The 
first problem was that of the soientific pursuits and achieve¬ 
ments of women He passed In review tho work of Madame 
Curie and Madame Henn, givmg a rdsume of the position 
which radium occupied in gymecology Tho declining 
birth rate was dealt with, especially the investigations 
of Dunlop, showing the influence of delay ol tnariiagt 
in the size of the family, especially delay on the part 
of the woman Fignres were quoted which showed, among 
other thmgs, tbat companng the average Scotch family with 
the corresponding figures for similar marriages 20 years 
earber, the decrease in the size of the family was universal, 
and that for aU ages under 36, age 32 excepted, that 
decrease amounted to more than one child per marriage 
He also dealt with the question of the relations between tho 
working mother and the home, as far ns the census figures 
illustrated them He showed that the mortality of the, 
children of working married women was 62 per cent higher 
than in the cases of mothers who were unemployed ife 
proceeded to discuss serotherapentics, with special reference 
to Abderhalden, and cognate problems were dealt with verv 
fnlly He laid special stress upon prematemity beds, 
pointing out their value both from a scientific and a clinical 
aspect In conclusion, ho dealt with the teaching of 
midwifery as it is earned ont in the Edinburgh School 


EDINBURGH OBSTETRICAL SOCIETY 


Prctideniial Addrett 

A M E ETING of this society was held on Jan 13th, Sir J 
llALLTDAT Croom the President being in the chair 

Tho following office bearers were elected for the present 
session —President Sir J Hailiday Croom ITce- 
~ ’residents Senior, Dr G Kepple Paterson, jnnior. 


.®SCDLAP1 AN Society -A meeting of tins 

society was held on Jan 16th in the Metropolitan Jfospital 
Dr David Ross, a past President, being In the c^ir —Ur 
Henry Curtis conducted a clinical afternoon In the absence 
of Dr E Cantley Mr Sylvester showed n boy. ag^ W 
suffenng from Oerehro-spinal Meningitis On Jau oui 
vomited and had hea&ohe at 3 r vr , rental conf^ion nn 
drowsiness He was admitted on Jan 7th with heads i 
groaning, and twitching of hands, chiefly left. He 
conscious both pupils dilated, later on retracted abdom 
Knee jerk plus, a scabies like ^h Ar^ stiff, 
sional twitching Temperature lOOoP , pulse 84. ^ 
tions30 Jan 8th Restless night Anor^ia incontinence, 
bead retracted tache Pulse 72, 
temperature 100° to 101° Jan 12tb 
food well, no spots Injection of 10 c c 
Temperature 102° to Z03=, pubo two 

Jau 15tb Mel-ena with pam ov^ 5«™„(ion3(? — 
occasions Temperature 103», the 

Dr A Feiiiug mentioned n similar 1° j 

temperature v4s 89°, and never ^5° jabent 

who was comfortable all the time, ^ .“gg adniUtcd o'‘ 
—Mr Sylvester showed a man, aged ^ a^ntw ^ ^ 

Deo 2 Dd suffering from ti.„ 23rd ghnd suli- 

developed nght-sided parotitis On g 

sided, but on tbo 26 tb was “Sain sjo’0° ^ 

pus was seen oozing from StemWs duct affrr^lin 8 ac^cj^ 
acid application to mouth Jan 1° , g Langdon 

swollen and painful -In the absence of Dr 
Brown 3 Ir Sylvester showed the J 7, tj,(. 

Aplastic An'cnia shown at last Julian 

improvement in his condition is whlcli 

real The quantity of blood i* S’i'R J , mnrn rfl 
is associated with a higher —Dr 

cells, the white cells show a higher pci^i^e 
Leonard AiTIllams showed 1 A e° landing no sign* 
great! V Enlarged Thyroid of fb’e prc^i 

of insufficiency After four months *^5 Brullov 

of his cqalpment caused difflcuJtj in poUssiom 

ing Hcis lmproWngundcr thjTo J th, 

iolide 2. girl, ag^ 19. S^hfv^eSr Tberc 

exophthalmos being of the flight and g 
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L Jn/tcOon Piicrpcralc Diagno'sbc, Traitcmcnt 

Bj Profcsso' COVSTAVTIN Dxstel, Baoareit Pans 

A llalolnc 1914 Pp 123 

In this moBOgraph the author demonstrates that 
the condition known, as ^puerperal septicajnua is 
in reality surgical septicremia affecting the pner 
I>eral patient, and not m anv sense a specific 
disease, and points out that this conception of the 
disease was origmallj- put forward bv Simpson m 
1851 \lthongh it is not possible to deny the occur¬ 
rence of auto mfection, yet it is certain that m the 
great maiority of the cases the infection comes from 
without, and its entrance into the body is therefore 
prcyentable and should be prevented The two 
mam forms of localised mfection, generally with 
something retomed in the uterus and generalised 
infection, are distmguished, and the great import 
anco of a bacteriological examination is m every 
case insisted upon Clmically three types may be 
differentiated that in which the infection remains 
local, that m which it becomes secondanlv 
generalised, and a third m which it is an" acute 
general infection from the commencement, a tme 
scpticjcraia. In considering the treatment of these 
cases the author recommends first an mtra-uterme 
douche and then curetting With this advice most 
Englisli obstctticin.ns ^ould disa^ee, tliev Tivoulii 
prefer digital exploration first, with the complete 
evacuation of the uterus if necessarv, followed bv 
an intm uterme douche of some harmless fluid, 
such as sterile water, and no curetting The author 
discnsscs scrothorap\ and the vorions methods of 
producing leucocvtosis, bnt nothmg is said of the 
treatment bv vaccines 

The book forms a clear and interesting resume 
infection, together with some informing statistics 
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effect of osmotic tension of watery solutions the 
defects of tumefaction aniesthesia, or “ aniesthesia 
dolorosa,” are explained, and this method is de 
nonneed as practically nseless The different local 
onmsthetic agents are discussed at length with the 
various methods of using them, and attention is 
paid to the svmptoms and treatment of cocaine 
poisoning Brann endorses the usual opinion that 
there is no real antidote for cocaine Stovaine, 
according to his investigations, causes injury 
to bssnes even m 1 per cent solution His finni 
choice of agents is m favour of novocaine and 
alypme, tropacocaine and stovaine hemg reserved 
for spinal analgesia The two former meet all 
the requirements which he demands of a local 
antesthetic, including compatibility with the use 
of suprarenin The mfluence of" the vitalitv of 
the tissues upon the local and toxic action of 
an-BSthetic agents is considered in a further chapter, 
and then the technique of operations upon various 
parts IS gone into in detail and supplemented with 
excellent lUnstrations 

The book may be fairlv regarded as a complete 
and masterly account of local analgesia 


Utgeni Surgery 

By Fxux Lejars, Professor Agrfgfi i la Kacnlt^ de 
Mfidecine de Pans Ac Translated from the seventh 
French edition bvW S Dickie FRCS Surgeon North 
Riding Infirmary lliddlesbrongh Third English impres- 
J IntTodnetory Head Neck. Chest Spine 
Vbdotnen Bristol John Wnght and Sons 1914 Pp 6I4 
with 20 plates and 1055 illuslratioas Price 25/ net ’ 


The seventh French edition of this weU known 
work was renewed in these columns so recentlv as 
Sept 19th, 1914, bnt this, the second English edition 
deserves a fresh set of readers m this country For 
their benefit it mav be stated anew that the author 
takes a wide new of the term “emergency” that 
he speaks prccisclv and definitelv bnt not’ didacti 
caUv, drawing upon a vast ovpenence, and illus 
tnting his text with brief bnt lucid case reports 
Injuries of all tvpcs naturaUv figure largeh in 
the chapter headings, which indicate the compre 
hensive character of the text Subcutaneous 
iDjon85 of tliG clicst for c\ntnpIo t^ko six pt.v^cs 
whilst wounds of the thorax need 40 The sectlou 
on wounds of the pericardium and heart is well 
Ulustrated, and embodies the cream of extensive 
recent literature in addition to the authors per 
sonal experience, even gostrostomv and ,einno 
stomyare included, which as wc all know onght 
not to be, but not mfrcqucntlv are, snrgical 
omcrpcDcies Additions in this edition deal titb 
acute dilatation of the stomach, acute panc^aSs 
obstruction of the mesentenc vessels, sigmoiditis’ 

and perisigmoiditis ° * ’ 

Mhilst this book- IS ccrtainlvonc to bo read bv 
the junior surgeon to prepare him for prompt 

conditions be available for reference at sneb 
It has in addition Meet 

surgeons have acrv poor record, of their ino^ 
inter, sting oporat.o is for these arc of necc«?tC 
pirfonuid in moments o' stress i ‘ , 

as tins r. ad at h .sure will n.e ] l 

to recall las exp^nenee. a^d ‘o co' 
with the aitho^s Mach ind,. d o'Till . ’ " 

onlv to be fnllv nop-ema*, <1 

prar*ro, i ,* •„ jp, , o", r. VT. 
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evolution. BTaving stated m a previous book tbat 

adaptation ” (that all-important fact in the viesv 
of the selectionist) “^needs no explanation,” lie ■writes 
the present one to defend this statement by an 
endeavour to show how the need for such an explana 
tion has arisen and why it seems unnecessary 
The author’s position, shortly stated, comes to this 
Adaptation is the primary attribute of hving things, 
and therefore, as an nnadapted thing could not hve, 
it 18 its own explanation But there is a resemblance 
between organisms and mechamsms in that they 
both possess the attribute of adaptation, and 
because man, ■the chief maker of mechanism, does 
not regard himself actually as life, but holds him 
self apart from it, he wonders, makes for himself 
a problem, and says, “How is it that life can 
produce the same kind of results that I myself can 
produce ? " And so men, impelled by this wonder 
alone, proceed to invent theories, one of which is 
that of natural selection. 

It may be held that the author’s statement of his ! 
position 18 its o'wn condemnation, so great are his ' 
misconceptions of the attitude of science towards j 
the search after causes, aud so erroneous are | 
the assumptions involved m lus position But, 
apart from this, he mdulges in much word play j 
m his desire to show that it is unreasonable to I 
seek for any explanation of “adaptation”, and! 
frequently misrepresents tbe position of those! 
whom he is opposing Against the selection theory, I 
for instance, be argues that it is “not science ” and 
should not be taught as such because it cannot be 
appreciated by all, but only by those “ who need a 
final explanation of Me ” Whether by “ dual" he 
means here the final cause of Me (which words, if 
correctly used, would stand for the object or 
purpose for ■which Me came into bemg) or the 
efficient cause of Me and how it arose, tas alJegar 
tion that the selectionist especially must necessarily 
desire a final explanation of Me is hopelessly 
beside the mark The scientific man seeks for po 
final cause, or ultimate explanation of anything, 
least of all for an ultimate explanation of exist 
ence All ■ultimate problems are inscrutable and 
have nothing to do with science But science 
can and does seek for answers to questions such as 
this By what method has organic evolution been 
brought about 2 

It IB needless to criticise in detail the chaotic 
logomachy ■which marks this book, but its quabty 
may be illustrated by a few excerpts *' The growth 
of science is different from the growth of man’s 
perceptive ability, which is evolution.” “ We shall 
continue to explain life for the very reason that it 
has no (final) explanation We shall understand it 
more and more, simply because we shall never be 
able to understand it completely ’ “ If the human 

intellect, which is a part of Me, wore to understand 
life, tbe part would, as it were, grasp the whole, 
which seems impossible ” 

The hook ends with an advocacy of Bergson’s 
philosophv and of the dootnue of “ discontmuitv" 
according to the ilendehans and mutatiomsts The 
author, however, says that he has “no ■wish to 
urge the reality of discontmuitv, but only the 
practical advantage and necessity of admitting it ” 
In denying that the theorv of natural selection is 
scientific the author revives the old and erroneous 
charge that the theorv is oqnallv teleological 
with that of special creations Against all such 
"toleologi ’ ho opposes the theory of “vitahsin,” 
from the point ot view of which {ho savs) it is 
inconceivable that we should know the cause of 


Me and evolution, and thus he makes short 
work of biological science It must, however, be 
borne in mind that, anti teleologist and anti 
mechanist in one ah he professes to be, he espouses 
the mutatiomst biology and tbe Bergsoninn philo 
Sophy —doctrines which have been widelv welcomed 
either by rehgions persons to whom natural seleclioD 
IS unpalatable, and who see in mutahomsm on 
approximate return to the theory of specml 
creation, or bv modem mystics of many colonn 
who frame assumptions and stvle thepa discovenes 
The whole trend of the author s dialectics estab¬ 
lishes hjs own statement that this book “is not 
scientific in the usuai sense ” We venture to add 
that it IS not scientafic m anv sense 


A System of Surgery 

Edited by 0 0 OlrovoE, B So , If D Edin , F R C S 
Eng , Bean of, and Teacher of Operative Snigeiy in, the 
liOndon School of Clfnical Medicine (Post-gradmte), Aa 
Pathological Editor, J Martin Beattie, M A., JI D, 
0 M Edin , Professor of Bacteriology in the Umveraq 
of Iiiverpool, and Bacteriologist to tbe City of Liverpool 
In three volumes Volume III With 12 coloBred 
plates 22 black and white plates, and 242 illnstraOoiu 
in the text London, New York, Toronto, and 
Melbonme Oassell and Co, Limited 1914 Pp 90L 
Price 21s net 


The third volume of this System of Surgery mam 
tains the high level of those that have appeared 
pretuQualy It deals 'with important subjects The 
account of the surgery of the cardio vascular system, 
which IS hy Mr Bock Carling, is clear, but we think 
that it would have been well to say a httle more 
about the surgery of the heart Mr J F Dobson 
has contributed the desoription of the surgerv of 
the lymphatic system, and this chapter inclndes 
Hodgkin’s disease Mr Arthur Edmunds is ro 
sponsible for the section dealing with the snrgeij 
of the neck, includmg the surgery of the thvroid 
and the thymus glands He holds the ^ew that 
the parathyroid glands are not merely undeveloped 
thyroid tissue, but that they have a separate func 
tion, and that their removal leads to the production 

of tetany , 

The chapter on the surgery of the nose an 
accessory sinuses, by Mr Harold Borwell, conuun 
a plate which shows well the tramillui^ 
tion of the antrum and the frontal sm 
Mr J Stoddart Bore’s article on the , 

the ear, pharynx, nasopharynx, and lapa« is g 
^d it i^cidated by some nsefnl “J 

the anatomy ot the ear, though they ^ 

a small scale Sir StClaii Thomson 
the direct examination of the lower 
and of the msophagus Space does 
Botice in detail the diirerent dms.ons of the 

work, but we may mention timt the chap 

lungs and pleura is by Mr H 

that on injunea and ^ gPTjU and 

Mr James Sherren, that on 

br^ br jit, 

and spinal cord by Mr nf the lav^ 

Gwynne Williams, that on. the S 
byMr D C L Fitzn^liai^ . that 
Eubentnneous tissne by Mr T i Aicgb. 
surgery ot muscles, foscue, ^ r) Tdford 
Bock Carhng. that ou l ^ 

that on bones and joints by tuc ^ 
fractures and separation ot cpiphvs ■ . 

Walton, and that on are t 

B P Howlands The names o 
sufficient mdication of the aythordv 
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erolution. Having stated in a preyions book that 
adaptation" (that all important fact on the view 
of the selectionist) ",needs no explanation,” he wntes 
the present one to defend this statement by an 
endeavoirr to show how the need for snch an explana 
tion has arisen and why it seems unnecessary 
The author’s position, shortly stated, comes to this 
Adaptation is the primary attribute of living things, 
and therefore, as an unadapted thing could not hve, 
lb 18 its own explanation But there is aresemblance 
between organisms and mechanisms in that they 
both possess the attribute of adaptation, and 
because man, the chief maker of mechamsm, does 
not regard himself actually as life, but holds him 
self apart from it, he wonders, makes for himself 
a problem, and says, “How is it that life can 
produce the same kind of results that I myself can 
produce ? ” And so men, impelled by this wonder 
alone, proceed to invent theories, one of which is 
that of natural selection. 

It may be held that the author’s statement of his 
position is its own condemnation, so great are his 
misconceptions of the attitude of science towards 
the search after causes, and so erroneous are 
the assumptions involved in his position But, 
apart from this, he indulges in much word play 
in his desire to show that it is unreasonable to 
seek for any explanation of “adaptation”, and 
frequently misrepresents the position of those 
whom he is opposmg Against the selection theory, 
for instance, he argues that it is “not science ” and 
should not be taught as such because it cannot be 
appreciated by all, but only by those “ who need a 
final explanation of life ” Whether by “ final ” he 
means here the final cause of life (which words, if 
correctly used, would stand for the object or 
purpose for which life came into bemg) or the 
efficient cause of life and how it arose, his allega¬ 
tion that the selectionist especially must necessarily 
desire a final explanation of life is hopelessly 
beside the mark The scientific man seeks for po 
final cause, or ultimate explanation of anything, 
least of all for an ultimate explanation of exist 
ence All ultimate problems are inscrutable and 
have nothing to do with science But science 
can and does seek for answers to questions such as 
this By what method has orgamc evolution been 
brought about ? 

It 18 needless to criticise in detail the chaotic 
logomachy which marks this book, but its quality 
may be illustrated by a few excerpts “ The growth 
of science is different from the growth of man’s 
perceptive abihty, which is evolution ” “ We shall 

continue to explam life for the very reason that it 
has no (final) explanation IVe shall understand it 
more and more, simply because we shall never be 
able to understand it completely ” “If the human 
intellect, which is a part of life, were to understand 
life, the part would, as it were, grasp the whole, 
which seems impossible ” 

The book ends with an advocacv of Bergson's 
philoEophv and of the doctrine of “ discontinuity” 
according to the Mendehans and mutatiomsts The 
author, however, says that he has “no wish to 
urge the reality of discontinuity, but onlv the 
practical advantage and necessity of admittmg it ” 
In denying that the theorv of natural selection is 
scientific the author rovii es the old and erroneous 
charge that the theorv is equallv teleological 
with that of special creations Against all such 
‘ tcleologv ’ he opposes the theory of " vitalism,’ 
from the pomt of view of which (ho says) it is 
conceivable that we should know the cause of 


life and evolution, and thus he makes short 
work of biological science It must, however, be 
home in mind that, anti teleologist and anh 
mechanist in one aS he professes to be, he esponsos 
the mutatiomst biology and the Bergsonian philo- 
sophv—doctrmes which have been widelv welcomed 
either by rehgions persons to whom natural selechon 
is unpalatable, and who see m mutatiomsm on 
approximate return to the theorv of special 
creation, or by modem mvstics of monv colonrs 
who frame assumptions and style theyn discoveries 
The whole trend of the author s dialectics estab¬ 
lishes his own statement that this book “is not 
scientific m the nsua) sense ” We venture to add 
that it 18 not scientific m any sense 

A System of Surgery 

Edited by 0 0 ChotoE, B So , M D Edin , F H 0 S 
Eng , Dean of, and Teacher of Operative Snrgery in, the 
iondoa Sohool of Clinical Medicine (Post-graduate) Ac. 
Pathological Editor, J Martin Beattie, M A M D, 
OM Edin., Professor of Baotenology in the UnlmsUj 
of Liverpool, and Bacteriologist to the Oity of Liverpool 
In three volnines Volume HI ITith 12 coloured 
plates 22 black and white plates, and 242 illustrations 
in the text London, New Tort, Toionto, and 
Melbonme Oassell and Co, Limited. 1914 Pp 90L 
Price 21* net 

The third volume of this System of Surgery mam 
tains the high level of those that have appeared 
previonsly It deals with important subjects The 
account of the surgery of the cardio vascular system, 
which IS by Mr Bock Garhng, is clear, but we think 
that it would have been well to say a little more 
about the snrgery of the heart Mr J F Dobson 
hpg contributed the description of the surgery of 
the lymphatic system, and this chapter includes 
Hodgkin’s disease Mr Arthur Edmunds is re 
sponsible for the section dealmg with the 
of the neck, including the surgery of the thvmid 
and the thymus glands He holds tbo view that 
the parathyroid glands are not merely nndevelope 
thyroid tissue, but that thev have a separate fnne 
tion, and that their removal leads to the production 

of tetany , 

The chapter on the surgery of the nose aud 
accessory simiBes, by ilr Harold Barwell, 
a plate which shows well the 
tion of the antrum and the frontal 
Mr J Stoddart Barr’s article on the ^u^o^ o 

the ear, pharynx, nasopharynx, and laryM g c^ 

and it 18 elucidated by some useful 
the anatomy of the ear. though tHev ere on ™ 
a small scale Sir StCloir Thomson has desenbed 
the direct examination of ns^to 

and of the oesophagus Space does 
notice in detail the di^feren* dmsions of 
work, but we may mention t^t the ‘^hnp 
lungs and pleura is by Mr H. 
that on mjunes and diseases of 
Mr James Shorren, that on the scalp, skuU and 
bram by Mr Wilfred Trotter, that on th® «P>ne 
a^d spmal cord by Mr Wilfred Trottor and ^ 
Gwynne WiUiams , that on the surgery of th J ^ 
byMr D C L Fitzw^h^s^ thot the 

subcutaneous tissue by Mr T I Lcgg 
surgery of muscles, tendons 

Bock Garhng, that on bnrsic by Mr E D 
that on bones and jomts by the Edito , 
fractures and separation of ® by jlr 

Walton, and that on ortbopmdic „ 

B P Bowlnnds The names of Raptors 
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The War and Nervous Breakdown. 

As increase lu tRe number of nervous troubles 
fs naturally to be anticipated during the time of 
irnr All forms of nerve instability vnll certomly 
receive fresli impetus Recrudescence of dormant 
rvcolcneBB is sure to occur under the additional 
Strom involved in long contmned personal anxiety 
combmed with the weakening influence of fatigue 
and, perhaps, economy of food The loss of 
central control during an engagement has often 
been depicted in art galleries, and the conception of 
the artist is abundantly conllrmed b> the extracts 
from letters from the front which have been 
appearing m many of onr contemporaries The 
overmastering interest of the time of engagement 
docs not persist in normal individuals "With tho 
relief of the immediate strum of conflict the 
organism speedily regains its normal tone, and 
though there mavbo a fleetmg return of excitement 
during the narration of experiences, no harm 
results so long as the mdmdnal is not haunted by 
the past both day and night This is, however, 
ODii trao for the tnajoritv of previously healthy 
young adults who have been m the flrmg line 
Neurologists state that thev arc bomg consulted by 
an increased number on account of many nerve sym 

i 

forms of run analogous to tboso of milder 
foZl ^'^vestigation it may be 

an accurate dnSis is not 
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of those reaching the London Hospital, appealed foi 
funds to establish an mstitution for the treatment 
of cases of shock His appeal met with readv re 
sponse, which has permitted the opening of a special 
hospital for officers, equipped for the reception of 
35 patients "We leam that it is at the instance of 
the "War Office thafr this rmdertalong has been 
restricted to ofilcers, but it would seem possible 
that ere long something of a similar nature may be 
required for the treatment of the rani, and file At 
the moment of writing this qnestion is under dis 
cnssion by numerous voluntary helpers, and it is 
uncertain, whether their conclusions or recom 
mendations will be of a nature to secure offlcial 
approval No doubt steps are being taken to 
determine whether the generalisations drawn 
from a limited number of cases m the early 
days of the war are supported by further 
observations It is essential that this ques 
tiou should be decided before it is worth while 
formulating elaborate schemes likely to entail 
considerable expenditure Amongst the soldiers 
who have been through the harassing time m 
the trenches there are certainly some whose 
condition appears to call for the utmost 
consideration and patience They ore sleep 
less, or sleep m short snatches disturbed by 
frequent nightmares They arc dull and de 
pressed, and they are unable to take interest 
m their surroundings This dreary picture of 
apathy is said to be strongly suggestive of'the 
usual premonitory symptoms of chrome mental 
degeneration, fanuLiar to those who work among 
the border hue cases, which so often end m melon 
choha or m delusional forms of insamtv IVliile, 
however, this is true of some officers, so far, we 
believe, it has been comparatively rare among the 
men of the rank and file The latter, although 
submitted to the same bewildering tumult of 
noiBo and to similar short hoars of sleep, 
do not appear to suffer to the same extent ns 
tho officers, who, in addition, have to experionco 
the continual strain of heaw rosponsibilitv All 
accounts favour the conclusion that among tho 
men it is rare to find that the apathetic condition 
persists, or that it leads to more permanent 
mental changes 

It would perhaps be rash to assume that the 
men possess n greater reserve of recuperative 
power than then officers, or to infer that their 
restoration is dno to lack of imagination or 
want ol memory, hut all obsetverB agree that 
Jnstns thei take their discomforts m the trenches 

btnS fashion, so they go through hair 

breadth escapes u ith chocrv optimism Even some 
of those uho seemed most depressed on Ihoir 
tclnrn to this coantrv speed,h recovered tone 
nUcr sleeping almost contmuonsU for 48 bou^’ 

is whether all cases of nermne i i 
realK pursue such a .TZZt 

IS to be done ZZl [iZ 
^’•oa signs Of mstabiht; t,"-; 
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Arabian Nights' Entertainments”, and this leads 
ns to one qnemlons complaint the paper is so 
highly glazed for the sake of the illustrations that 
in artificial light the letterpress cannot be seen at 
all at some angles This, to be sure, is but a trivial 
fanlt in a book of sohd ivorth It is dne to the 
translator to say that has -work has been extremely 
veU done, the text reads as if composed m sound 
Enghsh 

Precis de Clnriirgie de Oiienc 

Par Edsiovd Delorme, ll^aeoin Inspeoteor de 

VArmfe Pans Masson et Ole 1914 Pp 230 Price 

4 SO francs 

Immediatedt after the outbreak of hostilities the 
author dehvered an address at the Institute of 
Francd' on the leading prmciples of surgical treat 
ment in the field and on removal to hospital This 
vas received with great applause and has been 
circulated widely by the War Mmistry amongst the 
medical ofQcers of the army and of the hospitals 
where military patients are received throughout 
France Dr Delorme, in spite of incessant and 
laborious military duties during the last three 
months, has been able to put together m a very 
handy and compact form all that is necessary 
for a military surgeon to know in regard to 
wound treatment Extreme brevity and clear 
ness of expression, with precise directions as 
to what must be done and what should not 
be attempted m the treatment of wounds, are 
the distinguishing marks of the book This is 
]ust what IS wanted by the surgeon on active 
service There are a few illustrations The number 
of these might have been usefully increased, but 
the circumstances of the production of the book 
are probably the reason for the absence of some 
A short description is given of the weapons 
and of the projectiles used in modem warfare, 
after which wounds are dealt with, first according 
to the tissues and then accordmg to the regions 
affected The author rightly insists that the field 
dressmg must be properly apphed by the surgeon 
or hiB assistant, not by a soldier or a comrade, 

“ mieux vaut ne pas panser one plaie que de la mal 
panser,” otherwise there is no securitv against 
infection. Tincture of iodine (1 in 20) is the dis 
infectant used Dr Delorme especially emphasises 
the almost uniformly conservative tendency of 
modern surgery 


JOUBNALS AND MAGAZINES 

STie Aiiienoan Journal of Tropical Piteafcs and PrcrenUre 
jiTedlcine Tol II , No 6 (December, 1914} —Dr Isadore 
Dyer writes on venereal diseases consider^ as a pnblic 
responsibility, and points ont that althongh provision is 
made for such cases in some general hospitals, in most of them 
these affections are endured and not invited He thinks that 
It Is not extreme to say that nothing at the present time 
I' more menacing to society than the prevalence of syphilis 
'ind gonoirhcEis, ctnd no demand is so urgent as that of 
adequate protectiou by proper hospital provision The 
present method m the United States as elsewhere makes 
the victim of venereal disease secretive and neglectful by 
surrounding treatment at a public institution with such 
an atmosphere of incrimination that the patient applies 
for medical relief onlv as a last resort Dr Dyer 
therefore pleads for separation of the medical side of 
the question from the moral and social and he 
urges that venereal diseases should have the place in the 
hospital plan which their importance demands — An 
article on Human PUariasis Ls contributed jointly by Dr 
Allen J Smith and Dr Damaso Rivas containing a relation 
of certain observations earned oat hr them dunng the past 


four y^ on patients suffering from filariasis m the Labora 
toiy of Oomparative Pathology and Tropical Medicine ol the 
Umversity of Pennsylvania A series of exponments were 
ateo earned ont with bed bugs to test the suggestion thit 
this insect might act as the intermediate host of the fiiana 
bancrofti Although microfilarire were found In the bodv 
of the bed bugs after they had been fed on two in/ectei 
patients (both of them students from Porto Rico) and 
althongh the microfilarim lived in the body of the bed bno 
up to the eighth day, no evidence was found of development 
taking place It is, moreover, questionable if larval develop¬ 
ment is possible in the bng But, nevertheless, the chance oi 
finding filarial embryos in these insects in houses where 
filarial patients’ liave passed the night is at least of interest 
and rmght perhaps occasionally be of practical import¬ 
ance —Dr H 0 Clark, of the Ancon, Canal Zone, Medical 
Service, gives an analysis, with copious details, of 37 fatal 
cases in which pellagra had been diagnosed either alone or In 
association with other diseases Histological, bacterio¬ 
logical, and inoculation observations offered no data that 
would help to reveal an etiological factor, or to prove that the 
disease was a separate entity There was a striking associa 
tion of pellagra with snch diseases as syphilis, chronic 
alcoholism, arterio sclerosis, starvation, chtonio pelvic 
mflammation, and vanous types of chronlo intestinal InBam- 
mation, and it would appear possible that this syndrome 
nught frequently be a sequel to the above named conditions 
—^News and comments on passing events along with reviews 
of current llteratnre, complete the number 
Eugenxet Remem, January, 1915 —In men and m money 
the present war wiU exact a toll the effects of which will 
be felt long after peace has been declared That racial 
qualities must be affected is equally certain, and any con 
tnbutaon which may help towards a solution of the many 
problems which will confront ns in regard to the well being 
of the race should receive attention Lrqn artiede entitled 
Eugenics and the IVar, Mr Theodore G Ohambers discusses 
from the pomt of view of the inevitahflity of war its racW 
effects He qaotes the opinion of many writers on the sub¬ 
ject, and the conolnsions are necessarily somewhat Indefinite 

The Measurement of Intelligence, by Dr T Simon tianslatca 
from the Trench by Dr W 0 Sulhvan, is another paper 
dealing with a subject which is attracting much attention. 




AN IMPROVED PROBE-HOLDER 

WooEEs probes are very useful in 
work, and especially so whea used as wool earners 


On account of their cheapness the 
used ones can be discarded after 
the examination, and burnt '7“'” 
used to mop up discharges, this is 
great convenience This holder 



which together with n portion of a 
probe is shown in the illustration 
does away with the disadvantage ol 
the straight wooden probe the aato 
matic clip can be released, j^gn^ers The inJfru 
new one inserted without " g-r Messrs Mayer 

ment has been carefully made for “ 
and Meltzer, Great Portland ri«e^ ^ ^ g 
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refngo of a sconndrel" The argnment wlucli the 
ngvtatots employ is that the idea of inoculation 
IS a bar to recrniting Of conrse, the idea only 
liecomes a bar to recruiting among those irho 
have been filled full 'vrith falsehood The man 
irho uishes to serve his countrr, for the 
sake of himself and his comrades -should be 
willing to undergo discomfort rather than risk the 
introduction among the troops of the ravages of a 
disease which m the past has caused so many 
deaths For if a man contracts typhoid fever he is 
a danger not only to bimsell but to those who 
ate associated with him Some inconvenience for 
a day or two is nothing as compared with an attack 
of typhoid fever, to undergo on lafimtesimol— 
nay, a negligible—risk in order to help m the 
maintenance of a healthy army is what is required 
of the reermt bnt this is not the way in wliich the 
situation IS described by the authors of these 
circulars, who are thnlsling on the public their 
ill informed pathology by advertisement also Xo 
words are too strong in condemnation of those who 
under the gnise of patriotism ore seeking to force 
their own fads, founded upon ignorance, upon our 
prospective troops to the detriment of the future 
of the nation 


devoted tbeir hves to the service of humanity and who have 
no wish in the matter other than your good ? 

2 Against a transient indisposition ■will jon pnt on the 
balance the chance of a protracted and costly illness, 
possibly an untimely death 1 

As soon as possible the publication of the statistics 
of the results so far obsezwed as regards the value of 
inoculation during the present war should he pub 
lished Xo official pronouncement has as vet heen 
made, but it is significant that the French military 
authorities are stated to he so satisfied with the 
value of inoculation that army surgeons are sent to 
the front to vaccinate a whole army corps in the 
firing line It is further stated that arrangements 
are being made to inocnlate every soldier whether 
at the front or at the depdts m the interior of the 
conntrv IVhether compulsory inocnlataon shonlQ 
be introduced into our forces is a question which 
has no donbt been senonsly considered bv those 
responsible for the health of onr armies, and 
doubtless if they decide to introduce such a 
measnre they will be enbrelr nnmflnenced by 
idle chattering 




It 16 eyidcnt that the dissemination of these 
circulars in a broadcast wav may prove a distinct 
anger to the State, and the danger is exag 
gorated uhon advertisements m support of the 
attack upon roomiting are accepted by a national 
instjtntiim like Authority has heen given 

ntf ‘t Curoau to prevent anything being 

rabhshed that will act m a detrimental manner 
0 the course of the war The action of ignorant 
iSr to influence our recruit 

rctuBc in Jn our army to 

batements on such an imSmt misleading 

(>on against typhoid foier 
parntiTiboitl" in 11 . misuse of the term 

an Ian l3tli last m ^hich appeared 

<-on(emPomn has now stated 
m ibilf sbous tbo w.,ni iV to accident) 

n' the persons ul.o ire rLpons^r 
'nents thnt (ho reennts ° 

i pro\ci\ to 7 inoculation 

■Img, ro„.;pridiC( ' “ttcrU useless and 

’Ilu’ Uunt httirs to tlm t 

and sir Runin , ot‘5>r ttiLLjiM 

''mihv vu,„n, ,n of tl„ 

nrd 1 ) to laldirp. nnd the former s 

a*- ".d, 1 circiiUi.n” 

' mrciiliuon as possible The 
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THE MR HMD 

Os Tuesday evening last an air raid took place 
over the east coast of England, when bombs were 
dropped into Great \armonth, Shernngham aad 
King’s Lynn, confirming the probabihtv of such 
attacks upon unfortified places So far it is only coast 
towns that hare suffered, whether from raids bv sea 
or oir. but while, of conrse, only such towns can be 
snhjected to shell fire from sea, inland commnni 
ties, if fortune fights on the side of the attack can 
be harassed bv missiles from the air It would be 
childish to point this out were it not that some 
among ns appear to forget it, and their behanonr is 
ns troublesome as that of those who can think 
of nothing else The raid on the Norfolk 
coast IS a complete answer to those who hare 
jumbled without cease at the atmosphere of 
depression created by placing London for so lone a 
period in gloom—a gloom which has been acren 
tuated to the point of darkness rocentlv as infnnnn 

complete Those communities which bv H,p,r 
gcographv or their importance mnte the atfenhon 

of the encmv must be pceparod for ntf„^i , 
and If we can all imitsfc Kravc ca m of 
under trial the attacks wffi ^ \ 

ct, whatever miserable foil of life they nSv oS 
Vic do not minimise the anvieties nnri Vn v 

Ho’-TioT.? r,r.c”.“s"s.^r?s' r 

.n .loDtolr populntcd S',' 

ot life follouing such attacks nimliT f’ 

^^o would urge the citwous of 

at the first naming of the fffcat cities 

to obe% such mUhontativo danger 

have ns \ct rcccncd—ailvico wli.H^ 

to the danger from Incaeatr nf^ ® attention 
bullets fired bi our guns uSl^nl, 
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been removed from the active Ime Some 
such cases are certainly hopeless, but there 
aie others, and happily these are m prepon 
derating numbers, where there are good grounds 
foi beheving that they may agam become useful 
citizens In these more prolonged cases it is m 
the highest degree improbable that they can 
ever be employed agam on active service They 
are so far shaten that they could not be trusted 
in emergencies They might be of use m the army 
in times of peace, but havmg lost nerve they could 
never be sent to the front agam 'While the outlook 
in these cases is thus Inmted, it is to be hoped that 
the authorities will see their way to some form of 
treatment which will not hamper the future by 
the infliction of a stigma. Admitting that they 
bear all the appearances of border Ime cases it 
would be regrettable if they were sent to 
public mstitutionB as though they had already 
crossed the border The difficulty of flndmg 
employment for those who have been discharged 
from the service as unfit is already great The 
difficulty should not be mcreased by addmg the 
stigma of retention m a lunatic asylum unless 
there have been unmistakable grounds for this 
course We mention these things hopefuUv, 
for durmg the administration of Sir Ax-fbed 
■Keouh there have been abundant mdications 
that the medical department of the War Office is 
actmg with due consideration for mdividuals, and 
for the welfare of the community, os well as for the 
prosecution of the war to a successful issue 


Antityphoid Inoculation 

The agitation which has been engmeered m 
certain quarters agamst antityphoid inoculation 
has drawn pubhc attention to a prophylactic 
measure the utihty of which has been proved 
for all min ds capable of appreciatmg wbat proof 
IS, bnt misrepresentations made with sufficient 
reiteration and vehemence produce upon ignorant 
people impressions which are hard to remove 
Evidence is accumulating m all parts of the world 
demonstrating the good results which have followed 
the adoption of moculation against typhoid fever 
The large number of deaths which occurred m the 
South African War well illustrated the ravages 
of disease durmg campaigns where preventive 
measures were imperfect, bnt we got httle them 
pentic mstmction from the tragedies which ensued 
There were 57,684 cases of typhoid fever, of 
which 19,454 (33 per cent) were mvalided end 8022 
(13 9 per cent) died. Although inoculation bad 
been introduced at that time the conditions under 
which the treatment was employed made deduction 
from the results unsafe The technique has smce 
been considerably improved, and the experience of 
other nations has made clear the beneficial effects 
of preventive mocnlntion Sir W B Leishjun in 
a letter in The I/4^cet of August 22nd, 1914, 
mstanced the fact that about 93 per cent of the 
British garrison m India have been protected bv 


moculation, and the disease which used to cost flic 
nation from 300 to 600 deaths annuollv was last 
vear responsible for less than 20 deaths 4gaiD 
moculation was made compulsory m the Amcncan 
army m 1911, it havmg practically abohsbcd tho 
disease m American stations, m 1913 there veto 
only three cases of tvphoid fever in the entire armr 
and no deaths In Japan also encouraging figures 
have been obtained In short, aU espetienco goes 
to prove that inoculation agamst typhoid ferer 
IS a most valuable adjunct to the health of 
an army It must not be asserted that it is ou 
inf alhble protective—^that is to sav, that a man who 
has been inoculated is proof against infection 
That would be adoptmg a view which cannot be 
supported by olmical evidence, and imght easily 
give a false impression to the general pubbe, and so 
play mto the hands of the enemies of research bnt 
inoculation does confer a very considerable dogree 
of immumty agamst typhoid fever, and the disease 
in the inoculated person is of afar milder tvpe than 
m the unprotected These two thmgs would con 
stitnte a sufficient cause to mge the free adoption 
of the measure Inoculation, however, does more 
than this it greatly decreases the incidence ot the 
maJady 

Medicme is regularly attacked by those quite 
Ignorant of medicme In legard to a knowledge of 
(say) physics, law, or mihtary tactics, the public at 
large, as a rule,pay deference to those who have made 
a life long study of a particular profession, but 
towards medicine the pubhc to some extent adopts 
a different attitude, and upon occasion there is a 
reasonable basis in this attitude, for a man has 
naturally a feeling towards his body that ho has 
not towards liis possessions or his cmc privileges 
WeU aware of this feelmg, agitators have shouTi 
their hatred of scientific medicme in a manner 


difficult to combat, but very likely to obtain 
recruits from the ignorant, the tmud, and the 
sentimental Physicians and surgeons who hate 
devoted themselves to a study of disease, its cansc 
and prevention, are qmte used to being contra 
dieted by these sort of people, and as a rule on y 
resent the treatment when the general health of e 
community is m question Gonseqnontly fa s = 
ore hstened to and heheved who have had no 
tnnities of stndymg the mtneate problems of mor u 
processes, and their opmions are quoted serious v 
against those of members of the medical pro e 
non who have devoted long years to specia wor 
At the present time a course is being P^^***^ 
in connexion with moculation agamst typhoi ere 
tvhich well illustrates the danger of allowmg ^ 
limited license to autiscientific agitators A qnan i 
if “ hterature ” is being widely dissemmatcd, c 
;ammg garbled statements and misreproscn 
ions which can onlv have an iinhappv i 
ipon n largo number of those who rea 
file pamphlets or circulars are couchc m c 
>f patriotism, and came to ns m one case 
lanied by a httle publication, humorous y qu 
5r Johnson as savmg that patriotism is 
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' the atlas was reached The incision was then 
earned through the left lateral occipito atlantal 
ligament until a small blackened area was found 
surrounding the bullet Eemoval was difficult until 
a good grasp of the bnllet was obtained with 
toothed clamps, because the bullet was wedged 
beneath the arch of the atlas and there were a few 
sharp projections on it which were produced in its 
transit through bone A rubber dram was inserted 
and the muscles were sutured with chromic gut 
and the skin with silkworm gut Recovery 
from the operation was uneventfuL The child 
was kept flat on his back and not allowed 
to move hiB neck lor two weeks MThen he 
was discharged on the twentieth dav the wound 
was solidh healed, but there was considerable 
stiffness of the neck, particularlv for backward 
movements of the head and rotation from left to 
nght A month later movement was freer, but was 
fitill limited in the directions mentioned An 
interesting point is that the bullet entered the 
spinal canal in front between the base of the skull 
and the atlas, and was extracted from the canal in 
fuc rear, and vet the cord npparentlv’wos uninjured 


A NEW METHOD OF STERILISATION 

Dr Guido Cremoneso, in a recent issue of the 
ha~:ctta i/cgli Ospedah, draws attention to the 
value of lodobenyino as a disinfectant It is 
^.^prepared bv pouring some tmeture of iodine mto a 
certain quan(it\ of bennne , the excess of tmeture 

sllutiou saturated 

^^u r are Gratifymg 

results arc cliiiniLd “for its use first for 

i^a small sufficient to rub 

of nroaarme'^r^'^"’’ a readv method 

tblrdrfoVstenhs to^ovJp^atc“, a^d 

, and immediate artinn u ^ contmrv, has a rapid 

iodine and hciirinc Tbrnnf.c f ^ 

foie d. velopcd at once uVde 

Mmple sterile dreesmfr ° nficr a feu minutes a 
round contact with the 
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themselves to isolate the curative substance 
which occurs m rice pohshmgs, they are mclmed 
to thmk that it is decomposed durmg the 
fractionation process, when all trace of it is lost 
From this it would appear that the so called 
vitamme is a readilv decomposed base and it would 
be mterestmg to discover what happens to its 
mtrogen m the processes of nutrition Usually 
mert, mtrogen may m a nascent state prove to 
be an activator _ 

DEATH AND THE ADRENAL GLANDS 

It is probablv a umquc observation m morbid 
pathologv that there exists one particular organ, 
the adrenal gland, careful exammation of which 
can mdicate with tolerable certamtv the manner or 
mode of death With the particular disease 
responsible for the cxitus the condition of the 
gland may have less immediate concern To 
explam the relation of this gland the foUowmg 
facts may be noted Of the two parts if the gland 
the cortical constitnhng 80 to 90 per cent bulk of 
the organ, stores a hpoid material, the mednUarv 
portion secretes adrenahn It is with this latter 
function that we are immediately concerned An 
intimate phvsiological relationship exists between 
the nervous sympathetic svstem and the adrenahn 
gland content which controls the vascular tension 
4n effective supply of adrenahn ensures an 
efficient circnlatorv and general tone, diminution 
loads to fall of blood pressure and asthenia The 
estimation of the gland adrenalin content after 
d^th shows important changes, and it is these 
which indicate something of the conditions pre 
ceding death Dr T R Elhott' has examined^e 
glands from the point of view of adrenahn content 
m 80 cases (the hpoid was estimated m 170 casesl 

h ^ °° relationship 

could be estabhsbed between the particular disease 
and tbe adrenalin content, nor was there anv 
deQmte relationship between cortex and medulla 
But ail important difference in content was 
noted when the mode of death was 
into Sudden death, due to whatever c^se 
showed a practicallv normal adrenalin content ’ 
where however, general distress preceded death 
a marked loss of secretion in the ulnnR 
noted For instance, the gland confont 
case of sudden death was 4 5 mg fa ^ 

flgurc) ,n a heart ease with slow 
and apathetic death 2 3 mg m anotbr. 
care n-ith acute failure old men^^ 

0 2 to 0 7 Prolonged anresthe“r r"®’ 

"niesthcsia, 2 to 3 0 mV 
That ndroualin exhaustion follows s+th,.„ o o 0 mg 

upon the uorvons svstem has bcn f 
sboiMi in experiments, and thrt 

emptied ns it were of ndromibn 
nervous channels has been SoS splanchnic 
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The streets should be avoided by the populace 
■n-hen it is known that an air raid is imminent, as 
being the really dangerous place There is nearly 
as much chance of a bomb dropping in a street as 
on a bu i ld in g, while the streets will necessarily be 
exposed to the missiles of the defendmg guns In 
the metropohs and in some other large towns 
medical precautions have been taken m case of air 
raids, and the necessity of the general population 
takmg cover is always assumed m these arrange 
ments In London plans have been made with 
the full approval of the pohce for the immediate 
dispatch of surgeons to the spot m the event of any 
terrible emergency, and, moreover, a scheme has 
been carefully thought out whereby first aid will 
be rendered in harmony with the pohce to any 
sufferers from an air raid, all local men assistmg 
in rendering the necessary help before the wounded 
are removed to hospitals or other mstitutions We 
hope that other great cities have organised some plan 
for makmg use of their medical inhabitants This 
should be done at once, for there will be no 
certainty, and generally no possibihty, of summon 
ing medical aid to a given spot after the tragedy 
has occurred, when there will be few hghts, con 
sequent difficulties of transport, and perhaps dis 
orgamsation of telephone and telegraph 


which includes 


THE SCHEDULE OF POISONS 

The law relatmg to the sale of poisons is con 
tinually a source of disquiet to the public con 
^ science Upon the occurrence of a fatality due to 
a poison, whether the result of accident or design, 
m all probability the scope of inquiry will include 
considerations of purchase Coroners' juries seem 
never to weary of calling the attention of the proper 
authorities to the need of imposing additional re 
strictions on the sale of poisons It is not always 
clearly understood who these authorities may be 
or what difficulties may stand m the way It is felt 
that the safeguards provided by law are defective, 
and it IS more judicious to kick the law, an im 
personal, nonsentient organism, than to pass a 
resolution of censure upon some unfortunate wight 
who has been outwitted As the law stands poisons 
are divided into two groups, Part 1 and Part 2 
of the schedule, and the restrictions imposed m 
the case of any particular drug or poisons depend 
upon the place assigned to it in the schedule The 
obstacles in the way of sale to the pubhc are 
greatest ■with regard to all poisons included m 
Part 1 of the schedule Frequently complaint is 
made that these regulations are unduly trouble 
«ome to the vendor, and protests are raised 
■when any additions are made to the list, even 
“though the need of such additions has been 


opium and all preparations or 
admixtures containmg 1 or more per cent ot 
morphine "While no objection has been taken to 
the alteration m strength, there has been an 
ontcry against the retention of the Bvnonnn 

landannm," smce it appears that nnder this name 
the drug has hitherto been freely sold in small 
or large qnantities The matter has been deemed 
of sufficient importance for the Pharmaceutical 
Society to seek the advice of its Law Comnuttee 
and it has received and adopted the follomng 
report — 

That the policy to be advocated by the Conndl in rcgaid 
to the sale of laudanum should be that-when “ landannro ’ 
is asked for the 1914 preparation should he supplied and the 
poison book signed , but where the 1898 preparation h 
demanded care should be taken to label accorflugly and 
the attention of the purchaser should be called to the tict 
that it IS the 1898 preparation 

It would be interestmg to know how often we 
are likely to meet ■with a member of the public 
who has any notion of the difference Probablr 
the majority ■will ask for what they have been in the 
habit of nsmg, and if tmetnres of both strengths 
are kept, the one ■will be reserved for the emissary 
from the local inspector, the other, with a few 
words of explanation, will be snpphed to the public 
as before There is al'ways danger m keeping pre 
parations of different strengths with similar names, 
and it is to be hoped that this suggested system of 
meetmg the demand for the sale ot a remedv winch 
may become a poison if improperly employed, 
■will speedily be rescinded Meanwhile it is 
cnrions to note that m Ireland opium and all 
preparations of opium or of poppies appear in 
Part 2 of the schedule, which means that though 
they require a label stating the name of the article 
the word “ poison," and the name and address of 
the seller, it is not necessary m Ireland to make 
any entry in the poison book of the date of the 
sale, the name and address of the purchaser, the 
name and quantity of the article sold and the 
purpose for which it is stated bv the purchaser to 
be required Comparison of the schedules of 
Britain ■with those of Ireland reveals seveiy other 
inconsistencies and affords strong reasons for sag 
gesting that the two should be brought into 
harmony whenever it is possible to devote attention 
to the subject _ 


emphasised by repeated misadventures, ns was uy a ti,o second incisor 

notable lu connexion ■with veronal and hypnotics side of the upper jaw jnst a ^ __ innrf inn 

■of alhed chemical composition It is generally 
assumed, when there has been delay in the inclusion 
■of new poisons in the schedule, that the fault hes in 


the intricacy of tbe steps by which the change is 
to be effected This is not stnctly true, though 
the recommendations have to receive the approval 
of certain public officers after thev have been 
transmitted from the Pharmaceutical Society To 
judge from recent pronouncements it would seem 
that the reasons for delay are more intimately 
connected with an amiable desire to meet the 
demand for the articles 55 e have noted that the 
alteration in tbe strength of tbe official tincture of 
opium has bad the effect of bringing it automatic 
ally within the scope of Part 1 of the schedule. 


REMOVAL OF A BULLET FROM THE ATLAS 

I^ the Boston Medical and Surgical Journal ol 

Nov 26th, 1914, Dr F H Hf 

in which he performed the nnus^l opera 
removing a buUet from the atlas The paticn 

fboy,a|ed 8 years, who, while sleeping, was she 

by a demented pareiit -Fhe bullet entered the left 


tTothrpenetS palate near ^ts J^ction 

■with the soft, and entered tbe posterior pb *TDg 

wall The \ rays showed the b^^t Ivmg inside 
the posterior arch of the atlas on the left si c, j 
Lhiid the groove for the 
the next day the boy was taken ® ? 

An immediate operation was not perf 
Account of sloughing of the 
palate and because the* bullet “ J 
lUptoms After three days, when ^ 

slough bad separated, a curved incision 
from below the external occipital pro ™ 
to -the mastoid process The mcision ^ ® ^ . 

through the cervical muscles as m perform g 
oMipitol decompression, until the posterior arch ot 
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the CHADWICK LECTDRES ON WAR 
AND DISEASE 


,n tuc uibUAb .. do^ and 

be kept m a sbed tm-ned npsia 

^b.cb be nretl^ 

^ nT"f b.f be kep7 ^ed m paper m a 
tions lais ue n ^ ^t p„„foj^„ the larvfE 

a'erbav. b\?. Sid Oom “i. el™ or 

conld not ft ftVlock m tbe morning 

tbc sirmgo Abont ® ‘i dock ^ 

ilgHSSrS 

bine rccmicd it two hours Inter it wasin nperlectlv 
Ircsb condition Tbe patient could not tod 
inrvip in the Iccccs alter a diligent search ut 
King thinks that the urethra was probably 
Xlo the patient nas at stool, fhes being attrac ed 
bv tbc urethral discharge In Gberrel s case tto 
patient was a paralitic noman, aged 55 vei^, 
who was loft alone all dav on a chair winch 
bad been comertod into a commode, the re 
ceplaclc for tbe dejecta being placed on the 
floor Fhos were able to swarm freelv about the 
buttocks For about two months she ^toy Passed 
larval with tbe urine Chcvrel thinks that while 
dipterous ova mav be earned into the urinary 
passages ba sounds oi catheters or in water used 
for irngatvng, they generally ate deposited about 
the mcatuB iinnanas, \rbere are found tae conai 
tions fn^ounng tboir growth—namoly, darl^ess, 
moisture vrarratli, oxvgcn and food, the last 
furnished liy a gonorthmal or other discharge The 
eggs batch promptly, and tbe voung larrm pass into 
tbc urethra and bladder in search of food They 
require but little oxvgen, for Cbevrol kept them 
under water for hours and found them still active 
when taken out Infection is favoured by sleeping 
111 hot weather with the genital region uncovered 

brevet Colonel Vvilliam Heaton Horrocks, 
l! \ M C 1ms been appointed Honoram Surgeon 
to the King, in tbe place of the late Surgeon Major 
ficiieral Sit lobn IK Cole llcado, K C B 

t “ 

^ fm second volume of the annual report of tbe 

I ondou Countv Council for tbc year 1913 has just 
Iwtii issued and comprises the report of tbo Asylums 
^ 1 ominittcc for the vear 1913-14 

ji - 

I>r LIi wcllvii P Phillips, professor of medicine 
at the ( uro Medical School, lias been appointed 
I'liM-ician m Ordinary to S M tbc Snltnu of Egvpt 

, Titr f sccutive Committee have appointed Dr 

i \ Murrav to bo \cting Director of the Imperial 
^ t aneor Ucsiarcb 1 and 
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hr-thenew depaxturc madetwo years ago lug^iving 

fectSbff was proposed to continue in tbe 
Sm"hn 2 ‘ “-tfoAty con'iei?^ by tbeTm^apme 
tUo Chadwick cold medal was offered to tbe 
^eer of the navy ^d to the medical officer of tbe 
tnedic^offi awtingntoed themselves in promoting the 
Sh ot the sa^ms l^d soldiers Thb Directors General 
Navv and of the Army Medical Departments bad 
SvS tbeir cord^ approval and support, and nomination 
had been recen ed bv the trustees It was hoped that the 
rJ\a wnn\d sbortly be announced The period which 
Br landS ^ould deal with in this If^e w^ the 
ftf Phadwick for he was bora in 1800 and died m 
1890 ^It was also the century of Florence Xi Atingale who 
died in 1910 That lady was a great fnend of Chadwick and 
?h« two were closelv associated in military and sanita^ 
reform It was Chadwick who introduced Miss Wghtingale to 
John Stuart iliU and to Kmglake. The work of Florenw 
■Nightingale in connwaon with the ^ 

sanitary reform was beyond all piai'e, and she showed how 
Xr^ gentleness and humane eiBciency could produce 

results which previouslv had been nnthought of let when 

aUacking incompetonce and inefficiency in high places she 

I'onld be very caustic _ . 

Dr Sand WITH devoted this lecture to a consideraUon 
of continental wars of the nineteenth century He swd 
there was a general conviction that the success m this 
nmsent great struggle must ho with those whose spirit 
endured, whose faith m themselves and their Muse never 
wavered, and that the destiny of nations Jay in the 
spirit and moral of the troops But tbe mediwl 
officer realised that tbo sternest determination and tbc 
most inflexihle courage were, to a considerable extent, 
denendent upon pbvsical conditions Pam, hunger, cold, 
and sickness lowered the vitality and tended to reduce 
obvsical and moral endurance and these complications 
might do more mischief than the enemy’s bulleLs But our 
army was now better fitted equipped, and instructed for a 
prolonged struggle tlian in any previous campaign In 
only one previous instance bad sanitary science fitted the 
soldier for his task—namely in the Busso-Japanese t\ar of 
1904-5 In recent wars fought on land, of each 100 deaths 
20 were from wounds, 80 from disease, the Busso-TnrkiEh 
war of 1877-8 shovred this proportion In the American 
Civil War there were 3 deaths from disease to 1 from 
wounds In the French expedition to tladagascar in 1895 
there were 29 killed in action, while 7000 died from disease 
In the bnited States army during the Spanish American War 
14 died from disease to e\cry 1 killed in action The 
Britl'ii lo'sas from disease in the South African M'ar were 
terrible Onthcoutbreakof hostilities mthHussia the Japanese 
were prepared for ail CNcntnalities and by attention to the 
Bmallcst details they were able to show a proportion of 
1 dead from disease to 4 dead from wocnd« Their aim 
liad been to adapt tlic best hygienic principles to the life of 
llic soldier in times of peace as well as m tho'c of war 
Hygiene was but liltlo considered until the public awoke to 
the nccc'sitv of enacting certain laws for the preservation of 
btaUb in tbc greal cllic« Tbc oalbreaV of epidemics in those 
cities frichteneti local authorities into inquiries as to their 
cause ard led to tlic appointment of the first Sanitary 
Commission of wlilch Cbalwick was a dL«tinpuished 
roeintser and though he retired from official life in 1854 
his hvcleaic real never abated, and when at iWs time 
the Crimean t\ar wn« in foil swing he inquired into 
ihe ‘anitarv cor Iitions of our mny for It was suffer¬ 
ing from ci 'om. nrd to extent p-cventablc priva 
tiers In the Cnroca TIic I nti«h pabbe were aroused 
to a rea’imtion o'tl ew bv the Ic'V-s of M-nUam Howard 
I'u- e.l the jweat w-a- cawe'p-rdent, to the Dne, 
II AC- in tb- t'no o' Nsjv’coa« wars (I,- 4 t._ 
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leseened quantity under such conditions The p: 
different effect that mode of death exerts upon the e: 
adrenalin ivhere the essential cause, cerebral w 
hsamorrhage, was the same, was stnkmglv seen m c( 
two cases In one case death followed 11 hours s] 
after a severe and extensive positive hsamorrhage, ti 
adrenalin content much diminished, 1 2 mg Evi n 
dence here shows dram on glands due to vasomotor B 
medullary action bemg mduced by the sudden nee a 
of blood pressure demanding slower pulse rate In a 
a second case, however, where pachymenmgitis o 
hesmorrhagica occurred with two days’ coma pre r 
ceding death, the adrenalin content was 3 0 mg v 
Here the coma deleted any distressmg conditions t 
liable to induce gland exhaustion Many facts m t 
this valuable paper throw hght also upon cortical 1 
function, theories are critically exammed, and an § 
account of the technique for reliable gland examina c 
tion mentioned We have here noted only one, but t 
an mterestmg part of this subject ' 

i 

- i 

POST-LITIGATION RESULTS IN THE TRAUMATIC i 

NEUROSES ’ 

At last year’s annual meetmg of the American 
Neurological Association' held at Albany, New 
\ork, a profitable discussion on post-litigation 
results in cases of traumatic hysteria and traumatic 
neurasthenia was nutiated by Dr F X Dercum 
(Philadelphia) who baaed his paper on some 605 
traumatic litigation cases personally exammed and 
recorded for prosecution or defence In 126 of 
these the mjunes were physical In the othera, 
constitutmg much the larger proportion, the 
symptoms were those of so called traumatic 
neurosis, and m many mstances Dr Dercum con 
Bidered them unreal and unessential He took the 
view that hysteria, for instance, was an innate 
affection pre existmg m the mdmdual suflermg 
from trauma, and his experience was that m ^cn 
cases the symptoms always persisted until the final 
settlement of the action, then they subsided and 
disappeared He gave brief reports of some 2U 
cases earned mto the court room on stretchers o 
chairs, or “ too seriously mjured to be brought into 
court”, m aU of these the symptoms rapimy 
vanished after settlement Dr Dercim said tte 
whole subject was of paramount importance to tue 
commuiuty, as on it the eventual cost ^s He 
cave it as his opinion that the law should ensure 
compensation for physical mjunes only In tfie ] 
State of Pennsylvania damages for fright were no | 
longer allowed, and he thought that compensation 
for traumatic hysteria should also, and logicaUy, ne 
excluded Dr Hugh Patrick (Chicago) said he con¬ 
sidered that the employers’ liab^ty J^ws were 
addmg to the mvalid list enormously, 

Ld mcreasmgly He referred to the state of 
affairs m Germany and Austria, , 

veil known to neurologists, the burden ^ 
abled and quasi disabled weighs ever ? 

onlhe nation In fact, a new neurosis ^stin^hed 
ns a “fight for compensation n®nrosi^ has b 
described by German writers Dr j 

(Bolhmore) pomted out the essential u^air^s^ 
restricting compensation to caseB ^ P , nuolity 
only Serious shock was surely ^ 

If too hard and fast a lino were drawn, fbere 
be a reaction on the part of the legislatur^ imd 
what ho called " emotional jury verdicts w 
Suit He entered a plea for th e eliminataon of 
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protracted htigation, and urged the necessity ofJall 
expert professional reports bemg committed to 
writmg, so that certam types of so called experts 
could be piUoried and eliminated. Subsequent 
speakers also considered that Dr Dercum s posi 
tion was too extreme, and quoted cases where 
recovery had not followed settlement Dr Pearce 
Bailey (New York) said that it was urgently desk 
able to interview the mjured immedmtely after the 
accident, if no period elapses for the “ workmg np 
of revengeful feelmg ” the traumatic neurosis will 
rarely develop Dr DiUer’s attitude was on the 
whole one which we think will commend itsoU to 
the physician He alluded to the handicap lelt by 
the physician m treatmg such patients pending 
litigation, and gave it as his experience that a 
gradual improvement takes place after the award 
of damages, an improvement much more marked 
than before settlement He held that if an 
individual in good health is mjured in an 
accident and thereafter suffers from nenras 
theme or hysterical symptoms these should bo 
fairly attributed to the accident, 
real and not imagmary, though they might be 
exaggerated Exaggeration is a common tende^y 
m ajl lands of sickness UTiile it is perfectly true 
that many of the traumatic neuroses would never 
have occurred had the mdividual not possessed a 
neurotic temperament, on the other h^d 
mdividual might have gone 

showmg marked nervous symptoms bad itnot d^n 
for the accident Apparently 
made in the discussion to the peat pmcficm 
importance of the manner m which ^ f 
' settled Large statiBtica^om.,^ilFay 
■ tion cases in Germany" have shown J 

that the results to 

I IB paid m a round sum than ^’'®“ %^revet 
> be paid weekly for an indeflmte P®"®^ ,, 

: practicable the niedical Ptofessiou should ^e^P 

. a strong position on Jompto to be 

I we thmk, that the matter Neithei 

I settled offhand by ^y '^^‘;“!,fg^if^esponsible foi 
) the employer nor the e“^®J®.®, jgtter, and were 
c the neurotic temperament o jo lje con 

5 the sufferer from traumatic compensation il 

y Bidered devoid of Baid,a! 

3 would look, ns one of the Am®'ucfm 
B though he were bemg P®“®^®, g_gLday importance 
B mstabihty The subjpt is of ev^^ J t, 

e and it might be well o'! j the exports o 

e obtom a consensus of opi'f®®,' „ ^jueb to donvi 

o the profession m this coMtiT those wh 
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•f MVIABIS of the 'inn®'^/l“g®“crann]v6ed all th 
IB condition In 1909 Rene Che ^ 

5 reported cases, of ig as probable, and 

y He regarded 6 a® ’ cose under bis ovr 

d as doubtful, and ho added a ^ America 

n observation In the Jour t / p; j 

:r Medical Association ot case A mtu 

if Kmg has reported the fol fCerinC from chron 
y Sd 32 years, who had been ^91 
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<3)tca>o in childhood and possibly again in later life It i§ 
not at present possible to affirm or denv the truth of ^e theoir 
that natives serve as the resen oir of the vims The 
roissioacrs are satished that of the cases which Imvo been 
recently diagnosed at Lagos and elsewhere as yellow fever 
a certain natnber were tme eiainiplcs of that disease It is 
thonght very probable that the malady which prevailed In 
West Africa in 1910-11 and In 1912 was gennine yeUow 
fever The general measures for the reduction of stegomyia 
in the towns of the West African colonies appear to be 
defective, and this matter requires immediate attention by 
all concerned 

bfconi Hepori 

The second report contains a retrospect (1) of yellow fever 
in M cst Africa as a whole , (2) of fevers on the ships of the 
British navy on the Wcst African station , and (3) of yellow 
fever in the colonics, both British and foreign, on the West 
Coast of Africa. Some account is also given of the then 
cjisting health conditions In the West African colonies 
during 1852 a year marked by eiceptional prevalence of 
yellow fever An analvsis is furnished of the epidemics of 
1919-11 and 1912 Other subjects, such as racial immunity, 
clinical tvpes of the disease, and its Incidence in childhood, 
are likewise discussed In setting ont their general con 
elusions the Comml'sioners say that there is no evidence to 
show that the infection in each yellow fever outbreak nnder 
review had been introduced from outside Africa The mild 
nature of the attack in certain cases makes the identification 
a matter of dlfficnlty It is therefore essential that in future 
all cases of fever should be carefully observed and classified 
in order that, as far as possible such mild attacks of yellow 
fever may not jiass unrecognised The attention of all 
workers at this subject should be directed specially to the 
dlreovcrv of a clinical test for the disease ^ 

The Commissioners do not underestimate the importance 
of the researches which are being prosecuted in connenon 
with tlio cature of the yellow fever vims, and also those 
conec'mog appearances by which its presence could he 
recognised in the body of the stegom'ria mosquito The 
po'^lbilily is admitted that hv such researches the desired 
ciiutcal tes* may bo found, but the exUeme practical import 
Mce of being able to determine whether a mild case of fever 
i« 0 - is no' vcllow fever renders it essential that all possible 
ine’hods fhoald continue to be employed in the clinical study 
of tlie malady The opinion is expressed that the day has 
gene by fo' endcavonnng by the use of euphemistic terms to 
conceal (he presence of yellow fever, and that the only hope 
disease lies in boldly facing the facts 
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nse fails altogether to occur in this area For the city as a 
whole, imported cases, and cases attributed to infection by 
shell fish together form a proportion of the total of notified 
entenc fever csises, which is larger year by year , in 1913 as 
many as 43 per cent of the cases are thus accounted for in 
the report In that year cockles rather than mussels appear 
to have been the pnnapai source of infection., the shell fish 
were consumed raw or else merely steamed or immersed in 
hot water till the shells ojxmed The new measures 
adopted for treating tnbeicnlosis and recent developments 
nnder the National Insurance Act respecting this disease 
naturally call for much attention in the report As 
regards pulmonary tuberculosis, 128 cases were admitted 
during 1913 to the Fazakerley Sanatonnm and 423 to the 
Park Hill Hospital, which in ilarch of that year was taken 
over and adapted for the treatment of this disease Practi¬ 
cally all the cases admitted were either insured or depen 
denis of insured Three " tuberonlosis institutes” have 
been established in Liverpool, to correspond with the *' anti- 
tnberonlons dispensaries ” mentioned in the Astor Beport of 
1912 Cases are sent to these institutes by medical men or 
by the public health or education authorities, com¬ 
paratively few direct apphcations from the patients 
themselves have so far been received. In connexion 
with the work among children, assistance is given by 
the Liverpool Invahd Children's Association, particularly in 
regard to the preparation of the application forms needed if 
dependents of insured persons are to he admitted into the 
vanons homes or institutions available for tuberculosis in 
children The completed scheme now coming into operation 
will as far as possible treat all cases alike, irrespective of 
their insurance A considerable amount of domiciliary 
treatment is given, and Dr Hope considers that this needs 
to be put on a more satisfactory footing, so that thnpatient, 
by giving a better recognition of the doctor’s directions and 
the doctor by the display of a httle more interest in the 
subject, can nnite to •' improve the status of official 
domiciliary treatment ’ It may bo noted that in Liver 
pool the district sanitary inspectors are fully utilised 
in the home visiting of notified cases of tnbercdosis, 
where the practitioner agrees to this course being followed 
Dr Hope states that so far as Liverpool is concerned there 
is no reason to think that the addibonal amonnt of attention 
paid to the treatment of tnbercnlosis has interfered with the 
far more valuable and important measures of prevention 
The demohtion of unhealthy courts and dwellings and their 
replacement by healthy houses which has been undertaken 
for so many years stiU continues, a diagram of the “St 
Anne-strect -irea ” before and after its reconstruction is a 
good object lesson of the thoroughness of the work Formerlv 
the corporation on account of the cost nsmlly did not 
buy the public houses included in areas scheduled for 
demohtion, this policy however, has now been aban 
doned, and Dr Hope highly commends the change 
(We would, however like to sec the expenment tned of 
substituting good working class restaurants at which beer 
could bo obtained with meals ) New bv laws have been intro¬ 
duced to regulate hou'cs let in lodgings, which give addi 
tlonal powers for dealing with the offences creat^ bv not 
cleansing room floors stairs, and passages and the non- 
scparation of <=cxc-; The tenant is now amenable in 
addition to the lodger A- regards -unoVe abatement creat 
improvement has been effected in recent rears bv the rwon- 
-ilmcUon of the fomaecs in manv lactones and the fnsialla 
tion of supenor appliances for automatic stoking A new dntv 
has fallen on impcctors from the manv complaints of the noise 
and smell from Internal combustion engines and advice his 
been given by ^cm on the methods to counteract th^ 
nui-anccs by deodorants and silencer. PabUc lectnres on 
smoke prevmvtion have been pvea nnder theansp.ces of the 
i D versity o j^raons in charge of furnaces with verv YtU 
factory results The report contains several useful ,llu.stratmns 
lUo^h we Imvc some doabt of tbe moral intendrf to b<i 
araT-n from the ^cno< of fatallr mnrw , 

appear in the volune ^ ® Pf^^Wgraphs 
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Bick and vrotmded ■was lamentably neglected, althongh there 
vrere some distangmsbed surgeons on his stafi In 1854 the 
Army Medical Department consisted of the Director General 
an assistant, and about sis clerks The head of the depart 
meat struggled in vain, on the outbreak of the war to create 
every detail of supply, but on grossly insufaoient funds and 
he bad no trained staff It was small -wonder that many 
diseases decimated the fighting line In Jannary, 1855, 
there were 23,076 sick in -the ranks At this time Sidney 
Herbert was appointed Secretary of War He was a man of 
fearless and independent character, and with the cooperation 
of Florence Nightingale he got a staff of nurses at the front, 
and drastic reforms were introduced in the spring of 1855 , 
a Commission was sent from home and they caused im 
portant sanitary works to be earned on, including the con 
stmobon of hospitals and the improvement of the water- 
supply The death rate, which in February, 1855, had reached 
42 cent., began to fall, and m June it was only just 
over 2 per cent A Royal Commission appointed in 1857 to 
inquire Into the medical administration of the army revealed 
that not only was the mortality due to disease in war time 
enonnous, but that of the army m peace time was double 
that among the civilian population The high figures in 
barracks were due to their grossly insanitary condition In 
the sleeping arrangements only M inches of space per roan 
•svas allowed and the beds were praoticaUy touching each 
other Sometimes four men slept in eaon bed In spite of 
many representations, comparatively little change occonea 
until the Crimean War had drawn public attention to the facts 
Next the health of onr troops in India received attention 
Florence Nightingale stated that 60 per lOM of onr 
troops perished annnaUy in India and preventable disease 
among ^them cost the nation £388,000 in a year It 
was thought that the high mortality there was in 
evitable and was due to climatic conditions It 

was the custom to bleed men on the voyage out, under 
idea that “ blood freshly made would be of a quality 
eermane to the new climate " In I860 the first army 
medical school was founded at Chatham to meet thte 
increasing expenence It was subsequently removed to 
NeUev Its first professor was Dr Edwin Parkes, who 
Sfd ^tten brilliant monographs on 
cholera in India, and whose “Manual 
long remained the standard work on 

was continually endeavouring to improve the phynque and 
^^tions of the soldiers, for at the date he 

men were clothed in a manner which was calcnla^ to 
hinder the free movements of the body It was a wonder 
that such long marches as stood to the or^lt of s®®® ’^®^ I 
ments—1 e 42 nules in 20 hours and 62 iMles in 26 ^®®rs i 

“ t‘£ ktf 

in our army had n^ largely a ^p^^ . pyo^j^blting the 

cities might be given 8^®*^'?'^ P Ht.J after a fatiguing 

Alcohol administered in sm^ not feel inolined for 

march acted as an appetuerwh^m were glad 

food, and abstamere under noma . responsible for the 

of this aid Alcoholic o^ew with 

Sudedty ^ 

to the organisers in the present war 


Council and of the Court of Eiauuners of the College t 
vote of condolence was passed repressing the npprecht : 
of the Council of Mr Brvant Jas President and in olht 
capacities 

Leave of absence was given to the Conservator cl th» 
Mnseum for the purpose of going to America to dchvt a 
course of five lectures on anthropology at the IVentT 
Reserve University, Cleveland, Ohio 
A 1 ote of thanks was given to Mr G Buckslon Browne fc a 
collection of lithotntes presented by him to the Mnfean 
and a vote of thanks was given to Sir John Tweedyfor h,i 
interesting and valuable gifts to the library 

It was resoli ed to contribute a sum of W guineas from Its 
funds of the College to the Belgian Doctors’ and Pbannacu*s' 
Relief Fund 

Sir lY R ATSOV Ohevxe was reappointed a member of tie 
Court of Governors of the L nlverslty of Birmingham for three 
years 

The President reported the delivery by Sir Frederic 
Eve on Dec. ISfch of the Bradshaw Lecture on Acute Hamo 
rbagic Pancreatitis, with Remarks on the Etiology oi Chronic 
Pancreatitis The best thanks of the Council were given to 
Sir Frederic Eve for his lecture, and he was requested to 

publish it r- j 

The President stated that the vacancy on the 
Examiners occasioned by the termination of office by Br 
Bilton PoUard would be filled at the ordinary meeting of th* 
Council on Feb 11th. 


REPORTS OP THE YELLOW FE\ER 
COMMISSION (WEST AFRICA) 


This Yellow Fever Commission, 
remember was appointed in Janua^, 
of State for the Colonies with the object of stndymE“ 
uatmT and frequency of the fevers 
Europeans, natives, and otbera 2,° ^ tbf CoJ 

with regard to yellow fever ^ g Hojitton 

mission ate four in number—namely, 5 unnald ilo'", 
Fowler, Colonel Sir William B , noSed tw.; 

and Professor W J R Simpson ,, taken to acquire 

i*pnorts ^inutr a general aocoaav oi tne eteps 
informaUou and the results so far obtained 

First Report . 

The first report, dated 0°^ o{ the Smmlsslon. 

three first of the above ®\p^East Mrioa advl*mg 

Professor bimpson having fitters A brief review b 
the anthontles there on fi®®’“.'S^to the appomtmeat 

pven of the ri«=nmstances wMoh l^«p t®^^®^ 

of the Commission and the m^ve ^ 

and prosecute the “ AW^ 

drawn up and sent out o tho R est ppIppI^ ^ 


to other medioal asUd for and coGpen 

appended I® t»>®®® s^ral officers possc<^'^ 

. fnnmrv fnvitcd cCvtJr _ rflTTT 
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outwork for the Commismon i,tau, 

Afnca, and one member of j! yra m order to increase 

his knowledge ^“<1 ®^,f State of Ecuador Wi' 

‘ In Guayaquil, in the South „ regards yellow fever 

town possesses an evU rfgn assumes epidemic pr 

which m endemic there ®"-^ded, is notorioes all ov« 

portions Guayaquil it ^y centres of the dh^ 

?he Pacific as one of ®Wl^f^oners state that tdready 
in South America. The ttom at 

certain scientific obserratious na^^ Importance 1 

which if the^roalady 
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.ne from *null pox ?fpe?100^S 

^l.'Fn'^hstaov^^bc dl?hs attributed to vrboomng 
he Jsxge English to^S J. ^ ^ preceding 

wcr'?56“las‘weeh|^and^.imln^d^^^in^Gla^^o^^ 

mfmS *°|r^*’’‘="V‘’leU wee^'^of “hich 

three receding wee^ fell to 10 Jnst ^ ee^, 

lisiiaiili 

TeU^'oT bst'^k^of^hmMMong^ The de^ 

rtfnT^rd to mMslK. Vhich had been 5,10, and 7 in the tl^ 

?^^'“’;nd“¥sr Gbsgow'''TteTkw 

(J?er ^nrred in Glasgow, and were slightly in excess of the 

■^^fflia^thrro^S^to di^es of 

notice 35 deaths resulted from different forms of violence, 
against 42 and 32 in the two preceding weeks 


the services 


nKALTn OF rnisH xowks 
In the 27 town districts of Ireland with an aggregate 
lopulation estimated at 1,212,350 persons at the rniddle of 
this year 693 births and 55S deaths were registered di^g 
the week ended Saturday, Jan 16th The annual rate of 
mortalits in these towns, which had been 17-0, 27 8 and 
25-5 per lOOO in the three preceding weeks.rfnrther declin^ 
to 24-4 per 1000 in the week under notice Durmg the 13 
wceV,s of last quarter the mean annual death rate in thCM 
towns averaged IS S against 14 9 and 16 S per 1000 in the 
1 nehhh and Sco'ch towns respectively The annual deaGi 
rale last week was equal to 29 2 in Dublin (against 19 6 
in London and 2-, 2 In Glasgow), 21 7 m Belfast M9 in 
( orl 27 S in Ixindonderry 17 6 in Lunenck, and 30^ in 
Waterford while In the 21 smaller towns the mean death 
rate did not exceed 18 3 per lOOO 
The 653 dinths from all causes were 47 fewer than in 
the previous week, and included 48 which were referred to 
the principal epidemic diseases, against 42 and 35 in the two 
I receding weeks Of these 4S deaths, 14 resulted from 
inUiitilo diarrhoral diseases 12 from measles 10 from 
whooping-cough 8 from scarlet fcicr 3 from diphtheria 
and 1 from cnlcnc fc\cr, but not one from small pox- 
Hie mean annual death rale from these diseases was 
equal to 2 1, against 1 3 and 20 per lOOO in the English 
and Pre‘''li towns respectively The deaths of infants 
mnder 2 scars) atlnbuted to diarrhoea and enteritis, 

' hicb hail lieen 9 10 and 11 in the three preceding 
vc^Ves turthir rose to 14 last wcel, and included 7 in 
linbllnaud 2 in Belfast The deaths referred to measles, 
wliirli 1ml la-en 9 9 and 6 in the three preceding weeks 
ro.i' to 12 laslwMV and comprised 10 in Belfast and 2 in 
I orl Till fatal ca*es of who-oping-cough which had 
increased fnam 3 to 11 in llic five prceeiing weeks were 10 
las* Wi-ek of which 5 I>clongril to Belfast and 5 to Dublin 
I he dntlis nttrihuted to scarlet fever, which had licen 5 9 
an 12 in thi three preceding avetV s rose to S last week and 
ra-npnsai5in Belfast 2 In Cork anl 1 in Waterford The 
satin nr' rrisi to diphllicna were re-corJcil in Belfast Cork 
“’’nV "V' cntcnc fev or in Duhlin 

rTT , referred to diseases of the respiratory RVBtcm, 

» lu il 1 h> u ^3 1G2 and 139 in ibe three prcccdlnp 
* n t tJ IG) in the \vcs.>k nndc-nohee Of the 56S 
4 fn m all can<c^ IvO or 2o pr- cent occturcd In 
I nUli i ut’en*? nnl S resiled from different forms of 

M f r- r It <. <nn of 2:? or i>cr cr^nt , of the tota! 

rn* crr*iflf*<l rUhf'r i)\ a resiptcrc^ medical 
, ^ t ^nnf - O’' hy a coro i^r after icnar^ in th^^ rnrllBb 


Royal IKavy ^ilEnicAL Seevici: ^ 

The following appointments have been made ilMi- 
T? T. Tennv to the Hrid, additional for dispoal 
sSff-Snrgeon T E ilnnt to the Pemlrole additional, for 

^In^cl^VFam'iew and l\^s to 

al"dT”L 

Rit^ie to the Tlcfon, ^'dMl, F | 

Praibrofr, addiDonal, for disposal, and E 31 Lanueroaie 
to the Ticlory, addihonal, for Haslar Hospital 
James GrMoldbv has been gran^ a temporary com¬ 
mission as Surgeon m His 3Iajesty s r leet 

Royal Haval VolttsTEEe Resekve 
T emnorarv Commissions m the Roval ^avnl Volnuteer 
Reserv^Mve been issued as under —Lieutenants ^^brose 
C^ve Redmond Walter HcGrath Surgeon Fredenck 

^Sn4«^iSioner T C Smclair to the ITool^.ch, for 
the Bndaer, vice S B PraU (resigned) 

Xrv ry MEDICAL SEKVICE 

Brevet Colonel William H. Horr^s is appoint^ an 
Honorary Surgeon to the ^S^x^ce Swgeon ^jor General 
SirJ B C Reade KCB (dated2voy 6th 1914) 

Colonel Thomas J 0 Donnell, D S O , is retain^ 
active list under the provusions of ^cle 120, Royal 
Warrant for Pav and Promotion, and to be supernumerary 
(dated Jan ISthl 

ROYAL AEMY MEDICAL COEPS 
Supernumerary Captam WUfred W Treves is restored to 
the establishment (dated Jan I^tlB j * 

Supernumerary Captain John Gilmonr is restored to the 
establishment (dated Jan 7th) 

Lieutenant Robert William Walter \anghan relinquishes 
hi6 temporary commission (dated Dec 31st, ^1^' 

Lieutenant William H Johnston resigns his commission 

(dated Jan 16th) , v w * 

Lieutenant John Spencer Darnell rclmqmshes his tem¬ 
porary commission (dated Jan 19th) _ . /-> a 

The undermentioned to be temiwmn Captains —Gordon 
Morgan Holmes (dated ^ov 5th 1914) Claude ^nldMbnmgh 
(dat^ Dec. 25th, 1914) and James Ewing (^ted Jan Sth) 
Temporary Lieutenant Thomas Renton Elliott to be 

temporary Captain (dated Jan 14th) 

The undermentioned to be temporarr Captains whilst wn - 
ingwith the Bed Cross Hospital, ^etley —Dated Jan 19th. 
Donovan Blaise Pascall and W alter Gibson Marsilen 
The undermentioned to he temporary Lieutenants 
Dated Xov 2nd 1914 Francis Hubert Storev Dated 
Dec 15th, 1914 Archibald Hector Maccoll Robertson 
Dated Dec 16th 1914 Charles Cavanagh Dated Dec 17th 
1914 George William Fleming Dated Dec ISth, 1914 
Donald Campbell Dated Doc 20th, 1914 Allred George 
Caldwell Dated Dec 2lBt, 1914 Robert John Tones Albert 
Edmund Samuel Martin Charles Sand, Herbert Harland 
Raw George Llewellyn Bmnton.and Roland Henry Fletcher 
Dated Dec 22nd 1914 Francis Do Sales McMcnamin 


J_/CC iXUli * AUAAV.*'' »lAt.,UAi;LLaUJAAX 

Dated Dec 23rd 1914 Leslie Cliarles Johnston George 
Mitchell Archibald Langwill AlfreJ Sgnire Tavlor, and 
Lneev Bathurst Dated Dec 2ith, 1914 John \\arwick 
Dated Dec 2Sth 1914 Terome Ivo 0 Sullivan Michael 
SnlUvan, Boben Vrchibald Slater Sunderland, Mortimer 
Hvnes homian Garfield Thomlev James Sackvillo 
Alartin Robert "'IcLcol 3 citch Edward Mansfield, John 
Ilannav Douglas Martin Mclvan Crmcksliank, David 
Cochrane Hanson W illiam Dc Malct Pevton, Harrold 
lohn Ihclcrinc David Haig Alan Evcrlcv (Tavlor Edgar 
Coningsbv hlTott Harry Staeger Svlvcs'cr Davidson Fair 

Tlr»r»l. V-nnll.nrr TTfitlT-r \\\tliArTa 
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VITAL bTATISTICS 
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streets lying off main lines of traffic Ko secondary case 
occnxred in any household air Harris’s practice is to 
■disinfect the rooms and bedding in every case, the latter 
being adopted more for the purpose of bringing the infections 
nature of the disease before the minds of the people than 
because it Is considered strictly necessary In the 
present state of uncertainty as to the conditions under 
which poliomyelitis is spread, such precautions are con 
sidered desirable, though their empincal nature is 
admitted The prompt notification and isolation of 
■diphtheria oases in Islington during the year appears to 
have had a distinct result in hmlting the spread of the 
disease, the. 660 cases notified came from 473 houses, In 
only 34 of these were there two cases in the house and in 
only 12 houses were there three cases or more In as many 
as 427 houses only one case was known Hr Hams alludes 
to a consideration often lost sight of by those who complain 
of the cost of hospital isolation of infectious diseases in 
children The educational authority will not penmt any 
children to attend school from infected houses, and in the 
absence of isolation many scholars would have to be absent 
from school sis weeks or more, with the result in loss of 
■education and dislocation of the educational machinery, 
which would entail a considerable cost, what the rate 
payers lose in one direction they gain, or nearly so, 
in another The Islington series of reports have always 
some valuable observations on food inspection and adol 
teration, and tha 1913 report is no exception to the rule 
Medical officers who are interested in the history and pre 
valence of adulteration will find much information in Mr 
Hams’s chapter on this subject Generally speaking, the 
■efforts made in this borough appear to be effective in getting 
food adulteration detected and punished, so far as the limited 
provisions of the present law allow In particnlar, Mr 
Harris is satisfied that farmers’ milk coming straight to 
London, on Sundays as well as weekdays, is maintained at 
high quality, and hia results should be gratifying to farmers 
“v"ho are freqnefitly made the scapegoats of interested 
persona ” The least satisfactory feature of the analyst’s 
reports is the frequency of the fraud of substituting mar 
garine for butter The machinery for detecting the fraud exists 
and is skilfnlly used, but the fraud itself is so profitable that 
the fines inflicted seem to fall to put a stop to it 


VITAL STATISTICS 


Vital Statistics fob 1914 


The following statement shows the birth and death rates 
and the rates of infantile mortality in England and Wales 
and in certain parts of the country during the year 1914, the 
figures being provisional — 



Annual rat© per 1000 
living 

Pefttbs 

- 


Deaths 

under 
one year 
to 1000 


Births 

Crude 

SUndard 
isod * 

Wrths 

EngUnd nnd bIcs 

236 

13-9 

13S 

105 

97 great towns Including 1 

24-9 

14 6 

14-9 

113 

London ) 


104 

145 imallcr towna 

23-6 

12-8 

12-9 

England and Wales less the > 

21-9 

13 3 

12-2 

93 

242 towns f 



J oiidon 

24-6 

14 4 

14 4 

103 


' Tin standardltcd drath rates ore the rotej 
recorded bad tUe sc-c and bro cointltuUon ff m 
eeveiol orcaj been IdcntlSl with tbot ‘Sl'n^UInE 

enumerate,! In 1901 A de«riptIon "f metW of .ton^ums 
there death rates Is to be found In the HegistrarGcnermi i annual 
iieportp xxlx _ 


health or ENGLISH TOWNS 
In the 96 English and Vclsh towns 
<*Tcc<HJiDg50 000 perwns at the last census ^1* 

6545 deaths were registered during the week ended bamronT, 


Jan 16th The annual rate of mortality m the's totm. 
which had been 14-0, 213 and 19-4 per 1000 in the t5^ 
priding weeks further fell to 18 8 per 1000 in the or,t 
under notice During the 13 weeks of last quarter ti* 
mean annual death rate in these towns averaged l,^^ 
against a corresponding rate of 15 3 per 1000 in L 3 n''''t;, 
The annual death rate last week ranged from 7-2 i 
Gloucester, 11 2 m Tottenham, 12 9 in Rhondda, 130 h 
Smethwick, and 13 2 in l<orthampton, to 251 iii LincH- 
25 2 in Ipswicii 26-0 m Blackpool, 26 3 in Gillingham n ’ 
28 8mMerthvr Tydfil 

The 6545 deaths from ail causes were 19i fewer than fi, 
number in the prev ions week, and inoluded 454 which wtn 
referred to the principal epidemic diseases, agalnil sh 
and 487 in the two preceding wee^ Of these 454 deati- 
195 resulted from measles, 76 from whoopfng-congh, 73 
from inlantUe dlarrhoeal diseases, 63 Irom diphtheria, vt 
from scarlet fever, and 11 from enteric fever, bat 
one from small pox The mean annual death rate IrcE 
these diseases was equal to 13, or 01 per 1000 less tti 
in the previouB week The deaths attributed to measlu 
which Bad been 175, 269, and 183 in the three gre 
ceding weeks, rose to 195 last week and caused It' 
highest annual death rates of 21 in Hewcastle^en Ttuf 

2 3 in "Wigan, 2 5 in Plymouth, 2 6m EnOeld and ic 
Darlington, 31 in St Helens, 3 3 in Huddersfield 4-5 
in Gnmahy, and 6 7 in Merthyr Tydfil Tlic death' 
referred to vrbooping-congb, which bad steadllv lacrasd 
irom 35 to 93 in the eight preceding weeks, fell to 76 b' 
week, and inclnded 13 in London, B in Leeds, 5 in Snudt. 
land, 4 each in Willesden Bristol, and Liverpool and 3 in 
Newcastle on Tyne The fatal cases of dlarrhoDflaud entenfc' 
(among infants under 2 years), which had been 70, 86,anl 

Min the three preceding weeks further fell to 75 iMtwetl 
of which 20 were registered in London, 6 each m Blmm 
ham and Manchester, and 4 m Bristol The 
attributed to diphtheria, which had been K, 89, and ij 
m the three preceding weeks further fell toBSlast v^f ,aui 
mclnded 15 in London, 5 in Liverpool, and 3 each in ffirmin. 
ham and Manchester The deaths referred to smrlct icvtr 
which had been 30, 31, and 35 m the three preceding wccB 
were 34 last week, of which 10 occurred in London, i in 
Sheffield, and 2 each in Manchester . J jj 

fata) cases of enteno fever, which bad bc^ 1 ^ % 

In the three preceding weeks, further declined fo U 
week and mclnded 2 m Portsmouth 
The number of scarlet fever tb* 

meat m the Metropolitan Asylums HmpIWs ^ 
London Fever Hospital, which bad 
to 4153 in the seven preceding weeks, admitted 

te 3952 on SMyUt % ‘n tUo 

during the week, agatot 348 , 4» auu 
three preceding weeks of measles 61 of 

on Satimlay last IMl cases but not one of 

enteric fev er and 34 of whooping London vrcri. 

gmall pox. The 1702 deaths j corresponded fo nn 

36 less^ than in d3 referred to 

annual death rate of 19 6 p« 1^ been 270,562, 

aigeases of the further fell to 47’ 

and 497 in the three Preceffing ^^72 ,n excess of the 
in the week under notice, i 

number m the coreesMndmg wMk of la t ra ^ jj. 

Of the 6545 deaths from all and 463 were tfc' 

tesuited from different forms o occurred in pnhh 

subject of or Ih per cent of fhetob 

InstltntionB The cawes of W,« I'U medical 

deaths, were not certified eith“ “ 3 ^ b the cawr 

practitioner or by a coronM after mfi j jjnrtol 

3 ID London _- 

I7F..VLTH or oflRTCgatc popnh 

In the 16 largest Scotch ‘ej™® the midffie of this rca 
on estimated at 2 344,400peiwcs “t the mi^^^^ 

23 births and 1027 deaths vvero mortahtrln 

tded Satnrdar, Jnn 16th '?,^®f"“Sse<TfrDm 17 7 to W 
,eso towns, which t>adJ radih^^cro^,,^^,, 22 8 per 1^ 

jr 1000 in the five prec^ngww p, 1 ^ 

I the week under notice these towns a'cr^' 

mrtor ihem^anmmldeateratel^^^^ rngllsh te^' 



lock 14-9 in Leith and ms 
nock, 28 2 te Dcc'lce were 73 (ewer than 

1027 deaths from 92 which vnr 

previous week, ?P^,^,scascs, against number) 

to the principal epidemic 0 

Dg from 77 to 117 m “‘"^^^■wogh 10 ^ 
deaths, 56 resulted fw” infantile 

na 9 from scarlet fever, 7 im ftrrcr, bn co 
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THE PRESS AND ANTITyPHOED 
LNOCULATION 

To the Editor of The Lakcet 

Silt,—I notice m this eTemng’s issue of the 
Evening Standard a fall page advertisement (p 13) 
on behalf of the “ British Union for the Abolition 
of Vivisection.” The antivivisectionists can be 
Ignored on account of their stupidity, but tbig par 
ticular advertisement deserves the most severe 
censure in that it is anti recruiting 
The onlj wav to deal with such a paper is on 
their own lines—commercial I hope, therefore, 
that all medical men, like mvself, will in future 
refuse to buy it 

I am, Sir, yours faithfuUv, 

, Hcntee Tod 

t rp«-WL-rpo ertfw., W J»n. IS'h ISIS 


ANATOMY AT THE PRIMARY FELLOWSHIP 
EXAMINATION 

To the Editor of THE Iilc>CET 

Sm—1 have been asked repeatedly by other 
people than unsuccessful candidates to write 
to you a^nt the questions bemg set in the 
prunarv eiamination for 
trouble IS that this, which 
dmionw ^ straightforward though 

seomc ^ t^wimnation m topographical anatomv, 
r °7 tending to become in addition 

‘7° f*“^datcs knowledge of the 

^ add 1°*;'?^ f i hesitate 

the exnm which 1 know surround 

times bu “rthmk tLtT’^ Fellowship at all 
V ilh or pvnr, I 1 possible bear 

who has sc^od eiponcnco of one 

Povl vhich thc^now fiU 

thit the nrinnt-v nr^r, ®^oold be remembered 

lilJoti nre roiected and ®°“eht diploma of 

t! er nr. well enough emund^fl Posing until 
■'bio to mnko the mo-.t of the 

\na7o' ‘o ««.ve Infer ^ 

n Firsth.a ^orkimr know 


questions are to become a feature of this exainina 
bon candidates wiU seek the aid either of small 
test-books, which they will try to learn by heart or 
of crammers whom thev will trust to gauge quickly 
and skilfully the range of knowledge which each 
examiner has and the kin d of questions he is likely 
to ask 

The average time which a candidate presenting 
himself for the first hme for this exammabon 
spends on learning his anatomy and physiology is, 
1 think, from 20 months to two years This is' not 
a hit too long for him to learn his way thoroughly 
and confidently about the human body Bat it 
morphology is expected m addibon the technical 
pilot's knowledge of the body must suffer, and the 
subject IS so vast that it must always be a chance 
whether a man happens to be able to do jushce to 
a morphological question or not If he has had 
the question intelligently anbcipated for biTn he, of 
course, scores heavily, and may thus make up for 
senous gaps in his knowledge of the real anatomy 
of man. 

ily point IS that a snrgeon should be at home in 
any part of the human body, and a clever man can 
just get this knowledge m two years or a little 
less To ask more is to endanger the acqnisibon 
of this real knowledge and tq subsbtute for it, to 
some extent, an ill digested mass of theory denved 
from text-books and class notes Perhaps I am 
unduly hard on the value of the scientific side of 
anatomy, although it is my hobby, but I am only 
considering now the edneabon of the vonng surgeon, 
and am anxious to remind mvself and others that 
what we exammers ask the students will learn— 
usually in the easiest and least permanent way A 
pracbcal knowledge of the body is so essenhai and 
so easily detected that I am loth to see candidates 
given the chance of snbsbtutmg for it a second 
hand knowledge of the more interesting though less 
Useful science of morphology 

lam, Sir, vours faithfully, 
S-XboansiHojplUI, JS-,5. F G PAESONS 


THE PHARMACOPOSIAL BOSE 

To the Edito- of The LaXcet 

of on behalf of the pharmacists 

of Great Britain to solicit vour aid in caUmfr tui 

,l,c n.ca,c«l proles™; 

Of a portion of the preface to the new ErS 
Pbarmacopona In that preface the foiiJi “ 
statement is made — following 
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Tereitoriai, Force 
Army Medical Senicct 

Jijieutenimt-Colonel Conrad T Green, from the Welsh 
Casualty ClearincBtation, to be Assistant Director of 
Medical Set^uces, Welsh Keserve Dmsion, and to be granted 
the rank of Colonel (temporary) 

Lientenan^Colonel Harry T Challis, from the 3td East 
^olian Field Ambulance, to be Assistant Director of 
Medical Services, East Anglian (Reserve) Dh laion, with the 
temporary rank of Colonel 

leomatiTij 

Yorkshire Hussars (Alexandra, Princess of Wales’s Own) 
Burgeon Captain Walter Henry Choetham to be Surgeon 
Major (temporary) 

Hoyal Army Medical Corps 

SurgMU Major Edward Herbert Myddelton Gavey (Retired 
Hist, Honourable Artillery Company) to be Major 

3rd East Anglian Field Ambulance Captain William I 
Cowelljeslgns hi^commission on account of ill health 

Captam James Forbes 


THE SERVICES 

_[JAh 23 1915 

Thornton, and Captain Vincent Howard To bo f 
Itemporary) Lieutenant George C Jcartre^n ’ 

tenant Richard ^ Faiell Lleutennnt 
^nded To bo Llentenan's Hnnh*DonpL^r^^^'^ 
Harold Francis Lewis Hugo, and lWiolM?Rh®M 

Territorial Force Reserit 
Moyal Army Medical Corps 
Captain Edward P Minett, from the 6th 
Amhniance, to be Captain 

Teuporara CosnnssiONs i\ rnr T?n% it .vrsit Medicai 


2nd Highland Field Ambulance 
Macintosh to be Major (temporarv) 

-L TTr__A. xi. ,11__ Y:>i ,r-i ' 


1st West Biding Field Ambulance To be Lieutenants 
Edwin Samuel George Fowler and Henry Whitteron 
Robinson 

3rd London General Hospital Stanley Herbert Warren to 
bo Captain, whose sen ices will be aTOilablo on mobilisation 
To be Lieutenants John Bromley Rawlins and Cecil 
Rhodes Hamson 

3rd Scottish General Hospital Captain Alexander J 
Archibald, from the 4th Scottish General Hospital, to be 
Captam 

1st London (City of London) Sanitary Company Lieu 
tenant Cresacre G Moore to be Captain (temporary) 

2nd London Santtarv Company To be Lieutenants 
Patrick Albert Galpin, GeoMo Gordon Johnstone, George 
Leslie Eastes, Gerald Quin Lennano, George William Ellis, 
Waiter Key Parbury, John H Wood, and Ernest B Pike 
2nd London Casualty Clearing Station To be Captains 
George Herbert Hunt and Lionel Colledge 
2nQ North Midland Field Ambulance Lieutenant Horace 
Guv L Havnes, from Attached to Units other than Medical 
Units, to be Lieutenant 
1st Northumbrian Field Ambulance The undermentioned 
Lieutenants to be Captains (temporary) Edward B 
Kitchlng and Joseph W Craven 
2nd Northumbrian Field Ambulance William Craig 
Stewart to be Lieutenant 
1st London (Citv of London) General Hospital Charles 
Ernest West to be Captam, whose s“riices will be available 
on mobilisation 

4 th Northern General Hospital George Samuel Le\iB to 
bo Captain, whose services will be available on mobilisation 
Plomer William Young to be Captain, whose sen ices will 
be available on mobilisation 

3rd Southern General Hospital James Frederick Robinson 
to be Captain, whose semces will be available on moblli 
sation 

South Wales Mounted Brigade Field Ambulance John 
Ambrose Cooke to be Lieutenant 
3rd Home Counties Field Ambulance Henry John 
Brownrigg and Philip Theodosius Jones to be Lieutenants 
1st East Lancashire Field Ambulance Lieutenant 
Btanlev Hodgson, from Attached to Units other than Medical 
Units, to be Lieutenant 

2nd East Lancashire Field Ambulance John James 
Hnmmel to be Lieutenant „ , 

2nd West Riding Field Ambulance William Herbert 
Bmailes and Digby Wrangham Hardy to bo Lieuteimnt 
1st Northern General Hospital Major Frederick C Pybus 
from the permanent personnel to the list of officers whose 
semces will be available on mobilisation Captain Hanjcl 
W Patterson, from the list of officers whose services will bo 

nvallablo on mobilisation to the permanent pcrsomel 

3rd Northern General Hospital The undermentioned to be 
Lieutenants Arthur Robertson Wlghtmnn and GeorgeEwart 

Notts and Derbv Mounted Brigade Field Ambulance 
Flunk Standish to bo Lieutenant , , , 

Rest Riding Casualtv Clearing Station Lieuterant 
Colonel William McGregor \oung from the Znd West 
Riding Field jVmbnlance to be Lieutenant Cmonel 
Tlic undermentioned to be Ltentenants 
Go/nev and Artliur Stuart Dcbblethwaite , 

Sanitarv Service Albert Henrv Bvgott to be Captain 

whose services v-111 bo avullable on mobilisation 

Attached to I ml* other than Medical Onit' —To be Majors 
(temporarv) Captain JIatthew B Uav, Captain Robert 


Charles Marsh 


Loudon Jit’l 


CosnnssiONs is the Roial 
Corps 

It IB notifled bv the War Office that there are several 
racauoics for temporarily commissioned officers in thcflotil 
Army juedical Corps Candidates should be fuHv 
medical men, nmler^ years of oge Applications shonld U 
made at once to the Secretary, W'ar Office, Whitehall 

Outfit Allowasces 

Bv a recent Armv Order all officers granted jiennaneiit firs* 
the K A M C since August 4th and dnnn" 
hostilities will receive an onffit allowance of £50, to Indob 
cost of camp kit Officers granteil temriorary first commli 
slons will receiv e £30 and £7 IOj for camp kit 

Deaths Mi the Services 

Depntv Surgeon General George Alder W’atson, IRS, 
Bengal Army, retireil, at the age of 83, at his residence 
Hendre, Cheftenham, on Jan 12tb He entered the Benpl 
Medical Semce in 1855, and during the Indian JlnUnv 
served with the 6th Batfallou Bengal j^tlllery at ilhoiv iu 
1857, at the siege of Dhar, and also in the actions near 
Mnndisore and Goorarea (medal and clasp) He served In 
the Afghan War of 1879 and took part in the advance on 
Kandahar and Kelat-i Ghilzai (medal) He retired In 1555. 

The King has given to Temporarj Snrgcou Tames Charles 
Baggs, R N , late medical officer of health, Monthon Pnket, 
anthontv to wear the Insignia of the Fourtli Class of the 
Order of the Crown of Siam which has been conferred njioa 
him by His Majesty the King of Siam, m recognition of 
valuable sorvuces rendered 


The Bequests op the late Dji T BuiiMrr 

\EO—Dr I Burney Yeo, emeritus professor of inedfcincat 
King’s College, whose death was recently recorded in 
our colnmas, left estate valued at £95 413 with net 
personalty of £94,366 By bis will he left £3000 to 
the Royal Medical Benevolent Fond to found an annuity 
fund to be known as The Bumoy Ico Bequest , 

£3000 to the Royal Medical Benevolent College, Epsom for 
a similar purpose, and £5000 to Kings College (I^ndo^ 
Hospital 3Iedical School for a "Burney Ico Fund to bo 
used for furthering the success of the school 
some personal bequests he left the ultlmat'' residue of hu 
estate, one moiety to the Royal Medical Benevolent runa 
and the other to the Royal dledical Benevolent Oolloge. 
The work of the Royal Medical Benevolent Fond is regularly 
recorded m ourcolnmns, and our readers knoa how invaluable 
It is The medical foundation of Epsom CiMcge ohcre 
edncational and peouniary advantages of the highat so 
to the sons of medical men The 
College will materially help towards the £70(W a year 
is required for the relief of uigeut cases Dr Bimcy 
by his disposition of his fortune has become a grea m 
benefactor of the medical profession 

jMedical Sickness, ANNomr, and Life 

ANOE Society —The usual monthly meeting of the 0^^° . 
committee of this society was held on Jan I°tb D 
Allan In the chair fhe reports were 
members jiermanently incapacitated of vvhom tber 
42 rLCeiving annually over £4000 in sicknc-ss bone 
society provide" practically, an armnlty to age ^ 

£1 Is to £3 3r per week for each member 
The year, as a whole has been highly sncMS'fn 
120 members are serving cither at the front or 
regiments at home and in the colonics So far 7 
claims have been made as a direct ^ult of t c 
being from illoes'es contracted owing to avpo 
overwork and one from a death resolti^ from 
Applications arc constantly being received 
members of the profession tak-tag tempor^ Tarm-v 

the Royal Army Medical Corps or seraing ta 
Red Cro*s and base hospitals All inqulncs 'n re p 
them shonld be addressed to the “ccrc ary Mr 
Sutton 300, High Ilolbom W C 
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eIiottB tbnl tlie “ % ettebtal ’’ contact ot tke pancreas I 
IS almost ns direct as tlie heart’s “sternal" contact, 
whilst his statement confirms the experience of I 
pathologists that swelling of the gland (sometimes 
much Bwclbng) is the rule at the early stage The 
sequel, qua localisation, is largely governed bv the 
decubitus, which is inevitablv dorsal Any flnid 
collections, whether cystic, . hmraorrhagic, or 
purulent, inentablv seek the dorsal plane of the 
thoracic and of the lumbar spinal groove, in close 
approach to the dorsal surface In that mechanical 
predicament,if we shonld have anvnse for evidence 
from physical signs, these might more probably be 
found in the safe exploration of the unconcerned 
dorsal field than m the danger zone of a tender and 
badly implicated abdomen, even thongh, as is some 
tunes reported, this should not be at first tumefied 
To that statement there is nothing this letter can add, 
bnt to ask,^^ by should wo strain to percuss at a pen 
cardial effusion, happily seldom now fatal, nay,often 
apt to ho a merely ephemeral rheumatic episode ? 
Wliy percuss the hver for congestion, or cjst, or 
abscess it the deadly risks of pancreatitis and of its 
operations are not an urgent appeal for physical 
signs when available Granted that British 
medicine ma> not bo singular in that lofty mdilfer 
I nco for the aid of physical examination (where 
can this bo harmlessU appbed except at tbe back’’), 
that gafetv "in numbers” adds none to the patient 
He is diagnosed—normally niter death, not infre 
quenth hv the operation , rarely without it, but 
it would seem never by any exammation for his 
dorsal physical signs, which keep faith with him to 
the graic 1 am, Sir, yours faithfully, 

liprr Urwk^ttwt M Etb WS EwAET 


FROST-BITE 

T(i the Ldxtor e) Tne Lancet 

Sill, -In Mr A M Maio Hobson’s opportune article 
<m 1 rost bitoinTiir Lwerr of Jan 16th I note thai 
u> dooR not suggest anj internal medication am 
Umt for prexentton ho only urges care ot the ted 
omnir.i* In view of the analogy 

Th M between mild frost bite anc 

.lul dams 1 would blc lo ask whether he or anx 

iwe‘\out?on^nr ^ tried Calcium salts foi 

prexou lon or cure of frostbite Since two davs 
mchwu.ou with hquor cnlcii cldondi. n 60 in aU 
ptoMs ubnosi n specific for chilblains the fnc 
tstbcpo.s.biliti of ilB useful cbof^o' 
I.rnphvlacs or treatment of the gray rouble 

'lool if aonmlR are nKo incurred Tbe laclnb 
01)1,! („ p„,r, coineuiout under war conditiont 
u d IS r, put, d about as cnicacious if fresb 
I am, Sir, yours faUbfuliv 


available to which the war will give rise but the 
matter is urgent, and the medical department of 
the army with its civil consnltmg surgeons will do 
well to give the matter immediate attention My 
object, however, is not so mndi to insist on the 
importance of a consideration of the general treat 
ment of these serious conditions, hut to express 
my personal opinion as to the nndesirabilitj' ot 
ever plating or wiring any of these componnd 
fractures In civil practice, with all the facilities 
which are afforded bv well found hospitals, it has 
gradnally come to be recognised by most surgeons 
that componnd fractures should never be wired or 
plated This opinion has been of only slow growth, 
for a long time it was felt that, as m a compound 
fracture the bone was already exposed, the surgeon 
was mote readily Justified in applying a plate 
immediately than m a simple fracture , bnt the 
results of this practice have shown that almost 
invariably componnd fractures plated immedmtelv 
do badly, and sooner or later the plate has to be 
removed If such unsatisfactory results arc almost 
certain in peace time, how can we expect better 
results when the operation has to be performed 
under greater difliculties, and in wounds probably 
much more septic than commonly found m civil 
practice, and when, further, a greater length of 
tune has elapsed since the infliction of the injury ’ 
Aloreover, the need to remove the plate later is 
only the least of the evils which may follow this 
method of treatment It may lead to loss of the 
limb or even loss of life itself. I am writing with 
^ no personal knowledge of the work on the other 
side of the Channel, but I have heard that such 
attempts have been made, and 1 feel strongly that 
these heroic attempts to obtain perfect resifits may 
often lead to utter failure and loss of life or limb 
■iVilI not some of those who have seen wiring and 
plating of componnd fractures in this war tell us 
deOnitcly what results have been obtained “> We 
shall all receive the information gratefully, and, 
provided care is taken to make the statistics correct 
such information must prove of great benefit to 
ns all 

1 am, Sir, yours faithfully, 

J«n ISIN ISIS __ F R C S 

! “TENDIMUS HUC OMXES" 

To the Editor of Tar Lancet 

Sin,—Under this heading there appeared m 
The JjWCVt ot Jan 9th a letter from A AI B 
criticising the prevalent impression that the loss of 
life among soldiers in war time greatly exceeds 
that which is experienced bv non combatants m 
^^^r correspondent quotes 
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back a prescnption. to the 


a pharmacist to refer 
prescriber 

If it could be arranged as a uniform practice that 
■where a practitioner orders an unusually large dose 
of any particular potent drug such dose should 
be initialled by the prescriber, aU possibility of 
ambiguity would thereby be removed 
I am, Sir, yours faithfully, 

W J UgLOW WOOIiCOOK, 
Secretary, Pbarmaceatieal Society of 
Great Brltalru 

Bloomsbory-equare, 17 0 , Jan 15th 1915 


NON - PANEL PRACTITIONERS AND 
INSURANCE ACT CERTIFICATES 

To the Editor of The Eai,oet 

Sib, —^Previous to the passage of the National 
Insurance Act, and since, I have been a very active 
and strong opponent of the “medical benefit” 
clauses of the Act I have always considered it 
to be, and still hold the same opinion, derogatory 
to thu members of the profession to accept semee 
on the panel on the terms and conditions under 
which service is rendered During the operation 
of the Act I have been consulted by large numbers 
of insured persons, and when necessary have given 
■them certiflcates of illness as a non panel prac 
titioner, whi6h have always been accepted by the 
Approved Societies of which they were members, 
and their so called “ sickness benefit ” has been 
paid In consequence of the nbw scheme eni 
bodied in Memorandum 211/1C on the question 
of “ certificates for sickness benefit," whereby aR 
certificates have to be uniform, I, on the sng 
gestion of the National Medical Union, wrote ^ 
the clerk of the London Insurance Committee 
requesting him to send me" a supply of the “ official 
certiflcates ” for use in the case of insured persons 
who may consult me in the future The reply I 
received is given below 

In view of the decision in the case of “ Heard v 
Piokthomfe" this appears to me an attempt to 
“ bluS ” non panel practitioners and to force thenj 
to place their names on the panel 

I am, ^ir, yours faithfully, 

London, Jftn I3tb, ISIS JOSh MAcKEITH 

[Eb CLOSURE ] 

■With reference to your letter of Jan 3rd, 1916, I have 
■to inform yon that the Committee are able to snpply forms 
for medlci certificates to practitioners who are on the panw 
and also to those practitioners with Tvhom insured persons 
have been granted permission to make their own arrange, 
ments As yon are not on the London panel, and further, 
as no insnr^ person has been allowed to make his owu 
arrangements ■with you, it is not possible for the Commltten 
to snpply yon with certificate forms as you request 
I am, Ac., 

(Signed) Thouas Batet, 

Clerk of the Committee 


To the Editor of The Laaoet 
Sm,—The following are two incidents lUus 
trating the latest attempts on the port of th^ 
•Government to crash such of us as do not approvi^ 
■of the National Insurance Act One of our members 
has reported to me that an insured patient under 
his care complained that although her sick money- 
had been paid up to the end of the year it was now 
tieing withheld owing to his certificate bding of no 
use because not on tbo proper form He thereupon 
wrote to the clerk of the Local Insurance Com 
inittee requesting to be supplied with a book of the 
now forms, but was told that his request could not 


be entertained as such forms were only issued to 
panel doctors He has since forwarded the com 
spondence to the Insurance Comnussioners ■with a 
request for the redress of this mjustice, which 
seems to me about as hopeful as a complaint fron 
the shepherd to the wolf would be, more particu 
larly seeing that h^ has smee found out that on 
receipt of his request the clerk wired to the Com 
miBSioners for instructions 
In a second case of dfeadlock our member prompted 
the insured patient to write to the secretary of her 
approved society pomtmg out that as she had been 
tegular in her snbscnptions she expected them on 
their part to be prompt in their payments, seemg 
that she had comphed with the law by presentm.' 
the certiflcates of a qualified medical man Be 
wrote on hia o^wn account pointing out that the 
society’s action was not only distinctly illegal, bn' 
also calculated to damage him, and that failing a 
retraction and apology within 48 hours he would 
take the case mto the taw coarts Theretraeheo 
^d apology were forthcoming within the time limit 
I forward these examples of mjustice not as n 
plea for help from the powers that be or should be, 
for non panel men ha^Ve learnt to be self rehant, 
but simply as a furtber example of the ounous fact 
that m borrowing this national insurance scheme 
from its makers the Government have gone the 
whole hog in the assimilation of German methods 
of mthlessness mixed ■with blnif It has never 
been easy to tell what the General Medical Conned 
might or might not hold to be infamous coudnd 
Had they so considered the tearmg up of the pledge 
and undertaking they might have saved tho profes 
Sion much loss of digmty and the general pubhc 
much monetary loss and snffermg, but thei 
apparently had no foreknowledge of tbo importai^ 
smee attributed to “ scraps of paper ’ Such is the 
part played by time and xhonce m the affairs of 
men , 

Of the unpopnlaxity of the National Insuranc 
Act there are many signs, not the least sigmncan 
being the spectacle of the Mmister on w oso 
shoulders the mantle of Ehjnh has been unloa 
wandermg in search of a safe seat 
I am, Sir, yours faithfully, 

Francis Heatheblet, 

Honorary Sfcret«T Liverpool Aon pinfl Ifnlto 
Boct Ferry Jjuj iBth 1915 

THE DIAGNOSIS OF PANCREATITIS 

To the Editor of The LAACET 
Sib,—O ne heading only is absent 

Frederic Eve’s Bradshaw either 

The Lancet of Jon 2nd—not that the e , 
gap m Its exhaustive treatment of the subject o 
thought of under rating the importan 
gnosis tho omission is plainly dcscrip , . j. 

present status of that rather f f 
The ground is partly coveted bv th 
remarks, an important fraction of it ^ 

suggestive diagram to guide the opera ju 

not trespass at much length upon f ^ (5 to 

there ,s little I can add to pre^ons statem^en^^ 

which the references arc subjoi ned __ 

wlb 


11E9S Tho Dlifrnootlc Uiw of 

Goneml BcaJttrka on if Dornl Porcaulf-n A- 

p.o 


1912 C' ^ ' 

The lojrCET July 29th y mi 5.' loot., f 
Pr*<ri>cr»Ure DlapnojU 0‘In In-Uirnojo-I ANf o[f’ 
11-p 171L l^l^: Dorxol *“ mu, ilp,,'nlWll' 

Affectloni SpocUl Referonte to PihcrejUtu » 

Ibid toL 1 p 
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THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND 


Tnn subscnptions to the Fund dnnng the -n-eek 
ending Tan 19tfa have been good Thev include, 
It TTill be seen, a cheque received through Mr A A, 
Tindall for £137 IOj , being monev mainlv 
collected bv Dr H Macnaughton Jones, and 
acknowledged in the Mcchcal Press and Circular 
Dr Jlncnaughton Tones s endeavours on behalf of 
the Fund have been strenuous throughout, while 
be t\as one of the first supporters of the movement 
The support of the Liverpool Medical Institution, 
which was promised from the beginning, has been 
substantial The subscriptions alrcadi received 
amount to £300, and it is hoped that, in repl\ to 
the appeal of the institution, a sum of monev mav 
be raised “worthy of the lustorv and position of 
Liverpool ns a great medical centre ’ Subscriptions, 
should be sent at an early date to Dr T It 
I mdshaw honoram treasurer, at the Liverpool 
Medical Institution Professor Jacobs has accepted 
an invitation from the council of the institution to 
'•adrc'^s the inembors o£ the medical profession on 
the circumstances and needs of his Belgian confreres 
at the Tiodical Institution on Thursdav next 
an 28th at 8 45 ru Cards of invitation to 
medical practitioners who are not members of 
tUr liodv will he supplied on application 
The local committee lu Birmingham has alreadx 
nnde a bnndsonio collection, £148 having been sent 
thi- vreeV to Dr Dcs Vmux 
IiUcrnational mtercst in the Fund has been 
irrcd up and will not be lessoned bv the following 

a meeS f mM cdicmcinLondol 
t a meeting held on Monday last passed a vote of 

suffercrem the recent 

VO requested that the monev 

VO ar collected in Italy for the needs of Belgian 

’nnmt.ng1hfd‘T“''‘" employed in 

niing luc <liptro«;s among the Italians 

•Jacobs on behalf of 

Ih-ticalh disculsod ,Tr 

J>. c. mlH r 17tr T “ ?'■ for 

o-.au of the Danish McdmM 

!r<d aw ac follovh — 


riv.;., ‘ast uv Dr 
-■iLO already acl now 


£ t d. 


0 
1 
1 
1 

1 u 


Sooth^tc Ward I^orth 
Middlesex Divlilon 
BJkLA (p#*r Dr iL 
Steirart bonJth Horu 
Sec.)— 

Dr GnfiUtn ^ 11 

D** iL S D’c-kioa „ 0 10 
Dr A S Ransome 1 1 
Dr W \ Birler 0 10 
D“ D Falnreather 0 jO 
Dr A^Armatron"^ 1 1 
Dr A- D Macnair 1 1 
Dr H T Vhlan 1 1 
Dr fl S VivisTX 0 ID 
Ueatenant C St A* 

VirJari 12 \-iLC 0 10 
Mrt \SestlAVe,M B 0 5 
Dr J F S TTeL- _ 0 10 

Dr A. ^ ells _ 0 10 

Dr Goble 0 lO 

Dr Jamle^n 0 10 

Dr D Sewell Sims 0 10 
Dr M Stesrart 
Smttb 0 10 

Dr S lilchards 1 

D- D. Grant ^ 3 

Dr G A Macdoruld 1 
D- AC TaOloIs 1 
Dr T Rcaell Attln*on I 
Sydenham Medical Club 
(per Dr Harold Low 
Hon Treas) 21 0 

Mr Hermann WcoHey 10 10 
Part proceeds of Sa’e of 
Work held in Dublin 
for Belief of Belgians 
(per Mt^ in igoder 
lion Treas) « 16 0 

Mr J Wheatley 10 

Sir Henry Boscoe Z Z 

Uent Colonel Mon d 
ILA.M.0 ^ 1 1 

MisaK-M Wlcla^ 0 30 

Mr Charles Kyalt ►. 0 

Sir Hugh It. Beero** 

Bart ^ « JO 10 

D- C Wc^brt^k } 1 

BarnfleyDlxislrn 
B M.A. (pe- Dr a. F 
Castle Hon See) 35 3 6 

Mr H 1 Bre-SmJ b 3 3 0 

LieouColN^ E^Orflde 
^IMS .,^ 20 00 

Subsertp Ions rocelrcvl 
through A'cdfcu/ Prtf 
and Cirttfcr at the 
London Oflee of tha 
Journal larj:ely 
throagh Che personal 
Influence o' Dr fl 
Macnaughton*Jones137 20 0 , 
Mo* rs J T Darenpo-t 
ttd.. 3 3 0 

Me* ri 11 leal L <l 0 10 6 
Me*^rs A-iVoIhog an I 
C< ^ 52 10 0 ‘ 

Mr A L. Tanner 
Mr C J Miles 
l>r C Ha»tfierTfC 
Dr I lling'tcnlox 
Nortbamr cn Dlrltlon 
ILM A ip-r Dr T ? 

Hlchtu* Uc'i See,/ 
jCiond donation — 

Dr Wat 03 
P* I Ickf^ng 
Pr KilpAtri-i 
Pr J A- Brown 
Pr D^np’ey C 0 i 


1 I 
5 5 
3 3 

1 I 


0 30 
0 10 
Z 2 
0 5 


0 

0 


Diimlogham Fharma 
’ ceutlcal A_sociaUon 
(per Mr F Smith 
j Horu Sec.)— 

Messrs. Cnxson 
Gei-ard and Co 
Mr E Corflcld _ 
Mr H. Cri 
Mr L W Mann « 
Mr \lf“Cd Sau'hall 
Mr F Smith « 
Mr W lion 
Messrs J and E 
Sturge Ltd. 

Mr n BneUngbara 
Mr J IT \tk 2 n»f»n 
Mr G H BucLley 
Mr J H GriC5n 
Mr F H Alcock ... 
Mr P Howard .. 
Mr Danscombe ... 
Mess*^ PhiUpHartis 
and Co ^ 

Mr Jettrev Poole 
Mr J Walrefie d ... 
Mr S J Gfttoes 
Mr T W PeeV 
Mr A Twivev « 

Mr S \V Hall 
i Mr C S Blrt „ 

. Mr T Ground.^. « 

t Mr C Jcnnlnri .. 

' Mr F J BIchinij.. 

Mr r H BMdle „ 

1 Miss H Boblaion .. 
RHP 

I Mr G F Comhfll 

Mr S W Gatcicy .. 

{ Mr J Palmer., 

Mr J H NVhltcbead 
, Mr E M tVhfcinr.. 
j Mr H Pmtt t 

I Mr T F Tfao*pe .. 

5 Mr G \ Tamer 

1 Mr B S racbin 

Mifs F M Trioder 
Mr J T White .. 

1 Birmingham Lrical Com 
mU.ee (p^rpr Bol'c.n 
Siundt^ third n t— 
j PeofesBor Pe er 

' Thompson 

PpT'easor Bennt^ 
Mar... „ 

Dr M H Wmn ... 
Dr Leonard G 
Pwsons ... .. 
Pro e*vr‘Kau2‘Enann 
Dr S Aahley SmUb 
G P 

Dr Stenley Barnes 
Dr T D F 
Dr J B Spence 
Pr Vincent Magranc 
Mr W BlUIngton 
J Pnmeana: 
Jorvlin 

Dr T Sjice> Wilioa 
Prof LeUh 
Dr G F Fo'bT>kc 
'^rCRelltt 
Ulngx nn 

Pr H ^5hleyBelUn 
Pr C T B Johns on 
Pr I«.L&titne*Qrcerc 
Dr J u Vnilliai 
D W»1 f-j 
Dr J Wh! foil 
Dr O r V «►- “ 


5 

5 
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OBITUARY 


comparability of the data involved is an Indis 
pansable condition, bnt in the present instance this 
precaution appears to have been neglected It is 
familiar hnoivledge that the army consists exclu 
sirely of picked men, chosen from their fellows after 
strict medical examination, the health and physique 
of the troops after enlistment havmg been raised 
as far as practicable by careful training as well as 
by suitable feeding and exercise and by hygienic 
environment We cannot compare the vitality of 
such troops with that of the general communitv, 
which includes large proportions of paupers, 
criminals, and other undesirable umts, as well as 
of invalids and lunatacs whose vitality and power 
of resistance to disease are manifestly inferior 
The common impression, which attributes excep 
tional loss of life to the forces engaged in modem 
warfare, is the right impression. “ A. Id D ” con¬ 
cludes by offering helpful counsel to the host of prob 
able sufferers from the present war in the event of 
its long contmuance He emphasises the duty 
incumbent on every man, whether civilian or com 
batant, to make provision for his family agamst 
the possibility of his premature demise In a 
campaign of the present dimensions senous 
casualties are inevitable , but of the privation and 
distress thereby caused neither the incidence nor 
the intensity can possibly be foreseen The desrta 
bility of securing the needful protection by means 
of life assurance is one of the significant lessons of 
the existing European conflict 

I am. Sir, yours faithfully, 

Jan ISfh ISIS MEDIOAL StATISTICIAK 


a specialist and his work had to be done vrsth 
the assmtance of a brother practitioner id 
the district nurse Instead of the appomtmcnts 
of an up to date surgical theatre, his operation 
room Tras often the bedroom in a cottage 
A correspondent writes “ He once shoved me 
a knife earned among other miscellanies in 
his pocket with which he had done 20 hemm 
I asked him how manv of the pahents had 
died, he retorted not more than the avmj^ 
of a city hospital " His recreation was gardenic^ 
and he regularly read his Greek Testament. 
Thus his life work was done day in and dax 
out, assisting ornvals and easmg departures, prac 
txsing his profession as a vocation, not as a mean' 
of ga min g wealth He used bis power to help and 
his skill to advise those among whom his life voti 
lay John Rohmson would be more than conten* 
with the respect and affectionate memories of hu 
friends, workers in humble spheres, rather than 
that of the so called upper classes 

HUGH WAENOCK, IdC P Ibeu , JJ> 

Mr Hugh Warnock, who died recentiv at lua 
residence, Clogher, co Tyrone, as the result of on 
attack of cerebral iiromorrbage, was a native of the 
Dromore district of co Tyrone For the past 38 
years he practised in Clogher, where he was dis 
pensary medical offleeh and medical officer of health 
He was also medical attendant at the workhonse 
hospital for the past 13 years, and a magistrate for 
CO Tyrone A skilful practitioner of medicine, n 
thorough man of bnsmess, and generally popnlnr, 
Mr 'Warnock will be very much missed 




JOHN KOBINSON, L R CJ> Edc> ,L FP & S Glasg 

The recent death of Mr John Robinson, of 
Runcorn, removes a distinct personality He was 
greatly beloved and respected by those among whom 
he worked, and was typical of a class which would 
be styled old fashioned and out of date by the 
present generation Transfer Ian Maclaren’s Dr 
Maclure from the Highlands to Runcorn, and sub 
statute the bargees of Mr Jacobs for crofters, and 
the characters are identical His manner of dress 
would hare been eccentric if worn by another, 
winter and summer a short, thick, double-breasted 
pilot cloth coat, buttoned up to the chin, aflorded 
no opportumty for the display of linen, for which 
John Robmson had no use He wore no heels on 
his boots His head was covered with a shaggy 
thick crop of iron grey hair, and he was quite i 
unconscious that his appearance differed from the 
man in the street 

Having served an apprenticeship before com 
mencmg his scientific studies, he believed that the 
practical experience and knowledge of human 
nature acquired during this period was of infinitely 
more value than the preliminary scientific studies 
of the medical student to day His dav s work, 
venr m and year out, was not interrupted bv 
week ends and' hoUdavs, for which he felt no 
need Busy morning and evening with surgerv 
vork and plentv of it, with long rounds in 
the afternoons Sundays and Bank Hobdavs not 
excepted, be was ready at any moment to tackle 
a case of difficult labour, to fight a pueu 
mouia or perform an operation for strangulated 
hernia, for his clients could not afford the Itrxurv of 


ETHEL FRANCES LAMPORT, M.D Bans, LSA 
We regret to learn that Dr Ethel Frances 
Lamport died very suddenly on Dec 27th, 1914, 
whilst driving to church Miss Lamport entered 
the London Hospital as a probationer m 1884, and 
after completing her training vras made sister of 
one of Sm Frederick Treves’s wards, a post whi^ 
she held for several years After leaving tne 
London Hospital Miss Lamport took the diploma o 
sanitary inspector and then decided W stu v 
medicine, entering the London (Royal Free Hospi 
School of Medicme for Women m 1891 On qualifTias 
Dr Lamport at once returned to the East end 
London and began to practise m Bow, ^horo s 
worked unremittingly for over H for the 
provement of the physical and social condition 
the women and children who came under her 
3be also held the post of public 
diUwall (Isle of Dogs) for 10 years When lai^S 
lealth made it impossible for Dr Lamport 
xnne her arduous We of work amongst ^ 

)oor, she retired to Well Manor, near ’ 

lampshire, where she quickly endeared c 
ler neighbours bj her genial manner 
:mdly interest she took in 
nil long be remembered m Bow and Popla 
inselllsh devotion to the sick poor in 
jstricts _ 


Ro'iAL CoUuEGE of StIlGEOVS OF 

t a meeting of the Council of the Colt^c be o tj, 

,0 diploma of M R 0 was conletwd upon Mr 

braham L.eb.=on of Gaya Ho<pitM hwnas to F 

=e dental snrgetj' were granted to Mr 

nffio, of Liverpool Lmvcr»lty and 

nlson of Middirci and SVioual D..atal IIo.pI.a_ 

bom have compiled with the 
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which provides a 
mobile means of 
fetching patho 
logical fluids 
and specimens 
from points 
nearer the firing 
line than the 
car itself would 
ordinarily reach 
Captain A C H. 
Grav, assistant 
professor of 
pathology at the 
It oval Army 
Medical College, 
IS in charge of 
the laboratorv, 
which has 
alreadv left for 
an oversea base 
On ''londav last 
Captain Grav 
was received bv 
Princess Chris 
tian at 'tchom 
berg Ilouse and 
the laboratory 
car was inspected 
bv Princess 
%ictoria of 
‘'Chlcswig Hoi 
stein Our 
illu'^trations gne 
'■n ontsido mow 
of the labon 
tow car and 
sail cor, and an 
intonor mcv. o' 
tin labo’W'ort 
t il cn from the 
doo'-. the bacb 
of the car 
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Mr H H Bliley 
Mr A. Chapman (prt>- 
ceeds of dopendanta 
^preMriptlona) 

Mr TV TV Hole 
Cnya Hoapltal DIspen 
aary Staff (per Mr H 
Finnemoro) 


s rf 
0 0 


[Jas 23 1Q15 


0 5 
0 5 
0 20 


2 2 0 


Mr H I Stephens 
Mr G E Butter 
Mr Q T C Last 
Mr H S Adams 
Mr J Fred Darfea 
pr M Domett Stone 
Major R 0 Lever 
JI A.M C and ilrs 
Lerer 


£ 

1 1 
1 1 
1 1 
0 JO 
1 1 
3 3 


Sotigicae Instruments 
The blaster of the Sociefcr nf 

OBtoowleaces ^,lh Ihaols tho lecLt of Smii 


3 3 0 ' 


m The Lakoet last week, brought 
the Irish Fund np to £816 

Lh’bepool jUedicaii Institution 

^ aubscriphons leceired 

down to Jan. I6th, in response to an appeal made by 
the Liverpool Medical Institution — 


Dr T It Bradshaw 
Dr Richard Caton 
itr G P Jsewbolfc 
Mr Frank Jeans 
Mr ThelwaU Thomas 
Mr O Puzer 
Mr R A Blckersteth 
Mr Robert Jones 
Mr DouRlas Crawford 
Dr TV B Paterson 
Dr Findlay 6te^en3^m 
Dr HIU Abram 
Dr CoIUnson (Preston) 
Dr T E Glynn 
Dr Edcar Browne 
North western Society 
Medical Officers of 
Health 
Dr Holland 
Dr R 0 Brown (Pres 
ton) 

Air T H Bickerton 
Dr J R Kerr (St, 
Helens) 

Dr B TV Hope 
Ih: George Johnston 
Dra Jora and Foley 
Or Leslie Roberts 
Dr Warrington 
Mr Obarlea Shears 
Mr Hugh £ Jones 
Dr G 
Mr R 

Dr J M Hunt 
Dr TV B Bennett, 

Dr J Ernest Nerlns 
Dr R W Mockenna 
Dr Grossman 
Mr T O Lltler-Joncs 
Drs S and E Gill 
Dr John Hay 
Dr Edgar Stevenson 
Dr Permewan 
Air B TV Murray 
Mr Frank T Paul 
Dr Blair BeU 
Dr J M Chisholm 
Dr John Grimes 
Dr TVhltficld Little 
Dr J H TVlUett 
Dr Vcrckcr 
Dr George Olderahaw 
Dr J B Dunn (Preston) 
Dr O S Jago (lAtch 
ford) 

Dr Maccall (Southport) 

Dr E M Btockdalo 


£ 8 d 


It^h E Jones 
I Stopford Taylor 
I J Hamilton 


Dr J G Corkhill 
Dr J B Edis 
Mr A, A Bradbume 
Mr Rashtou Parker 
Dr D Donnelly 
I Dr J TV Hayward 
I Dr TV T D Allen 
Dr B T Darlea 
Dr Sanderson 
Dr MacLennan (Run 
com) 

Dr Joim Dunn 
Dr John Grlmahaw 
Dr H T Islxon 
Dr Peter Stnart 
Dr N Caine 
Dr H Harvey 
Dr PhlUJps Hnnt,, 

Dr J 0 Unaworth 
Dr T\ Thomas (Bhrl) 
Dr J T Grierson 
Dr J P Nixon 
Dr Ashworth (South 
port) ^ 

Dr G G Goodwin 
Or J Percy Hall 
Dr Percy G Sheppard 
Dr 4u Frank TValker 
Dr F A Pond 
Dr Basil Murphy 
Dr A. Bernard 


f d 
I 
1 
1 


Wigge, near Brom^ovo. D^h’ Aado^oTE^ 
Birmingham Dr S Berger, StadJey, Wanvlotslnrc ^ 
E Cautley Park street, Park lane London, IV , Dr F 11 
Lems Llansantffraid, Hon . >• , -ur n n 

Subscriptions to tbe Fund should be mado pay 
Belgian Doctors’ and Phamacisf, 
Belief ^nd crossed Lloyds Bank, Limited, tmd 

Londo^ sV ®«‘='^>“Sbamgate. 
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Dr Buxton (Great 




Crosby) 

1 

X 

0 

Dr Blair (TVlgan) 

Dr ilawon (St. Helens) 

1 

1 

1 

1 

0 

0 

Dr TVilkln* 

1 

1 

0 

Dr J D McFecly 

1 

1 

0 

Dr Burgew (Holylako) 

1 

1 

0 

Dr J Bryan 

1 

1 

0 

Dr Irvine (Dlrkdole) 

1 

1 

0 

Dr Mary Carr 

Dr F Sneridan 

1 

1 

1 

1 

0 

0 

Dr 6 J Palmer 

1 

1 

0 

Dr R Au. Brannlgau 

1 

1 

0 

Dr TVaugh 

1 

1 

0 

Dr Hepwartb Shaw 

1 

1 

0 

Dr Pantlaud Hick 

1 

1 

0 

Dr E S Lyle 

1 

I 

n 

Dr Joseph TVnlkcr 

1 

1 

0 

Dr Claude Rundle 

1 

1 

0 

Dr James H Allan 

1 

1 

0 

Dr Forrest (Southport) 

1 

1 

0 

Dr Hablot Drowno 

1 

1 

0 


Dr Buxton 
Dr F L Anpfor 
Dr T M Anglor 


Dr Huph X. Clarke 

2 

2 

0 

(Preston) 

1 1 0 

Dr Al (i Garry 

2 

2 

0 

Dr T B Jones 

1 1 c 

Dr TVlnfltanIo\ (Bryn) 

2 

2 

0 

Dr A. Craiffmlle 

1 1 0 

Dr Butt (Chester) « 

2 

2 

0 

Dr A. IV Gferraan 

1 1 0 

Dr John Bark 

2 

2 

0 

Dr TV R J Garson « 

1 1 0 

Dr T\ niter T Clocn 

2 

2 

0 

Dr Peter Davidson 

I I 0 

Dr T R Armour 

2 

2 

0 

Dr Gerald iVaJIaec 

I I 0 

Dr McCann « 

2 

2 

0 

Dr Charles Sharp 

110 

Dr Llssant Cox 




Dr Frank H Barcndt^ 

1 1 0 

(Preston) 

2 

2 

0 

Dr U T Stack „ 

1 1 0 

Dr Tliomas Guthrie 

2 

2 

0 

Dr A. S Parkinson 

110 

Mr Robert Kelly 

2 

2 

0 

Dr J A. Howard 

1 1 0 

Profeasor Emest Glynn 

2 

2 

0 

Dr R. F Curse 

1 1 0 

Dr T F Puch „ „ 

2 

2 

0 

Dr S H House 

10 0 

Dr Jjl Morcan 

2 

2 

0 

Dr B Sumner 

10 0 

Dr Glynn IlhltUo 

1 

1 

0 

Dr E Hofibes 

0 10 6 

Dr Owen Bowen 

1 

1 

0 

Dr J A. Risbv (Preston) 

0 10 6 

Dr Janies Husklc .. 

1 

1 

0 

Dr C Carter (South 


Dr H R Hurter 

1 

1 

0 

port) 

0 10 6 

Dr K Percy Marih 

1 

1 

0 

Dr H J Knox « 

0 10 6 

Dr J R Locan 

1 

1 

0 

Dr J 0 Saundera 

0 10 6 

Dr A- J Mcuonncll 

1 

1 

0 

Dr J Lecpite _ 

0 10 6 

Dr Eawmlbomo 

1 

1 

0 

Or O A lardumlan „ 

0 10 6 

Dr Adam Moss .. 

1 

1 

0 

TV Jones 

0 10 6 


Medical men and pharmacists and other ki n d 
supporters ol the Fund in the Liverpool area should 
send their subscriptions to Dr T E Bradslinw, 
at the Liverpool Medical Institute 


The Pbincess Christian Motor Labobatoet 

Thbouqh the generosity of an anonymous donor 
a fully equipped motor bacteriological laboratory 
j has been placed this week at the disposal ot the 
War Office for service at tbe front Tbe car, ivhicb 
will be known as tbe “Princess Christian Motor 
Laboratorv,” consists of a large van shaped bodv 
divided into two compartments, with dnver's seat 
in front, on a 20-30 b p Clement Talbot chassis 
The outside body work of tbe coach was built bv 
Messrs Peters and Son, of Acton, and tbe internal 
construction, fittings, and scientific equipment baie 
been devised and earned out bv Messrs Bmrd and 
Tatlock, Limited, under the supervision of Mr 
Douglas Baird 

Tbe mam laboratory—6 ft 6 in long bv 6 ft inde— 
18 entered through a door at the back, and is fullj 
equipped with glass covered bench top, sinli, 
centrifuge, balances, microscope, bookshelf, water 
cistern, and so on, with shelves, drawora 
racks, and cupboards contaming reagents, micro 
Bcopical stains, and all the necessary appantus 
for bactenological and cytologicol work. The 
smaller compartment—2 ft 10 in in depth by 6 ft 
wide — IS sepamted from the laboratory by 
slidmg doors, and contains two meubators, hot air 
and steam sterilisers, still and condenser, anfo 
clave and water bath, together with a fume cup 
board with electric fan beneath to drive out 
impure air and gases The necessnrv beat for 
these appliances is provided by Primus burners 
and intensive oil lamps,while a petrol inc^dcsccnt 
lamp supplies enough heat to warm the laboratorv 
in winter Electric current for general and micro 
scopicnl illummation ib obtained bv a dvnamo 
belt driven from the engine The height ol tlie 
labomtory nt the centre is 6 ft 6m, and there i' 
enough floor space m the middle of it to give 
impromptu sleeping accommodation for tbo in^ 
teriologist if need arises The driicrs platfonn 
can bo closed m bv screens, and a trap lets 
above the seat, thus fonushing two bunks or 
above tho other m which the driier and 
assistant con sleep The total weight of the 
with driver, is 3 tons 8 cwt, and tho cost has been 
upwards of £2000 , ,, , 

Tbe manner m which this travelling cli 
Inbomtorv bus been designed and fitted up, so 
to give the fullest working outfit m tbe sma 
space consistent with freedom of 
deservmg of high praise Mncb ingenuity has 
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<3erfn»? of qolistlng as soon as Ibdr teelb ate m order The 

Dental Aid Faod, rrltb offices at 36, Liecester- 
Mtu'e, London, tV C , has been ectablisbed for a sitnUar 
parpo'e and has the support of the presidents of the Roral 
Dental and >3tlonal Dental Hospitals 

drn Lo\do\ {Cm of LoM) 0 >) GEifERAL Hos* 
rrrtu—Till' Tcmtonal General Hospital -onliLe its 
fellotts in the London District, occupies baildinps expressly 
dedpeed and constmeted for use as a hospital The onginal 
plan befo'C vTir broke ont, nas that the site of the hospital 
•on mobilisation should be at St Fanis School, bat this 
idea ttas nbandoned early In Angn't, In favour of transform 
leg the pxealer part of the nerr Kine* College Hospital at 
Denmark Hill into a imlitary hospital The -whole 
Institution in its double capacity as a military and 
civil ho'pital has now been in full -working order since 
Within a -week of the order for mobdi'ation, the military 
tide of it being under the able direction of Lientenant- 
Colontl ''cstor Tirard, the Comroandact Although the 
entire bo'pilal bailding, as designed, has not vet been 
completed the hospital anthoritics have been able to place 
at the disposal of the W ar Office safficiant accommodation 
to p-o-ndc a fnllv equipped military hospital of 620 beds, 
and to these have been added llA additional beds as the 
ncc<l for expansion arose A very large number of military 
patlrsts are al'o received under the administrative control of 
the flth I/indon Gcncml Hospital authorities in five other 
Ixmdon bo^pltaD in the east the north and the -west 
At King s College Hospital the casualty block and sot 
wards on the first floor remain for civilian use and for 
the medical tchool The rest of the buildings arc 
milltarv, and the fall use of the whole equipment of 
ibo Wpiinl -a It Vbn dispoxal nl the tDilllary medical 
aathontles the M nr Office paying tor the upkeep of those 
yo-t'ons of the hospital -which have been banded, over to 
them Tile 'tad of the 4lh London General Hospital is 
« rartlical and snrgical staffs of King s College 

Ho'pUal, <51 George s Uaspital, Charing Cro's Hospital and 
>le‘'ralr*‘<r Ifo'pltal Colonel Tirard is assisted in his 
aaminl«'Tativo duties by Major G V Biggs and the Quarter 
c^‘ cr Captain J Bomll Of the n la rtntt staff of medical 
Officers available for servioo on mobibsition tbc following 
(nve already been ^Icd np for datv Licntenant Colonels 
Nomivn Dallon and Stanley Bovfi , Majors A. H Tubbv 

J t Aldrcn Turner and 

^ d. JI Go"apc, H T IVaterbouse 

T h J S Collier, H S Pendlel 

burr J purves Stewart E I! Carlinr T VrisC^ -Pnkii'^ 
O Mblcy IV DEsfe Fmc? 

cjoipmeti' of the hcwho*pitiJ anTof 

■I Irart-gc to all conccTicd^ Ut the greatest possible 

Hospitals a TuAhspoitT 


evacuated of their usual inmates on Jan. 16th, when the keys 
-were banded over to the Government representatives, and 
active preparatjons arc being made for the reception of 
wounded Indian soldiers, elaborate alterations being neces¬ 
sary in both the sanifcaryand cooking arrangements The 
Institution IS now officially known as Kitchener’s Hospital, 
and on Jan 12th there arnved from Bowtarthc personnel 
of five field hospitals and t-wo hospital ships, comprising 
25 English officers, 26 Indian officers, 41 warrant officers 
(Tudians) and 5A4 men (Indian soldiers), the latter Inclnding 
attendants, cooks, Ac , for both Mohammedan and Hindu 
The occupation of this hospitsd by wounded Indians is not 
expected for some time ” 

British Hospitals for the Balkaiis— The 

Dnlish Red Cross is sending ont two hospital units one to 
Serbia and one to Montenegro The nnit for Montenegro 
coo'^lsts of Dr F G Ciemow C it <? , m charge, with Dr 
Virtue Tehhs and Dr Burnham as surgeons, two trained 
nurses two Volnntary Aid Detachment Iadie«, and four male 
orderlies The unit will proceed first to Malta, -whence it 
will make every endeavour to reach Montenegro A large 
quantity of -medical stores is being taken, and, o-wmg 
to the conditions prevailing in Montenegro, the unit 
IS compelled to carry with it food, Ac, for six 
months, so as to be independent of local supplies A 
hospital unit for Serbia is also leaving Loudon under the 
'upenntendence of Mr James Berry, senior surgeon to the 
Royal Free Hospital The unit has the direct authority of 
the Serbian Government, and the British Admiralty has 
consented to transport it free of cost A full medical and 
snrgical outfit -will bo carried, -while clothing and other 
comforts for the people of Serbia -will also be taken, so fat 
as funds permit The medical staif consists of Mr Ja-mes 
Berry, senior surgeon and medical superintendent, 3Ir 
lAnicnce E Tanting, surgeon, Mrs F Mav Dickinson 
i Berry, physician and amesthetist, Dr Ernest T ITiJJfams, 

I Tadlographer , Dr Dorothy Chick, ho-nse surgeon , and Miss 
i K M FarkiDson, drc'ser, together with 8 nnrses under Miss 
Irvine Robertson, 5 lady orderlies, 4 orderlies, and a cook 

The French Adtomobile Ambulance Xo 1 — 
Oar Pans CorresMndent wntes that on Jan 13th Dr 
I Hnllopcan laid before the Socmlfi de Chiraigic 'tatistics of 
the results obtained with automobile ambulance Ho 1, 
-which was snpemsed by him'clf in conjunction -with a 
surgical cbllcaguo of the Paris b&'pitals -whose idea it -was, 
and -who acted as roidecin chef of this new sanitary 
formation The object was to provide a surgical establish 
ment in which operations could be done with as much 
certainly of 'urgical tccliniqne ns in the most modern 
hospitals, and as near the firing lino as po"ibIe This 
was accnmpli'hcd in the most scientific vet simple manner 
imaginable The entire formationconM'tsof three light wagons 
and an engine This las* contains the mo't important part of 
the ambulance the 'team generator, -which asinrcs nt nny hour 
of the doy or night an adequate supplvof perfectly stcriU'cd 
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Gebsiant and Adbteia in Wab TntE 

A medical correspondent,-writing from Smtzer 
land on Jan 15tli, sends us the following notes of 
scientihc and professional affairs in Germany and 
Austria, gleaned from the medical press of those 
countries since the Ne-w Year 

It might be of interest to try to form some idea of the 
way in which five months of war have affected the German 
medical world The medical papers all appear regularly 
and have their nsnal ertemal appearance, although slightly 
decreased in size, especially in the advertisement colomns 
Most have special military supplements, but the text of the 
journals is by no means exclusively military, and turning to 
the pages of the Munich journal one reads of complement 
reactions and of tuberculin, followed by a case of suture 
of the right ventricle from a sabre out durmg a quarrel, 
an illnstration of the seamy side of mihtarism The British 
journals naturally figure no longer in the summaries of 
current hteratnre, although a Vienna paper continues to use 
American sources freely as well as the journal of the Royal 
Army Medical Corps It is unfortunate that, although 
proiMneuce was given to the complaint of the Hamburg 
doctors against the conditions supposed to prevail among 
the interned Germans in England, no notice has been 
taken of the effective rephes to this published in The Lancet 
and Srituh Medxoai Journal The medical societies con 
tinne to meet at the principal university centres, whUe the 
character of the communications is largely dependent on 
proximity to the fighting Hue A reunion at LUle (which is 
explained by the papers to be in France 1) naturally discusses 
bullet and other wounds Explosive bullets still figure 
ad nauteam and it is refreshing to meet the following para¬ 
graph “The doctor can often help to set the soldier’s mind 
at rest by correcting his frequently erroneous opinion that he 
has been wounded by an explosive bullet. To be wounded la 
Jiard enough, but the feeling of beingthe victim of the enemy’s 
baseness is harder stUl, and whennotjnsUfied by facts should be 
removed, if possible, in the interest of the wounded man him¬ 
self ” At the nniversitiss nearly the usual number of students 
have been enrolled, but a large proportion of these are away on 
war leave Here, again, the towns nearest the front are 
most depleted. At Strashurg, for instance, 635 out of 1155 
students are at the front, at Bonn 1U7 out of 4618 The 
new university of Frankfurt on Mam, which was inaugurated 
by an Order in Coanoil signed by the Kaiser on June 10th, 
1914, was opened without ceremony in October, and 
although ten of the new professors were at once called to 
the front, the well known names of Quincke and v Noorden 
appear as professors and 80 medical students were enrolled 
Amid the shout of arms time has been found to cele 
brate the 400th birthday of Vesalius, the founder of 
anatomy, with an exhibition at Berlin, which might indeed 
now have been conducted at his birthplace, Brussels 

The health of the German army continues to be reported 
as excellent, hut certain grave risks are not far distant 
Typhus has broken out among the Russian prisoners at the 
camp at Cottbus with several hundred cases, prevented so 
far by rigid isolation from spreading outside the camp, but 
Professor Jochmann, of Berlin, fell a victim to the disease 
whilst conducting a Government Inspection On the Eastern 
frontier the soldiers are recommended to carry 30 to 
50 grammes of naphthalm to keep off body parasites in 
order to avoid possible infection, but it is doubtful whether 
the supply of this drug is sufficient to make the suggestion 
practicable In the last report there were 166 cases of 
cholera among the Russian prisoners in Germany, but only 
1 Eoghshman, 10 German soldiers, and 2 Ger man civilians 
have been infected. In Austria the disease appears to be less 
prevalent although daring three months in a single A ienna 
hospital 2800 stool examinations were made, and vibrios were 
found in 250 persons Attention is called to the great danger 
of cholera earners—i e , cases coming from infcctra areas 
with only slight symptoms In general the health of the 
pnsouers is also reported to be good , but bitter complamt 
is made of the difficulty of spanng f<X)d for the numMr of 
these which is stated to be 600,000, and attention is^llM to 
tho urgent need of sending the unfit ones home The 
supply in general continues to give rise to aniions thought 
A medical wntcr discusses at length the practical aspects of 
the question remarking what a large part the food supply 


plays in the effectiveness of the anny, regrottlm: tha‘ it. 
potato harvest was not so good as was expected ir) 
emph^ising the grrat advantage that the army is on en'emi • 
soil whilst the family at home eats proportionally less He 
advocates the working ont of the expenence of both th 
productive and hygienic side of tho nation’s snpplj and th. 
enforcing its observance by law In Berlin it has so far been 
impossible to persuade either the bakers to bake or th. 
population to eat, tho prescribed bread conlalnlt 
10 per cent of rye flour, and the prospect c' 
a shortage in wheat-supply is imjeasmgly Immintat 
The laok of drugs in Germany has apparently re’ 
been severely felt so far, althongh morphia and othf. 
opium alkaloids have doubtless been replaced where posdh'. 
by synthetio remedies in ordinary practice, morphia iUt' 
being left largely for fhe relief of the wounded Stress is 
laid on lack of drags in Russia, where there is said to be ci 
manufacture of pure chloroform for anmsthetio pnrpo«ej ror 
of iodine and its derivatives, bat an expedition is stated m 
have been sent to the AVhito Sea to procure a stock of iodict 
from the seaweed there Another medical writer states with 
apparent seriousness “ iVe must free onrselres from oor 
exaggerated German reserve, sohcifcude and conscientioi^- 
ness even bordering on pedantry ” in order to ensure righllnl 
demands The intellectual ability of the German doctor h 
further illustrated by a serious discussion of high medico¬ 
legal authorities as to tho ownership of bullets extracted hr 
operation from wounded men On the one side it is aigied 
tj^t after shooting a bullet the enemy surrenders his pro¬ 
perty in it without conferring It upon his opponent, in whose 
body it therefore remains as only lost, as it is not an 
integral part of his tissue Bnt in no case can the doctor 
take possession of it without permission Another grire 
authority considers that the ballet still remains the property 
of the hostile side _ 

The British Red Cross SociEn —In its 

summary of work for the week ending Jan, 16th the Britfih 
Red Cross Society states that dunng the past week thw 
have been despatched to Boulogne 6 ambulances, Jrnotsr 
cyohst, and 1 lorry, toDunkirL 4 ambnlancesand 2 tour 
mg cars , to Calais 1 lorry, and to various places In Engl^ 
12 ambulances The number of suxiliary homo 
accepted by the AVar Office up to Jan. 16th is «6 
beds for 19,169, inolnding 377 beds acwpted d^ng the p^ 
week. At present at Netley Hospital 
8 foreign invalids, 6 Belgians, and 240 Indians 
One death has occurred among the erected 

monia. The new hospital for nurses is jp, 

and the bnildings of the Irish Hospital are 
and will he brought into use at the of 

1490 cases of stores were sent r--f-o^o 

wbioh 1259 were despatched to 252 Ses 

Fifty hospitals in this country were ‘ 

Sres «d garments The number of ^ 

been treated in the British Hospitol during the g ^ 
,t has been opened now total 873-uamc^ri^b ^ 
officers and 816 of other ranks, and seven PJorfc fc- 

Two orderlies left for Serbia on the 16th, 

Boulogne, also three cooks for Bonl^e. D J johed 
24 nurses were posted for home service and on cT’* 
for foreign service 

Vacancies fob Medical Officers —Major ^ 

Fegen, R AM 0 (T F ), ^e needed 

Reigate, aj|ks us to state that mcdi^ oOle. 
lu Si command both for field ambulance, «d 
mental work Applications for Lnlf> 

to Captain Cave, Officer Pf^^on S It 

Duke of Yorks Headquarters, Chelsea ^ndon 
our Service column this week ^ for tempo'u-'t 

that the War Office has ^evc™! ^ 

lieutenants in tho Royal Army Medical Corp 

Sir William Osier, according 
from Montreal, has offered his fordr'J 

versity base hospital which Is now being orgn 
at the front. 

Dental Aid fob Soldiers —The tm 
the late Sir William Dunn have of ‘f’" 

Guy s HoT.tal to be applied tor ‘^0 ^t^‘“rres imd of 
of soldiers now serving with the British 
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The rej-' oi al o p'onlcl iar tbe sc::4u:g ot a circalar to 

jc,-,'r« cr^ji'ninp acd dep'OCa'ing the dehiT thas 
anrea jn rc=a tica paTneat' and argiac that aa inluaa- 
ti ?5 o' the rcare't o' the Committee at them icabili t 
to ma^c p-o'-pcT parment Eboold be coavered to the 
Camm “igc '* The dela-r -eas denoacced in s^sg te-ns 
in the cGm e o' the diicnnon and la coancnon vath 
tVadofion c' the mlan'cy aad reference rms aliO made *o 
aas h"- mi ‘e' in irhich the medical jrofeE'ion teas hardly 

ed Tel' am"' on of a Ic'^e* 'rom the Commi-"ioaers 
E'a-nz tha. the oonccjron« made todmzpi'ts tuth regard to 
the inc-R'ei CO'* of drcgi tbroacb the —ar teere cot appfi 
cab'c t-o pme* iraers oa“ the panel trho had arranged to 
di'y/’nro ntaiciaes to their icsnrcd paUents on a capitation 
bad* 

Medical Magisthate —Dr Fredenct IFol- 

Ttr*aa has been appomted a justice of the peace for the 
connty o' ‘^mCo'd. 

Asmn.ix it AcEnoEEh —A case of anthrax 
has cocnTTtd ir Abc-dcmi, the nc'im being a woman who 
was cegared a mending banc meal batr* She re nmed 
fmm hc" wo'h an h'c-earner than csail on Dec. 3*d last 
ermphnning of feeling cnwcll The glands of her neck 
we-c vc-T mieh swollen On the next dar she went to 
I C" wo k bat re'arned mnch wor** A medical man was 
f mt fo' and her condition padcallr became wo'sc dca b 
v-pewenim on Dec. S h Dnncg he inqmrr under the 
Fatal tecidcnt' In^ai'V Ac* the medical prac it oner who 
ai ended hc' 'aid that her month was jn a scp*ic condition 
and 1 was j a 'it c the germs micht hare fonnd entrance 
Vj- ‘hr "'{“'c gnm* or the disea-'e rmght hare been con- 
t-ac ‘d thronph rabhing the bone daw into a scratch o'- 
t-oken pmp’e The jury fonnd that the woman had died 
f-om an hraaco'-'roc cd acc-dcntally 

Donations and Beqeests —Subject to the life 

in*' e-' o' hi' wife th» late Mr Thomas S D 'Wallace of 
I’rg'N on Icf hr will £1W0 each to the London Ifospital 
Gnr e Ho«p lad the lloaccopathic Hospital the Bnta'h 
H*m*' fo' Inc mWes a* Mreatharo and the Cancer Hcspitad 
a* Fnihan —T1 c FoTal Dcn'al ITosp tal Leices'c- 'gcare 
!.'« -imr red a dona'on of £100 from he \to*'hipfol 
te-[-rsr o' Go d.tith* —Er the mil o' the late itr 
If Mi’ch''1 o' B'micnhan the tcsta'ot le't EfilCO 
epon Imw to applr the income for the bencSt of 
1 ' „ pi "-Incham A hlc'ic Club fo* the pm"!' on of 
rmnad Uu-ntw cn I calth and hygiene dennr the 21 
re.. ' iol owirg In* dcc'a'C and 'nb ec tbe-cto' this 'am 
t< to tv. oufi,;.! on—third to be Qnecn s llo'pitah 

I rr-!-J.im o-e fo rh o the rirm'i:;hni.m and Midland 
1 re Ilf p.a> ere foanh to tNc Lummgbam and Midland 

“r , rimircham 

\ • 1' It , - en Vmang rtcen d^na Ion' to the fund 

te t e <ite^,xn o' the Unlm (DptM Fmc Ho-p'ra!) S'hool 

c ^ t ar. 1 USD 'rc'i ijo Cenpanj 

Dn’-im- Di'EAsr in Belfast—A t the 

J - aw rt -•>'t ree mn r' t> e r'-r -r^-, p.w—. 


o'hce- of health did no* get a free hand o- ins’.st on his 
advice b-einz acted upon. The nccescitr of weekly 
dcansing of everx nahonal school in the city was 
con'-de'ed. A m'*dical coumrUo' having poin'ed out tha* 
there was a dim nn on in *he nnmbe" of scarle* fever 
oec .s even before the clo'ing of the schools adde-d that it 
woald be intc'cst ng *o End'here far dweg of the schools 
coatwbated to the diminution of ■‘he 'carlet feve- epidemic 
It IS a healthv fac to find the pab’ic health of Belfast being 
discussed b- its c nc fa*hers , it mean' that the pabjc of 
Bclfas* are showing c'eatlv that *hcv are far from being- 
satisfied wa h the p'esen, condition of the health of the 
ci'- 

Medical Basrihtek .—Dr TV. E St Latvtence 

Fmnw J P who is a member of the Inner Temp'’e, 
has passed he Bar Final Eiamiim*ion, ipialifTmg fo* admis¬ 
sion as a barrister a*-Ia'v 

Leicestes PvOaal IhFiPA'APA—At a quarterlv 

mce mg of the cove-rors and snb'c-ibe-s he'd on Wedeesdar- 
last 1 * ■was demded to bmld and equip a new and com 
pletc pathological and clinical labo-ato-v and pos*-mo'-*em 
department at an app'oiimate cos* of £3500 

Boa AL Meteorological ^ocieta— The annual 

general meeting of this societw was held on Wednesday 
evening last a* the ^arreyo-« Institn'ion, Grea* Gecge- 
stree* Westmins'c' when Captam H G Lvon', F B S , was 
elected president and Mr F Campbell Bavard and 
Commander M F Cabome C B secretaries fo- the 
ensning rear The new mcm'ber' of conncil a-e 3Ir J S 
Dices Mr A. P Jenkin and Sir J W Moo-e M D 

Hixtepian- Societa— On M'odnesdav, 

Jan 27th a visif ■will be made br the members to tbc 
Patholomcal Department of S Bartholomew s Hospital, 
where tea will bo se-ved at 4 r >i in the Khn hack Libnarr 
The following dcmon'tra'ioc'will be pven Dr JfeiTTn H 
Gordon Tbc Tecbniijoe of Wa"CTiiaan s Reaction, Dr 
Macfccnme Wallace (1) The Eitima..on of E'ood Sagar in^ 
Diabetes, and (2) Vbde'haldcn * Sewim Dmgrros's of~ 
PregnancT, Dr A E S'ans'c’d The Projcc‘x>'nope as a 
Mc'hod o' Showier Pa bo’cencal ^ntcimcns, D* J W 
Trevan Pt-cen* Addition' to the Ho'-p-tal Mc'onm D* G 
Graham, The E'*ima on of the Alveolar CO , D' Langdoa 
Brown and Dr A Fciucg A Tamonr of tbc Mid brain. ~ 

Mr TVilliam Hichens died qt his residence 

In Kedrcth Co-nwall on Jan loth in h's fiftv fin.* rear 
Hc wa« a son of the la c Dr T Har-cy Hichcms' ami 
was educated a* Fp-nm Colleqc ard the London" Ho*p'al 
Medical Srbooi H" 1 c d 'eve.-\l appointments at Pedratb 
K'nn rarpeor to the AAc' Ccwiwall Ajjce-' UQ*pital 
and Ho'p ml fo- Alcmen ard wa.' aLo mcdsca' oScc- 
fo- the wo-khou'C infrc-arr and pal, tc vaccica'o- Ho 
was picatir irtc-c' cd m foo ‘nil md iras ft- 15 Tears 
p-e"dcnt of the Ci-nwall Bnrhv Lc rn ATbcn c* t^c 
London Ho'pi al hc was captair c' th- cn-.ket and foo'UMl 
‘ Hc wa' tr'rrme’v popular m RedrcJi a~' the 

andirnc’ 'v-pi hvt' fc’ there fer hj widow and 


d ^c* 
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ithe abdomen have been operated upon, of which three were 
cured The surgeons bare operated in it for ten hours in 
1 succession 


Soldiers’ Dreams —A correspondent in charge 

of an ambulance on the Continent, when his time nas not 
fully occupied by surgical emergencies, has had the curiosity 
to inquire into the psychical consequences of the emotions 
inseparable from active fighting as shown in dreams and 
other subconscious manifestations Neurotic subjects, as 
one would expect, he says, react in a most striking fashion 
to the shock of explosions in their immediate vicinity Some 
develop a tendency to somnambulism and arc met wandering 
about the premises with terror and anxiety depicted on 
their faces in anxious search of their regiments 'Short 
of somnambulism the dread of losing contact with their 
fellows seems to be felt with extreme frequency, < and 
horror of isolation constitutes the commonest nightmare of 
men in the first fighting line They dream that they 
are wandering through endless trenches as complicated as 
an artificial maze, or are picking their way through lonesome 
forests whence all but they have fled The slightest nome 
during sleep calls up visions of exploding shells or the 
tramp' of armed men, throwing them into a 
shouting terror, to the indignation of their resting fellows 
Oddly enough, these men are as bravo as the rest in face of 
real danger Another common night terror is the dream of 
a sudden caU to arms and the inability to find some Indis¬ 
pensable article of attire or combat, a conception prodoctlvo 
of intense mental agony Live shells naturally occupy a 
large share of subconscious attention, and an exMperatlng 
nightmare is the discovery in ones bed of a shell ready 
and willing to burst, associated with the usual nightm^ 
incapacity to execute the necessary movemMts to get rid 
of It 'Several men have had dreams centring round the 
inability to withdraw the bayonet from the enemy s body 
when,urecntlyrequired for self defence Nurncrous instances 

If -Satie hystena" are met with in which men 
suddenly roused from deep sleep by explosions, 
oharaoterlstic paralyses and disturbances of sensation In 
one case there was marked Ita'tation of the field of vision 
and inabihtyto connect letters 
read tho letters, but could not pronounce the 
Lfelled nor write tho word when pronounced 
Md more or less troublesome restlessness are also wmmon 
“nseqnences -of the strain on the nervous system of actual 
warfare ' 

KokAL College of S'JBGEons in Ireland ^ 

THE War.—T he President, Vice President, and Coun^ of 
the Ilovai College of Surgeons in .Ireland have decided to 
Tvlaee in the College a permanent record of the names of aU 

Sre^iates, and Fellows to the Registrar of the CoUege, 
Dublin 

Irish ^Iedical Men and ^hf Temitowal 

British brethren; ^0,^00^^^^ It m*ay not 

of practitioners telong t 

■be possible for them to go occtmcd would doubtless 

ncUvo service and if an ernergen y 0 ^ no 

be ready to go ^ ,cry 

Territorial Forces and tho^ a^^manyare in the 
younger men hat e volunt^rcd be opportunltv 

OBlcers Training ®PP.c qJ joining any branch of 

for medical men above the age of 95 ol jommg 0 
tho Army Jlcdical Semco except m 

^"iSII PRISONER 

Bnti.h prisoners in the 


Germany whore the authorities apparently did their best (o 
make their task of investigation both plei'ant and easy Di* 
report lays emphasis on tho fact that the enforced conBre 
ment does not seem to be having any ill effects tpon the 
health of the prisoners The moral sufferings which li" 
rt’gimc of complete isolation occasions tho officers arc it is 
pointed out, considerable The inaction which now charac 
tenses their lues—as contrasted inth tho strennous vnid 
life on the fields of battle—also weighs heavily upia 
them They aro allowed no newspapers, vciy fcir 
books, limited and very colourless correspondence. Froa 
the point of view of sanitation and organisation it li 
stated the great concentration camps in the ncighboarbood of 
Berlin are entirely admirable The wooden dwelling hoasts 
are well bnilt, are provided with doable walh, and 
are comfortably heated Long corridors suitable fo' 
cxerciso dindo the rows of dwellings, and in the centre 
of the camps a canteen, whore cigars, warm clothing 
and food and delicacies were sold, was gcncrilly fomd 
The delegates regret that nnfounded reports, based 
probably upon indlvidnal cases which had no general 
significance In regard to the concentration camps in 
Germany have been given pablicity Tho material condi 
tiona of captivity, their experienco indicated, are iatu 
factory Tho ordinary diet of the prisoners is that of the 
German soldiers ” 


to the Inlcmatfonal Gustave Ador 

d";icga^S"^s^rf .m^uriderahle rime m 


Ckiunt Lalaing, the Belgian Minister in London 
has sent a letter to the Wee Chancellor of the Unlrcni yo 
Oambridge expressing grateful 

the University lor their ee®®rons hospitality to proi^ 
from tJi6 Universities of Lonvain, LlCge, and 0''®“'" 

Tinmbcr of students unfitted for military service with the 

Belgian army 

Eoyal Colleges of Phisicians 
j and Sdbgeovs of Es 13 LAKI> —At the fioorter y lowing 

in Practical Pharmacy held on Jan Mth the loiiowmi, 

candidates were approved — .--inf. 

Willoughby Apir, B A Oson Otfoi^ mi'rvn 

"pblllp lidom AshcroR 1 

Burroll B A Oson. Oxford UMrtrsItv wn 
William John Dcarrtcn Marion El Mwy * 

Drealng Ouj^a Hospital 9 llmpltal and 

Hoapltal iVlIUam vlnwnt Oil*., ”J^a Hoipllal OtoH^ 
atuSy Hurra C^dra OhM ^ Oullfoylc 61 

Dowaon Gripper Ouy a Hraplta' ^nu ira 

lomcTTS Hospital Carl Jonca ManchMtfr bnlrtr 

HOTpltal Jtoascll HwJrmju Jonw ^ 

rity'^ Lancelot Horaley Guy-. Ilrapl^ noirUri 

St. Qcorcee Hospital Unlrcfhltv 

Erie Sponton Maeo R A Cantab ^ xjnga Cebr;e 

^rtholZow'a Hoapltal Oconto smut ^ ^ 

and nratmlnator cotlrgcUoipItal OluulM Cn'l 

bridge Univeralty and U'’'’7”’V„utcratlJ and bl Barthotomr* * 
Olicll. B A Cantab Cambridge bnlvc j Xl.nmaa Lent rrifc 
nrapU nod larry Brice Ouy a ICrapItan „j™«„l 

BAOxon Oxfordllnlveoltyund ht in n , gunlcv Ho* 

Doug^ HIch.rd.on Charing 0r« Edlcgc 

KTtbkm Charing Croaa R«'’''?r„*pital Lhth S 

William Lcwci Hharp Smith MA Oaf'll 

Royal Free Hoapltal: Franeli Hm ^ j,o,jUd and Mjlra 

Eng Cambridge bnivcralty and M n 

DcDlaon Boawcll Tonic I/mdonB p„,,„jTTEE —At a 

East Sussex c®®'®''”®® 

meeting of tho East Sussex t^j^iDg pJaix 

was raised by medical 'p®® F'^'’“racUtioner,' on the ff w’ 
In the making of PPP®®®®^, Lovirional cre-hls for 1914 
nnal credits for 1913 as .,oncr* hod hane^a 

bcinc stUl unsettled ^ that the Iniuroncc On 

circular to medical men until tlie 

mittcc would make no fnrthc records 

in question had famished the ,g,.^n,Iv rendered i® 

raatang of proper ^ ,hc war and the lo» 

many cases impossible ‘ rcfolullon w;®^ K 

of cards iu tmnsmisslon nrovidtd for the 

the ttedlcal Cenefit by 111 ^ 00 - mittcc afR® 

drawing and signing of ®'’^f tlio Fd®®*"’® 

cmmlnation and npproral ot commlf loncrs bJ Tf® 
^^iscd the intervention ®‘ fcnt W a r®®®’-*' 

Tiding that his choqnc 9 jbe Commlltca tlm* ‘Hf 

nntil the of hh record cards from W®> 

bad received the lower halves 





Tr-^ A^ nn- rrx jcrn 

mumn^ EJmnnBttnrr'- TjTL—rsnrurar^r^nmir ElimR Sjrai rfnnv . I 

^,FT» >r jFTamnim. ^KL^nJiri anitnaurmnig;. i 

■tt-tt ^. r^-TT. ch "V .rrn-.T rr- iLrro:;- 3:,s TT nnr^ ^^sntni^ -nt Cra:=- ^ 
^ OTinrzinr rT-Tr.,-n —A.g^ parrn- X»^&irrtr C^grrrc. i 

Siunr^arrun ir 22ZrTKrmmiiii;,-Ti:fL^r3irtanTiLr3fiiimiiiE- |{ 

Xtt^'tht 31iir •nt r-.-: r-.r*TT T>^vr --■;?I IMiftmt:^yfrfjIlOirfT^ [ 

^ Suai-^anr ten mTtioiti^trnr^ Be-aimuiir^s?3Ttu£. 

-frmr-.tfTg’^ , TrTtr Tn~TW •n rTTTT-.m gTrat^nggiL er »^^ !gn£ | 

_ Innnrrc ' _ __ ^--- ^ <= -_ } 




Srrmrx.—Trr- T^u- TTT rf Rir Tii - j- ,Sggri^^*r!ttS^'V ' rrT , Ti i i q> f^iiT-Ti5?- 
Qraarx^—Or ^jce, ZItih.aii TTma r-gihr^ iiiSrahnr^Si -vuit Ijutiz 


CJcrrLuj: Hii*inri*r.—Smiar lamiit* SumrT j ^ D Onuria-X-D 5‘JLi2^S2in^ if t. QimpiEs::. 

- — T»—»• >r»-r mw^iFirm f -rmT InTniJWr. i itrr t* ■«*m(r-T'TTr - r’rr^ ^rrr ttT -^r^iriTTTW’-rmr I'rrri,' III’ 


HUS 3 «ETiimirtr; ^rxjitiiJirfUraiinmL-t^ jmr jpTnifcy^ .Ljgr.tjaufftmir 
EaTia> riicpifnLfjnrflraiiniciiL Silhr^ jn :nSf if s ^HFI gtgrjmiiiin:, 
T^iu-^ nnrf, risUl an 1:2^ Till f foimlr^- 

;7 .-m rTf-^rn f-. u — n T-CTHtr^T*—X eUKTIIIII jSIrfIciII 


irniirs.—C»li '"nn-liflfh. ic .■«^rTtrinT> -«’-TTnr.,TT^?ir' ; r nr. fTr : . rmr Tfn: 'TS S-ETir- 
;g~nT}lSr. .ff* y -"Xd- fn flEtrj:iE2^ 

a lnii.IlIhiix.c:jrfT- Tirsi-OII::3lp^^T"2ai Tr-rrrrm^ 

n,3ir^'7:3^2E;2-C-=:~ ifxsini 


Irr- rmm Tfirt. f^~TTy; ;;r .nt rrr f^ if T^ir .TTTTmTTr^ -x^ril, | gH—rn^r—J^tr IT!^ Ct Ch^W i. 


inxrtM^iiEifhnp.anin’TTiiaiJi^ ___ j tui* tf Guptmn rmlqr IgjfgwTm,I..X.-r^ x -fiinifflTag:. 

?»tT Tr..T r^ifUTT ^.c. ^m Jl:n33Er:rx j^- r:^..cf£/ni;ii7 | - 

Sicy^rn^anrjiz- rnrmtini.. Suutt" ai: rar^L of £21 aimnnrM’vum 1 ’VTl t ' ^ T!^ 

in7arLxnr’*T2ii{Hni-ti- ^ ^ ^ ^ 

23rm!r "Jjxzxl. .-r - — X wtrTfy-TTTr TTit.TirimTr'X.pTrirrrTTTtf J n icix- liSlL. an 3 l- Xcr^ji ^X'n, 'Xtyrnr, SiinGpr 

‘"fflcsr:. Smarr jm: rTTTTmnT., -T±iii -h ngr-f^ g ^irimigt- -TTTrf: TltirrmrT> S 312; '1^ I1X.C31, trr ^ir.-irrr. Hts-nCE:, ^' i i my sr 

^ nn i f r^ ^ i! if ^TTTTi";'?.3mi. if SI'T'demit 

/g ^rmiT^ (Tm TTTm Trr.. S-iV—^gr fiFimrT 'XT^fTtyrTC grr ^r;, ' 

iulir^ £IS iHjraimnii£,'v]^reaiQmi:^Qmtt:f-imtIhiiircfr7u L 

jlzcnzjirn ^mniiriuILr-::^:! ruoar^v-i.—i^rm^f siurpunE^ jTr.gr7'£lfl j. _ _ ^ __ 

ir n n i i n,, -r^V i:ir^ - _jii mrx BfTiirC.mir T rtphmip j-iET^m.—‘ m iJEH. E: d^ir'’'ffiSiJC. ^nrpEoiHXi^nr 

ITffrrt p,. I’f n r~. —-err. —-. ttirt* rm —^ TLf^Tittmr: C ffirw^ TirrWT- i- 1 TTir . n c ^ L Tf f^TTid. j C— I dlL—HI.aUTSl. xE '^'Dirr. 

£r:nRr3ainmi. 'v±aj£naaiiiiiHi ;7JQ=>-iiE3itdier truf ^pnrGsi^ ** X Ei c TTz n—^ItE Jjnr. 2Jzi^ m d iifl t mcr . SiiterTui:^ XrrnrE Xcnrcr* 
'3tr r.- ~r,*^rTT ■~.rnr!mT?j:ngr^wi TC . f ^ ^13:; 'gTrrntr:TtFr^r^-»«m, XJLCS«.MKE-5£*y^3S3. ^ ^ _ 

'V" —iLssfifiiti HiniCTi SiinpEm. Tmznac^isL. ■T3ir m” i unintn- j vjLTSTinj—^ft JiiiE TTsi. m ;niiirurE. O j i?ii?3Tu»< i tr .. i.iijjiiirT aatc^^mi- 


Xrt-X :t«ltn'Hriij=rni:, 


rx,.:*—^nmi—^n 'icix- IBli.. an 3 l- Xcryt H't:. Xtyrnr, "SiinGpr 
'niinnua. S XH; 'ZIS UL-CJ?-, trr Xr^mr. Hiri'nEEt, ^rnnnrsT 
fan^SEET if "^TTr.prr Oeiil if 21 't' drmjjT. 


-rllii 3iun-C'T*imiiint; .ia:- _ —{ 

T~:-ig ‘^iTm f"'rTL • iZiVSn;^:kZ^ XHIiiiiD-jEEBGt 

■WEX SfetniE.. ■^.C.—•Y.-siavjnc iiitraat Snrpsnt^ •^axaxrr' je ceil if » 

£.d ji"r 3 niiiini.>'T±iTliiinil aniC 

y-^-^ itin ITn -ruj: . -^—3lgrii5«mT isicffoE C i Wi t' rr .TTrrf Qsmmtr^r / 

^ mmen Stnpsni. nor lizz rro-mr^rr SffarT* nr mta;^ XI2Iaxn££Il£. 
-iT T rTTTm- —^tyrr^^rv ’vlti^Hngrf .-mrr ^" »yiifi«TTr»*. I 

dranr litn nn-Lj :r>»-jLisiiitfnt: .Y.migaiTT: Tr.vffrEir r tffVr^fgL, mry - ' 
ararrQtrL. nuhrT' £IHT gnr nrminLi "rfei. a^jcmnBnn; nzrmrficiii^ I 
■naJ srinTin ^ I 

T..T rTfiiij -j;;- r=i jjT'T.—J-tgfirTMrtr? uJTUhlS urpJtm,ttrfilllECiiEL. '^rf'fif i' 
iLL giFr rTiiTiiTnr. .-’vtfct ai jcrUiiTO Ta. jiiucrt. TuiEq*W{[^,«fm£ T. " i nt VTTTTr. 

StwTmrninirr^ dofimr . T A-U it.—S grlrry T , ;trf ,r TirfiTTr Smmr ' 

Sturcpiuu. ?iT>n-r £3111 'cal iL'Kf jkt x n im it xTps zur^iT T^ *nt± , 

^ tlnxra^'Tsij&ninii^iS- _ I 

iicnrTEEn Orrr.anaJa S.iairr-.'^.—xanai Sre^Enr.. shHott-SIS^ jj^sr 

^ 131111171. •vitn. UnJgrT TmtggniDEicru ' I 

.:JE3 ILfE^ gAlS7EX^-~-’J;gihrigIC SlTIPff inrT» n~Krfrr ■m M riirf~" ' r^ j 

^ 5aim:7-£ETgpcranriani. Viiianar^ IIjiQ^tic Tmt-vniiilmn 

■ici-' 'l-iia 2i rr.-T r’^' yrTk.i rii—.njniE jiETMt Tnfg t,Tgi>TT?TTTr d-mm* ' 
Hil’-aiiiai- '^rtfT^ ann frrn^ jrrmTTrt. ’TfHt HhtW tttiF mr-^. I 

Snrj.^T’T^rnr g.irr^ . ^-TT gfTT rTa--r r‘T^-m- rtna r^.- _ I 

.rinu[rHlni»itiitt::f^rrr air lix aiicmufL. Sdir^jcaci if pfir r 

_ mngni:..*T:i ii.rifTTiuL.inxcrt..aair-rTgitintr. ^ [ 

^^rrrk'^T T'i' _i ' . TAn"^ kJn '^m—T? \t r-ntr 1 T~r.'*T'^ r ^ —in- ii 


OfnenT J 

TrdStirE 


j£t*r T'cTHTn:- EHLS.. Hiai^al Xa 


~JL—-LJizif 2uzi'y*ft i7rf?<rHn‘gr : uyr n'diri^ 

JLtr-^DjKX 




HjmLijrljraiiia'r kJi U3'"r33mr 

Ziin"nfL*ar:i—.Timinr iimim Sittshl. Siflirg- jtr^ car i~ - TrrTtm- t 
-Tltit rea > hfflcR.. 9 raffi^ 11 U f "Ttnlnliip 
atrur* nr lorrr ^jarytrra £^.arTOrs:zr~2igfi{fmre rirrnrrrrrTr -T: t.m«t-^ 

' tfiiEir:. Stggg- ic atis n £31 gKraammu. < 

rcnio T-^-tanr: Hnnir —XricraiTE ILtiuugrc XirttoT ^fflincr. HUrnmir [, 
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APPOINTMENTS —VAaVNClES 


[Jas 23 1Q15 


^|[pointMds. 


NWMwj/uI appUcanU for tacapciet Secrciariu of Public IntlituUone 
ana oihen potfwing Information cuUabte for title column are 
inriitd to foraard to Tue Eivcet Office directed to the Sub- 
Pditor not later than 0 o doe) on the Tfiurstlay monitns of each 
iceei tucli information for gratnlloue publication 


Bettt Moose M P H 0 S Irel has been appointed Medical OfBcer 
to the Union Hospital FnnUklllen 
BUKTIKQ Dotu. EL M D State ilcd M B Lond , D P H Carob 
has been appointed Temporary Tuberculosis Officer for Sunderland 
CLAlT'EBTO’t T J M L.S K, has been appointed District Medical 
Officer to the Daventry Union , . , 

Granurs H B ILD Lend has been appointed Medical Officer of the 
Tnberoaloals Dlspensaix established at Bt. Bartholomeirt Hospital 
tn connexion -with the National InsuranM Act 
QmJOtm E W,MB BSDarh M Bt! S . L IhO P Lond , has 
been appointed District Medical Officer to the Droxford Union 
lATEnxT T,UB BS EUI has been appointed Certifying 
BuTfiWJTi under the Factory and Workshop Acta for the Bath 
frlland District or the connErof Down ^ ^ . 

JIWOaKli, A Phii-p MD ChM FHOS RUn to teen appointed 
Temtxirarv Assistant Surgeon at Chalmers Hospital Edinburgh 
PxpsiTOPOOto T G M.B MEGS LJt 0 P Lend has been 
appointed Honse Surgeon to the Miller General Hospital tor South 
Btut London, Greenwich road BE , ^ ^ » 

SaEPJtEKD, DEC M J1 B S Lend , has been re-elected Resident 
, Medical Officer ol the Middlesex Hospital 


Eor/urlberfn/^r^U^ 

AstamCES DiSTBlor Aselcm Kemnachar—Assistant Physician 

*^0 DisPtoAET -Second_^Hou.o 
^■^Si^nf^SSled Salary £120 per annum, with apartments 

^.^EovLrZ^oynrrrTSt-AeeUtent Bchool Medical Officer 

SOBOIOAt. BoSPITAI. 
salary Eloper 
Surgeon Salary 

ments -Resident Medical Officer an 

S^tey Ekto'^anaum with apartments lire Ugbts 

and attends^ Hospital Church-street.—Senior 

rcspecUsely ^ 2 on,a Surgeon for six 

Eata^at mte ol £100 per annum with board residence 

and laundry road IxrmMAnT Third Asatst^t 

BibiukOBaU USIOX annum. Fourth 

, ®n^r SMirT at rate ot £160 per annum 
Assistant ^,*^l“l,?,£^^i,tan?M«dlcal Officer Salatratmto 
otm^por ^n^ AH with apartments raUons Uundry and 

attendance -WnnKHons* asb Cottage Hosies-B esldont 

M^hud Offi“ Snmtrrled Sah^ £250 P« 

-irith apartments Htoo Surgeon and 

hS.^bW'wu K £150 »«>d £1» per annum respec- 

W ^num^lth tord ^r«lden« and 

n H^pTAlT^H^Sut^n SAhny £!& per annum 

’^Itb board '^f^t^RMlScnt Obstetric Officer lor six 

-— 

Tenens Medical Officer c,irecon Salary £150 per annum 

Til ax IspiRMAnT —Junior Honse bnrtpsra 

with board residence and S r —Temporary Female 

t«*jd IcHlplnp andwnsMtig chartbsm —Mjd 

M5:tol Omce7 A £250 per annum with quarto 
t —Clinical Aaslitnnt, 


OJTT or "Westmcisteb UsioT LxrmuART Tulham-road, STT- 
Second Assistant Medical Officer and Third Aish'aat Efiliol 
Officer Salary £160 and £140 per annum rcspecUrcly srlji 
board, residence, and washing 

COTEiTRT COVEXTRT AJCP WaKWICMBIRP noSPITAI_Htjuis 

Physician Salary £110 per annum wHh rooms board Wiilrf 
and attendance 

DrnBT EbUCA-nox CosiMirtETt— Temporary Assistant School Jlffilnl 
Officer Salary £300 per annum 

DEBitrsmsE Educstiux CougirrEE.—Assistant School Mellnl 
Officer Salary £300 per annum 

Dodoioa Isle or Max, Nobles Ho5riTAl.—ncsI(lcnt House Snrptcs 
unmarried Salary £150 per annum wllh hoard and laumlr}- 
DirotET Guest Hospital.— Assistant House Surgeon for i Is moalhi 
Salary £IOO per annum with board residence and washing 
Eccles axo Patmceoft Hospital -House Surgeon unraarrlM 
Salary £70 per annum with boanl lodging and washing 
Exeter Oitt Astlum —Assistant Medical Superintendent Sshiy 
£250 per annum with aportroents board laundry Se 
Fife District Astluji Oupar—Senior Assistant Medical OBctr 
and Assistant Medical Officer Salary £220 and £170 per snaoa 
respeetfrely srlth rooms board, and attendance 
PULHAJi Tuberculosis Dispexsaet —Senior Medical Officer Esluy 
£500 per annum , _ , 

GLOUCESTBB QLOUCESTERSKntE EOTAL IxrtRMART ISO ETI IS 
B TI TDT J DS — ^Assistant House Burgeon for six roontUa Salary at 
rate ol £S0 her annum with board, residence and washing 
Gbeat Nobtherx CextraL Hospital, Holloway N —House Phnlrim 
for six months Salaryat rate of £80 per annum with board, 
lodring residence and lanndir „ c 

Great XARSiourn Hospital.—H onse Surgeon umnsiiled Eilarj 
£200 per annum with board lodging Md washing 
OuiLProBD Hotal Bubret OoimT HOTPrrAL.-noaso Surgwn. 

Salary £150 per annum with board, residence and laundry 
Haufax Botal IxriBsiABT -Second and Third nons^urgOTL 
married Salary £120 and £100 per annum respcctlTtly wllh 
residence board and washing o_~ 

Hospital FOR Coxsusn-nox axb Diseases of the Daw 
S W -Anrestbctlst Salary 50 guIni^P«r 

Resident Medical Officer Salary £100 per annum, with board ioi 

HosmlL^wn Sick Obilcbex Gr^ Ormond ^ 

Two floojo Surgeons unmarried tor months BaUiT *'* 

HU^ vi^u oSe^s a Hospital, t‘«’‘-«5r«t--TemHs Hogs 
sSrS^and P^Ie Aaslatant House Surgeon Salary £60 and CO 
per annum respcctlTely with board and , nmiw Esliry 

Leebs PUBLIC Dispexsary -Female Ecaldent Medl^wl Officer ury 
£130 per annum, with board nupEXsiRT- 

LEJCEStrEiBoRouau Saxatobibm £1™ ^^Ehcut^is Pispex 

Assistant Medical Officer Bsl^ £300 l*r Asslitant 

Batary £50 per annum „,_a T,«it K H —Assistant 

LoXM^EMPEiuxoE H°spItai, Ham^e^ r^ ^ 

House Burgeon lor six months, baiiryai re 

annum PimdlcbuiT —Nlslllnc Surgeon, 

Maxcbester OimJ>HRx s Hospital, Pendieouiy 

Salary £100 per annum —Assistant Medical Offiett. 

with board, apartments 

salary ElOOper annum. 

Lnum with apartments Surgeon BaUiy 

House Burgeons lor six months xl« and Gyn-rcoIo;nrer 

.lxZntlt?»nd One Mnd’o ^rwte of £s0 f;er ‘nnom 

Dcpartmenta for six months to bo unmarried AW 

iuh board residence “"'I '*dn^ A ^^.t^nts for sis mon^ 

^iold^lcalOfflccrtforOutpsrients^^ ret lence Aho 

EMsry at rate ot LIOQ per a^m *J»i,"^nths Salary £101 I-r 
Acerfent n«m_Hou« Sajg«n for _ 



Kesldcnt Surgical Officer nt H^»rj^* jj Surgeon (orrn^ 
£^um wltb^boartl and reside^^ Atm 

Of tlx montba Salary 5^ .♦ tVmttrorih »Uh 

^Jaldcnce. Also Hor.« «te o! £ 70 fxr annum 

fftr three or 8f^ montba baurj ^ 

Female Kcaldent ® ,^rd and I»on’rF . , j ijrai" 

F1C0 ner annum with rooms x, y —Two Aid tant n 

Surgeons fur six inonths Salary - mie! Tn'-'rcnl'"'' 

luUXi and washing _—Temporify Chlrt 

Mtu^RJObon CouxTt Ronocon Te P 

I^xnox 
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IVEDMaDAT —10 Ji-M Dr SfltmdcTB Diseases of OhUdren Dr 
'^Davlsj Operations of the Throat Jtose and Ear 11 xja 
Mr Soattar Demonstration of Minor Operations 12 noon 
Lecture —Mr Souttar Abdominal Diagnosis 2 pm Medical 
and Sm^cal OUnlca X Rays Mr Pardoe Operations Dr 
Simson t Diseases of 'Women Mr Gibb Diseases of the Eye 
TnuB5l)i\—9M Dr Bernstein Bacterial Therapy Department 
12 noon« Lectare Dr G Stewart Keurologlcal Casea 2 pm. 

,Medical and Surgical OUnlca X Raya Mr D Armour Opera 
tlons, Mr B Harman i Diseases ofthe Eye. 

PpTTur ^10 A.M Dr Simson GynTCologlcal OperaHona 1030x^1. 
SurgicalEeclstiar Demons^tlonofCfasesInWarda 1215 pm 
J>rturoi—Dr Dernatcln Applied Pathology 2 pm Medical 
and Surgical Clinics X !^ys Mr Baldwin Operatioaa 
Dr Dayls Diseases of the Thrnat I^ose and Ear Dr Pemet 
Diseases of the Skin 

SiTimDAT —10 jL.3t. Dr Saunden Diseases of Children Dr Darla 
Opcrationa of the Throat, Kose and Ear Mr B Hannan i 
Eye Operations 12 noon Lecture t—Mr Souttar i Surgical 
Anatomy of the Abdomen 2 P.M Medical and Surgical UUnlcs 
XRays Mr Pardoe j Operaiions 

OEirrEAL LOKDOS THROAT KOSE, AND EAR HOSPITAL Gray's 
Inn rood W C < 

Tuesday~3p M , Lecture 1 —Dr DanMcKenilei Endoscopy 
THE THROAT HOSPITAL. Golden square. W 

Mokdit —5J.5 P.K., Special Demouitratiou of Selected Oases 
XHtrBSDAT —6 IS pJC OUnlcal Lecture 
BOTAL INSTITUTION OF GREAT BRITAIN, Albemarle-street 
Piccadilly W 

Tuesday— 3 Prof 0 S. Sherrington: Muscle In the Service 

of Nerve (Lecture If) 

Thutisdat —3 PM Mr H Q Plimmer Modem Theories and 
Methods In Medicine—Lecture II Immunity (Illustrated \sy 
experiments micro-photographs &c ,and Oiuematograph films ) 
PBlDAi —9 P it. D Clerk Gaseous Explosions 

CHADWICK. PUBLIC LEOTURBS Lecture TT*il Royal Society of 
Arts, John-ttrect Adolphl W C 

PEtDAT.—5 15 P M Dr F M Sandwlth: War and Disease—III , 
Tho Great European War 

(JCANOHESTBR HOSPITALS POST GRADUATE CLINICS 

Thubsdat -AxcoATfl Hosphal. 'Mtn atreet,—4.30 p^, Mr H 
Platt: Birth 

For Jujiher jmriiaulars Of ihi above Lectura <tc tee AdvaiUmaii 

Patjts 


EDITORIAL NOTICES. 

It Is most important that commnmcatlons relating to the 
Editorial hnsiness of The I^oet should be addressed 
exolvtively “To the Editor," and not in any case to any 
gentleman rho may bo supposed to be connected rvith the 
Mltoiial staff. It is urgently necessary that attention should 
bo given to this notice _ 

It fi etpedaUy rtgvctUd that early \nUXligenee of local eventt 
hanng a medical xnterett, or nhich it u detirable to bring 
under the notice et the profettion, may be tent direct to 
thit office 

Lecturet, mgii^l artiolet, and reporU should be ivntien on 
one tide of the paper only, akd ivhek accoupakted 
DT BLOCKS IT IS requested THAT THE HAUK OP THE 
AUTHOR, ANT) IP POS SIBLE OF THE ARTIOLE, SHOULD 
BE TTRIITEI. OK THE BLOCKS TO FACILITATE IDENTI 
riCATION 

Inters, nheiher intended for insertion or for pntate xnforma 
tion,mutt be authenticated by the names and addresses of 
their nmters-not necessarily for publication 
Or cannrt prescribe or recommend practitioners 

COTfc.ninj rrp.^. w ncKs paragraphs should be 
marked and addressed " To the Sub idiior " 

advertising 

of The LAhOET shoi Id be addressed “ To the 
Rf cannot undertake to reii m MSS not vsid 


MANAGER'S NOTICES. 

TUI lMin\ TO Tin LVNCET 

's'l™'■" 


lOLUMIM \VI> OAVES 

‘ J «> tbe ManTgcr, accompanied 


TO SUBSGEIBEBS 

W rr.T. Subscribers please note that only those snbsonptlons 
which are sent direct to the Proprietors of The JjAiOET at 
their Offices, 423, Strand, London, WiO., are dealt with by 
them } EnbscnpUoiis paid to London or to local newsagents 
(with none of whom have the Propnetors any oonnenon what¬ 
ever) do not reach The Lancet Offices,! and consequently 
Inquiries concerning mlssmg copies, Ac , should 'be sent tn 
the Agent to whom the snhscnption is paid, and not to- 
The Lancet Offices 

Subscribers, by sendmg their suhsenptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earher delivery than the majority of 
Agents are able to effect 

The COLOKIAL AHD PoBEiaN EDITION (printed on‘thin 
paper) is published in time to catch the weekly Eridsy mails 
to aU parts of the world. 

The rates of snbsonptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows — 


Fob the 'Ustted Krssnoii. 
One Tear „ £1 1 0 

Six Month. » » 0 12 6 

Three Month. » 0 E 61 


To THE CJOLOHIES AHD ASEOAD 
One Tear „ „ „£1 6 0 

Blx Month. .„ » 0 14 0 

Three Month. 0 7 0 


(The, rate for the Umted Kingdom will apply also to 
Medical Subordinates in India whose rates of pay,’ including 
aUowances, is less than Rs 60 per month.) 

Subscriptions (which may commence at any-time), are 
payable m advance Cheques and Post Office Orders (crossed 
“ Ijondon County and Westminster Bank, Covent Garden 
Branch") should be made payable to the Manager, 
Mr CHABLEa Good, Thei Lancet Offices, 423, Strand, 
London, W 0 _ 

TO COLONIAL AND FOEEIGN SDBSOEIBBES 

SUBSOBIBEES ABROAD A R B PARTIOULABLT REQUESTED 
TO NOTE THE BATES OP SUBSCHIPnON'S OIVEN ABOVE 

The Manager wdl be pleased to forward copies direct from 
the Offices to places abroad at the above ratesj whatever be 
the weight of any of the copies so supplied 


Sole agenth for amerioa—Messrs Wtt.t.tiw Wood 
AND Co , 61, Fifth Avenue, New York, USA. 


METEOROLOGICAL READINGS 

{Taken datlii at BJO am bp Steirard's Insirmnents ) 

_LuroET Office Jui 20th 1915. 
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The roUowinc maraalnes Journals &c. have been tbcbIv.a 

Ulnlcl ModTclno Bulletin of the John, Hopklnl 
loum.l of llMllclno nnd SorROry Brlttth Jounu] of &^t.l 
SafntPaul Metical Joun.al American Joanal^ Obitet^^llrti.l 
Metllcaf Ouetto Proceedlne. of the 11^ SMietv nf m 
D ritl.h Dental Journal Tronlcaf Dh^ Builerin 
MeUlclnc Journal of Surgen Journal of^pa^jl'„'g,^,.,^^,<^ 


Oommimicatioiis, Letters, &c , liave teen 
received from— 

A.—Messrt Allen and Hanburyi 


Lon I kuiuallan Boole Co,, 
Lnnd Mr R J Albery I/rad 
Dr CbarlM \ltkcn Truro Mr 
Q I Mien Hartfonl L 
Admiralty Mcdlcnl Department 
of Lend Director General of 
Ardath Tobacco Co Lond 
Dr A. Aalikcnny BirmlnpUaju 

B—Mc-sr* John Bell and Cmj den 
Lond MAmving Direct jr of 
^IrJohn liyvT* BrltaNt Drilhh 
Lnloii for the AboUlb n of \'l\l 


rim Houston Co Lend Mcmi.. 
I-'<h Lond Mwiairinc. 

g»rarfc7£rlB^t 

ilatcrnlt vHmpUM 
ma,y and juj.pcu^ 8ecr^ 


Urr Or "“I>vnntT Hccrc- 

-.a,, .aavr .. j inA T- Buttrrworth 

M<*tl m Lend, Secretary of ' Ijin) * Dr J Bcmateln 

Mcaar. BarrouRh. Wellcome and I BenoL, HT ^ ^ IVcntivortb 
Cn lonl Meun W 11 Rallij , Sindlnch Dr J 
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CAJIPAJGK lilOTEBATUIlE AGAINST TENEREAB 
DISEASE 

before tbe BojtiI Comimssion on Venereal DiseaseB 
Sir Thomas Barlow expressed iis behef that the pubijo 
mind was now in a state of most promising preparednesa 
to receive aomonf felon and to recognise the moral obliaa 
Uon of dealing with these subjects In 1913 a declara 
^on of leading members of the medical profession in 
the daily press protested against the “ conspiracv of silence ” 
on yie subject. - Mr P W Giles, M B Dorh , a member 
of the coimcil of the VTnte Gross League,-JixL 3 published 
throngh Messrs P S King and S^on, pnce 6d, a 
utile pamphlet on “ The Campaign against Svphills, 
irhichaeems a saitable contrlbnflon to the task of pnbllc 
enlightenment It deals with the nature and effects of 
venereal disease and with the importance to the com 
munitj’ of its treatment andprevenHon It is dedicated 
by permission to Sir Thomas B4rlow 

THE “PEEarUTIT” SXSTEM OF WATER 
SOFTENING 

Al> Interesting demonstration of improved methods of 
wafer softemng was-given at the ofBces of United Water 
Softeners, Limited Impenal House, Elngswav, London 
WC, on Jan , 12th The “permnbt” system may 
be described first, as its simplicity enables it to be 
applied locally for domestic purposes Permntit ia 
substantially an artificial zeoJte, a compound of silica, 
alumina, and soda Its essential proper^ is that known 
as base, exchange In contact with hard water, for 
example (the calcium and magnesmm salts constituting 
the hardness), peimutit effects an exchange It abstracts 
these salts m exchange for a soda complement, so that 
hard water passed through it becomes soft because the 
lime and magnesium salts are left behind and the corre 
spending sodium -salts go forward. The action is perfectlv 
automatic, and -when the soda permntit js exhausted 
it I mav he regenerated hv passing through the per 
mntit column ot cvlmder some salt solution, when the 
<».Iciiim and magnesium are eliminated as chlorides in 
faiour of the retention of soda permntit readv again for 
the treatment 1 of farther lolumes of bard -water This 
method os capable of reducing a water of a high degree of 
hardness to one showing no hardness at all,iand which 
therefore instantly forms a lather -with soap In some 
cases the permntit system is emploved to flmsh the work of 
-well known economical softening methods, as, for example, 
those depending upon the addition of lime or ol black ash 
(crude carbonate of soda). The utmost efficiency of these 
chemical methods m removing lime and magnesium salts 
is, however, reached when the treated water still retains 
some 5 degrws of hardness The -water so far softened Is 
reduced to an imperceptible hardness when it is passed 
through the permntit column Bv a combination of these 
processes, the “ lessen Hjort ” and the permntit, an 
economical and complete softemng of the -water is eflected 
For domestic work all that is necessary ia a permntit 
cvlinder, and a verv favourable impression of Its 
efficienov has been made upon those oconpying honses 
situated in bard -water districts -where it has been 
installed. When treated with manganese permntit 
takes iron completely ont of water The advantages of a 
softened -water supplv need not be set out In our own 
colnnms we have often drawn attention to the hardships of 
a hard snpplv, but we think that the consumer should not 
be called upon to remedv the evil and that this Is a dutv 
which should fall upon the snpplv companv So long 
however, ns that is not the case, permntit will effect 
a revolution of the utmost valne to the householder 


rendering it impossible /or anr ot the 

other products, orther piSiculars mav u 
Barronghs Wel^^e and Co 
^pllMtion, together ^th a list ot standard coalrab, 
vwich mclnde both medicinal and first aid requisites ^ 

HOW TO PRESERVE HEALTH IN WAR TDIE 
The WoiMn’s Imperial Health Association of 7, Hanover 
sqn^, W .have Issued a word In season to the women 
^ ..w ”■ ^oarpago Icafle* 

entitled Health in War Time " If consists ol nsefnl 
imormahon under the following heads Keep theHomts 
S , “J Ourselves Clean, Get to Lovo Fresh Air, 
Eat the Height Food, Drink the Right Drinks, Cnltivale 
Regular ^bits, Help to Prevent Epidemics, and Tate 
Care of Our Convalescent Soldiers How we mav all do 
these things and thus help the Empire is explained In the 
leaflet 

OojDnjiiioATioKS not noticed In our present Issue will 
receive attentlonln our next 


PERSONAL HEDICINE CASE FOE USE ON ACTIVE 
SERVICE 

Since the commencement of the war medical men have 
frcqnentlv been asked for advice upon the selection of 
medical cqnipmcntB for personal use whilst on active 
service and in view of this ilessrs Burronghs uellcome 
and Co have introduced ‘Tabloid” Brand Aledicine 
Pocket case. No 109 which is specmilv nd^ted to meet 
the rcfinirements of those serving with Ilis Jiajcstv s 
forces The contents ot this case may be -varied to order 
so that the medical man mav prescribe the particnmr pro 
ducts -which be considers best suited to the imUj-iduai 
needs of his patient The case itsell is of po!ish»l black 
japann^ metal In design it is flat and similar in 
shape and size to a large pocket cigar-casc Conseqnentlv 
it tits convcnientlv into the pocket ot the service 
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THE TELEPHONE ATTACHHENT 
Es SURG-EEY 

» 

DcUrmd i/TiW the Medical Society o} Loidcr on 
Jai Soth, 1915 

Br Sir JAMES MACKENZIE DA^TDSON, 
MB, CM Aberd , 

CXSVXTETG STEGEOT TO THE EOEHTGET Ei-T I>EPAETiTEST 
CHXEITG C30SS HOSPITAI. 

Gektlejies —^My attention was first called to 
tbe possibility of nsing tbe telephone in snrgerv 
bv a leading article in The Lancet 52 years ago ‘ 
The article ivas concerned mainli mth the attempts 
■which, had been made to determme bv electrical 
means the position of the bullet m the bodv of Presi 
•dent Garfield durmg the two months which elapsed 
between the mfliction of the wound and his death 
in the summer of 188L These attempts were made 
with an induction balance, but Professor Graham 
Bell, speaking afterwards at a meetmg of the 
American Assocmtion for the Advancement of 
Science, suggested, accordmg to The Lancet, 
that — 

Either for the detection of bullets or for the estimation of 
the depth of a ball alreadv localised bv the Induction 
balance a simpler electrical contrivance may be employed 
It consists of a telephone, to one terminal of ivhich a fine 
needle is died, and to the other a plate of metal of the same 
nature as the needle. The plate is placed on the hmb to be 
examined and the needle is thmst m where the bnllet is 
teheied to be, and when It strikes the bail a galvamc 
rotterr is formed Tvithin the bodv This will cans© a 
click to be heard In the telephone each time the bnllet is 
«riick Th^ IS a far simpler apparatns than the mdnction 
bailee, and one far mo-e casilv procured and it wou’d be 
wiU if surgeons called upon to treat gon'ho'^ wounds would 
test Us practical utilitv Professor Graham E-U - efforts to 
apply electric * v to s^ery are mos praiseworthv, and the 
rvsnlts he has obtained ment the at'ention of surgeons 

PossibU sevena workers earned out Graham 
Bell E suggestion For mv own part, I saw imme 
^a.ch that this was a method which ought to be 
tried at the first opportunity, and a suitable case 
Aberdeen Boval Inflrmarv 
m IMr A woman bad been shot in the face bv a 

antrum 

Tbo destruction of bone 

The arrangemoat which I made for Dr Ogdvie Will 

nine opcratiou, consisted in the first 

place of a silver plate 6 in long and 4 m wTe 
which was placed upon the patient s skin the skin 

'lie. was cTtr^rter n ''“d the 

vea-, la,or n^Lonaor 1' Some 

I'niigitm me ca^. g nr n P^'Mciau, who was 

‘ '• phone wo K 10 ' e.fV lT 
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and snbsegnentlv showed it to Sir Frederick Treves, 
wno used it, greatly to his satisfaction, in tlie South. 
African War More parhcularlv it enabled him to 
differentiate, as neither the common probe nor the 
finger could do, between a distorted and broken up 
Mauser bnllet and a fragment of hone ' 

Until quite recently I took it for granted that the 
condition laid do'wn hv Graham Bell—^namely, that 
the instruments used for exploration must he of 
the same metal as the plate placed upon the 
patient s skm—was essential to the success of the 
method It is onlv since the outbreak of the 
present war while assisting at various operations 
and noticmg the considerable difflcultv experienced 
bv surgeons in finding the bullets, even after the 
most precise X rav localisation, that I began to 
experiment again ivith the telephone, with the 
result that I have now extended its applicabihtv to 
anv metallic instrument to which the surgeon 
chooses to attach it 

The Physics of the Telephont; 

Before describing m detail the procedure I re 
commend, which has been tried successfuUv m a 
number of cases, I should like to make a few 
preliminary remarks about the phvsical questions 
involved in the construction of the telephone, 
since a clear understanding on this point is neces 
sarv to an intelligent appreciation of the use of the 
telephone as a surgical instrument With the use 
of the telephone m ordmarv life evervone is 
; familiar, but perhaps I mavbe pardoned for remind 
mg mv colleagues of the nature of its construction 
and the principles upon which it acts The Graham 
Bell telephone consists of a permanent magnet, 
around one pole of which is a helix or coil 
of verv fine msulated wire The fineness of the 
•wire and the number of its turns decide the 
resistance of the telephone, and, mcidentallv, affect 
Its cost If the currents for which ifc is to be 
used are verv small while the voltage or electrical 
pressure is high, the number of turns m the coil 
must be correspondmglv large On the other 
hand if the voltage is verv smalt there should be 
fewer turns, and these of thicker wite, so that the 
resistance mav not be too great The achon of the 
telephone depends upon variable currents passmg 
through the coil, which cause vanations m the 
magnetic strength and lead to the attraction and 
release of a small, thin iron disc placed m front of 
the magnet This vibratorv action of the disc results 
m the emission of sound waves. It is bv far the 
most sensitive instrument for the detection by 
sound, of tbe feeblest mtemuttent currents bnt it 
gives no sound durmg the steadv passage through 
it of a contmnous current This fact has the most 
practical bearmg on the method of usme the 

SorSr'' “ ^ to demonstrate 

When two dissimilar metals are i 

olcctrolvte they form the elements “ 

primarv batterv, and wires “tacL/ 
being jomed together, convev an electric^ cn^’ °f 
The pressure or voltage deoends 
factors, but gencrallv it canTe A-nf ^ 
difference of potential that the 

rarclv exceeds two volts Until 
tamed tbe idea that if dLssim.i ^ ^ ‘^“tor 

attached to tbe terminals of 
moment that these metals tnnrk„i^ the 

bodv the latvor would act as an human 

~ "Quid be mght 
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Unforttmatelv, if the lodged foreign body is of non 
•magnehc metal, snch as shot, for example, unless it 
IS Tisible m the anterior part of the eve, its extrac 
tion IB impossible, and the eye in consequence is 
lost. It might be well worth attempting the 
removal of such bodies with the telephone attach 
ment, because a verv distinct sound is produced 
in the telephone on contact with the minutest 
metal particle Indeed, particles so small as 
to be almost invisible would be quite appre 
eiablv audible The ideal procedure would be 
to have the foreign body preciselv localised by 
means of X rays, as is being constantly done at 
Moorfields and other eve hospitals, and then to 
attempt its removal with the aid of the telephone 
I am afraid, however, that this method wiU not be 
of much assistance m cases where the foreign body 
as lodged in the vitreous and not firmly attached to 
the coats of the eveball From experiments with 
the eves of dead animals I find that a small shot, 
placed m the vitreous cavitv, is not easilv detected 
bv means of a needle with the telephone attach 
ment It has alreadv been made plain that the 
whole success of this method depends upon nn 
actual momentarv contact with the metaUic foreign 
bodv The vitreous is of so vielding a nature that 
tte small foreign bodv is pushed awav m front of 
the needle, and this mtervemng laver of vitreous 
prevents a good metalhc contact from bemg made 
Should the foreign bodv happen to be between the 
needle and the fundus, then it can be readilv heard, 
and of course if it is embedded m the coats of the 
eve there is no difficnltv whatever in obtaining the 
usual sound on impact with the exploring needle 
■^ith the vitreous, I would 
suggest that, before enucleating an eve containing 
a non magnetic foreign bodv, the ophthalmic 
OTtgeou should first attempt the removal of the 
foreign bod\ with the telephone attachment 

Cases 

Compnrativelv recentiv I have had two cases of 
small pieces of shell in the orbit The first of these 
was brought to me bv Air Cruise The case had 

«old “ 

thotiscd Mr j having been antes 

h.s cvrV^ntSdi,;/) double telephone at 

imlic'itod bv tbo needle m the direction 

»Wo depth ho honr<i and at some consider 

\ rearcc Gould tvhn '“'"“Pl^onic rattle Su 
’■old the Ledlo 7n °° ‘1^'" occasion 

<lo-vn alon. It brm?r{ “ Cruise cnl 

•ncision The tolr>nl nf dv small 

forceps the nttle attached to the 

the toro.gnbodv " n '^“‘1 

^rard= h^^^ C J " foniox ed inimcdmtoh after 
the oP^'t'on being earned out witb 

, 1 ‘=uch n case 

^ on un<: bv tn t Ild^ lutnpo vrhicli the 
'"i'lng I Urge ^ of 

''’’r* mhng r retracting Us walls and 

^-cc-mnof Uioflrc.gnTodv 


The next case, also m connexion with the orbit, 
was one m which Mr Armour removed a piece of 
shell which had entered the head above the right 
eye and had gone through intb the left orbit, where 
it lodged Here again Mr Armour ran down a 
needle attached to the telephone, and heard the 
sound on contact with the foreign bodv before he 
made anv incision Mr Herbert Menzies assisted 
him at this operation The foreign body was 
successfuUv removed, and the patient, whose eye 
IS now normal, has had no subsequent tronble 

The same arrangement has now been used 
snccessfnllv m qmte a number of cases The latest 
of these may be cited, since it is especially interest 
mg owmg to the fact that the flattened casmg of a 
German bullet was deeply embedded m the lumbar 
region of a very large and muscular man. The 
depth of the bullet m the tissues was between 
3 and 4 mches, and Mv English, who successfully 
removed it after it had previously been localised 
verv accnratelv by means of X rays, ran a long 
needle down on to it, and heard the contact through 
the telephone before m'img an mcision He found 
the telephone most useful thronghout the opera 
tion, which was made more expeditions m 
consequence 

In view of these cases I would take the liberty of 
suggesting that the surgeon, nowthat the telephone 
IB available, should go to the trouble of altermg 
somewhat his techmqne Instead of tmstmg to his 
sense of touch through Ins rubber gloved fingers he 
should trust to his sense of hearmg, and guided by 
this It ought to he possible for him not only to find 
the foreign body bat to free it from its surrounding 
entanglements "With the aid of the telephone he 
can alwavB keep m touch with its boundaries, what¬ 
ever the surgical mstmment he raSV~°bifr " n Bin p ^ at 
the time, and finallv, bv means of his forceps he 
should be able to remove it through a comparatively 
small mcision and with the least possible disturb 
ance of the parts This necessarily implies some pre 
hmmarv practice and, what seems to be stiM more 
difficult, some alteration of habits long since acquired 
The special value at the present moment of such a 
procedure as the use of the telephone, m view of the 
large numbers of operations which are necessary in 
cases returned from the seat of war, needs' no 
insistence, and I believe that the time wiU come 
when no surgeon will attempt to remove a deeply 
embedded metallic body without having this t^e 
phone attachment at his command 


Modifications 

Of the modifications which might be proposed m 
the general arrangement the most obvious is the 
introduction of a small drv cell into the circuit I 
have not found, however, anv marked advantage to 
accrue and on the ground of absolute simplicity 
the method as already described seems to be prefer 
able At the same time the battery experiment is 
easily tried, with the small drv ceUs now used for 
hand lamps, and quite portable One objection tn 
the battery is that if it is mterpo-ed the sound pro 
duced on contact of the instrument with ^tho 
tissues IS heard %orv distinctly and if t ° 

that with the battery there is \ risToVZ^^ 

and misleading sounds occumn" m ibr> fr.i 
In vuw of the fact also iMt one f 

districts Vhero a battery irns not nvml ib^o \t 
s^ms bettor to keep to the arrangemenrouthned 
above evpecialh now that the cerbnn ni^f ' 
employed winch is pracicalh mdcstructiffic^ and 
requires no attention or renewals 
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in no way prejudicial It is true that a slight 
sound 18 Bometimes heard when the instrument 
first comes in contact with the tissues, but not even 
the least experienced person could confuse it with 
the sound produced on contact with the embedded 
bullet or other metal 

I have tried many pairs of ordmory metals m 
order to discover which would vield the best 
result The metals for which we have to search 
most frequently are lead, nickel, copper, iron, and 
some of the iron alloys used in shell manufacture 
The surgeon’s metallic instruments are usually 
steel, silver, or nickel plated With any of these 
instruments attached to one terminal of the tele 
phone I find that on contact with any of the above 
mentioned embedded metals the loudest sound is 
elicited when a plate of carbon, such as is used in 
an ordinary bichromate cell, is attached to the 
other pole and placed, m the manner described at 
the beginning, upon the moistened skm of the 
patient The result may be still further improved 
if a tine layer of iodine is mterposed between the 
skm and the carbon plate, this is readily done by 
brushing the skin with the usual iodine solution 
employed as a disinfectmg agent 

The currents generated m these circumstances 
are, of course, small m amoimt, and of low 
pressure It is important, therefore, to reduce the 
resistance of the body as mnch as possible, and on 
this account it is necessary to use on the skin a 
plate of carbon of as large a size as is convement, 
and to increase the conductivity of the skin by 
moistening it well with the usual salt solution. 
The resistance of the human body is high, varying 
from 3000 ohms through the skm when dry, down to 
300 when the skin is moistened, and it appeared 
likely, as has proved to be the case, that the cheap 
telephones of low resistance would be best smted 
to detect these small currents A telephone of 
60 ohms resistance, costmg oiily a few shillmgs, 
gives a louder sound than the more expensive high 
resistance telephones used in wireless telegraphy 
I have here two telephones ot 40 ohms resistance, 
and I am mvestigatmg as to how far the resistance 
may be lowered in order to ohtam the most 
distmctive sound 

The Suegical Pbocedhhe 
Brieflv put, the method I advocate for adoption is 


antiseptic precautions, and the wure con either b 
wound round any instrument it is desired to 
or, as I have demonstrated this evening, a spun: 
clip may be employed bv means of which the wire 
can be convemently brought into connesion mth 
the knife, jirobe, needle, or forceps, as the 
mav be 

Under these conditions, if the instrument is id 
troduced into the body it will, on first contact vnh 
anv metal, give rise to an unmistnkcablc clicl 
carried through the telephone, and then, if it be 
gently moved or slightlj disturbed so as to male a 
rubbing contact with the foreign body, an equally 
unmistakeable loud rattle will be elicited Bv Each 
means the metal con be dissected out (if the knife 
is used), or otherwise freed from the encircling 
tissues, because a constant control can be eicrciscl 
over the foreign body bv reason of the micro 
phonic rattle it produces when the mstninicnt 
comes mto contact with it A very useful point 
to bear in mmd is that m cases where a foreign 
body has been caref ullv locohsed bv means of X ravs 
a needle con be attached to the telephone in the 
manner stated, run down on to the foreign body, 
and, when the characteristic sound is heard, can 
be mamtamed in its position os a guide before 
anv incision is made 

The telephone attachment to forceps is parlica 
larly useful, because these can he used ns a probe, 
and then, when opened to include the foreign bodv 
this action gives a characteristic sound which 
betokens when the foreign body is between the 
jaws I had a pair of bullet fotceps made some 
time ago which were thoroughly insulated outside 
with vulcanite, the bare metal onlv remaimng on 
the mner side of the jaws This modification bas 
the advantage that the sound can only bo beard 
when the bullet is actually between tbe jaws, 
otherwise an equal sound, and a quite misleading 
one, would be heard if the forceps were not grasping 
the bullet but were only touchmg it on their outer 

It IB obvious that the surgeon must be careful 
when the telephone is attached to his mstrument 
not to allow that mstrument to touch (Ui\ 
metallic mstrument which may be already in tne 
such as a retractor or artery forceps 
course, this will moke nn 
impression m the same way as the embed c 
metal itself As a rule, tins is not 
avoid, but should he be exploring a narrow 


wonnd, 

because, 


difficult to 
and 


the use of a telephone preferably with double 

receivers, connected together by means of a steel or possible contact with his instruments 1 

clastic band, so that each ear has its separate ,, recommend him to place a rubber dminngc 
receiver This not only increases the intensity of exploring instrument, except in tbc 

the sound, but also serves to cut off extraneous „,„iiP(jQj,ijood of its pomt In this wav be wil 
sounds which might interfere with the audibleness insulate it from anv of the surginl 

of the telephone Should the surgeon wmh to have jj^g^^uments which it might encounter along tfic 
one ear TiBCOvercd SO ns to be nble to attend to the “■ - ic 

remarks of anvone near him, it is quite a simple 
matter to move aside one of the receivers This 
double arrangement, however, is not essential, and 
a single telephone gives qmte good results if the 
Eurgeou s hearing is acute The carbon plate is 
placed upon tbe patient 8 moistened skin, and 
plaster or bandage mav be used for holding it in 
position tightly against the skin The other end of 
the telephone should have attached to it a bare 
of silver preferably, which has been dis 


wire, 


infected, by boihng or otherwise ns the surgeon 


walls of the wound Another simple plan is to 
cover the needle or probe ^^^h <1 bin laycr^ol 
shellac, bv heating and npplving 

same wav as with an electrolysis needle when tbc 
action is desired to be confined ‘o^ 
such means the bulk of ones instrument mav b 

insulated 

UTILITl IN OrnTHAEMIC SlEGEni 
The telephone arrangement Eccras to ° 

a special utility in opbtbnlmic g^pscfqllv 

years ophthalmic BUigcoris hare 
extracted vorv small pieces of iro mncccf 


mav direct One end of this wire being attached to f'tractcd yorv small picc ^ngnet 

the telephone terminal, which of course cannot be 1 the evcbnll bv means P 
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Syphilitic splenomegaly inth anffimia appears to 
be due to congenital STphiliB, and mav persist 
despite ontisyphilitic treatment, mclnding the 
administration of salvarsan In the few cases I 
have seen recorded there is no mention of hsmor 
rhages occurring 

OIv own experience of splenectomy for enlarged 
spleen with anoemia comprises three cases which I 
now describe, thev were all referred to me from 
the medical wards by my colleague, Sir Eobert 
Simon Two other cases with enlarged spleen are 
present for your examination So far neither of 
them IS the subject of anremia, but we hope to beep 
them under observation that we may learn what 
their future wiE be, especially as to whether at a 
later date they will develop amemia and the other 
changes sometimes associated with it 


Case 1. Bait\s direatt, tjplenomegahj anarmm, ht^nat 
fmrm, meUrna, aiciiet, tpUnectomy —The patient aged 19 
vas admitted to the General Hospital tinder Sir Robert 
Simon on June 19th, 1913, complaining of pain m the 
abdomm and of passmg blood by the bowel The patient 
^ fairly well nonnohed bnt looked veiy amemic and ill 
the temperature was 101° F and the pulse 128 The past 
history showed that for about six years he had complained at 
times of aching pain in the upper abdomen generally cominir 
w some time after a meal and relieved by the taking of fooi 
The ^ was not constant, it lasted only a few minutes as 
a rule, voMting did not occur, and there were often 
Interv^ of f^om from pain which might last weeks 
Fom days ^fore admission when getHng out of bed he 
suddenly felt very weak and could hardly get nn He 
^ bed all day, and noticed 

h^^vom!tS‘ of admission 

bright-red clotted blood, and this 
tematcmeslswith the past history suggested at first duodenal 


. ° ^leen was found to be enlarged , It extended inwnr 

to the Iteea alba , it felt hard and rather uneven bnt w 
not tender The onlv other point neXsTeltion 
presence of soft bruits systohc iu ^S over^t 
hwrtv^ves Bleeding f^m the bowd contfuedTor to 

mu^cU auid?n the aMomen““TH“ and there w 

^ but very rarelv "^feMmo 

from 93® to JOlo y,T,f ine tfitnperatxi 

tbo ..piratloL we!e\rom‘ ^to"^'’^ 

J^ccs the general condition wouldTm^^e 
bor-cver not fulfilled , on the contS^ 

'^-‘ung oscitcs devciored and we * 

ct a .ucce.,rul 

m ae thin incrca'iE" and the was dfniinishu 

vd tM to opemticn on'jalv ZUt ^ therefore sn 

n’-^um hid.'nraud 

W to the Idt^cofml below ai 

’l-uilticvi. to the level of the *-’‘0 Hni 

vcllow shght'v turbid Cn '■ bugc qnantl 

r 7:'^.tr“' ~“S!l 


of tissue which were evidently splenelicnb It was deler- 
mined to tie the pedicle in sections with silk , when this had 
been partly accomplished some of the vessels tore owing to 
the weight of the organ The remainder of the pedicle was 
therefore clamped, the spleen cut away, and the vessels 
unsecured were tied mdividnaUy, and finally a ligature was 
tied round the whole stump of the pedicle so that it was 
absolutely dry The liver was quite free from cirrhosis, and 
no thrombosis of vessels was recognised, bnt owing to the 
patient s feeble condition it was impossible to make any 
systematic inveshgation on this pomt The abdomini 
mcision was dosrf, and whilst this was being effected 
pints of normal saline were transfused Into one of the 
veins of the arm, as collapse was rather marked 

The spleen with its contained blood weighed 41b , it was 
somewhat harder than a normal spleen and was practlcaUy 
free from pensplenitiS Examination of the ascitic fluid 
showed that it had a specific gravity of 1011, its reaction 
was alkaline , it contained a heavy cloud of ^bnmin, and 
was free from sugar from urea, and from blood Slicro- 
EcopicaUy a few small round and oval cells were found 

On the day following the operation the patient had 
completely recovered from the ^ock, and at the end of a 
week he looked decidedly better, the pulse was then 
generally below 100 The blood count was red cells 
2 700 000, white cells 12 500, and hmmoglobm 60 per cent 
After this time improvement was slow , the poke again 
quickened, and was often as high as 120 and over About 
the middle of August there was considerable abdominal pain, 
vomiting ocenrred several times and occasionaRy diarrhosa , 
a good deal of ascitic fluid was present, and the boy looked 
thin and anmmic. Soon after this be was sent to the Jaffray 
Hospital and on Sept 8th was allowed to get np , his pulse, 
however, was still quick generally 110 or higher, hnt he 
gamed 3 lb m weight in eight days Becoming discontented 
he left the hospital on Sept 25th, and was lost sight of 
until recently 

Subsequent condition —The patient was exammed on 
Dec 9th, 1913 He had gamed weight and felt well except 
that he tired easily It was thought that a little free flmd 
existed m the abdomen The count was 4 000,000 
hiemoglobm 40 per cent, and leucocytes 16,000 In ilay, 
1914, the red count was 4 000 OOO and white cells 12,000* 
The abdomen appears to be free from fluid and the patient 
is at work as a railway porter He occasionaRy has shght 
epistaxis 


Case 2 —Hale, aged 20 Shop assistant Admitted 
under Sir Eobert Simon Feb 9th, 1914 Complaint on 
admission, jaundice four months ago, since which he had 
been confined to bed with mtermlttent pam in the left flank 
The patient stated that previous to this time his health had 
been good Father, mother, six brothers and three sisters 
are m good health 


tnr^ miQQie ot Uctober, 

1913 with an attack ot jaundice lastmg about three weeks 
Since this time he bad felt weak though not very lU IVhen 
admitted he was found to be mo^cnlar but distinctlv thin 
the face pale and saRow, but there was no actual 
jaundice The temperature "was 101® F nn^fsp 7 ?n 
respirations 24 ThV teeth were ve^ bkd^ man^ 
mteslng and the incisors of the upper law' decaved to 
tongue was clean but rather drv The abdjmen was relied 
there was no pain or tenderness The snlppr, w.,c 

gr^tlv culled it reached ^" 13 ° 

Ponpart line and 2 inches to the ncht of 
line of the aWomen The Uver was somewhlt enWd® 
Us lower border was felt 2 Inches hpln,,. 
margin Heart, faint mitral ^oli^ mn^ r 
notable condition in the resnimtorr t,, 

examination showed red cells 2 ^ 700 ^ 

2800 On Feb 12th the red ppIiI ^ cells 

cells 2200 and h emoelobm SO per'^cto^ 

the figures were 1 587 500, 2000 ^acd 

Hvelv On the I9th It wi thoigS tW ^hp 

somewhat smaller and a.s there is , 

this was examined for tubercle bacill, oraUon 

From time to time there seemed to be . ^ found 

In the sire of the spleen b’^ vanaUon 

showed—red cells 2 600 000 whuc ^i ^ 

plobm 50 per cent The patients 5mmo- 

fac*o-r lie looked iU wv 

to be losing weight His apocared 

j ivrc was 1 Q 30 oj. 
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Several attempts Lave been made over a number 
of years to apply electricitv m some form to tins 
surgical purpose The idea of using electricity for 
the detection of bullets embedded in tissues has 
been traced back to 1862, vrhen a method 
ivas brought forward, apparently with no great 
success, by Professor Favre, of Marseilles Ten 
years later a civil engineer, named de Wilde, pro 
posed the use of an electric bell as the signal for 
the presence of a metallic body m the tissues In 
the case of President Garfield, as I stated at the 
beg inni ng of this paper, the induction balance was 
employed , this last I do not look upon as a prac 
tical method of locating bullets, all that it does 
being simply to reveal their presence The tele 
phone, I believe, will be found the most simple 
and reliable method for aidmg the surgeon in the 
removal of a bullet previously localised by means 
of X rays 

If something other than the sound of a telephone 
were required—^for instance, In the case of a deaf 
surgeon—it could be obtained by a modification of 
the method I have been advocating Instead of 
takmg the current through the telephone it could 
be passed through a suitably wound galvanometer 
and the movement of the galvanometer needle 
would then indicate contact with the metal, oi this 
arrangement could work as a relay and a bell 
would ring every tune the bullet was touched by 
the Surgeon’s implements It seems to me, however, 
that these are less practical than the simple plan 
advocated m this paper, and I have every confidence 
in recommending it to the attention of the surgeon 
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At the risk of bemg regarded as elementary 1 
would like in the first mstance to recall to vour 
mmds very briefly something of the phvsiology of 
the spleen It has in part, as you will remember, a 
verv slow blood current owing to the termmal 
arrangement of some of its arteries, which do not 
end m capillaries but in dilated spaces in the splenic 
pulp In this slow current the leucocytes pick up 
the damaged and worn out red corpuscles, digest 
them, break up their colouring matter, and with 
part of it produce some, at all events, of the 
colouring mattei of the bile Beyond this mam 
function It is piobable that the spleen takes some 
part in the destruction of infections, again through 
the leucocytes in its meshes, and it mav have a 
hormonal function which to some extent controls 
pancreatic secretion 

For mani icars past the spleen has occasionallv 
been removed for various conditions, for displace 
ment with or without rotation of its pedicle, for 
cvstic disease, for tiaumatisms, orfor what has been 
called simple hypertrophy This last condition 
probablv was an early stage of tbo splenic enlarge 
ment with auremia, wbicb ive now operate on under 
tbo name of Banli s disease, acholuric jaundice, vte 
Howcior that mav be splenectoniv for the condi 
tions I haic mentioned above proacd to be a 
reasonabli safe procedure and fnlh justified In 
fortunatcU the ardour of some surgeons led them to 
remoio the enlarged spleen for leulrcmia with 
ghastly results I do not know a well authenticated 

> A Iccturt to a peat pTidaatc cUn at the Ulrafngfum GcdctaI 


case in which the patient recovered, and hnppih 
we are all agreed that the operation in leuLreram n 
quite unjustifiable Experience of splenectoniv has 
shown that a patient whose spleen has beeii 
remoied may live a perfectly normal life under 
otdtnatt/ conditions and that the expectation of 
life is not shortened The assertion has been 
made that therefore a patient is no worse off 
without a spleen than with one, but this seems to 
me hardlv justified at present This mnr not l>e 
true if the patient is miolved in a straggle 
for existence against an infection—pneumonic, 
tvphoidal, pyogenetic, or similar poison—whcn the 
w hole lorces of the body may be nccessarv to cam 
the fight to a successful issue The oulv case 1 sta 
acquainted with bearing on this point is one men 
tioned by Frenchthe patient a hoy aged 6, surriied 
both measles and scarlet fei er after splenectomy 
It would be interesting to know if m other ca‘cs 
recovery has occuired after similar illnesses In 
the absence of the spleen other organs appear to 
carry out its work—the Ij-mpbatic glands, the kmc 
marrow, and the liver 

Inder the title “enlarged spleen vilh nnremia,” 
which I have taken ns my subject, several condi 
tions are grouped together, in all of them wo find 
enlarged spleen, marked reduction in the number of 
red corpuscles and in hiemoglobin, with either =omo 
degree of lenkopemn, a normal leucocyfe connf, or 
one that is somewhat increased The enlargement 
of the organ and the dimmution m the red corpuscles 
appear to be due to great exaggeration of the chief 
normal function of the spleen This esnggerated 
function may be excited m different wars, in one 
case by the poison of syphilis, in kaln azar and in 
malaria by the particular parasites associated with 
TThese diseases, perhaps in other cases a strepto 
thrix as suggested by Gibson ’ mav be Ihc stimuln 
tion Further investigation is not nulikcli to 
reveal other provocative agenls of a similar lino 
I said just now that under the title cnlargeo 
spleen with anmmin' various conditions are 
described having certain common features 
comes divergence, and further knowledge is require 
to determine whether we have to deal with rcoiiv 
different diseases provoked for instance bvdiuercD 
forms of infection, or merely with ncciacn 
divergences due to the different , 

dividnnl patients tissnes Luder the names 
disease, acholuric jaundice hmmolytic janno , 

and syphilitic splenomegaly wc find JL 

of the splenomegalies imtb anaraia at all c\o 
this country Bnnti 6 disease implies lu ni i lo 
enlarged spleen and anmniia a marked ten ^ 
hmmorrhages chiefly from the e^stro intestinM 
tract, ascites, and in some cases cirrhosi ^ 

liver or thrombosis of some part of th P 
system I propose to show von a tvpica exa P 
Acholuric jaundice has additional features wh eb 
the name imphos, jaundice with an absence 
in the unne The jaundice appears yen 
life and has been descrilicd ns e°"Beni , 
in addition an unusual fragility of the re P 
but this may entirely disappear after sp rrsnccts 
lireniolytic jaundice resembles ui ui , 
acholuric jaundice but the jaiindic 
appear until, it mar he, some years 
The unno is deeply coloured but 
tbo ordinary bile pigments, the rod corp vrithout 
unduly fragile, and cholecystitis yvit 
gall stones mav occur ____— 


nwaiEcoc 

vol viu -- 


9 Procccdlncaof the 

^ Journal o'Ifc^IlcIne JanuaT 



The IlA^OET,] 


DR W E BULLOCK ABDERHALDEljrS SERUM REACTION 


[Jan 30,1915 223 


Case 5 —A male aged 37, was admitted under 
me on May 1st 1914, complaining of pain in the left 
side of the abdomen, duration eh weeks The fether and 
mother are healthy, 2 sisters and 4 brothers alive and 
healthy The patient is a moderate dnnker and smoker 
No prtnoas illnesses hnt he has occasionally suffered from 
epistans while bending over a basin washing himself The 
patient attnbntes his present condition to straining himself 
while at work sis weeks ago, when he did three days of 
extra heavy work, foUowing this he had severe pain in his 
left Side There has been no vomiting of blood nor 
melmna 

Condtiion on admttnon —A healthy looking man, com 
plains of no pain at present nor of discomfort Temperatnre 
and pnlse normal Abdomen On palpation the spleen is 
found to be markedly enlarged, extending downwards 
almost to the nmbilicns It is of firm consistence bnt the 
edge Is not well marked except at the lower part, it is not 
tender Liver not enlarged Urine normal yrassermann 
reaction negative Blood examinations on three consecntive 
davs white cells 16,000 15 OOO and 15,000, red cells 
4 400,000 4,200 000, and 4,300 000 , and hremoglobin 
80 per cent 

The patient was discharged, bnt was made an ont-patient 
to be kept nnder observation 

In conclusion, mav I remind von that the first 
case IB a tvpical Banti’s disease, the second is 
probahlv of the same nature, though tve hare 
positive evidence of a definite infection, tubercle 
4s to the third, in -which the patient died -with an 
acute hepatitis after operation, the hsemorrhages 
suggest she too may have been an early example of 
this type Cases 4 and 5 both have considerablv 
enlarged spleens -without blood changes, and their 
future course -will be watched -with interest Case 5 
-was seen m December, 1914, -when he appeared to be 
in good health, he had, however, found a Lighter 
occupation The splenic enlargement had not 
altered, no opportnmtv offered of examining his 
blood At present it is impossible to determine 
the meaning of the splenomegaly of winch they 
are the subjects 

Blrtnlngham 


A CRITICAL STUDY OF THE BASIS OF 
ABDERHALDEN S SERUM REACTION 

Bt W E Bi BLOCK, M D Eon. , 
ivnmux cixcek risiukcb 


literature dealing with i 
reviewed so recen 
bv 4bderhaldcn,i bv Lange’ and others that it 
unnecessary here to do more than to ref^r to spec 

fo°T£?a1 the d,vision oTopmfon 

to the value of the reaction in the dinnnosis 
pregnancy and of disease On tL onrhu 

^Mcrhalden s resu 
and conclusions completeU , one observer declai 
nVi possible to distinguish between a east 
and a duodenal ulcer ^ On the other hand ^n f 
^ritcrs on the subject totally denv the oxistci 

Kbdnrbn^ ^ parhallv confl 

dcrhaldon s work, and others who corrobor 

t.on'oYtbor^'''' 

to*^toEt^!p^^l’•'",''‘,f the work to bo described v 
B'a dmcims.rL?‘u*" reactionas applied 
U.eroutTer ' ‘""tore earning < 

‘b. n' denied I.v Vbderlinld 

re: 1 ""^ro oxaniined The rxnenmea 

s . o oroMarsiig. 

- ‘o till iconomr of tlie animal cinplov 


protective ferments are developed in the body 
-which decompose the strange sngars and render 
them nseful or at least innocnons to the animah 
The evidence adduced that eudb. ferments axe 
prodneed is as follo-ws The blood semm of the 
normal animal is mixed -with a solution of the 
sugar to be injected and the mixture examined -with 
the polanscope, no alteration m the rotatory po-wer 
of the solution takes place MTien no-w the blood 
serum is obtained after the animal has received an 
injection of the sugar and is mixed -with the sugsa: 
solution as before, the rotatory power of the solution 
gradually changes, indicating a splitting up of the 
sugar 2 "When an animal is injected -with a foreign 
protein a similar phenomenon is said to he observed 
Ferments are prodneed -which are able to break up 
the protem into peptones and ammo acids, actmg 
m this -wav m a protective capacity The optical 
method was agam employed, m this case allo-wmg 
the blood serum to act upon solutions of peptones 
prepared from the protem used to mocuJate the 
animal 

These are the essential experimental results, and 
they are extended by speculation and reasoning bv 
analogy to practiCEil ends In the case of preg 
nancy, for example, it is said that since cells of the 
placental -villi mav break off and pass into the 
maternal blood stream, and as these ceUs are 
made np of protems strange to the mother, pro 
tective ferments mav be prodneed Bnt pregnancy 
mav be diagnosed very earlv (m the first month) 
by the method, and it is oh-nons that the total 
-weight of placental cells which mav in this tune 
get into the maternal blood stream is excessively 
small, it is, therefore, unreasonable to assume 
that this process can be solely responsible for the 
production of the protective ferments Further, m 
some animals—e g , the mare—the relationship of 
the placenta to the mother precludes the possibility 
of cells of the vilh escapmg into the blood stream 
Hence a long theory, hosed on endless assumptions, 
of the relationship between the maternal and 
foetal metabohsm is elaborated to show how pro 
tective ferments may be produced m the mother by 
simple products of the fcetal metabolism.' 


nv a similar process of reasoning the expen 
mental results already mentioned have been made 
a basis for researches on practically every subject 
within the scope of medical science It is all the 
more important, therefore, to repeat and consider 
carefully the experiments bv which the existence 
of specific protective ferments is considered to have 
been established 

The optical method of demonstrating the fer 
ments docs not, on the surface, appear to be very 
satisfactory In the first place, the maximum 
rotations observed bv Ibderhalden are very small 
in fact, only just outside the limits of error of the' 
polanscope employed In the second place, blood 
serum is chemically such a complex liquid that 
small changes in its optical activity are not neces 
sanlv significant In this connexion it should be 
observed that Abdcrhaldcn states that blood serum 
mav be kept indofinitelv at 37 C without anv 
alteration m its optical actmtv, and it will be 
sho^ later that this statement comes info direct 
inflict with evidence obtained bv the dmlvsis 
method For tlicse and other reasons the funda 
mental cxperinionts ^Mth sugar as the substrate 

one oi the 7oi,n al of B:o^on,cal Chcm,^‘n, Hoean 
1ms pill,I,shed a paper on the parentera'l utihsa 
f ion of disaccharidcs m winch he comes to the con 
elusion Urn- his data ‘ meld no ev ideuce whatev er 
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Bight, the pnlse varied from 112 to 128, and the re^irations 
were generally 24 There was no evidence of free fluid in 
the abdomen 

Spieneotomy was determined upon and was carried ont on 
March 9th An incision was made in the left semilnnar line, 
and this was prolonged upwards, the seventh and eighth 
costal cartilages near the bony nbs being divided, thus 
giving considerable addition to the operating space The 
abdominal cavity was free from fluid, there was much 
perisplemtis, and fibrous adhesions above attached the 
spleen to the under surface of the diaphragm and to the 
posterior abdominal wall These adhesions were divided, 
several vessels were tied here, and the rest of the oozing was 
stopped by packing, whilst the splenic pedicle was liga 
tured in detail The liver looked quite healthy except for a 
localised patch of perihepatitis on the upper surface of the 
right lobe, this area was not as large as the palm The 
abdomen was closed, the divided rib cartilages being §utnred 
with catgut The spleen was found to weigh 3 lb 6 oz 
There was moderate shock, as the operation had been rather 
prolonged owing to the time spent in dividing the adhesions 
mentioned above, but half an hour after the operation the 
patient’s condition was quite satisfactory 

The wound healed per pnmam, and at first it seemed as 
though the patient were gomg to make a complete and sati^ 
factory recovery The temperature fell to normal and 
remained so for five days , it then slowly began to rise again, 
and eventually returned almost to its old level, being on an 
average one degree lower than before the operation The 
blood counts after operation were as follows — 



Bed cells 

■White 

cells 

Haimo- 

globln 

March 12th, 1914 

2 260,000 

8 000 

50% 

14th, ,, 

2 250 000 

7 000 

60% 

,, 26th, ,1 

3 200 000 

7,000 

90% 

1, 31sti, ,t 

3 690,000 

7,800 

90% 


On Apnl 24th a number of carious teeth were extoo^ m 
the patient was not doing well, and it was thought mse to 
extirpate any possible infective focus Dunng the n^ few 
days he was losing condition, complained of discomfort in 
the abdomen, he had bronchitis on both sides of the chest, 
and he looked thinner and more ill The abdomen began to 
swell, the legs became mdematous, the eyelids puffy, and 
there were some slight petechial simts 
patient s relatives getting discontent^ with his went o 
Improvement took him home on May 16th At that time b 
had a laige ascitic collection, his legs were swoUen, hU 
temperature was about 103° at night, his pulse, always qmck, 
rang^ed from UO to 120, and he looked as though he were 
steadily losing ground [I am unable to trace the 

^^The immediate Improvement after spieneotomy gave ground 
for believing that speedy restoration to health would enmo , 
the subsequent relapse was therefore the more disappointing 
The improvement in temperature following /"S 

eested that the extirpation of the spleen had removed the 
Ireat source of infection The subsequent rise came on very 
Iradnally. and eientually the evening rise was as great as 
before the operation 

CASE 3 —A girl aged 6 was admitted 
Simon on Jan 21st 1914 with a history that 
previously she had vomited a pint f a 

^th blood clots Six weeks before the child had tod a 
severe h-umatemesis, she vomited seixml 

and three times after she reached home The prewous 
hi ^torr showed that she had been nnder treatment i 
VMTS for pu^ly^ls of the left arm which tod P^c 
SerS toLt feier and measles f tb^ronchitls tod 
rttocLed her in the first 18 months of life The ^ 

T 600 000 and the limmoglobm 60 per cent » 

c^mlnatiorof the cavitliS rciealcd no other eiidcncc of 

*^*0^1cb 25 h the child was remitted to me forsplcncc'omv, 
“’-with the diagnosis of early Banti < di ease Incision w« 

-de in the left semilunar line The spleen was very sessile 


to the stomach, and there were some adhesions beioir ti' 
pedicle, but these were easily ligatured piece bv piece, 
the operation of removal was a comparatively easy one. 1 
was noted at the time that the liver presented an ab'oln'dj 
healthy appearance , it was perfectly smooth, its capsule va 
not thickened, and its colour was typical of a heahiv Urc, 
there was no ascitic fluid Shock was moderately ‘tvtrc 
and salme was given by the rectum with speedy i^llp^0T^ 
ment The pulse however, remained persistently quick, r 
had been about 100 before the operation Immediately attc 
wards it was 176 , it, however, dropped to below 120 Tici 
was persistent vomiting at first, and the patient was rnj 
restless On the third day alter the operation thepnl«tl_l 
qmckened up to 160-180, the respirations were over 40 tie 
temperature was as high as 105° F for some hours, and tie 
child died the next day 

The necropsy showed a satisfactory condltioa oi ti^ 
■wound area , there was no peritonitis, and the ody cm 
dition found to explain death was the state of the liver, tie 
naked eye appearance of which suggested delayed 
thetio poisoning The anrestheUo given was a mntwe of etttr 
and chloroform The note of the examination of the Uvt 
by Dr Logie, visiting pathologist, is as follows — 

Maoroscopically the liver was enlarged and pule. Its eur^s'’^ 
smooth and glossy It ent easily and append to be la » 
state of acute hepatitis with cloudy degeneration On irfw 
scopical examination the portal tracts ffpratlon cl 

cellular increase and in many cases marked « 

bile dnots The intralobular capillaries were ddatrf wd weU 
filled with blood The vessels gen^Uy u J 

there were some small hicmotrhagcs The par 
showed atrophy of the liver ceils which 
or less necrotic, and all ^ '‘fcells in tif 
nuclei were obscured and stained /flttTin61 

neighbourhood of the portal tracts 8*’°"’®^ 

Those more remote were degenerate and in low 

parts quite destroyed 

Dr A G Gibson has been kind » 

examine the spleens removed from these patic ts 
and in one of them, the organ from Case 2. tubers® 
bacilli were found, m the other opomtion 

tive organisms were .^^'^o^msed recognised 

on Case 2 no tuberculous arises 

m the abdominal the spleen vros 

whether the was Bnpwimposed 

one of tnbercle or whether this was sui 
on some pre existing change „ 251b, 

CASE 4 —A male aged 12 of pain in 

1914, under Sir Robert Simon, complaining P 

ankles The patient is ®n® ® tad two miscanbgf 

three died in infancy , the licalthv except one 

The other members of the “,g 0^3 ^hose ferta--® 

boy, aged 16, who is „ nrerions illnesses 

“ tot ” The patient has bad no me ^ 

years ago last March 1^®®°®^? condition first came cu 

painful His mother states that tto c ^ . 

after the boy had been j uq jjas never been 

rested, but the pain op in a pki«-a 

to use his foot since He b for Ira 

of Paris case 15 “8® „,so became palnhl *H 

^eeks Six weeks ago his 1®« cHher foot For tiw 

since then he has not been able t se^^^ grrolIcB 
last fortnight his “okles har^bc nourished and faWr 

Condition on ad-nittion comfortab T 

intelligent boy unable to , , There is con'ilw’ 

Both feet ahowwen mar^P®8 P^®®®’„ Fnl, and rut ' 
able oedema of bo‘h anUc . jo,;^ down a' 

flat, the spleen is large and jpit Tbc liver f cc 

nmb.licas . a distinct Murmur at the apex cf^''^ 

palpable There is a soft syrt \ 

wh‘;te'°’c°eto 9600 and 8500 and 
90 per cent i in, tmrtTovcd nndc” treatesfr. ^ ^ 

TJic condition of ‘i^® ^n onl intlen’ so 

the patient ryas di'^orped m b,, c- 

condition of his ‘plcen acu nu 
ob'crration 
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of tli6 inocnlotEd rabbits gave the precipitin reac 
tion against solnfaons of egg white, and in the 
three cases tested anaphvlactic shock was induced 
It will be noticed that in the tests with serum 
alone a positive ninhydrin reaction, progressively 
stronger with increasing doses of serum, is 
obtained This result may be due either to the 
presence of amino acids in normal rabbit blood or 
to a production of these substances by an autolytic 
enzyme Abderhalden has demonstrated that 
ammo acids in minute amounts are normally 
present in blood serum Workmg with very large 
quantities of blood—e g , 50-100 litres—^he was 
able to isolate glycocoll, alamin, prolin, leucin, Ac , 
but owing to the energetic chemical methods 
employed there is a possibility that the am i no acids 
obtained were produced by the reagents used in the 
process The question was therefore investigated 
by a new and simple method 
20 c c oE blood were drawn from a rabbit’s ear vein and 
rapidly centrifuged in order to obtain clear serum The 
serum was pipetted off into a strong large sterile test-tube, 
which was immediately immersed in boiling water and kept 
therefor 20 minutes in order to inactivate any enzymes which 
may be present and to kill any organisms which may have 
contaminated the serum The serum clotted, and a clear 
watery fluid sepjuated This fluid was pipetted off into 
sterile test-tubes, and again heated and then placed in two 
sacs and dialys^ for 18 hours against 20c.c of distiUed 
water in the nsual way The dialysates reacted faintly with 
ninhydrin and were negative to Bnlpho'allcjlio acid , it was 
therefore concluded that blood serum does normally contain 
amino-acids The eiperiment was repeated twice with 
rabbit’s serum and with dog s serum with the same results 


In order to determine whether the blood contenl 
of ammo acids is mcreased dutmg digestiou ai 
experiment was earned out in which rabbits whicl 
had fasted for 24 hours, and rabbits which hat 
received a meal of oats and green stuff withu 
three hours of the expenment, were bled and equa 

1 olumes of the serum obtained were treated in thi 
manner already indicated. The dialysate from th( 
fasting animal’s blood serum gave a slightly faintei 
tint than the other dialvsato, and from this resuli 
it IB probable, considering the quantities of semn 
used, that anj mcreasc in the ammo acid content o 
the blood after n meal is too small to be detected n 

2 c c of setum. It is possible, of coarse, that in ai 
animal like the rabbit, witb a great length o 
intestine and a large emeum almost invanabb 
loaded with partially digested food, the differencl 
between a fasting animal and one in a state o 
digestion is very smoll It was very noticeabb 
that the dialvsatc from the serum of tbc animal ir 
a BtaCe of digestion gave a temporarv red colon 
when boiled with ninbvdrm, this bemg duo, prob 
abh, to glucose 

A further experiment was made to determme tb( 
iniiucnce ot n previous bleeding 

I.. was stenlisei 

bcim pipetted off, and attc 

^ini, hwted placed n the icc cheU Pour hours later thi 

Oiialncd and heated in the water bath The clear water 

ant 

of I sac and dialysed against 20 c c 

Cn!,! f v-atcr In the «ame way 5 c c of the water 

dl lillrTn-iter " dlalj«od against 20 c.c. o’ 

t\h^> I 18 houi> the dialj«atc^ were tc'tct 

bon “of' 111" tbe dmlvsat, 

than the other f<<^Dd hltcding stas mneh deepe 


from”il?o''t^nralno acids are was 
iasciil'-!t ll«Ids which dot into 

' 81 stem after a bleeding These result 


not preclude the possibility of a ferment action 
taking place m normal unheated blood serum 
Indeed, it was observed that the depth of the 
ninhydrin reactions with fluid from 10 c c of serum 
was not more than equal to that usually obtained 
in an ordinary experiment with 1 c c of serum In 
order to test for an enzyme action the following 
experiments were made 

Aw animal was bled aseptically at least 30 c c of blood 
bemg taken, the blood immediately centrifuged, and the 
clear, watery, hEemoglobin free serum was pipetted off mto 
a stenlo test tube Into each of half a dozen or more 
sterile dialysis sacs 2 c c of blood semm was placed, and 
the sacs dialysed at different temperatures for 18 hours 
against distilled water The temperatures chosen were as 
nearly as possible as follows 5° (in chest), 20°, 30°, 40°, 
50°, and 60° 0 It was not always possible to set the baths 
at exactly these temperatures, bat practically the tempera¬ 
tures employed were round about those stated ’The baths 
used main tain the temperatures at which they are set to 
withm half a degree dnrmg the 18 hours of the experiment 

The dialysates were tested m the usual way with 
mnhydrm, and the tints obtained gradually increased np to 
40° C and then dimmished at the higher temperatnres The 
maximum was, in every experiment but one, round about 
40° C The results were compared by the method of ddn 
tion already described,“ and the dilution numbers plotted 
against the temperatures as shown in the curves below The 
following are examples of the experiments — 

1 A dog was bled and the semm obtamed by centn- 
fugahsation In order to he quite certam of the stenUty of 
the semm it was filtered through a Berkefeld filter The 
accompanying experiment was carried out (Table IT ) The 


Table IT 


1 

Sac 

Tcmpcni | 

1 i‘u'^1^' 
j tion 

DtuiUon ^ 
of in 
cnbatloo. 

Nln ^ 
hydrin i 
tests 

Dilution j 
nombexs 

SS.A. 

test 

2 

2c c j 4E= 

18 hour* 

+ 

C 7 c c 


32 

27 P 

« 

++ 

16 , 

- 

1 1 

3o= 


++-^ 

18 , 

- 

13 

. 1 

1 

+-h 

165 

- 

6 i 

, 52=* 


+(-h) 

14 

- 

12 

68= 

1 

+ J 

0-5 

- 


S S A test = •ulpbosaUcj-llcaeid test 


curve for the dilution numbers is giien in Fig I From this 
eipenment, in which in addition to using toluene every 
precaution was taken to exclude organisms, it is clear that 
an autolytic enzyme has been active 

Fig 1 



The line the gnuU Ion In l^e rt.-tu r , 

ninhydrin re-r Ion nt nlne-t with d penim 
illgerent temr-ra tires The dllutl^ 

Ttlitme ef water m lei to 1 c c to Irine'th’^^ri 
inuhl to the t'egnre c' fa’r ucm '• 

»s.c.. ..s 
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tllat any enzyme oi any usefnl protective factor 
hitherto described is regularly developed m the 
animal bodv by the parenteral introduction of 
lactose or sucrose ” 

Hummg now to the part of the experimental 
work m which albumins are used as the substrate, 
it is essential first to refer to the dialysis method 
which was employed to demonstrate the ferments 
The technique adopted has been described m a 
previous paper ° In order, however, to prevent any 
mi 4 understandmg it is necessary to emphasise 
several parts of the process In the first place 
asepticity was observed throughout The dialysis 
sacs, elongated Petri dishes, and pipettes were 
sterilised m the autoclave and used immediately 
they were cool The substrata was sterihsed before 
use by boiling for several minutes m distilled 
water, the blood was drawn off aseptically mto 
sterile centrifuge tubes, and after centnfugmg the 
blood serum was pipetted off mto fresh sterile 
tubes The contents of the dialysis sacs and the 
distilled water in which they were placed were 
both covered with a layer of pure toluene In 
testing the dinlysate with ninhydnn 10 c c of the 
liquid, to which 0 2 c c of 1 per cent ninhydnn 
solution had been added, was hoiled over the 
Bunsen flame for one mmnte 

It 18 essential, according to Abderhalden, to use 
antigen and blood serum free of every truce of 
htfimoglobin. In experimental work with animals 
it IS easy to obtain hcemoglobm free serum In 
order to do this the blood is collected quickly and 
centrifuged at 6000 revolutions per minute before 
coagulation occnis The serum obtained is almost 
colourless and quite free of hcemoglohvn If the 
blood IS allowed to coagulate before being cento 
fuged it 18 necessary to break np the clot, other 
wise the serum will be mixed with flbrm m which 
red blood corpuscles are entangled "With human 
blood it IB more difficult to obtain serum which is 
qmte free of htemoglobin owing to the fact that, as 
a rule, at least several hours elapse before the 
blood IS centrifuged The process by which the 
substrate may he obtained free of blood is fuUv 
described by Abderhalden m Ins book “Die 
Abwehrfermente ” 

Lange" states that in his experience the presence 
of hiemoglobin in the blood serum or m the sub 
strate has no influence on the result of the reaction, 
and t.bic opinion has been confirmed in the course 
of this work bv numerous experiments For 
example, a human placenta was taken and divided 




Table 

I 


Bac 
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t Substrate 
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into two parts, one of which was a ashed free of 
hlood and prepared according to Abderhalden s 
directions, the other being boiled at once Two 
ecimons of placental substrate were thus ob 
cd, the one white and free of hrcmoglobm, the 


other dark brown owing to the presence of altered 
blood Blood was now obtained from a woman m 
labour and the experiment described in Table I 
carried out. 

The reverse experiment, m which hromoglobin 
free blood serum is obtained and divided into two 
parts, hsemoglobm being added to one part and 
both now incubated with and without placenta, wns 
also performed In this case also the presence ot 
hremoglobm exerted no influence on the tcicIwb. 
Similar results were obtamed with tho blood and 
various substrates of the dog and rabbit These 
experiments, though of tho nature of prchmiaarv 
mvestigations, weie not earned out until a con 
siderable proportion of the work described m this 
paper had been completed Consequentlv mall the 
experiments to be described it is to be assumed that, 
unless stated to the contrary, tho blood semm and 
substrate were hosmoglobm free 

Aberhalden’s experiments, on which the whole 
theory of protective fermchta is based, were repeated 
in the following manner 

Half a doren largo healthy rabbits were taken, and the 
blood Bemm of each animal was allowed to act on coagn 
lated egg albumin The result of each experiment was 
negatn e, as the accompanying example shows (Table II) 

Table II 


1 

Seram, 1 

1 Ssllne 1 

Substrate ' 

Ainbydrifl 

test 

Sttlphu- 

»tid 

81 

1 Klcc 

1 

I’O 0 c. 1 

Eggwbito 1 

* 

- 

82 


O'S 


+ 

- 

EO 

‘ 20 . 

0 


++ 

D 

76 

1 

1 I'D c c. 

hU 

- 

I •" 

73 

15 , 

' as I 


+ 

“ 

77 

2-0 , 

1 ° * 

1 1 

++ 

tn 


Thus the semm is without action on coagulated egg 
Following Abderhalden s method of procedure the rabbits 
were now Injected Intravenously (the ^nd injM ^ 
days after the first, and the third one day^tcr 
three times with egg albumin diluted , rg 

The doseadmimitered on each occasion was Zee ot a 
cent solution of albumin The rabbits wem bM^ Wloj* 

2 on the fourth day, Z on the fifth and Z on the sirth day 
the last injection The sera obtained were 
coagulated egg white and In each ^ 

Uve The accompanying table (No III) is typi 


Table 111 


Sac 

Scrum 

Bulntratc 

76 

©•S c,c. rabbit Iso 1 

igpwbltc 

73 

0'75 

' 

72 

1*0 . 


79 

05 

MU 

83 

0-75 „ 


78 

10 , 

. 1 . 

71 

0 5 c c rabbit ''so 2 

Up, white j 

75 

0-75 

" 1 

£2 

2-0 

VIL j 

77 

0-5 f 

BJ 

errs 


SI 

1-0 , 

L 


Mnliyarin 

te t ,„t 


(+) 

+ 

(+) 

+ 


<+) 

+ 

(+) 

+ 


A similar senes of subcufunconsly 

mocalatuig other sets oi resnlts 

and intrapontononllv, of the pro 

In no case was am evidence o gemm 


duction of a protect!'e ferment 
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dialTOble ninhydnn reacting Bubitances than the semm of 
the dog, the rabbit, the gmnea pig, or rat 

Table Tin 


Sai. 1 Sernm* 

Tempera 

tore 

Kinhydrin 
test. (Do«e 

0 4 c,c-) 

Dilution 

numbers 

SSA. 

test 

03 2 c c. 

10’ 

+ 

0 c c 

- 

£- i 

23= 

++ 

03 , 


£o 1 

30= 

+++ 

12 . 


10 1 

41= 

+ T- + + 

20 

- 

£3 ! 

45= 

+++(f) 

18 

- 

£6 

60= 

+ + + 

1-6 . 


91 

60= 

- 

0-6 

“ 


These results enable one to conclude that an 
autolvtic ferment exists in the blood serum of 
rabbits, dogs, and human beings, and that it is 
responsible for some of the ammo acids indicated 
bv the nmhvdrm test It does not follow, however 
that it IS impossible to diagnose pregnancy bv 
Abderhalden’s method This requires to be tested 
dircctlv, and for this purpose it was determined 
to use animal material owing to the ease with 
which blood serum can be obtained and male 
controls set up Babbits and dogs were tested 
Blood was obtained from female animals both 
durmg the earlv davs of preguancv and imme 
diatelv before or during dehvery In every case 
blood semm from a male was used as control 
Altogether over 20 tests were made, and the results 
obtained were concordant and invariably negative, 
as the following examples illustrate 
A pregnant rabbit and a buck were starved 18 honrs and 
then bled The serum was filtered throngh nnglazed 
porcelain and the following tests made (Table IX ) — 

Table IX, 


Sxc. ' 


12 


20 


n 

V 

1 


Semm 

Substrate, 

^nhydrin 

tcit 

S S JL test 

i c c doe 

-XU 



1 




n 


+ 


2 

1 

++ 



iuotilt placenta. 



1 




L 

1 

+ 




++ 

“ 

ice buct 

1 



1 

1 



1} 


+ 



\ 1 

4 + 

_ 

i 

llabblt placenta. 

- 

— 


i 



1 

1 





4 

— 


1 

+ + 

- 


Mori.i c in wlncL, liowever, the 

Altered, gave the same result 

rheon*’? " Bomm and dog 

1 1 wenm hits alrcad\ been given 

li'inlan paucilll scrum from 

vo>l >rv^ % experimental 

‘•»5'o siMe to to n J'^U'Jors it practicallv 

'a wal c fom. cxnor.mn j hoircvor. essential 

r-^ 'ibli i,\ tholiiiilnoc " frendered 

>1 Vital, who St .Marvs 

a ‘^mod dunnr^dew'^ of blood 

' ’'5 in on control to tbcio 

cxp,nmont tbc blood serum of a 


healthy adult male was used. In each test (in 
eluding that with semm from male) it was found 
that the ninhydrm reaction of the dialysates of 
semm pins placenta was deeper than m the case 
of the dialysates from serum alone The results 
here are therefore quite different from those 
already detailed above The serum (from male 
and female) does break down placenta protein or 
in some way hberate ammo acids But smee this 
result had already been obtamed in connexion 
with tests m cases of cancer m animals to be 
described later, it was decided, m spite of the 
small nnmber of cases examined, not to conbnue 
the work 

The following example is tvpical Blood obtamed 
durmg labour was centrifuged and the serum, 
yellow m colour but free of htemoglobm, was 
pipetted oft (Table X ) 

Table X 


Sac 

Sermn 

Snbstrate. 

XInhydrin 

test 

SSA, 

test 

E5 

1 c c. from ^oman 
on delivery 

Human placenta. 


- 

86 

2 , 


44 

- 

E4 

1 .. . 

NIL 

- 

- 

100 

2 


(4) 

- 

93 

1 C.C. male aenim. 

Human placenta. 


- 

90 

2 


44 

- 

<^7 

1 

NU 


- 

84 

2 


(4) 

- 


In the pubhsbed work dealmg with the diagnosis 
of cancer by this method human material esclu-' 
sively has been used Here, agam, the difficulty 
of providmg sufficient controls has not been met 
Where animal material is employed the difficulty 
does not arise The foUowmg tables illustrate the 
results obtamed m numerous experiments with 
rats, guinea pigs, and rabbits 
1 Nine rats beanng tnmonrs—rat tamour 9—which were 
growing progressively were starved for 20 hoars and then 
bled and the blood centrifuged The serum obiained was free 
of hTimoglobm pale yellow m colour and clear (Table XI ) 

Table XI 


Sac. ^ 

1 

Serum. 

1 

Substrate 

1 Hinhrdrln 

1 test, 

1 

S SA test 

116 1 

0 65C.C 

Hat tumourS i 

! (4) 

1 

117 ; 

1 5 

1 

! 444 

1 - 

113 

1 55 


4444 


114 

G65 

NIL 

? 


112 

115 


4 


115 1 

155 

'* 1 

44 I 

- 


Incubated 20 houn 


2. Five normal rats were starved for 20 honrs, bled and 
semm obtained (Table XII ) Incubated 20* hWr The 

Table XII 


Sac 


Scrum 


115 
117 
113 
11,1 
112 
115 


1 0 c c. 

1- 5 

2 - 0 
10 
1-5 
20 


Substrate 


lUt tumour 9 


ML 


Mnhydrin { , 

tcjt, I S S A test 


+ + 

+ + + + 
++++++ 
+ 

+ + 

+ + V 


same dialvrirg sacs were n,eJ as m the ___ 

and in the «ame order ^ vctding experiment 

e 2 
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temperatures 2 c c of the solntion against 20 o c of water 
thus (Table V ) — 


LUA> oy, lyib 


Table V 


Ssc 

Temperature i 

i 

Duration of 
dialyais , 

Kinhydrln 

teat. 

Dilation 

nombera 

13 

4 5“ 

18 hours 1 

+ 

1 03cc 

6 

27“ 

• 1 

++ 

14 , 

2 

33“ 

1 

+++ 

25 „ 

32 

45“ 


++++ 

i 33 , 

12 

65“ 

! .. 1 

+++++ 

35 . 

J 

5ff“ 

" j 

4+++++ 

3-9 . 


Fig 2 



that from the dog, and (3) the curve for dog Bcrum 
alone is distinctly more irregular and nses to a 
smaller height than the curve for dog senim pins 
placenta This is due to the fact, as has been 
shown in the previous paper,” that sacs 117, 116, 
113, and 115 were made at a later date than the 
sacs used in the rest of the experiments (except 
sac 112), and had been autoclaved fewer tunes In 


Fig 3 



Shows the effect of Increasing temperatorcs on the dialysis of 
a dilute solution of IVIttes peptone 

' 3 A bitch, three weeks pregnant, and a dog were bled 
and sera obtained Aseptic precautions were taken, but the 
serum was not passed through a Berkefeld filter The 
foUowing tests were made (Table VI ) Ihe cone is shown 
in Fig 3 

Table VI 


Sac 

Serum 

6uh- 

fitrate 

Tempera 

turo 

Mabjdrin 

teat 

Dilution 

numben 

SSiu 

test. 

16 

2 c c. dog 
scrum 

Dog 

plaoonta. 

6“0 

(4) 

0 c c 


112 

, 


25“ 

4 

07 , 


42 


1 

34 6“ 

4 + 

17 , 

- 

20 

t 


42 5“ 

44 + 

24 , 

(+) 

27 


t 

60“ 

4 + 

1-8 

- 

4 



55“ 

4 

02 , 

- 

7 


MI 

5“ 

(+) 

0 

(+) 

117 


• 

25“ 

4 

08 . 

“ 

43 

, 


34 5“ 

44 

16 , 

“ 

116 

f 


42 5“ 

44 

14 , 

- 

113 


1 

60“ 

44 

13 

- 

115 



65“ 

+ 

02 


24 

2c.c bitch 
aerum 

Dog 

placenta 

6° 

(+) 

0 

- 

25 


, 

25“ 

4 + 

18 

- 

23 



34 6’ 

+ + + 

26 , 1 

- 

9 



42 5° 

+444 

37 ! 

- 

1 



60“ 

+ + + 

30 

- 

40 



55“ 

4 

0-9 ! 

- 

26 


Ml 

5“ 

(+1 

0 * 

- 

36 

, 

25° 

4+ 

22 , , 

- 

12 



34 5= 

+ 44 

22 , 

- 

13 



42 5° 

+ + 1-4 

3-5 

(4) 

5 



50° 

444 

3-0 

I 

== 1 


55“ 

+ (I) 

11 

- o 


It will be noticed from the can os (Fig 3) fhnt 
(1) There js no eiidcnco of-digcstion of the sub 
strato cither bv the serum from the pregnant bitch 
or bv that from the dog, 12 ) the sorntn from the 
bitch Melded a greater amount of amino acids than 


connexion with ( 2 ) above, it may bo stated that mv 
colleagne, Dr Compton, estimated the content in 
the ferment mnltase of both these sera and found 
a difference corresponding to that noted above 
In view of the findings of Bertrand and Compton" 
the agreement between the maltase and proteolytic 
ferments in the two lots of serum is of considerable 
interest 

Blood sernm of rabbits was examined m the same way 
similar results A normal Belgian hare was starved for 
inrs and then bled , the blood was centrifuged and the 
bmmoglobjn free serum pipetted off The scrum was 
ed into two parts to one of which 0 5 c o of hmmo 
red blood comuscles was added The sera were now 


Table VII 


Sse 


Scrum. 


1 C.C. of fibO 
free 


Tenjperatnrt 


Mnby Irin 
teaC 


8 S A tcii. 


33 5° 

28 5^ 
33-6° 
41 (P 
50 5° 
61*0° 


+ + 


1 c c contain 
fog HbO 


lS-5= 

23-5^ 
35-5° 
41-0° 
50 5° 
51*0° 


+ 


nc 


it v^*as not pocsiblo to obtain numberj 

optimum temperature fs here about 30 C 

About ao c c of blood was drawn from the 
jalic \ein of a healthy man ^ ^ jr.j- 

globin free yellowish ‘crain obtained This , 

fn lot, of 2 cc agalnn water at different te„^tu« 

for 13 hours (Tabic MU) „ ,,,?fTc' 

The double do«c of uinlivtlriD is required o jrpr 
that human ‘erum vicld« do c for dose, a sma 
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ELECTROTHERAPY AT A BASE HOSPITAL 

Br W J TUBRELL, 31 A, M D Osov , 

CIPTAET, E_4.Jr C (T r) THIRD 50UTHERT QErEBJlI. HOSPlTil, 
IXrCTROTHERAPzrTIC PBTSICLU RiDCUPTE 
IsnBJL».Er OXFORD 

Vebt little attention lias IntLerto been drawn to 
tbe value of electrotherapy in the treatment of the 
sick and wounded m war tune The only pub 
lished references to this subject of which I am 
aware occur m a paper, “Le Service de Physio 
therapie de THOpital Mihtaire du Dev a Alger,” by 
Dr Hertz, Hedecm Alajor de Classe * and m 
a paper entitled “ La Phvsiotherapie des Blesses 
de Guerre,” bv M Miramond de Laroquette ^ 
Both these papers are concerned with the work at 
the military base hospital at Dey m Algeria, where 
a department of physiotherapy had been estab 
lished to meet the needs of the wounded soldiers 
durmg the war in Alorocco Before reaching this 
department the pnmarv lesions of the soldiers bad 
been cured, and the department was solelv con 
cerned with the secondary troubles, often verv 
severe, such ns paresis and paralvsis following on 
nerve lesions, 16, ankylosis or articnlar stiffness, 
43, functional mcapacity or atrophv, 3, total, 62 
In the 41 cases in which a deflmte result was 
obtained there was a complete cure in 51 per cent, 
marked improvement m 24 per cent, and no result 
in 24 per CGnt Of tliG rGnmining cases 8 were 
invalided out of the service and 3 were placed 
on halt pav The writers cinun that without the 
aid of physiotherapy the number of those per 
mancntlv disabled and in receipt of State pensions 
would undoubtedlv have been much increased, 
iho methods employed were, in the cases of 
neuritis and wasting, the continuous current of 
hi^gh intensitv with long seances, and sometimes in 
addition a current of rhvthmically mterrupted 
godvamsm For the ai-thritic lesions radiant heat 
and mechanotherapy were used The chronic 

thf s^bsiS’* b" forms one of 

lencodcrcenr?amn f / 500 candle powef 

light S of 48 an electric 

KUmever four arc lamps a 

r-lostX andTuerLTTc 

‘■“"^Pted and reversed c^rJents 
cilly treated alrcadv been electri 

tbrsc 24 have been d.ir Of 

P^-ler treat,n^t ^Soo TS ^ 7 remain 

O'nt these cn^s wlu^d nn "i not suggested 
other forms of treat ^ occurred under 
t^ostmenTor c ‘n in sn?t without onv 

chimed that hV o ? treatment But it is 


whilst separation is hastened bv the increased hvper 
ffimia which follows the application of the treatment. 

In frost bite cases the form of electrical treat 
ment is selected on the following principles If 
the pain is verv severe diathermv is found to give 
the best results When the pam is verv acute the 
treatment is commenced as soon as possible after 
the patient s arrival at the hospital, and mthe more 
severe cases two treatments are given daily In 
cases of slight frost hite electrical treatment is not 

Table showing the Xumher of Patients Treated, the 
^Methods of Treatment adopted, and the Ecsults 
to the Middle of January 

Method of treatment I Pemlt 


Xatnre of complaint c 
cind nninber of cases i £ 


° ^ =-t|| ■= 

° t ° sISi “g c 

^ - 

= = 

S 55 S 

s si 


Frost bite 31 2D 1 12 

Iverve lesions 22 11 2 3 

Rhcnmatlsro i , 

eclatltsx neuritii 10 3 5 — 

Sti0joints,55Tioviti9 8 ] 1 6 1 

Strain of mntcles C , 2 j 2 — 

IXiemn of leg 1 — . — 1 

Qoot „ „ 1 _ ' _ _ 

Sycosis menu 1 — i — 1 

Totals « 7B 37 ,16 IS 


- 1 !- 
7 5 7 5 


42 10 22 ' 4 




a fi- the 


usually given, anv shght pain which mav exist 
nsnallv subsiding with one or two davs' rest and 
warmth, occasionaHv, however, cases with no pain 
on admission develop a neuritis of the feet requiring 
electrical treatment a few davs after admission 
Cases which have lost sensation to heat are not 
suitable for diathermy, as there is a risk of the heat 
hlisteriifg them 

The foUowing are the notes on a case in which 
diathermy was given in consequence of the nam 
disturbing the patient’s sleep — 

Ca^ 1 —The patient was admitted on Dec 17th 1914 
Wasfrost-bitten^ut the end of Kovember, whilst on achve 

neTTlt^f li.® trenches tiU 

Dec nth, when he was unable to endure the nam in nio ran*- 

^d reported sick The pain had cont^n^ e?e^mgh“ 
turbing his sleep On the night of Dec. 18th fhnm Z 

D-t^™;Vo‘'®ry 5 0 m 
elcc&odcs 0 9 ampttre, for 10 minntes yesterdav 
has been no pam since treatment and thpAnt.nnv , 
night Dec 20 th Diathermy repeat^ on^o lPth^T^'^ 

ri^s'sr 

C\se 2—The patient was admitted nn r, 

Frostbite in both feet, verv ^ 1 *', 1914 

Jan Ist 1915 . he was adn^c^ On 

elcc*ncai treatment On the 5 th Infirmary for 

he dept well and there was more ’"s pain 

continued to improve, was now CEit®™®° n ^tb he 

charged to sich fuxiongh Ae was dis¬ 
ease reemed to cau'e imced!-,*e treatment in this 

ceased, and convalescence went on ^ 
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3 Two rabbits, one a normal bnokand the second a doe 
with an absorbing tnmonr, decreasing in 49 days from a 
size of 25 X <4 inches to a size of 1 x li inches at the 
time of the expenment, were starred for 18 hours and then 
bled The sera were both free of hiemoglobln , the normal 
serum was clear, that obtained from the tumour bearing 
animal was opalescent (Table Xfll ) It wiU be observed 


Table XIII 


Sac 

Serum 

Saline 

Sab- 

fltrate 

Nlnbydrin 

test 

8 S A 

test 

80 

0*5 c c, tumour animal 

1-0 C.O. j 

Uabblt: 
tnmour' 


- 

7b 

0-5 .. 

10 , 

ti 

<+) 

- 

70 

1-0 

0-5 . 

, 

-i-K+) 

- 

82 

15 

0 


++++(+) 

- 

83 

0-5 , , , 

10 ,. 

Ml 

- 

- 

7-1 

10 , , 

05 

, 

++ 

- 

7o 

15 

0 

tl 

+ + + + 

i 

81 

0 5 c,c normal animal 

1 0 c c 

Rabbit 

tumour 

1 

in 

75 

1-0 , 

06 


+ 


7’ 

15 

0 


+ + 


71 

0 0 , , 

1 0 

ML 

- 


72 

10 . 

05 , 

» 

(-H 


77 

15 

0 

•• 

+ 



that though the dialysates from tumour serum reacted to 
ninhydnn more strongly than the dialysates of normal 
serum, yet the differences between serum alone and serum plus 
substrate corresponded in the two sets of the experiment 

4 A guinea pig tumour was washed free of h'emoglobin 
Tin til the tissue was white, and was then extracted with 
chloroform to remove the large amount of fat usually found 
in this tnmonr The product was then boiled m distilled 
water acidified with acetic acid, and again in distilled water 
until the water failed to react with ninhydrin A guinea 
pig bearing a tumour and a normal guinea pig were bled from 
tiie heart and sera obtained The animals were not 
previously starved (Table XIV ) In this experiment 

Table XIV 


case WM 0 5 c c Sixteen davs later these animals and two 
normal guinea pigs were bled, and the sera allowed to act oa 
mouse tnmour 63 as snhstrate ns indicated (Table XI ) 


Table XT 


Sac, 

Scrum, 

Substrate, 

I ;Mnhjrtrln 

1 test 

1 

jS 5A Ui 

a 

0 5c,c Immuno eerum ; 

Tumour 63 

1 


6 

1-0 

,, 

1 +++ 

) 

24 

06 

Nil 

- 


40 

10 , 

■ 

■t--! 

- 

20 

0 5cc normal scrum 

1 Tumour 63 ^ 

(+) 1 


1 

1-0 


+ + + j 

- 

21 

0-5 

MI 


- 

9 

1-0 , 


4(+) 

" 


Incubated 19 boars 


Up to the present it has not been possible to 
obtain materials necessary to carry out similar 
experiments in cases of cancer in the human 
subject 

Itcsiilts and Conchisions 

1 It was found impossible to canso the pro 
dnction in rabbits of a ferment which digests 
coagulated egg white by the injection sub 
cutaneously, intraperitoneolly, or intrai cnouslv 
of raw egg white 

2 A mmute quantity of ammo acids is present 
in 10 c c of blood serum of rabbits and dogs, and it 
was found (in rabbits) that after a blecdmg these 
substances are increased in amount 

3 An antolytio ferment is found in the blood 
serum of rabbit§, dogs, and m human scrum 

4 The serum of the pregnant rabbit is unable to 
breah down rabbit placenta, and the scrum of the 
pregnant bitch is unable to break down dog 
placenta Human blood serum from tbc pregnant 
female and from the heolthv male, incubated with 
human placenta, produced by chemical or physical 


Sac 

^ Serum 

Sub- 

Btrato 

Saline 

rsrahydrln 

teat 

S 8 A 
test 

72 

1 0 5 c c. normal animal 

Guinea 

P’E 

tumour 

0*5 c c 

- 

- 

74 

; 0 75 1, tl 

f 

0-25 . 

++ 


71 

1-0 . 

, 1 

0 

++++ 

- 

S3 

05 , . 

Ml 

0*5 c c 

- 

- 

73 

1 0 75 

* 

0*23 , 

" 1 

— 

£0 

1 0 


0 

+ 


7G 

05 cc tumouranJmal 

Guinea 

pig 

; tumour 

0*5 c c 

- 

1 

E2 , 

0 75 


0*25 

+ 


7u 

1*0 


0 

++ 


77 

05 

Ml 

0*5 c c 

— 


79 

0 7b t I 


025 

~ 


7i. 

i 10 


0 

+ 



;tion ammo acids 
5 Bat blood serum C‘ normal ” 
eaks down rat tnmour (J R S it Rat 9) 
g serum (“ normal ” and " tnmour ”) breaks dotra 
imeapig tumour and mouse tumour 6^ 
ood semm of the guinea pig was not ron 
ore active m This property hv a previous inoc 
m of the animal with mouse tumour bo 
The method devised bv Abderhalden, oven with 
e techmeal improvements described, is 
5 n to be inadequate to distingnisli 
^gnaut or cancerous sora The 
perunents adduced by Abderhalden ° ® ^ 

petition, give the results stated ^ 

oteolvtic ferment normal!) present in 
mammals actmg on tissue substrates 
jility, prepared m accordance with Ins 
all probability accounts for his results 


incubited 21 hours 

rever e of what was shown in the last cipen 
it is obtained, the semm of the normal animal 
duced a CTcattr ninhydnn reaction than the tnmonr 
jm bat afSin in both sets of tests there is an indication of 
[^gradation of tnmour protein or of some phvsical action 
-atlng amino-acids 

Two guinea pig^ were inocnlntcd in the nght axilla 
U an emnhiion of mouse tnmoor 63, the dose in each 


JJfbUoffTophr/—I AM^bal'V'ni 

2 - 1 ^ 111:^1 Blociicml9cbc7WtiChrift. Wn 191? P 15 

Mun^cner for 

TacLJCTCirr ^or I5th 1913 P 13^ \ SUphxn 

f«; Abwclirfcn^tc TP ^ 12, 5 f*' 

Jlcdixlnlscbo TTo-hen cbrjft f'f'i hrifl No 7 

Lan^crmsrrV I>cut«"be I 19I-3 p C7 7 , 

6 fl dc Comptof Bcnrlu» No I Jourral 

fermenle tnmsUUon ^ q Dull t The 

DIoloj,Inl Cbcmislrr rol irill No J p p 

1 In lUut t*ii cor toL XiJr , P 0 p 
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hj electncallj provoked exercise to the back (positive) 
and seat and thighs (negative) After the treatment the 
patient rvalked back to the ward bj leaning on his wheeled 
chair, on the following day he walked to the electrical 
department with the aid of sticks, and after a repetition of 
the exercises he walked without asistance On the third 
day the Horton wave cnrrent was applied to the back to 
clear np anv remaining stiffness Xo farther treatment was 
reqnired, and the patient was discharged on sick f nrlongh 
Oilo-d 


FEAR AND DISEASE 

By E T JENSEV, B Losd , If EC S , L K C P , 
rarsKus lo the specixi. uospitai, foe orncEEs kessixgtox 

pmCE O EFT-T 


Toxn> formahon and the phvsical effect of 
toxins on the organism have been mvestigated 
both bacteriologicallv and dietetically as the canse 
of alimentarv toxtemia, but we are still searching 
for that fundamental factor which allows the toxins 
to enter the blood m excessive quantities I wish m 
this paper to pnt forward a hvpothesis showing that 
this ftmdamental factor is, either partly or entirelv, 
the direct result of a mental state Dr E IfeUanbv 
raises this question when he says' — 

ne key to the sitoation is not held by a coasideration 
of the bac'ena of the Intestine, nor of the chemical end 
products of bacterial action bnt rather by knowledge as to 
the nomal methods of intestinal absorption and more par 
titmUrly of ihe nee’ianum nhich prtrenU the pauage ef tm:io 
tubtianeei aerott the miicout membrane into the blood stream 
[Italics are mine ] The important question is IVhat is 
1 acute intestin^ disturbance which brings about 
the breakdown of the defensive mechanism and allows the 
entry into the blood stream of toxic substances J 

Dr Murray Leslie seems to emphasise the same 
question when he says ■ — 

It seems to me that sufficient stress has not been laid bv 
prenons speakere on the first factor-namelv the p^er of 
resistance on the part of the individual. It iftoe that 
reference has been made more than once to the fort t^t 

aurt^f'^ relationship be ween the amott^f 
flans and the degree of toin^mia. It xs a tn^Hpr nF /imiT* 
chmeal observation that some ^ of aailj* 

Stipated for days and even 

frullenng any lU effects while in nil, ^ii’cnt apparently 
irg of the usuil afterbT^it 

followcl byhcadache i n variably 

mental exertion Habit-tolcMce im^w ” 

be docs cot altogether accon^w’sD^h^h^*^ though it may 
«em undoubted to bS^divid^'il'l^",^® 
of liability or nTsistauco to to^mS 
the personal factor i> exemplified h of 

liabilitT to bacteria] invasion (inclul^J bacdlus'^n 
tlon) of persons debilitated bv iniurr ri "cillus coU infec 
•cnile tissne degeneration and ot^ con^'''’ 
diminished vital resistance Thus for^nsllne^ 
that shortly tefore death when the viS 
more or less in abeyance, the 
bacteria can freely piss though f 

nemWne and so into the circulation wh^ T 
C'' Ivung neutralised or <lcs roved ne. 
c;c .Ltng blond and are no d^Lt VcSlhle'^f 
n the srmp oms precedin'^ dissMnifor manj 
ma-tem pyrexia. Mc'cbalkoff Ind^l'^Lii ""‘c 

ab«-iT*,on is ihc rwmaw cause ofXk.u ''“ci' 

- -- to :uch"a^b"?q- 

n‘ Ips* norvous^wo^v nnd 
unpicsant character wlurb i c emotions of an 
tear fr^quonUv a Sonericam 

i^th^re?img of"gr^on*: 

s’ ' ■vlr y r' \tr.p-i ~-- 

• t t r i- t-J re rl p.2:-, 


broadly all such emohons as may contain an element 
of fear, such as anxiety, sorrow (a present loss, 
with fear of unhappiness m the future), over 
work, anger (fear of another), exaggerated self 
consciousness (fear of criticism), and pain, with 
its milder varieties of malaise and fatigue Fear, in 
its generally accepted sense, or any excitement of an 
intense and nnplesant nature, will commonly result 
in pallor with a feeling of faintness, while gastro¬ 
intestinal and vesical disturbances frequently ensue 
MThat are the phvsical causes of these effects 
and, if these causes persist, how is the organims 
effected 0 Compare the physical signs of fear with 
the results of shock During abdominal operations 
shock effects are sometimes manifest and have often 
been described Here the intestines become deeply 
injected, increase m volume, and mav finally emerge 
from the body cavitv This distension is not due 
to the formation of gas, it is paralytic The 
vaso constrictor fibres of the splanchnic area are 
paralysed, and sunilarlv those whose fnnction 
IS to maintain visceral tone The face becomes 
paUid from the fact of the blood leaving the head 
to fill the vessels of the mesenteric area, blood 
pressure is lowered, and if shock is severe or con- 


tmuea me neart may stop bnort of this last, the 
following conditions, by reason of tbig dilatation, 
then obtain (1) The absorption area of the inner 
mtestmal surface is greatlv increased, (2) the 
absorbing area of the blood vessel wall is also 
increased, (5) the intestinal wall is thinned, 

(4) the walls of the blood vessels are thinned 

(5) they contain more blood , and (6) the blood’ 
stream is slowed, remaining longer m the absorp 
tion locality Now we have on the one side of the 
intestinal wall blood (and lymph), and on the other 
side food and toxins AH these six factors tend, by 
the law of osmosis, to favour absorption of the 
mtestmal contents mto the blood Is ife not there 
fore probable that the same condition, to lesser 
degree but for longer duration is mduced bv the 
shocks and resultant fear complexes mcidental to 
most lives ’ Truly more food may at the same 
time be absorbed, bnt prematnrelv, m that case 
farther mcreasmg the waste products to be after’ 
wards ehmmated In any event, the toxm rather 
than the food question here holds the field. 

I submit that the effect of fear wiH produce to 
some extent the same condition of mtestmal 
collapse observed m surgical shock, slight possiblv 
m degree, but sustamed if the cause nersistg nnH 
tarihe. that tte loss of ™ce»l S SJ, 
erect posture to cause a drag oathe visceral nervel 
(winch cannot stretch as much as the gastrm andin 
testmH muscles) and enhances the sh^k effect 
note that m order te dmunish this orTl i " 

the heart s work the subject prefers to he dowm^^^ 

A patient describes how the smht nf nr, „ j 
affects his stomach He develons mnA ^ accident 
■u,d 1„. boort bocooios o„ES5 

all gono • sensat.oa m abSon nkjf. “ 
one can only believe that a 

gastric and probablv of mtestmal P'^Tsis of 

allows the expansion of gases alren?^ 

ttot dilated viscera now press on thf 

emotion passes the tone of l„c , f the 

rotumv. and the expalsio^ S' ^ 

stomach often completes his 

bracing himself for an ordeal insf?n ^ 

his belt (girds np his lomsl^He ^Slitens 

of abdominal tone and has . ^ need 

(courage) when this manom^o i 

out \tony and Catnlcnce^av T ? carried 

mav, I believe, bo 
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Case 3 —Prosc-bite m both feet The patient was 
admitted oa Dec 3 let, 1914, with great pain necessitating 
■morphia , there was no great discolouration and very slight 
movement On Jan. 3rd, 1915, he was admitted to Radclllle 
Infirmary for treatment by Captain Turrell On the 5th the 
pain was much less, he slept through the night, and had 
much more* movement in the toes On the 12th he con 
tinned to Improve On the 14th he was discharged to sick 
furlough The remarks on the Improvement of the other 
case equally apply to this one 


The so called cases of trench pain or trench feet 
nsnally have no tissue destruction, no blebs, and 
not even any discoloniation of the skin, they 
-would appeal to be due to acuta neuritis of the feet 
excited by cold and exposure The most acutely 
painful case we have treated was of this nature 
The day after admission the patient was writhing in 
bed with agonising pam, his hands clenched, his 
face buried in the pillows, his face and feet 
covered with perspiration, there were no physical 
signs of any lesion This patient was the only 
one we have treated who derived little or no 
benefit from diathermy, on the third day of 
his treatment the diathermy apparatus was 
temporarily out of order, so he was treated by 
the static breeze instead Ho was immediately 
relieved, slept the whole of that night, and only 
had a shght recurrence of pain on the following 
,day and this was relieved by a repetition of the 
treatment The patient had no further relapse, and 
two days afterwards was waUang about the 
The other patients who have been treated by both 
methods have always stated that their pam has 
been more relieved by the diathermy than by the 
static This patient was suffeiing from consider 
able nervous exhaustion, and probably a great part 
-of the benefit he derived from the static breeze was 
due to the constitutional effect of this treatment 
Cases with no ulceration, but with blebs, and cases 
with loss of sensation to heat, we find respond bes 
to the high frequency vacuum tabe It 
able how quickly the blebs dry up under this 
form of treatment Where there is ulceration and 
necrosis the static breeze with the patient nega 
tively charged is the best form of treatment The 
wS case of frostbite which has been admitted 
to the hospital has been under treatment about 
SIX weeks by this method On admission th 
wlrl hard, dry, and withered, the sole of the foot 

the metolarso Sice, Iba 

“and bS't.pt'pettecU, “g-V” ill 

Jd”rL‘S»\a .be do».b. O. .be .eo. 

“■Tbe" .Idbe b,ee» » ‘b" 

„e„, ot Irostbite "rof .be tbm 

description by Dr ®e'^bam o ^ 

pcut.c action of this niodali^ induration are 
local stasis “ ?he 

■.le*”^ '‘b Ir See^S? 

through the vessels the effect of these 

:??,SSs“’‘.SS.?eppbed ,e ,e™rb»b,e.« 


its results To ulcerated surfaces the appli 

cation of these modahties is one of the most 
valuable m therapeutics Applied over the indu 
rated margin, wheie it has a positive effect in 
relieving stasis, it proves to bo of the greatest 
value for the rehof of those conditions The cir 
dilation IS restored throughout the zone of indura 
tion, which surrounds the nicer, when a reparative 
process is immediately mstituted ’ “ 

Several patients have been treated on account ol 
very severe pam m the extremities following crush 
mg or partial division of a nerve It has been 
found that diathermy has always afforded marked 
tehef, after the first treatment the pam is nsnally 
absent for Lour or five hours and subsequent treat 
ments result m a longer period of relief In treating 
patients with very severe pain two applications of 
diathermy are admmistered daily, the second one 
being given as late as possible in tbo evening 
Treated m this way patients wbo previonsly had 
only experienced brief relief from hypodermics of 
morphia sleep through the night without pun 
Diathermy does not appeal materially to sborlcn 
the period ot convalescence in these cases, nor docs 
It prevent the occnrrence of trophic changes m tbo 

skin In order to keep the patient free from pam 
the treatment has to bo continued in some coses 
for two or tbiee months Often when the treatment 
16 omitted foi one day the patients complain that 
they have missed it and have bad more pain 

In cases of nerve degeneration, if the mischief is 
shebt, and the muscles react to faradism, tbo 
rhythmically reversed foradic ^ 

Where the faradic reaction is lost, ^ly 

18 no pam associated with the lesion, rhythmi^ y 
reversed galvanism is used, when P«n 

Jl, m.«r«p.sa jSS 

For testmg electrical reactions t ,,,nch 

method is used and is found to regard 

quicker, but also to give ^ than the foradic 

fWo .iPirrea of nerve degenciation tuouiuo 


quicitei, L,uu a-- - 

to the degree of nerve degenciation 

and galvanic methods „£ joints usually 

Sprains of muscles and ^ .n-nve static current, 
yield readUy to the g^ital is generally 

Ld the patients ®tay “r Tjjo 

materially shortened y , association 

Morton wave current, edhm: ^ o ot 

with ionic medication, is used lor 

stiff joints , II -_inal conens 

The following i^^teresting case P mflucnco 
Sion” speedily to the pars™ 

of Bergomc 8 machine foc^ probably bo 

exercises The rapid got in view ol 

attributed to electrica b gg^ ^j^yg^oior con 

the vigour and amphtu^e •• electrical 

tractions excited ^7, wigr term 

demonstration” might bo bj^ , 

C^SB 4-The paUent. „ s^hclI eiploded nndcr 

driving an ammunition wacon ^ fovcrcly wound^g ^ 

the wagon, kUling one horse Icc 

other The patient Btate, ttat ^ of 

into the air, and on falling dr^.^ ,j.j^g follonir- 

rbedge whore he re^ On being 

morning bo conld neither P’"* ^ 

fn the incdiciil ofBccr tbo P nrodociDcr 
pushed into ^^^^aulhcni GcncTil 

On admission to tho fo draw np or move hb 

“v“Sr''rr 

s'r p”[c'n."ssi' x";: SfriLSSr: 

JSo, bo’^™ tbm ■“■.'i'nr' “« Ibm 
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directed to the restoration of this tone has seemed 
to cut the vicious circle, presumably bv allo-wing 
purer blood to repair damaged tissue or organs 
vvhich bv their inefliciencv have shown themselves 
to constitute weak points Particnlarlv prominent 
are cases in which the nervous organisation has 
broken down and where I believe the fear, 
actmg through the splanchmc nerves, has para 
Jvsed the intestine, causing absorption of toxins 
into the blood This toxtemia affects the nerves, 
intensifvmg the svmptoms and possiblv estab 
Iishmg and confirming a fear complex, while at the 
same tune it impairs the vitalitv and contractile 
power of the visceral muscle I will not attempt to 
apportion the improvement m these cases between 
the renewal of the patients confidence and the 
arrest of toxic absorption The two cooperate 
Svnchronismg with this improvement increase 
of tone often becomes evident m a firmlv con 
tracted or contractile colon bemg now palpable 
instead of a gurgling unresponsive one, while the 
abdominal waU, once flabbv or rigid and tender, 
has become supple and elastic Prominence of 
gaseous distension has disappeared, and the 
abdominal muscles now exercise their function of 
holding the viscera back m position 
Loss of tone in voluntarv muscles has been noted 
by various authorities, and Professor Geddes draws 
particular attention to the slackness m these cases 
of the abdominal muscles This seems naturallv 
to follow the general loss of control shown in all 
^thenic conditions, particnlarlv noted m neuras 
thcnia and psychosthenin In this connexion the 
cITect of continuous fear—ne, worrv—is easilv 
explainable ■S\ orrv is a succession of fear states 
causing a loss of tone which becomes chrome 
Purther than this, we have to take into considera 
gradual establishment of a general affect 
tone, built up from successive experiences of a hke 
1 process of worry contmues, the 

experiences of a 
of ‘lie general outlook 

of the patient, converted into definite asthemc 
affects which aid the lowermg effect on the 
men al energv. and lead to further loss of tone 

cudo^'" ‘'ln''?h?'drS'’^ "" Plivsical vicious 

circle In the development of atonv m the 

^imentary tract (leading to visceroptoL) the fern 
or worrv factor has often been a lonr fimo mi 
before definite ph^slcal effects bec^e em“Lt H 
loUovrs, then, that the most rapid and cXient 
cour-=o IS not always to direct the treatment to the 
phvsical condition alone but to ^ 

sassssli 

tension of the mmd which tc^s ft i 
condition of atonv with its toxic sequeltc'^^^ ^ 

ot Urn ’consideration 
twrfamoi-Ti, alim^tarv tract has 

vTtaT'de^rjwT.?, 


happiness and courage can, to some extent at least, 
cause them to contract and check toxic absorption. 
This would constitute a link between mind and 
bodv bv which the power of suggestion is trans¬ 
mitted to the organism Thus mav some of the 
cures bv Christian and allied “ sciences" be 
expl ai ned, and improvement in health follow 
improvement in circumstances, be these affairs of 
heart or pocket 
Harlej* W 
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SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN 

cf Ctz’e-t end Sjjfctmmt 

A MEETis-G of this section was held on Jan 2Znd, Hr 
T H Heli-OCK the President, being m the chair ' 

Dr F D Saxes shovved a case of Congenital Svphihs 
In a girk The child was apparently qnite healthy nnnl 
]ost over two years ago when she had some pain and 
snffness in the left elbow and ankle-jomt Some months 
later a smalt hard lump appeared about the centre of the 
forehead which gradoallv enlarged and finally ulcerated. 
The left leg became verv deformed and for mne months 
before admission the cbdd was tmahle to walk No specific 
Ueatment had been given nnta the chfld was admitted to 
hospual on Nov Uth 1914 She was then extremely 
was*ed and anmmic, and did no*- eat or sleep There 
was a lai^e circaJar fonl smelling nicer with a slonshy 
base m the centre of the forehead qmte half as Imve 
apin as the present condition The eves were almost 
closed L-om mdema of the upper hd« The hver and spleen 
were distmctlv palpable lUassennann s reaction ^was 
positive. Smw admission hvd c. creta 1 gr had been given 
three times a dav and an inunction of ung irdranr 4 dr 
once ^Uy In addition pot lod. 5 gr c inf. g^^ co 
fn V ^ been given, and lamtas fomentabons 

to the forehead A hydrogen peroxide month wash had 
teen msed, and the treatment had been very we^wf 
The child had gamed 12 lb in weight smee adml^.r.nT'™ j 
her general condiUon was sabsfactorv admission, and 

® a case 

Enlarged Liver in a boy, admitted tn i 

on Dec 27th 1914, for pam in the n^t 
had only been present for a few days b^y 

average development for his age and there was* 
any previous illnesses On eiaminahon the liver 
sidcrablv enlarged , on the ngh* side its lo^ f ‘ 

reached the iliac crest, in the mid line its lower 
jnst below the nmbJicns and it could be ^r^ was 

costal margin at the level of the S^h 
spleen was not enlarged The TVascermr,,^^^^^ 
positive There was no eosinophilic ^ 

Mr SvuvEY STEp^E^so^ renorJed ^ r -rr 
of the Lower Lid (an nnnsual^mCiwC^ 
scurw) A female infant aved °f infantile 


scurvy) A female infant aged infantile 

hospital on Jan 7th She had brought to 

of last December when she develoCC“tteCC^ d® 
and vomit ng srmp'oms from v-hTrl.^ tl^h diairhcEa 

in the course of about a fortm-rht ^ recovery 

blac^ spot or hue was noticed in the ■' v ^ small 

cvelid There had been ^ nght lower 

followmg moTiing the evchd waTL. ii 0“ the 

f°r mon-hs of We the°h C 

fed and afte- tha* Swi s breast 

Since recovery from the a'tack of «clnsivelv 

beonpvcn m the wav o' food “otbic^ had 

pa'cn 'oods had ixn'n c><>d in iriC? vater'^ No 

ndmis.on the rgh* eve v-s C 3 °"f ? rofant On 

presses of the lower lid whwC bv the 

b b ood. The swo’-cTpC, ^ eno-momlV dCend^ 
-re Ca'fel*'^ 

ton-pera.crcwasonor The ik 
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mutually dependent on one another, and the 
presence of a gas producing micro organism favours 
absorption of visceral content by causing stretching 
and thinning of the gastric and mtestmal walls I 
deem it lihely that flatulence can directly cause con 
stipation,a lacnna of gas in an over distended section 
of gut producing a block in the peristaltic wave 
Dryness of the mouth is another symptom of fear 
which is due, I suggest, to a general re absorption 
of fluid from the tissues m a compensatory endeavour 
to help to fill the vascular area, which has become 
enlarged owing to splanchnic paralysis, and thus to 
restore the vital equilibrium by raising the lowered 
blood pressure The disappearance of thirst after 
a salme injection for shock illustrates the effect of 
our artifice in the supplying of material to assist a 
natural process The evacuation symptom, which 
frequently results from fear, may be due to a faUing 
of fffices, on paralysis of the previouslv emptied 
and contracted pelvic colon and rectum, to the 
point in the rectum where the evacuation reflex is 
obtamed Should the ileo ctecal valve not be 
exempt from this suggested paralysis the smo.ll 
intestine, pourmg liquid chyme into the colon, could 
give rise to the diarrhoea which is so often noted 
A micturition reflex from fear may be explamed in 
the same way The sphmcter is relaxed and 
escapmg urine stimulates the reflex point in the 
posterior port of the urethra followed by urgent 
contraction of the bladder 

A nursing woman is said to produce toxic 
after an outburst of anger or receiving a fright 
This circumstance would be difScult to account 
for otherwise than on some absorption theo^ iiKe 
the above, and I suggest that abortion ms 
carriage brought on by fear may be attributed to 
spasmodic uterine contraction (preceded Possibly 
by an emotional paralysis of the os uteri, analogous 
to that suggested as affectingintestme md sphincter 
vesicoj) induced by toxic blood circulating in the 
uterine vessels or in the central nervous system 
Sea sickness, It is well known, nmy be favour^ 
nnd sometimes caused prematurely by fear ^ 
“her cases I think it likely that the movemmt of 
the waves gives rise to shock with gastro mte^nal 
S^aTymfaid toxamna Perhaps the vntiated blood 
Kulates the vomiting centre *^0 “ed^a 
Dilated viscera now press on a heart 
hampered bv low blood pressure, until 6°“® 
porarv relief is obtained bv vomitmg or ^ 

The practice of tightly bmding ab^men md 
the success as prophvlactic 
^hich raises blood pressure and 
contraction, appear to support this view 
Smating in the eye or semicircular canals could 

initiate the same sequence of events 

I believe that slow cof aX m 

fective lUncsB is, partly at ’ patient can, 

the recovery of visceral tone Jdmv a^ pnt^^^ 
with precision, date his impro 

moment when ho ® ^®° 2 ^^epted that nervous 
the co'itrarv,!! 16 general acc^P^^ diseases nnd 
people are much more liable courage is 

disasters they fear thrm “Xsnlts would seem to 

tit a high level These results 

follow naturally, if we Nervous 

induces atony result g 

ness sufficient to vasSor parnKsis 

==-“SSS? 2 ?lS 

suffer an d that absorpt ^ 
lEsi p ir^z- 


alone 
escapes 

sidcrnblo time 
mechanism will 


wiU become habitual on the cstablislmcnt of 
the vicious circle For even when the fear is 
removed or dinnmsbed, the stomach and intcstinp, 
long fed by vitiated blood, may not at onco recover 
their tone if the absorption of waste products has 
been overbalancing the elimmating capacity M'o 
the stomach tends to remain dilated and the colon 
to become the seat of accumulations consisting ot 
fieces, possiblv hardened, nnd mucus (which latter 
sometimes becomes organised into fibrous tissnel 
with sandv deposits of urates or phosphates Now 
all these factors prevent the restoration ot colonic 
tone and peristalsis and induce constipation 11, 
however, obvious constipation does not result the 
liquid content of the small mtestmo, propelled by 
the IIS rt iergo, con pass easilvtbrongb a furred colon 
(to borrow a simile from a water pipe) in which 
circumferential lavers of fnices move more nnd more 
slowly the nearer thev he to the wall of the colon 
till, at their periphery, stasis to a variable extent will 
obtam Diarrhoea may characterise this condition 
The reason why some constipated persons arc not 
obviously poisoned is, 1 believe, because (1) tbev 
are generaUy voung and -may have become con 
stipated through habit and dietetic error, though 
other causes are not excluded, (2) their elimiunting 
apparatus and toxin destroying 
high pressure, are still efficient, nnd (3) thev hav 
not vet lost mtestmal tone, having no 
anxiety state Given tune, their mtestmal stasis 
aided or not by fear, will eventuallv 
tone of the hollow viscera and toxicnm 
Tone IB partly independent of peristalsis, fi 
loss of the one mav mflnence the other ,,0 

manfeases arepeople over 40 with constipation w^ 
So far I have mamly considered the circmu 
muscular fibres of the hoUow 
paralysed by fear. so. may roasonaffiv 

X the longitndmal fibres and bMds k® ® ^ ^ 

this will be to leng ben the « ffi,rcs. to 

and, with the paralysis dimension 

mcrease their entire 1 ig Bccnrely 

Lengthenmg a hollow X!^liblv produce 

fixed at certam points, m factor I 

sagging between those PT‘!-^“a prime cause of 
consider at l®ost as important “s P 
visceroptosis as that ^ tnbn^^^^ ^ eoffin 
Lane to the weight of ^er nnd mote 

atomc colon would become so 
heavilv loaded than one tomcaUy c^^ 
ptosis would not be noised ^ jj^psed slate of 
stasis Surgeons have ““^^Xhen this organ 
the appendix sometimes more readily 

is mflamed Such an nPP. , , {fidu one active m 

admit and retain accumulations tunn 

penstalsis and tone .ipccribcs a case which 

^ jlr Lockhart hlummera relation of 

seems to bear out mv theory of 

atony to toxremia Ho sajs 

The rehole of hu jf foond [Italic’ art 
extremely thin, but no In the hope H 

mlncl Appcndicostomy was ^ri rcfn'cd la 

cleari4 the toiins from the .[Xic, and in 

hrai at nU thongh it temataed anti epue,^^^ 

treatment when the colon 

at last refosed to act opened, he 

^tcr nndaltboogh 1^.^10X^1701 the into.Uncs -n 
apparently from rts Mcr „ 

extreme toxmmia some three wee 

Acting on tbo belief when an attack on 

check nbsorptioD I artiv or cutircK/ml® 

the mtestlual content P^ ^ treaUm^ 
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the obserration that the early holloas roamfestations 
o£ the di'eare vrere stenle,—Dr A. M H Gkat mentioned 
the recorerv of a possible case of the disease and the 
Presidest replied- 

Dr Permit showed a case of Erythema Centnfn^nm 
which corresponded to the disease originally described by 
Hebra as 'eboi rhoea congest!va- 

Dr H ^V Bakbeb brought forward a case of Pitynasis 
Rubra Pilaris typical as regards Its elementarv lesions and 
distnbntion on the hands feet sca’p and trunk, in a woman 
Al, In the seventh month of pregnancy She had 
previonsly given birth to seven children —^The President 
thought that the association of the skin disease with preg 
nancy was fortuitous —The case was discussed by Dr 
V niTFlELD and Dr Pernet 

Dr SEQDnnA eshibited a case of Dry Gangrene of 
Several Toes of Obscure Etiology in an Infant—Dr Perxet 
suggested the possibility of the existence of Raynand s 
disease dependent npon congenital svphilis and this new was 
emphasised by Dr F Parkes IVeber and Dr A. DOUGI-AS 
Heath —Dr IVniTnELD and Dr Earbeb also discussed 
the case —Dr Seqctura replied that the case would be 
further investigated as regards congemtal syphilis, of. which 
he saw no evidence 

Dr MacLeod presented a woman with Eczematoid Ring 
worm of the Hand, prcsnmablv contracted from her children, 
who were suffering from small spore ringworm of tne scalp 
He had reason for thinking that the infection was onginally 
of feline ongin and cited Dr Colco't Fox s observations on 
the subject.—The President and Dr Seqceira referred to 
the frequent discoverv of epidermopbyton fungus in lesions 
of the hands which without microacopic eiamination would 
liavc pas ed as dysidrosis or vesicular eczema —Dr S E 
DoRE referred to the frequency of cat ringworm in this 
countrv as compared with its ranty In France —Dr Pebnett 
alluded to a case of feline microjpiron rmgworm which he 
had repotted tome years ago 

Dr bEQUElBA showed a Bristle from a Hair brush bearing 
trumerous Ova of the Pig Louse (Hmmatoplnns snis) which 
was however, not communicable to man 

Dr Alfred Eddowes brought forward a case of Recurrent 
Cireinatc Erythema in a child 

Mr T P Beodoes showed a case of Extreme Hvper- 
idrosis of the Hands of lifelong duration in a young woman 
—The President, Mr H C Sahcel and Dr Sequeira 
dl'cus'cd the case 

Dr E G Gr-kham Little showed the following cases 1 A 
case of Tvpical Lichen Spuiulosns in a child, which supported 
hts contention that the disease had no relationship to lichen 
planus 2 A case of Parapsoriasis en Plaques 3 A case 
of Unusually Inflammatory Pitynasis Rosea.—Dr SEQLTaRA 
and Dr Eddowes agreed as to the occurrence of an 
epidemic of pityriasis rorea at the present tune and the 
President while aureeing with the exhibitor s diagnosis 
pointed out the difUcuUy of diifereiitiating it from acute 
scborrhoca of the body 


lodged vnthm fhe orKL It vras d mm, in width 
and lay 12 mm from the surface The operation which 
might have been a difficult one was thus tendered, easy 
Dr F Howard Humphris exhibited lantern slides 
of Injuries occurring among the Wounded at the 3rd 
London General Hospital Among the radiograms were 
some showing that bullets had penetrated through bone, 
producing little injury to it. Two other radiograms 
showed bullets lying against the pericardium The 
patient who had been wounded by one of these, had 
returned to the front with the bullet stiU m ntif 

The meeting was adjourned until Feb 22nd, when further 
contributions will be made by Dr A. C Jordan, Dr G 
Ham*ion Orton Wr S Gilbert Scott, Dr Stanley ilcdviUe, 
and Dr Robert Knox. 
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na'lio^aphy ,'i Jlcictio-i to the Pretmt Her 
METTING of this society was held on Jan 25th, Sir 


J Bland Sltton the President being in the chair 
D- B IroN-siDE Brlce demonstrated and read a paperon 
an \ Rav Director fo- the Removal of Foreign Bodicrin the 
't S«.ne of The La.ncet 

^i' J Iackenzie DinDsON complimented Dr Ironside 
rrerc on Ins appa.-a us d «cnblng it as ingemons and 

VRMotTR said tha he 


Pityriatu liiibra —Treatment of Ditplacement ef Uterns — 
Ineoordtnaiion pf Function in. Fetation to Plteaie 

A jieeting of this society was held on Dec 17th, 1914, 
Dr E W Hope the President being in the chair 

Dr F H. Barendt read a note on PitynasLs Bnbra and 
showed a patient. He referred to three cases, discussing 
one in detail.—The President and Dr B W Mac K e n ~na 
discnsSed the note, and Dr Barentit replied. 

Dr A. StOOKES desenbed a new eleotro-cauteiy for mtra 
uterine work, and read a note on the Treatment of Displace 
ment of the Uterus. He believed m the existence of dis¬ 
comfort in cases of nncomplicated retroversion, and he 
desenbed several forms of operation 

Dr C J Macalister submitted an mteresting paper on 
Incoordinabon of Function in Delation to Disease He 
defined the subject and then described the interdependence 
of the organic fonctions showing that disease of one kind 
may produce symptoms referable to another In his opinion 
gastric nicer was possibly associated with defective chemical 
coordination dne to the climacteric of puberty, Raynand s 
symptoms being prodromal in nature He instanced 
psychoses in children which in his opinion depended upon 
the chemical incoordination He gave several Instances 
of marked improvement under thvroid —The President 
emphasised the valne of education as a therapeutic agent — 
Major T R Bradshaw Captain BT B IVabrington and 
Dr A S Paretneon discussed the paper, and Dr 
Macalister repbed _ 

At the annual meeting of this society, held on Jan 21st, 
the following list of office bearers and members of 
conned was adopted —President E B Hope Vice- 
Presidents R J M Buchanan Alexander Stookes, 
K J Hamdton, and A\' J Fleetwood Treasurer 
Llewellyn Morgan General Secretary Frank H Barendt 
Secretary of Ordmarr Meetings John Hay Secretary 
of Pathological Meetings D Moore Alexander Librarian 
Kathan Baw Editor of the Journal R. B" Mackenna 
Couned V C De Bomvdle James Huskie Robert 

Jones B" McAfee A C Ransome, J H BUlett 
Claude Rundle Reginald T Badev, Thomas Gnthne’ 
F M Gardner Medwin, B’ Allen Daley B* C Oram and 
Gerald B'allace Anditors V C De Boinvdle and P i 
Tinne 


n^r.abW uccura c-Mr Donald J 
valae,_Mr S M its vkd Siiith said that he always used 


OS 


the ac jul extraction of foreign bodic*' 


\ «. TTcn dune 

a;;il hzl rever cxpcncnccd anv diii;cailVfrom‘'the”^int 
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‘ J - ^ demonstre cd by Dr Ironddc Bruce 
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n- c' “the I ^toonstrated the 

la f!n oa n II- i* pablLshcd 

In which he had c.sed this me hod 
o a piece of sh-apncl which had 


L* 


Metkopolitan Hospital Scndai Fosd —At a 

connml meeting of this FMd held at the Mansion House on 
Jan 20th under the presidency of the Lord Mayor the 
^nousc^mittees^re reflected, with the addition of the 

li: 

Mr John robarts to the finance committee Sm^rn^t 

eiccled Dunng the courre ^ nro^e^mil"” 

reference was made to the death of STmjMthctio 

who had been a member of the wu^cU for ^ 

the motion of Sir Frees* Tnt on it nrf ^ on 

to Send a Ic ter of condoleac- to members 

rcpivinc to a vole of thanks^. ^ 1° 

would do everything possible to assist 

one of the most ^ 
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cheeks, and althongVi somewhat wasted (weight 11 Ib 6 oz ) 
yet looked tolerably well There was no tenderncsson handling j 
and no swellings about the legs or arms There were no teeth, j 
and the gums were In excellent condition A provisional i 
diagnosis of infantile scnrvy was made, and the child admitled 
as an in patient She was placed on equal parts of “raw’’milk , 
and water Oneteaspoonfnl of rawmeat juicewas givenciery 
three hours, alternatively with a similar quantity of orange 
3 nice The affected eyelid was treated with compresses of 
hydrogen peroxide The improvement in the state of the 
eyelid was striking Two days after admission the condition 
was less marked A couple of days later the bahy could 
open the eye somewhat, and seven days after admission the 
eye could be widely opened, and the lower lid, although 
blood stained like a “black eye,” was not swollen In fact, 
in the course of a single week under antiscorbutic diet 
changes bad taken place that in ordinary cases would have 
been spread over three weeks or a month The infants 
general health, unfortunately, did not improve part patm 
with the local condition and the child died on Jan 18th 
from pneumonia and pneumococcal meningitis 

Mr .STDNHrr Stephenson and Dr Sydney A Owen 
showed a case of Polio encephalitis Inferior of the Oculo¬ 
motor Type in a girl aged 8 years Shehad gone to bedinher 
usual health, and the next morning “ the eye was turned ” 
and she complained of pain over her right brow Examina 
tion three days later showed slight ptosis of the right eye 
which was deviated outwards and upwards There was a 
defect in the downward and inward excursions of the eye 
The secondary deviation was outwards and a littlo down 
wards Diplopia was crossed, the false image being at a 
lower level than the true its upper end inclined ontuards 
The signs therefore indicated a paresis of the inferior rectus 
of the right eye The right pupil measured 6 5 mm and the 
left 5 mm The latter responded actively to light bnt the 
former was sluggish There were no other signs of nervous 

Dr Sheffield Neave showed a case of Infantile 
Paralysis with Excessive Knee jerk in a hoy aged 2 years 
The nght leg showed fla-c d pa a ysis deficient response 
to electneal stimuli, wasting of the calf muscles, 

excessive knee jerk and extensor plantar t^onse 

Dr J D Koleeston reported a case of Congenital neaix 
Disease and Ulcerative Sore Throat. A mMo infant aeed 
11 months, was admitted to hospital on Deo 6 th, IsUO, 
certified to be snffienng from diphtheriiL on 
of disease The father had always been healthy, but the 
mother had been an in patient at the Brompton Hospital on 
several occasions for rheumatism with car^i^ comphcatlOTs 
The child had always been delicate and blue from nHth 
Clubbing of the fingers had been noticed since he was agw 
2 months On admission the child appeared to be very lU 
There were membrane on the tonsils, pillar, and uvula wd 
a profuse nasal discharge The heart sounds were clear ^t 
rapid There was a trace of albumin in the urine. A larg 
dose of antitoxin was given on admission and o" ^ 
loUowing day A few organisms resembling diphthcna 
bacilli were found In the cultures but cocci'"®[® 

On Dec 8 th a loud systolic murmur was audible all over tne 
pnccordium There was marked ulceration of both ton 
^o Tinoent’s organisms wore found in the 

ulceration ^dually spread °''®^"^'V“^|there 
On the 13th stridor and a hoarse cough ^velopcd, 

^ much difficulty in swallowing The 

the general condition beca-o wome until d^ 
took place from bronchopneumonia on t^® 
showed the following , ^Ij^thr^nfundibulum 

ff the right ventricle and tl>® /n 7 erlu^ 

left ventricle, ( 2 ) marked b^nd 15cm 

septum which was represented hv a nawow d j 

long by 0 5 cm broad (the 

to it and postcnorlv there was a wide y pa 

ovale), (3) an (4) stenoM- 

luctcr in the ‘ undefended space , ' A valve 

and hvpoplasla of the „ 7 d laryt.’^ 

of which had onlv two cusps The lauc j 

thvrold cartilage 


Dr J FonTEn PAnKtNEON showed a specimen of Actt» 
Atrophy of the Liver The patient n gitl aged 5i vca.-, 
had had jaundice for fire weeks At first the Ilrcr was 
enlarged, and had gradually got smaller till it conld eo 
longer be felt The unne contained bile pigment ael 
acetone, but no albumin, leucin, or tyrosin Dcltniim fct in 
and death took place Post mortem the liver weigheJ 
J’lb, was pale yellow and very friable On stcllon i' 
showed yellow areas between which were small dark ltd 
spots The gall bladder aud ducts were normal Jhrrc- 
scopieally there was general staining with bile pigment 
The cells were distended with fat bnt the nuclei were well 
marked There was no distension of the hdc dnets and ci 
actnal necrosis of the cells No micro-organisms were lonnd 
in the specimens 

Dr E B QdnsOn showed specimens from a case ol Sapm 
renal H-emorrhage in an infant The child was first fccn on 
the sixth day after birth There was a slight discharge iron 
the nrobihcDs the cord having separated On the eighth dar 
the temperature rose suddenly to 102 ° F and cellnlitis ol 
the forearm developed The stools became frequent, loon, 
and offensive The child was collapsed and died on tht 
ninth dav, 30 hoars after the onset of symptom I<i‘t 
mortem the right suprarenal was greatly calargcd and on 
section was found to have been converted into an aimop 
black brnmorrhagio pulp The left suprarenal 
affected bnt to a less extent A culture from the hrarii 
blood gave a pure growth of streptococcus A Gram stnlncu 
prepaSion of the left saprarenal showed the presence bo h 

in the cortex and medulla of streptococci 

Dr Gdnson also showed a photograph of a case of r ip 
complicating diphtheria The purpura apj^ar^ at the ntc 
o?^ a“.torfD?a-shand persisted till death ^ 

the purpnne patches on the cheeks and rerr 

fluent Superficial ulceration occurred, bnt there ^ 

SS iLtoo^rU^Ungr^ nLmiJ£.^^ot 

cartOTOil and turpentine bemg voj ®®P ®“’^“ 5 , 
mens Illustrating a foSf ^^^1^10 

aTOC-sthesiawas demODS^ted to sprtng ^ 

tonsillar fossa, being aroved^to contain a narrow 

fibrous sulk AfterremoiM it pro^^ connective tLsme. 
bar of cartilage em^dded i® “rT ^d covered by P<N 
exactly resembling subenUneous tissue, ana c 

fectly formed skin - 
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EththUon Caff 

A meeting of this B®®t‘°® J71,^n'^thc°chair 

J J Pringle the President, pemphigus A sgctan« 

The President showed a lifseptember 191^ 
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- ■ - hid taken pvo 


7nd'theWe P®«!f“^®^,'®*7'^^provemcnt had 
Sts duration liemarkaWe i P rarictlcs of collf’^ 

andcr treatment bv vncHncs RtaohTloco'^i * ^ 

tacilU foand ^ but probably mneh 

bacillus proteus from baths and other le^ 

improvement was due to commented on < 

antisepli® ^c disea-e coutrastin? i 

unusually 'fO'K® ®our^ A U IHTFirr D referred to a 
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that there is somethitig profound and absolute m 
it, quite apart from the mere sequence of one 
moment upon another—is an empty sunDe, from 
u-hich no genuine concept arises Indeed, it is not 
possible to understand Bergson’s theory unless ire 
visnalise time as though it irere space, and the 
theory falls to the ground the moment ire abstract 
from his conception of time those qiatial attributes 
irithout irhich that conception could never have 
been attained Mr Carr, taking a cross section 
through time, is clearly visuahsing, not time, but 
space , and vhathe and Bergson choose to call tune 
is really a sort of hyperborean space conjured up 
by an alert imagination 

Whether or not ive agree mth Mr Carr—and in 
philosophy that is largely a matter of temperament 
—wo are bound to admit that his book is able, 
remarkably lucid, and conspicuous throughout for 
its sincerity and honesty of purpose If it is true 
of philosophy, as Gibbon suggested, that “her 
gentle hand alone is able to eradicate from the 
human mind the latent and deadly principle of 
Janaticisni,” then we may afbrm that Mr Cart’s 
book IS whoUy worthy of this exalted ideal 
Espcciallv at the present time we cordially wish 
it the wide success which it deserves 


The Bool of Pharniacopanas and Uiioffictal Formu 
lanes 

^ \ ^ J ^ F 0 S , and H B Stevess 

J and A- ChnicbiU 1915 

Bp 524 Price 6J net 

The compilation of this book mnsb have entailei 
considerable labour and much mdnstaous research 
It IS an attempt to present in a simple com 
pMalivc form the formulas contained m th. 
pharmacopmias of Great Britain, the Unite. 
States, France, Germany, and Italy It ols. 
includes copious extracts from the unofflcia 
formularies of these countries, as well as fron 

London hos 

pitnls As a work of reference this book wil 
certain! 1 be of far more value to the dis 

S^ic'lu mnn chemist than to thi 

medical man, by the former class many vnluabli 

sllfoSon ^of^D Gathered from a careful con 
XfTerpnrl / «MQus which determine th. 
diLfetcnces between the formulas of the varimi 

Sl'l" “ “ tilt p°“ 

‘x- 

made the arraugement under llm " vc wiscl. 
Latin name, roScss ot i\t 

£ r 

^'non\nis arc oflicial >ivLjch tbc6< 

cinpJouiient !inq In I googripbical range o 
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m.d n.eth o' the eompos.i.o, 

" ‘n iniiil ni p' ^■•<'‘>‘tated hv urrangL 
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process employed is shown by affixing an arbitrary 
letter, which is explained m an appendix It is 
thus easy to see at a glance that extract of opium 
IS of the same strength m the five pharmacopceias, 
that in all the some quantity of opium is used, but 
that m one instance the process of extraction, 
differs from that adopted m the other four 

In a book published subsequent to the new British 
Pharmacopoeia, it is to bo regretted that the metric 
system has not been adopted, the authors state 
that the imperial system of weights and measures 
has been adhered to, smee it is the system still in 
general nse by medical men and pharmacists It 
may be true that this procedure will save time and 
trouble involved in making the necessary calcnla 
tions when a few ounces of any preparation are 
required, bat the whole point of the mtrodactioa of 
the metric system seems to have been overlooked— 


iz, cue lacility of dealing with foreign ptescrip 
tions, which are mvariably written m metric 
terms The avoidance of the metric system is 
the more surprising since temperatures are 
expressed m degrees Centigrade, instead of 
Fahrenheit Throughout the book, under sec 
tional headmgs, there are numerous valuable 
directions about methods of preparation, these 
are most detailed m connexion with the extracts, 
winch should be easy to prepare from the informa¬ 
tion afforded. For Gie tmetnres the same amount 
of care has not been expended. Reference is made 
to the processes of solution, maceration, and 
percolation, but under the indmdnol preparation 
we find no cine to the special process to 
be adopted, though the strength of alcohol is 
noted, and clear indication is given as to when 
the liquid should be weighed and when it should 
be measured A materia medica table, consisting 
of a dozen pages, gives the French, German, or 
Italian names of plants or parts of plants, together 
with their English equivalents These tables will 
save much tronble in enabling the pharmacist to 
identify strange names with familiar articles 
Although considered by the authors to be a table 
of vegetable materia medica it mcludes lard honev 
and leeches, but the foreign equivalents ’ are so 
nffiike the English terms that we ought not to cavil 
ftt liDumg tliGin m eucIi strange compnny 
Tiewed as a whole this book is Ukelv to be of 
great service to pharmacists, especially to those 
who are called upon to dispense foreign prescri? 
tions The probability of the early need of a new 
edition bas led us to indicate directions m which it 
may be improved by the removal of minor hle^es 
or bj the addition of farther detail emisnes 


By IN liANCDON Baoils W A Al T\ , 

Load , Assistant Pbymcmn m St . F B 0 P 
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T^ihercidosxs of the Bones and Joints in Children 
By JOHK Fraseb, M D , Ch M Edin., F B 0 S Edin . 
Assistant Surgeon, Royal Hospital for Sick Children 
Edinburgh With 51 plates and 164 illustrations’ 
London Adam and Charles Black 1914 Pp 352 
Price 15j net 

ilr Jolra Fraser 8 monograph is inscribed to Mr 
Harold Stiles If it is thus to a certain extent 
"placed,” it tvill be generally admitted that it is 
well placed, and at the same time there is internal 
evidence that the anthor has spared no poms to 
form an individual opinion upon theory and practice 
3Ir Fraser is canny His cautious “conclusions” 
on p 91 as to the value of tuberculins in treatment 
might strike the vaccinist as an exercise in the 
gentle art of damning with faint praise Througl^ 
out, too, there may be discerned a reserve in 
dogmatising which is natural enough when asso¬ 
ciated with such an extensive study of the litera 
ture as is implicit m the text, even if, m view of a 
modest disclaimer in the preface, it may not bo 
deduced from the extensive and valuable biblio 
graphics at the end of each section 

The book is divided mto two main sections 
“general,” deaJmg with etiology and pathology, 
clinical features and diagnosis of bone and joint 
tuberculosis, X ray appearances, prognosis and the 
broad lines of treatment, and special,” dealing 
seriatim with regional lesions in their more 
particular aspects and detailed treatment The 
special section is thoroughly well done, with a 
wide and at the same time a distmctive outlook, 
but there is little m it that may not be found m 
other recent works on the subject It is the 
general section, and more particularlv the ex 
tensive study of bone tuberculosis, its etiology, 
moibid anatomy, and histology, which will be 
read with attention by all interested Mr 
Fraser’s arguments are rendered more cogent 
and lucid by the numerous and successful 
microphotographs and photographs IVith the 
general hnes of lascular access and spread 
and close dependence on the distribution of 
vessels most readers will be familiar and m 
agreement, whether the latter factor has quite 
the degree of dominance here accorded wiU 
need farther consideration in relation to similar 
phenomena of the more acute infections The 
footnote on p 26, in which Mr Fraser records 
a modification of his textual opinion ns to 
the hypertrophic bone lesions of tuberculosis, 
IS of great mterest for several reasons it ^ 
indicates his frank attitude of scientific doubt, 
it hmts at the probably not infrequent associa 
tion of the syphilitic with the tuberculous 
virus, whether simultaneous or sequential, and 
it mav lead to an inquiry whether the hvper 
trophic lesion mav not be, at least very often, the 
indication of association of another organism for 
example, the staphylococcus—and not the product 
of the tubercle bacillus alone It was to bo cx 
pected, but cannot be too often reiterated, that the 
bovine bacillus should bo found responsible for a 
largo proportion of the cases of infection in children 

_3Ir Fraser found 60 per cent of a senes of 70 

examined bactcnologicallv, and that the milk 
suppli IS to bo held ever suspect Hypermmic 
treatment is praised somewhat lukewarmly, a 
distinction as to efficiency being drawn in faronr 


of the upper as against the lower hmb, and the 
positive statement is made that the forainfion 
of cold abscesses is hastened by it iiilh regml 
to aspiration of abscesses and the injoctioa of 
medicaments, whilst the various methods are 
indicated the reader is left to deduce that the 
author either does not practise them or has no 
highopmion of their utility, his attitude is some 
what similar towards the employment of injections 
for smuses 

The special section is uniformly good on con 
ventional Imes, here and there it is possible 
to pick holes—for example, m the paragraph 
‘ diagnosis,” on p 299, of dactvhtis, but tho faults 
are vernal and the merits considerable The whole 
monograph will repay reading and must prove of 
value both to students and surgeons of experience 


The Philosophi/ of Change a Study of the Tunda 
mental Principle of the Philosophy of Bergson 

By H WrariON Cakr London ilacmilian and Co 1914 

Pp 216 Price 6> Bd net 

This book is founded upon a course of lectures 
dehvered by the author m the Umversitv of 
London It deals, ns the title indicates, with the 
philosophy of Bergson It is, however, much more 
than a mere commentary upon that philosophy 
The author’s mam preoccupation is with the rcia 
tion of mind and body, matter and spirit, and it is 
this problem which he seeks to mterpret m the 
light of what he calls the philosophy of change 
The view now prevalent among physiologists 
18 that which regards all conduct and activity as 
depending exclusively on the material processes 
taking place m the brain and nervous system ho 
active efficiency is attributed to mind, which is 
regarded ns a mere phosphorescence, or “epi- 
phenomenon,” occurring m conjunction witli 
certain cerebral processes, but having no power to 
aHect their evolution m anv wav This view is 
attacked bv Mr Carr Altbougb be is unablo to offer 
any valid arguments against the all salDcicncv of 
cerebral processes m accountmg for human activities 
—a theory which, indeed, is rapidly becoming an 
axiom of physiology—^yct he does advance weighty 
reasons against tho view that mind is a passive 
accompaniment of another order from the brain 
The argument, which is of metaphysical character 
and too long to reproduce here, does not, however, 
seem to us to have any force against what is callc 
the double aspect theory—namelv, that mental ima 
cerebral processes are not two different thmp, ha 
two different aspects of the same thing This 
Mr Carr is well aware, is much tho most powcria 
position of the mechanists, and it would have been 
preferable if he had directed his analysis ngnmsr 
that rather than against an older and less (etmh 
hypothesis, already widely abandoned \Vbnt 
does IS to refute the earlier and more easily refute 


tho more 
the sauic- 
regord as- 


theory, and then to announce that 
developed theory “ comes to grief on 
rock ’—a Btatemeut which monv wiH 

^ As^Lg^ds matter and spirit, Mr Carr 
course, the Bergsonian view ns to ^^ 
nexion of mind with time and of matter with p 
“ A simultaneous cross section througu space 
would reveal all the matter existent in the 
but would not reveal mmd On the other htmd a 
cross section through time would , 

would not reveal body ’ It has o ten bMorc been 
urged that Bergson s apotheosis of time hi 
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IS a decided gam to secure a good groundwork, and 
this 16 well provided for in this book, which, is 
dearlv written and weU arranged 

Arlrocaccs (Arintis Tiibcrculosas^ Pok el Doctor 
D Ricardo Lozaro ilovzdn, Zaragoza Tipogralia 
de G Casahal Pp (circa) 600 Price 15 pesetas 
—Dr Mouzdn divides his work on tuberculous 
arthritis mto two parts, general and special In 
Port I he opens "with a brief mtroduction dealmg 
with the history of the subject, m which four 
penods are recognised, an archaic period of con 
fusion, a middle period of rudimentary differential 
diagnosis between tuberculous and other arthritic 
affections, a modern period commencmg with the 
discovery of the tubercle haciUns bv Koch and its 
demonstration m scrofulous joints, and the present 
penod of “ therapeutic controversy ” The remam 
log chapters of this division deal with etiologv, 
pa^hologlcal anatomv, symptomatology, prognosis^ 
aud treatment, general and local To the 
chapters on treatment are appended statistical 
tables summansmg the operative work of the 
author and of Dr Eolher, of Levsm, np to 
the end of 1913 Parts D III, and IT deal 
respectivelv with tuberculous arthritic affections of 
the upper and lower extremities and of the trunk, 
each articulation bemg treated of mdividuaUv A 
brief account is given m Part V of tubercnious 
polvorthntis or tuberculous rheumatism of Poncet 
A useful bibliography completes this portion of the 
book, the remammg pages being devoted to lUns 
tralions of which there axe no fewer than 196 

Clean Water and ffou to Get It Bv Allen 
Hizen Second edition, revised and enlarced 
London Chapman and Hall, Limited, New Vork 
Tohn Wiley and Sons 1914 Pp igg Price 6s 6d 
net —This book contams mterestmg statistics in 
connexion with questions of communal water 
supply G^ral prmciplos of course apply to 
cicrv country The references here uiven'are 
limited to the water undertakungs in tlS United 
States but valuable lessons are given to all water 
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immobilisation —^Mr Harold Barwell reviews recent views 
on laryngeal tnbcrcnlosis. Hr Godfrey B Diron considers 
the domiciliary treatment of tnbercnlons patients, and Dr 
WlUiam Cox disciplme and recreation in the sanatorium — 
Dr Thomas D Lister in an illostrated article desenbes an 
apparatus for the production of artidcial pnemnothorai 
based on that of H, de Carle Woodcock, of Leeds, oxygen 
being added to the mtrogen used m the former 
Science Progret' —The January issue, after an article 
on Mihtansm and Party Politics, contains a sympathetic 
cnticism by Hr H. G Plimmer, FRS, of Hr T A 
Cooks book, “The Carres of Life, ’ which was renewed 
in our columns recently—Hus L S Stebbing repbes 
to Dr C A Herciets article m the October issue 
on Some Logical Impossibihties suggesting that the 
syllogism is not the eidnsiye form of all argument and 
secondly, that Dr Hercier s non syllogisbo arguments are 
merely syllogisms in disguise, dependmg for their vahdity 
on an unexpressed bnt necessanly implied proposi¬ 
tion —Hr Hugh Elliot presents ns with a survey 
of the problem of vitalism showring the ground already 
traversed by controversialists, examining the types of 
arguments used, and estimatmg the position now reached 
His trend is mechani'bc —Hr Allan Ferguson discusses 
Capillary Constants and their Heasnrements and suggests 
that inasmuch as m a large number of papers deal 
ing with this subject the multitude of onus in which 
surface tensions are given causes a great deal of trouble 
much labour would be saved to those engaged in comparing 
the accuracy of different methods and searching for general 
results connecting capillarity and conctitution if capillary 
constants were invariably expressed in C G S units—snrfaM 
tensions in dvnes per centimetre, and specific cohesions in 
square centimetres —Hr J N Pnng, in a paper on the 
Formation of Ozone in the Lpper Atmosphere and its 
Inflncnce on the Optical Properties of the Skv considers 
certain factors which determine the optical properties of the 
atmosphere, and discusses the chemical estimation and 
distinction of some constituents of the atmosphere the 
action of ultra violet bght on air the estimat on or ozone 
m the atmosphere at high altitudes, and the influence 
of ozone on the nature of light from the sky -Dr 
F V Edridge Green discusses colour vinon and colour 
vision theones incloding the theory of visioa, and 
incidentallv enters a very cogent protest against the 

official scientific methods of accep^mg or rejecting papers_ 

A paper on the International Stmggle for HaniffMtnre's as 
Ulustrated hr the History of the Alum Trade by Hr Rhys 
Jenkins, is followed bv an illustrated article bv Hr C 
Edward Wallis on Ancient and Modern Dentistry which 
contains considerable interesting matenal It sbonld be 
mentioned that m the notes following the articles is one on 
the Society of Members of the Royal College of Surgeons of 
Eogland with an exposition of ils aims and a sMem'ent 
of the chain of eients which called it into existence 
RrituA Jcnrnal cf Jertyirtv-The pnncipal feature of 

the Janna^ nnmber IS an article bv Dr R Armstrong-Jones 

oa Drug Addiction in Relation to Mental Disordef The 
author considera the question m the light of his experience 
as an asvlum pbvsician, basing his remarks on obs^tioms 

of some 40 c^ses of drug takers in whom mentH deSra 
tion reached the aegree of certifiable msamtv With 
to snch cases as with the similar cases ef 

intemperance, the question naturallv anses whets j ^ 
habit Is to be considered as thc™e orTL i '^‘*'®‘^^ 

the mcntsl disorder Dr ArmstmwL 

tion is that while in most if not in ail ins*ae£,^ 

degree of nervous abnormality must be admitted ec* ‘^^ain 

cedent condition it is clcarlv evident on an ante 

that without the aggravating influence of the in^ort^'^’ 

the prater dcslTuctiie changes in the ne£. 

would not have occuned at all o- at all er oiRAnisation 

been much later in develop.^ And 

accouut, for the reason that abaormni p-acticai 

class frcqncntlv po'sc' bv nPne o' th of this 

special endowments notahlv m the ^^normahty 

literary aptitudes which give a hrah frtistic and 

work In agreement with the ‘^eir 

Arms'rong-Joces finds that observers Dr 
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gave 


that 18 or ought to be in bim We also 
expression to a high opinion of its merits 

The time that has elapsed since the second 
edition was published has necessitated very 
thorough reneiv, and has led to some rearrange 
ments and the addition of two chapters One 
of these chapters deals at length with the 
mechanical factors in indigestion Attention is 
drawn to “ spasmodic hour glass contraction ’ 
Jluch controversy has centred round the qnes 
tion of the existence of a “ middle sphincter ” 
in the stomach It is known that under abnormal 
stimuli the circular muscle at the beginning of the 
pyloric vestibule is capable of powerfully contract 
mg and dividmg the gastric lumen The condition 
IS liable to be mistaken for an organic hour glass 
contraction Dr Brown expresses the view that 
the spasm is usually due to the presence of an 
nicer, which is generally situated on the lesser 
curvature, and may be quite small But it may 
occur m other conditions, and we think that he is 
probably right in the belief that the symptoms m 
so called ‘ appendix dyspepsia ” are m part at 
any rate due to such reflex spasm A chapter 
which IS partly new, is headed “ Albummnria and 
the Treatment of Nephritis ” The diSiculties in 
arrangmg the diet are duly discussed, and it is 
lightly pomted out that too ngid a limitation of the 
protem with the idea of dinunishing the albuminuria 
is bad, because it cannot effect the desired object 
and deprives the patient of an essential form of 
nourishment On the other hand, an excessive 
protein diet is inadvisable, even if the patient can 
metabolise it, because he is getbmg the energy m a 
form that throws work on to the damaged excretory 
organs We agree with Dr Brown’s contention 
that it 18 undesirable to restnct patients suffering 
from chronic nephritis to milk, which is too dilute 
a form of food for them, and may increase the 
cedema 

There is much m this volume that is of value to 
the practitioner, the work is well written and 
affords interestmg reading 


T/ic Operative Tieatmcnt of Fractures 

By Sir W AanUTHNOT LA^E Bart, if S J ond, 
F R C S Eng , Senior Surgeon to Guy s Hospital and 
Emeritus Surgeon to the Hospital for Sick Children, 
Great Ormond street Second edition London The 
Medical Publishing Company, Limited 1914 Pp 184 
Price 10^ 

Twenty two years have elapsed, the author tells 
ns, since he made it his habitual practice to operate 
on all cases of simple fractures of the long bones in 
which he was not able to obtain accurate apposi 
tion of fragments, when the restoration of the bone 
to its normal form was of mechanical importance 
to the individual, and this statement expresses the 
idea of the book The reasons for all that the 
author does are clearly explained, and he describes 
the results that ho has obtained 

Opinions certainly differ on many points m 
relation to the systematic platmg of bones, but all 
surgeons must acknowledge the ingenuity of the 
author s methods, the skilfulncss of his manipula 
tions, and the excellenco of the results obtained 
Those who do not know at first hand the 
methods advocated by Sir Arbutbnot Lane will 
find m this volume what they wish to know, 
but they should seo the author at work if thev 
wish to appreciate fullv what surgery can do in 
-fractures 


LIBBAEl TABLE 

Medical Histonj Manuals Pasteur and Afltr 
Pasteur Bv Stephen Paget London Adam 
and Charles Black 1914 Pp 152 PnecS^ednet 

It IS obvious that the history oi meihcino irill 
soon have to be treated alter the fashion of tlie 
Cambridge Histones—that is to sav, m periods br 
specialists The book now before us is the first of 
a forthcoming senes of Medical Histoiv Manuals to 
be published under the general editorship of Dr 
J D Comrie, future i olumes of which are to deal 
with Greek and Roman Medicine, Medirovnl Mcdi 
cine, the Artist Anatomists of the Cmqne Cento, 
Sydenham and Clinical Medicme, and the Predo 
cessors of Lister, all by i anous waters expert in 
the subjects winch thev have undertaken la this 
volume Mr Paget has devoted the first 90 pages to 
a simply wntten resume of Pasteur’s life and work, 
derived in great measure, as he himself admits in his 
preface, fiom M Yallery Eadot’s “Vie de Pastear” 
It is well that British readers who have not the time 
and possibly not the energy to embark on the study 
of the longer life should have the opportunity of 
studying the mam facts of a life so unassumiug, 
so earnest, so pamstaking, and so fraught uitb 
benefit, both to man and the animal creation, ns 
was Pasteni’s Theology is called the queen of the 
sciences because it includes all the others, and for 
this reason, that the patient and humble study of 
Nature is a chief path that leads to a knowledge 
(as far as finite minds con understand the Infinite) 
of the Creator of all thmgs And of Pasteur, whose 
studies into the secrets of Nature began with the 
humble “life” of crystals, ituas said that “here 
was a man whose spiritual life was no less admir 
able than his scientific life ” From Pasteur’s labours 
came much of Lister’s work and the understanding 
of, together with the ability to defeat, lalcctiro 
diseases, especially as Mr Paget shows, tuber 
culosiB, diphtheria, cholera, plague, typhoid fevci, 
Malta fever (known no longer bv the unfair 
name), yellow fever, malaria It was from 
Pasteur’s work on fermentation, putrefaction, the 
diseases of silkworms, anthrax, and mauv other 
phases of departure from health that other earnest 
workers found out how to fight disease, and no more 
simple or strikmg proof of this can be found than 
m tho account of the stamping out of undulont 
fever ns given m Mr Paget s excellent little book 
The Elements of Chenuetry By H LI Bissitt, 

B A , B Sc Mitb an mtiodnction by Professor n •- 

Pope, M A , F R S London Crosby Lockwood nml 
Son 1914 Pp 368 Price 4s 6ff—There is nothing 
strikingly original about this collection of pnnciiilcs 
and facts presenting, in the author’s nords, ns 
concisely as possible aU tho chemistry general 
inorganic, organic, and practical—that is require 
for the Conjoint Board and First Medical Eynrainn 
tions ' It will serve its purpose, however, u n i 
placed early enough m the hands of students w 
intend to pursue a medical or dental career, innsranc 
if they digest so much chomistn before thev jom t 
hospital or university so much time will bo 
Tho author has been careful to include just what 
necessary Vbile it is somctbmg more tban im 
elementary school book, it avoids a stock 
materials wbicb for tbc time being, at anv ra c, 
are not essential Aowadays, of course 
student of medicine finds that he must pu 
cberaistry considerably furtber thf^i ™ , 

elements, or his ideas of the great pbvsio g 
processes will be most incomplete Howe , 
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The Dearer Loaf 

The rise in the price of wheat flour from 26s a 
sack before the war to the present figure of 45* is, 
of course, serious "SN ith the economic conditions 
which have led to this advance we do not propose 
to deal beyond expressmg a belief that it is due 
not to a famme but to a shortage of labour and 
a resulting congestion of shippmg It we are 
right the remedy is obvious, and its application 
should be simple and near and m that case there 
IS no ground lor pamc, though some apprehension 
as to imm ediate effects is reasonable We look with 
confidence to the Cabmet Committee, recently 
appomted to consider the question of food supplies 
and prices, and presided over bj the Prime Munster, 
to deal promptly with the conditions which are at 
the root of the present general advances All 
medical men and sanitarians are concerned m the 
question of applying scientific methods with a view 
of relieving the inconvenience of high prices when 
the> prevail In a former article ‘ we referred to 
the directions in which our food supplies could bo 
augmented, and the present seems to be an oppor 
tune moment for returning to this subject We are 
inclined to think that the time has come to put 
aside a conventional contempt for or prejudice 
against so culled substitutes, because it is 
undoubted that dioteticallv many of them can 
effcctivclv replace certain articles of food for which 
onh custom has reserved a place of respect in the 
common dictarv So long ns honest dealing is the 
rule, substitutes suppU a common need m a way 
not appreciated in all quarters, their use, at any 
rate, would materially help the householder to keep 
Ills domestic expenses down while mimstering 
equally to his phj siological needs 
1 or the present wo maa defer presenting the 
t'l'-e for margarine or dripping as substitutes for 
'Utter, or glucose for dear sugar, and confine our 
cntioii to the loaf According to reports from 
•irnnm, attempts have already been made in 
dear lighten the burden of the 
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affecting its energy value To the majority ol 
people bread is not a source of nourishment, but 
only of energy To the extreme poor, often 
limited sadly enough to bread with butter or jam, 
the nitrogenous contents of the loaf become of 
very great importance It does not matter clearlv 
to the man who can add to his bread some cheese 
or meat whether that bread is rich in nitrogenous 
material or not To the poor it matters a great 
deal, and that is a difficulty to be faced when 
suggestions are made to cheapen bread by mi xing 
with wheat flour a cheap farinaceous substitute 
On this point some mterestmg observations are 
made by Dr E Fhakklaioi AEXISTBO^G in an 
article on the “ Chemistry of Wheat and 
Flour ” “ He observes that flour is primarily 
a starchy material, but those characteristic 
properties which enable it to be made into 
bread are due almost entirely to the presence 
of some 10 per cent of nitrogenous material— 
the gluten Consequently from the point of view 
of the miller and baker gluten is the all important 
constituent of flour But to day, and somewhat 
irrationally, gluten has come to be regarded by the 
would be food expert as the essential constituent, 
overlooking the fact that bread is eaten 
primarily, not as a source of protem, but as an 
easily digestible, attractive form of starch The 
man m the street properly regards bread as 
equivalent to rice, potatoes, or the like, rather than 
as a substitute for meat, and it is not surpris 
mg. Dr Armsteong thmks, that the academic 
reformers have failed to secure followers 

The proportion of gluten, we mav pomt out, 
varies widely m different flours, and “ grade ” is 
based largely upon this fact It would be possible 
to add to rich gluten flours a proportion of starch, 
as, for example, cornflour, which is very much 
cheaper than wheat flour, without materially 
reducing the nitrogen value when compared with 
a low grade wheat flour The energy value 
of such a loaf would bo quite high, while its 
nourishmg properties would be little impaired If 
it should be feasible to introduce, say, 20 per cent 
of cornflour in this wav mto a strongly glntmous 
flour a very definite economv would be gamed, and 
a loaf decidedlj cheaper than the all wheat-’floui 
loaf would be ai ailable for food purposes There 
are the probabiUties, also, of mcreasmg the 
•‘strength’ of the gluten as a formative agent 
bj activators such as phosphoric acid or phos 
phates which arc not foreign ingredients of flour 
thus It might bo possible to increase the addition 
of cheap starchy materials still further Since the 
supplj of pure maize starch is practically mex 
haustible, and there has been no appreciable rise 
m its price certainlv no advance anvihiurT i u 
Ibnt in wheat flour—the attention of nnr ^ 

ma^ usefully be dravn to ^bl sug cs^n 
be roraombored that cornflour is amonref n ^ ' 

casilv digested farinaceous foods ^ ^ 
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promin6utf In sctstbJ iZLst&nccs tbs dro^ bsbifc sppG^Ts to 
have been initiated by tbe use of quack remedies, sncb as 
various patent “headache powders ' and "nerve tonics’ 
Most of tbe patients were brain workers, and more 

than one third of them were doctors or nnrses The 

average age on admission under asylum care was 40 
years for males and 43 for females IVlth regard to 
the mental symptoms which the patients presented, 
the most interesting points to .note are the promi 

nonce of disorders of conduct and moral sense and 

the frequency of stiicidal tendencies, which were observed 
in 57 per cent of the cases The paper oonclndes with an 
emphatic appeal for a more effective control of the sale of 
dangerons drugs —Dr Mary Scharlieb, Sir George Savage, 
and several other physicians contnbnte brief comments on 
the points discussed by Dr Armstrong Jones, and express 
their complete concurrence with his plea m favour of 
legislative action to check the evil of habitual drug-taking — 
A short article by Mr John Newton notes with approval the 
action of Hussia in prohibiting the sale of vodka dunng the 
■war, and quotes ]Ournalistio evidence as to the good effects 
that have followed this measure 

Knowledge —A note in the January issue on obtain 
ing chlorophyll and phycoerythnn from red seaweeds 
appears under the name of Mr V B Grove, and among 
the correspondence is a letter asking whether it Is not 
possible to ffnd a process by which the wool for woollen 
fabrics may be made not only aseptic but antiseptic The 
query is suggested by the statement that in the present war 
whenever serge from the clothing is earned into wounds by 
shell fragments the wound is more septic than is usually the 
case when it is similarly contaminated by shreds of linen 


PLAGUE INVESTIGATIONS IN INDIA' 


Nikth Report 

The Advisory Committee appointed by the Secretary of 
State for India the Royal Society, and the Lister Institute 
have recently issued their ninth report on plague investiga 
tions in India In oontinoation of previous inguines directed 
to find out the reasons why some parts of India have 
suffered less from plague than others, the circnmstances of 
the Madras Presidency were specially invesbgated In a 
previous report the comparative immunity of the city of 
Madras from plague was considered, and in the present 
inquiry the conditions of some other parts of the Presidency 
were examined by ilajor J 0 Kunbardt, IMS, and 
Captain J Taylor IMS, who were assisted in the work by 
file assistant surgeons of the Indian Medical Service. 

Epidemiclogical Ohservatiom tn the Madras Presidency 

The portions of the Presidency specially Inquired into 
were (1) the Bellary district, the Mysore plateau, and the 
Nilgin Hills, which had suffered severely from plague, 
(2) a zone, which bad suffered but slightly from plague 
lying immediately below and around the above mentioned ^ 
areas, and (3) the east coast and southern part of the 
Presidency which had escaped the ravages of the disease 
A full desenption of these areas is guen, including their 
physical features, climatic conditions distribution of plague, 
rat and ilea prevalence, susceptibility of the local rats 
to the infection, and other matters 90 per cent of 
the plague deaths in the Madras Presidency were found 
to have occurred m certain districts which immediately 
adjoin infected areas in the Bombay Presidency and the 
State of Mysore In some years a ben tbe temperature has 
been lower and the humidity higher than normal plague has 
extended to places immediately adjacent to tlie infected 
areas of the Madras Presidency mentioned above and senous 
epidemics hare developed in certain municipal towns while 
the dlsca'o in tbe surroundiag Milages had generally 
bLcn mild rUthough the dl'ease has invaded the Pre 
si Icocv it has shown little tcndincv to spread beyond 
Ihi limil-s alreadv Indicated M hile the districts which 
buffered tbe most have the characteristic in common that 
thi' are in clObCSt proximity to infected areas oulsido the 
PrC'idencT they also resemble each other in being the most 
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elevated and ^lest parts of the province A low Irk- 
comiural wely hot and dry pkm separates the areas at pr/vit 
infected from the more humid and cooler coastal rcriocj 
Plague has rarely occurred on the east coast, hot on th* 
w«t coast the seaport towns of Mangalore and Cahra* 
which have intimate trade relations with Bombay, bare 
suffered from the disease It appears then iLat the 
proximity to infected areas and the facMtlcs to 
communication with them have been of more Irmvrt 
ance in determining plague incidence than climate in 
the Bellary district Kurnoo), -with a similar cliraa'e 
but more distant from infected centres and hanng 
also less rapid and efficient means of commnnicatioa his 
suffered but little On the other hand, plague been 
severe in the Nilgins where the population Is scattered and 
tbe means of communication are Indifferent, but where the 
climate is very favourable for the spread of the dkeaje 
The number of ileas found on rats depends to a great extent 
on the chmate Expenments show^ tliat rats caught In 
places in Madras which have been free from plsgu" 
epidemics are very susceptible to the infeothn, and thisisa 
favourable factor for the development of plague The exist 
enoe of such susceptible rats at present in certain places 
In India, now that plague has continned there for a senes 
of years, indicates that conditions exist in such places 
hindering the successful implanting of lufecllon in them. It 
is difficult to determine what these conditions are, but the 
Investigators are inclined to attribute this compiratlre 
immunity to the warm climate obtaimug over the greater 
'part of the Presidency As plague is carried from place to 
place in the bodies of infected fleas any local conditions 
affecting survival of these msects, apart from a host, arc of 
importance in determining the liability of the neighbourhood 
to plague When separated from their host rat fleas 
speedily succumb to the combined effects of a high tern 
peratnre and drying Unfavourable condilions of this kind 
are found in the hot and dry plains separating tbe cooler 
and moistcr sea coast districts from the existing plsgoo in 
fected areas in the Presidency This region breaks tbe chain 
of commnnication between the infected area on the west and 
the cooler regions of the cast coast As no satisfactory 
harbour exists on the east coast of the Presidency where ships 
oan discharge cargoes there are fdw facilities for the landl^ 
of infected rats The physical features and climate of tho 
Madras Presidency, therefore, have an impsrtint Influence to 
limiting the distribution of plague in It 

jExpmmental P'stawhei 

Dr Sydney Rowland, of the Hster fnstitate, carried out a 
number of valuable researches, details of which aregiren in inc 
report relating to plague incloding further ciperimttU on 
vaccination against a body stram of plagno , immanlsaiion 

bypsendo tubwle, immnnlsationbylivingarirnlcDtculturt , 

the influence of race on the efficiency of antigen , the tat u 
to vacclna'e against a virulent body stram even witti m 
antigen prepaid as far as possible under body ' 

tbe protection and curatlse value against infection 
sernra race of plague of the serum of a horse 
with nucleo-proteln extracted from a strain ol p ^ 
bacilli propagated on serum protein , and lastiv ultra 
light as a germicide in the preparation of plague vaccine 

Entomological Tnrestigationf 

Mr A Bacot, entomologist to the I IstCTrnstlfufr.raac 

1 senes of observations on the length of time , 

Ceratophyllus fasclatas) carrying bacillus p^stk ’ 
ilimcntary canals are able to sumre in ‘h'! 
if a host and retain the power to 
ilague He also contributes to the report som- „ 

m tho mechanism of the tran'mksion of 
Ic snpphes, likewise some notes ■with two (Cimra 
ilatcs on the development of bacdlns 

ectulanas) nod their power to convev „ „f Mj-s 

hat the development of B pesUs within tho c«p 
iiffers generally from tint winch takes ^ace in 
it the flea m respect of its riower ant^ooscr pr 
imiUtlon of ac’ivity being accompanied J* * j tp, 
luo to the prc'crvation of the struc yii» 

I'ood for manv days after its ingestion int r 

.bsence of nny definite valve between Ij^ n-ilHu 

;rop, together with the looker nature as 

he bug preclude the idea o’ such roceha 
auses regurgitation and month infection bv 
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m the present war, and lie lays great stress on the 
need of nsing antitetanic serum early m cases of 
lacerated wounds The importance of ambulance 
ships IS acknowledged, and therefore we are glad 
to see two papers on this subject One is by Air 
Setmouh Biuling, who points out that in the 
cases carried m ambulance ships there is an undue 
proportion of wounds of the upper and lower 
limbs, because the more serious wounds of the head, 
thorax, and abdomen remain m the hospitals of 
France Mr Chaeles A. PAAirETT, serving in the 
hospital ship Liherhj discusses m a practical way 
the flttmg up of hospital ships, their personnel, and 
the transport of wounded Some very striinng 
sbagrams taken by Captain Hebshel Habbis, of 
Sydnev, accompany an account of radiography at 
the Australian Voluntary Hospital, Boulogne 
Mr William Thoebubv has described the work 
of the 2nd Western General Hospital and Mr 
.Gileeet Baelixg that of the Ist Southern General 
Hospital Mr DAect Powee has contributed a 
note of a case in which gold corns were carried 
mto the back by a shell fragment, and Mr W^ Balt 
^ Peacock has illustrated a case m which a pile of 
I five franc pieces were deeply scored and bent by a 
bullet Lastly, we may mention an account of a 
visit to some of the military hospitals of Pans and 

^ account being given of 
the Hotel Majestic in Pans 

lofrrTnf admirable professional 

milda^y profession, both naval, 

rho have suffered wounds and injuries in this 
, ™ The energy with which the writers have 

some 
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THE BELGIAN STUDENT AND THE UNIVERSITY 
OF CAMBRIDGE 

The Master of Chnst’s College, Cambridge, 
Professor Shiplev, writes —“We are graduoUy 
bmlding np a little Belgian University here 
for students who, for one reason or another, 
cannot go to the front and for professors who 
are post the age of serving Altogether we 
have between 100 and 200 students and some 
15 to 20 professors Last term we were able to 
estabhsh effective teaching in four faculties and 
this term we have increased the number to 
SIX In the Faculty of Medicme we are in 
need of copies of some standard text book on 
human anatomy, preferably Gray a ” The Uni 
versitv of Cambridge has already found several 
thousand pounds to support her guests, and wiU 
have to find several thousands more to fulfil the 
ohhgations which she has undertaken, «ven if such 
a term is put to them as next Jane It wiU be 
necessary to husband resources very carefully, and 
it 16 not possible to purchase expensive text books 
It may be that some of our readers have copies of 
“Gray’s Anatomy” lying unused on their shelves 
If this IS so, the Master of Chnst’s CoUege would 
be grateful if they would send them to him at 
Christ’s College Lodge At present ten or a dozen 
copies would snfBce, we are told 


INSANITY IN EGYPT 1 

Agaes we have to review a piece of most excellent 
work earned on in very trying conditions The 
report may be said to be a year old, but delay in 
publication was due to the stress of work which 
has faHen on Dr J Wamock in consequence of the 
tragic death of his able assistant during the year 
1914 and the present apparent difficulty in replacing 
him The report is one of the most complete 
records of the work done and of the vanons 
lines of development which can be imamned It 
is a puzzle to understand how Dr '’Wamock 
can manage the big asylum and yet find time to 
enter mto minute details His report is a mme of 
information which ought to be afield foraU workers 
on developmg mstitutions for the treatment of 
msanitv We can only shortly refer to a few special 
pomts 1329 cases were treated during the year 
1913 Pellagra showed an mcrease and is said to 
be the most frequerft cause of msanitv m Egypt 
As m former years, there was excess of* admissions 
over the space for their reception, this excess bemg 
most on the men s side It is sad to notice that for 
want of accommodation over 200 cases were dis 
charged while still insane, thus lending to returns 
of insane on the one hand and to criminal acts 
on the other The further development of Khanka 
under Dr H W Dudgeon did a good deal to 
relieve the acute pressure, and as a result of less 
crowding the recovery rate was meroased In ci e^ 
part of the report there is evidence of strenuous 
and earnest work It is satisfactory to know that 
the Ltmaci Department m E-rynt is nn ^ 

of the Public Health Depart,n-eS.rtm°:n^.^"i^^^ 
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The movement; for “ standard ” bread has been for frost bite m more tompomtc climes 
revived, for it is contended that the loaf prodnction most interesting papers fsThat r Flon?. 
of the country would be increased from 10 to 20 per Walter K HopLs on the aot.on nfr 


cent by using practically the whole of the gram 
By the rejection of the germ and by roller methods 
of refining flour it is urged that much valuable 
food material is lost That may he so, but it 
IS doubtful whether the adoption of a standard 
bread will cheapen the loaf, for the separated 
germ is an independent sonrce of revenue, and it 
IS not a famine we are confronted with, but dear 
ness arising out of reduced transport facilities To 
meet the difficulty we ought to use all ingenuity 
For example, the industrial use of low grade flours 
for “sizing” and “filling” purposes in the textile 


11 ALTER A HOPKINS ou the action on Hchgolana, 
in which the value of an early and thorongh 
cleansing of wounds is clearly shown, ho was on 
duty 37 hours during and after the action, and 
evidently did an immense amount of work The 
difficulty of localising ballots in the body anil 
limbs 18 sometimes very great, and the method 
suggested and desenbed by Surgeou S Bradiivrt 
IB simple and appears to be very useful, it consists 
essentially m finding the position of the bullet from 
two aspects and then tracing its real position hy 
means of a strip of lead Tins needs rotation of 
the limb through only a few degrees, and thecototc 


trades may want supervision from the food supply little disturbance of the patient The paper on the 


aspect Although desenbed' as low grade, there 
can be little doubt that such flours would serve 
for human food, and they can be replaced for 
this industrial purpose by “ sizes ” showmg a 
lower food value Wo hope that the attention 
of the Cabinet Committee appomted to consider 
the question of food supplies and pnees will 
be directed to the fact that very many thousand 


tons of wheat flour are annually used for “ sizing ” ships, and he had given rise to 5 
purposes in the textile industries And yet it typhoid fever, of whom 11 had died 
is well known in the trade that the “sizing" A. YAYasour Elder has written 
process is by no means dependent upon wheat flour, paper on ambulance trains, cont 


prevention of typhoid fever by fleet Surgeon P h 
Bassett Smith is timelv, when wo find prcvcntiTC 
treatment of typhoid fever so violentlv assailed 
Of great interest and importance is the nolo by 
Surgeon Sheldon F Dudlet on a typhoid earner, 
the man was “ ship’s cooper ” and therefore ho was 
brought in contact with articles of food when 
opeuing casks, in 13 years ho had served in 12 
ships, and he had given rise to 53 cases of 
typhoid fever, of whom 11 had died Soigcon 
A Yayasour Elder has written a valnablo 
paper on ambulance trains, contonnng on 


and that other materials such as the plam starches account of Naval Train No I In this the cots arc 


can be used equally well for the purpose The 
Cabinet Committee will have evidence placed before 
it m many directions of the most interesting and 
important kind The result of its labours will be 
looked for anxiously, and success will follow if the 
reasons for any measures adopted are scientifically 
sound, and are explained in simple language to the 
public 

•-«- 
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movable aud not fixed, thus there is much loss 
disturbance of the patient in taking him into and 
out of the train, and he is much loss affected by the 
jarrmg of the tram. We have said enough to show 
that in the Joif^inal of the Jioijcil Xaial ilcdical 
Scivicc we have a valuable addition to medicine 
In the January number of the British Journal of 
Surfjenj are maui important papers bearing on the 
war Lieutenant Colonel C B Lawson and Yr. 
H Beckw ith Whitehopse have published a com 
mumcation on the treatment of acute omphvBoiaa 
tous gangrene, a disease which has appeared with 


It is only natural that at the present time, when tous gangrene, a disease wmen nas ^ 

nil our energies are being devoted to the carrying great frcqncucy in the present war The treatmen 
on of a great war, that the BrUieh Journal of employed consists in the injection by means o 
Surgery should contain little that is not connected Higgmson syringe of hydrogen 
in one way or another with war This month has healthy tissues throe or four fingers breadtn a 
also appeared the first number of a new medical the line of advancing gangrene, as s own 


quarterly, the Journal of the lioyal Naval SJcdical 
Scruicc This is edited by Fleet Surgeon B C 
Muxdav and Fleet Surgeon Y L IIartin, and 
if from the first number wo may gauge the value 
of the contents of succeeding issues it will form 
a most important addition to British medical i 
literature Almost the oalv article in this number 
which IS not directly concerned with war is that by 
Staff Surgeon E L Atsunsov, dealing with the 
British Antarctic Expedition from 1910 to 1913 Even 
this throws light on matters now affecting both our 
nrniv and naw, for it treats tutcr aha of least bites, 
various forms of which have been seen so widelv of 
late in out armv in Fiandors. It is of interest to 
note that the snow of the Antarctic regions is 
too cold to bo omployed for rubbing a frozen 
nose or car, though this may be the best treatment 


dusky copper coloured tint of the skm It ** 
essential that a complete belt of oxvgcn sboa 
bo formed above the gangrene, and Ibercfarc 
several openings maybe needed,and the dissemiaa 
tion of tbo oxNgen must be aided by kneading an 
massage A certain amount of shock is produce , 
especially if the upper limb is affected, an 
general amcsthcsia, or sometimes spina anw 
thcBia, must be craploved As to tbo resu 
of 11 cases treated by infiltration 8 rccorcre 
while of the 3 cases not treated by _ 

tion all died Especially it scorns to lo 
from these cases that amputation aboic 
grangrcnc is not only not called or, 
that it mav be dangerous, for it P 

fatal from shock. Professor Tcrrinn, of 
written a short note on military surgery us 
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tinginal attacks, pulmonary signs, or enlargement 
of the liver There ivas no historv of cardiac 
failnre even in the slightest form Some of them 
returned to the front They all showed well marked 
aortic insulBciency with manifest hypertrophy of 
the left ventricle and peripheral signs In all cases 
the disease was of rheumatic ongm In the dis 
cussion which followed M A Siredey and M 
de Slassary reported cases m which on examination 
for life msurance they found to their surprise 
aortic insufficiency in strong and vigorous men 
given to sports and athletic exercises 


febrile conditions following ovariectomy 

It has been frequently noticed that women who 
have been subjected to operative treatment for 
ablation of the ovaries present a nse of temperature 
of moderate intensity occurring without rigors and 
haling a characteristic duration of 15 days, after 
which a condition of complete and absolute apyrexia 
becomes established Durmg this febrile period 
the patients do not experience any general dis 
tnrbance^ of importance, having recovered from the 
operative shock their general condibon is satisfac 
tory and cicatrisation of the wound takes place 
normallv and without comphcations After 15 da^s 
the fever disappears and convalescence is estab 
lishcd This thermic rise is met with m cases of 
simple ovariectomy for mflammatorv conditions and 
also in those in which hysterectomy has been per 
formed together with removal of the tubes and 
ovaries, but is especially frequent m cases of ovarian 
sclerosis with marked general nenous phenomena, 
ur 1 Azara, in a recent issue of 11 Pohclimco, 
draws attention to this condition, in which the 
thermomotor does not rise above 38’ or 38 1“ C and 
offers an explanation of it Chiarugi had already 
described in his work on the surgery of the thyroid a 
thyroid feyer following excision of that organ 
and considered it duo to the pouring into the 
circulation of thvroid secretion not vet elaborated 
or ^Itcrcd by the pathological condition, or else’ 
nod.flcd bv contact with the air tthatover 
clinical nnalogj exists between thvroid fever and 
oiarinn fever Dr Azara is of opinion tCchr.^m’s 
explanation is not applicable to the latter ^In 

»- '--tori; 

be different as regards vascularity to 

is impossible to 
eSatmn >nto the 

in excess m accumulating 

1 organism would produce a 

mnii Another theon, however mav 

.t adduced to explain the ox arian fever Starb^ 
ith the conception that the oxaries have nn 

ovnnraTtoS’oT?b"‘^'"‘“'“^,^''^ 

-ox^nt^Sr o!i ‘fhe^oTnis^m! irfoS^ws^ ttt 

‘oanend aVirn condition would come 
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1 tioii of some nf) lucans of the compensative 

Of some other organ yxith internal sccrcbon 

the jarish herxheimer reaction 

amr^ourr consists ,n a focal 

f'lfenis Ibis resi-i teratment witb antispcciflc 
I.Umrh dt'^cribed applied 

blCrnxn.lou of nirr""' consisted in an 

dt nil the signs of the infection- 


during the first days of treatment after two to 
five injecbons or inunctions Herxheimer beheyed 
that the reacbon existed solely during the second 
stage of syphilis, bnt since it has been more fully 
studied m relation to its occurrence following 
salvarsnn it has been found that this reaction 
appears equally readilv at all stages The 
reaction, too, may be as varied ns the forms of 
svphiliE, cutaneous, visceral, or cerebral Thus the 
chancre may enlarge rapidly In the secondary 
stage there may be arthritis, headache, or 
even fever and meningibs, it is said that in 
the secondary stage 63 per cent have a syphilibc 
meningitis, shown bv lencocytosis of the cerebro 
spmal fluid Amongst tabetics the reaction takes 
the form of transitory aphasia, acute dehrium, 01 
shooting pains , or it may be barelv noticeable It 
was suggested that some part of the aggravation of 
symptoms might be due to the development of 
toxins derived from organisms in the diluting fluid 
used for the intravenous method, hut this does not 
explain all the facts, as Dr K. M Benoit Simon 
points out in the Canadian Practifiono and 
PettciL (1914, vol xxxix, p 655) The reaction, 
in view of the gradual accumulation of fatal results 
after salvarsan (200 up to 1912), may deserve atten 
tion Dr Simon says that the reaction is propoi 
tionate to the intensity of the lesions, it is thus 
more marked in the secondary stage It is also pro 
portionate to the dose of the antisvphilihc drug 
and its specific activity Two questions regarding the 
reacbon mav be asked is it useful or is it noxious, 
and if tbe latter, is it preventable’ 1 The reac' 
bon IS useless—all agree on this , it is also injurious 
the danger lying especially in the meningeal 
response 2 The reacbon is preventable It is 
necessary first to seek dangerous localisations of 
tbe disease, especially a latent meningitis, lumbar 
puncture must be performed for tbe diagnosis of 
such a latent and potential source of trouble. 
Secondly, since a first dose must be blindly given, 
let it be the minimum which has never given 
accidents—that is, 0 2 gramme salvarsan for an 
adult—and watch The temperature and the 
cerebro spinal fluid being observed tbe dose can 
be increased gradually 


INTRA-ARTICULAR FIXATION OF FRACTURES 

HiLE the value of the fixation of fractures bv 
apparatus inserted m the bone is cstabhsbod it is 
generally taught that no foreign substance should 
be inserted into joints However, it bos recently 
been shown that intra articular fixation is 
possible In the Maryland ^Icchcal Journal for 
December, 1914, Professor Nathan IVinslow has 
reported two cases in which be performed this opera 
tion V man aged 50 years bad a fracture through 
the bead and anatomical neck of the humerus in 
a bad position which could not bo rectified bv 
manipulation An incision was made miduai 
between the acromion and tbe coracoid nro 
ccsscs extending 7 inches down the arm The 
distal fragment was delivered through the lucismu 
Then the head of the ^ne was scparited from its 
capsule and cntiroh dclncrcd from the bodx The 
fragments v ore brought into apposition but the 
upper was so shattered that it offered but little 
surface for plating After some diflicultx a ve^ 
small plate was insecurely attached to the frag 
nients It was noc< ssar\ to pass a u ire r.r..i <1 1 

Uie articular surface into the shaft of tlm S' 
The capsule was sutured the wound closed, a^d 
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directorate of Dr Wamock, and is attached to the 
Mmist^ of the Interior There is a great gam in 
the addition of skilled English female nurses, as 
tiU these ivere sent ivomen of the loivest class had 
to be employed Dr TVavnock and Dr ©adgeon 
deserve the highest praise for their ivork and 
their report proves this 


EXTRAORDINARY ACCIDENTS 

I>i our last issue ive printed an account hy 
Lieutenant T O Thompson, EAMC, of 
patient who impaled himself on the handle 
of a hayfork The only noticeable lesion 
was a tear of the scrotum some three inches 
in length, but the fork handle had passed almost 
subcutaneously from the scrotum to the inter 
clavicular region, it had carried in with it some 
hay and also a portion of the patient’s clothmg 
The second rib was broken and much sepsis 
followed In spite of this severe injury the patient 
was able to walk three miles home and to drive 
thence ten miles to the hospital This 
shows well that extensive mternol injuries may 
he present as the result of an accident, and 
yet the obvious lesions may be small There is 
to he noted a curious sameness about lesions 
resulting from fallmg upon the handles of hay 
forks "We may quote one from the Atnencan 
Journal of the Medical Sciences for 1853, there 
was reported a case which was under the care of 
Dr Sargent, of Worcester The patient was a lady 
37 years of age, and she slipped down Scorn a hav 
loft and impaled herself on the handle of a hayfork, 
the handle entered the vagina and penetrated 
22 inches, and its entrance was stopped only by her 
feet touchmg the ground The handle was 
immediately withdiawn, and though the patient 
complained of some pam on the left side of the 
thorax she was wonderfullv httle affected Surgical 
emphysema developed above the left clavicle, and 
later it was found that the first rib on the left side 
was broken Several other similar cases have 
been recorded in which impalement has occurred 
with very little external evidence of injury In 
The LA^OET of 1885 we published an interesting 
case reported by Dr Shirtliff A coal porter was 
found dead on a roilwavline, showing only bruising 
of the abdomen and surgical emphysema of both 
sides of the abdomen and of the right side of the 
chest, yet at the necropsy the left pleural cavitv 
was found to contain m addition to a large 
quantitv of blood, the torn spleen, the stomach 
which had been separated both at its cardiac 
and its pvlonc ends, and also a piece of 
the liver, these had passed through a large 
hole in the diaphragm In the right pleural 
cavitv were also much blood and many small 
pieces of the liver, which had come through a 
small opening on the right side of the diaphragm 
Of the portion of liver which remamed in the 
abdominal cav ity much had been reduced to pulp, 
many of the branches of the mesenteric veins bad 
been torn, and four vatds of the intestine had 
been forced into the scrotum The bladder was 
mptnred and the aorta was torn through at the 
level of the tenth dorsal vertebra, which was 
fractured , many nbs were also fractured In this 
case the amount of external injure was utterly 
out of proportion with the damage which had been 
done to internal organs Everv surgeon knows how 
slight mav be tbc external evidence of injury when 
n ca*! wheel has passed over the abdomen, and 


yet a rnptnre of the mtestme may have bcca 
caused Only a week or two ago the dailv pro > 
reported that a child bad been brought toaliomiM 
after having received a blow in the abdomen. As 
the external injurv was slight, and there ue'o 
no signs that any internal viscus bad been dama^ej 
the child was sent home, but later the appeauTnee' 
of peritonitis showed that internal damage bad been 
done, and it was found that rupture of the bladder 
had occurred It is difficult to lav down hard and 
fast rules, but it may be said that lu all cases when 
the nature of the accident renders it possible Ibaf a 
severe injury to some internal viscus has occnrrtil, 
even though no signs of it are present or can be 
elicited, it is wise to keep the patient under 
observation, so that at the first sign of internal 
injury manifesting itself surgical intervention mav 
be available _ 

SUBJECTS OF AORTIC INSUFFICIENCY IN THE 
FIGHTING LINE 

It has often been said with truth that our pre > 
has not done justice to the achievements ol tbe 
French m the wai The fault has not been due to 
any desire to overrate our exploits bv underrating 
theirs, but portly to the secrecy which has largch 
veiled the military operations and partlv to a 
naturally engrossing interest in the work ol oat 
own troops The want of appreciation is not so 
much of the valour of our Allies, for whick no 
praise could be too great, but of the extraordinar 
efforts which they are making to confront r 
numerically greater military power The mngmtodc 
of these efforts is no doubt obscured by the fact that 
the French preparations for sach a gigantic struggle 
were insufficient However, it must be remomboren 
that complete preparedness could be expected onlj 
in the Power which planned the war and stmek at 
whnt she conceived the opportune moment Tue 
extraordinanr efforts now being made bv Franco 
are strikingly shown bv the willing and sncccpful 
part taken in the campaign bi the subjects of 
grave organic disease 1' o reccntlj called attcntioa 
to the case of a tuberculous man, the subject o 
artificial pneumothorax, who succcssfullv went 
through the arduous campaign in Xorthern Inince 
during the month of August and broke down on y 
during a forced march * He was shown at 
Socielc IMudicalc des Hopitanx of Pans bv mst 
At a subsequent meeting H Ch Aubertm 
coses in which the subjects of aortic { 

took part m the campaign Cnriouslv, this 11^^. 
violation of therapeutic rules was nnattenuc y 
accidents 31 bile engaged during October “ , 

Gare de P Est in examining the sick and wo 
arriving from the front he was surprised ^ 
among them cases of aortic insullicienc% 
a fortnight he observed five among a re a 
limited number of soldiers The ngos^ 
patients ranged from 20 to 30 vear-, 
joined the armv on his own demand, 
of the lesion being found nt 
examination , the others did not 
the existence of the disease Thov 
taken full part in the 
the battle of the Marne Some 


of the 
Obc 
in spite 
the raedicil 
knov 
nil 


campaign, including 
Some of them baa 

cue oaccio oi me .uumi.- ouuii. u , 
marched ns much ns 30 kilometres a da 
knapsacks The trouble which ‘ er 1 

sent back as “tclopes ’ was almost a S P 
fatigue rarely palpitation In no 
M Aubertm find mdemn, 


arrhythmia dvspnu’i 
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INTRAVENOUS 


OF ARTHRITIC 


TREATMENT 
PROCESSES 

Thebe ore certain positive advantages obvions to 
the intravenous methods of giving dmgs One is 
precision and accuracy of dosage ivith the cer¬ 
tainty that the agent nsed ivill exert its effect 
nnchanged bv the distnrbing factors ivhich are 
necessarily associated vnth the ordmary absorptive 
processes from the gastro intestinal tract The 
other IB rapiditv of action Advantages accming 
from precision of dosage are especiallv seen in 
the salvarsan treatment, the necessitv for 
such accuracy being obvions The advantage of 
quickness of effect is most conspicuouslv noted, 
perhaps,in theintravenousinjection of strophanthus 
in urgent cases of heart failure due to auncnlar 
fibrillation It is natural that intravenous medica 
tion should have been tned in other conditions, 
and some success is claimed for this method of 
givmg salicvlates for refractory cases of acute 
rheumatism Dr Albert Comstock records the 
details of this form of treatment m certain 
articular diseases m the A'cic YorJ Jlcdical 
Journal (vol c, 1914, p 1113) He uses the 
following prescription — 

K Gnamcolis—sodii sahcjlatis, ana gr 640 
Glvcenn gr 640 

Aq dcstiU et stenl 2000 c c 

The conditions for which its intravenous use is 
indicated are acute articular rheumatism, acute and 
chronic muscular rheumatism, and acute gouty 
arthritis The patient is suitably prepared and an 
aperient given The quantity of the solution, at 
100'’ to 110 F , used is 250 c c (sic) The vem is 
usually dissected out and the fluid slowly allowed 
to flow m The first subjective sign noted is 
tingling sensation, with n coal tar laste in the 
mouth, due to the guaiacol The face then becomes 
suffused and congested and perspiration is free 
There is generalU shght delirium, which mav last 
for half an hour The pain, howeicr, is re 
hevcd in a wonderful manner, and withm 24 
hours the patient is better This relief is most 
marked and most permanent in acute rheumatism 
in 50 cases there has been no bad result In 
muscular rheumatism the result is not so good 
and in the chronic form two or throe injections 
nln^ have to bo made at intervals of three or four 
dn\s For cases where salicvlates given in the ordi 
nary wav cannot bo tolerated bv the stomach or m 
particularly obstmato cases this intravenous method 
IS recommended _ 

At a mooting of the Council of the Eoval College 
of Surgeons in Ireland held on Tan 21st, Air 
f Conway Dwver, President, in the chair Sir 
\tthur Chance was elected to reptosent the College 
T the meetings of the General Alodical Council 


THE 


CHADWICK 
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LECTURES 
DISEASE ‘ 


ON WAR 


Pr George Lovell Gulland, phvsician to tho 
Fduiburgh I!o\al Infirman has been appointed to 
the Chair of AlLdicinc in tlioL nivcrsity of Ldinburgh, 
vacant through tho resignation of Professor John 
'''Uie _ 


V" a meeting of tho Senate of tho I'niversitv of 
l^udon lu Id on Tan 27th Dr Fdward Barclay 
inith M\ HD LCCamb was appointed to the 
imvcMitv Chair of Tuatomv at Iving^ College 
vn'it r Mward Provan Cithcarf, MD 

i ! thoLunorsilv 

a' O r. I '■pril Ist next), tenable 

T‘-c London llospit d Medical College 


The second of three Chadwick lectures was dehvered afc 
the Royal Society of Arts on Jan 22nd by Colonel F AI 
SAxnwrrH, M D The chair was occupied by Sir Fbederick 
Theves, and there was a large attendance 

Pre’cniation of Chadmek Pn:ts and ITedalt 

An mterestmg funebon preceded the delivery of thc- 
lecture—namely, the presentation to Fleet-Surgeon Cleveland 
Mnnday and Colonel Heaton Hoixocks, R A M C , of the- 
Chadwick Medal and £50 for dishngmshed Bemces m 
promoting the health of the men in the navy and army 
respectivelv 

Sir Akthus Mat, in thanking the Chadwick trustees for 
the honour they had conferred on the navy, said that when 
he entered the navy in 1878 the rate of sickness was 47 per 
1000, to-day it was only 25, and the invahd rate was now 
15 as against 35 m 1878 In the latter year the death-rate 
m the naw was 6 per 1000, whereas to-day it was 2 The- 
improvement was due to sanitation and the education of 
the men, for every sailor m the service attended lectnres on. 
personal hygiene 

Sir Alfred Keogh emphasised the importance of the- 
health of the troops m the maintenance of an army s fightmg- 
strength and said that Colonel Horrocks -was the officer mos 
responsible for the very satisfactory health of our army now 
in France, and his record extended back many years, the- 
abolihon from Malta of undnlant fever having been due to 
him Formerly there were m that island 600 or 700 men 
stricken with that disease , and hospitalisabon alone cost 
£15 000 a year To-day there was no fever Colonel 
Horrocks had also done much steady work in improving tho 
sanitation of camps and barracks 

Colonel Sakdwith then delivered a lecture on 

The Soxrth African and the Rittso-Japanese Campaigns’ 

He said the Japanese army medical officers held that there- 
were three grades of illness (a) comprising wounds or 
disease caused by hardships and exposure incidental to war¬ 
fare , (&) diseases accidents, or injuries to which the- 
soldier might succumb in circumstances beyond his control p 
and (c) diseases brought about by disobedience to orders, 
immor^ity, the eating of nuwholesome food and the 
drinking of dirty water The victim of the latter received 
no sympathy Before the Rus'o-Japanese IVar the indi 
vidual Japanese soldier was made to understand how largely- 
his health contributed to the fighting cfficiencv of the army, 
and this was an important factor in the avoidance by that 
nation of senous epidemic disease during the campaign^ 
This lesson had had its good effect on our own army, and 
the French admired the Bntish troops in this war for them 
hygienic observances No illness so dogged the steps of an 
army as did tvpboid fever For manv years water contamina 
tion was thought to be the cau'e but epidemics hud occnrrefl 
where the water supply was excellent, and dust and fiics^ 
had obviouslv to be blamed He parbcularised the case of 
Quetta which had an admirable water supply a stnkincr 
instance was that which occurred in the camp at Modden 
River in the South ^VJnean campaign The winds covered 
the food with grit, and flics mnlb^ied npidiv The first 
case of typhoid fever was recognised on Dea 18th 1900 and 
by the end of that month 18 cases had been admitted 
into hojital The Highland Bngade camp 
^st became ,t was in a wmd protected lo^tr 
was also great danger from V hmidl?^ of 

food by typhoid carriers, some of whom L-,d ^ ^ 

the dbease so si.ghtly that it escapirf reco^ition'' 
especially in new of the necessary huddhne nf " 

together in quarters during war tS^ C tfnh„.d d m'" 
rate in civil bfe varies from 5 l^Tccnt to M 
among armies in war time the ratris much h° V,, ^ ^ 

the absence of the best nn^g 

Afrlcan War we lost 6022 from thu n South 

invalided and 30 208 were eiiber re'urncd ^t^'d 

wLscdischarged ThemcnalitT f-^! e or otber- 

ctcccdcd in number tha* o'' the men kinrf°^'^ ^ 
_ vsen Killed in action Each 
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AN^iTHESIA in goitre operations 


ae arm encased in plaster Sinuses leading to the 
head of the bone formed, and necessitated a second 
operation The premons mcision vras opened 
and the plate with three screws removed The 
capsule was then opened and the head of the 
bone disarticulated Coiefnl search failed to 
reveal the head of the nail The sinus in the bone 
was therefore enlarged and the nail grasped at its 
point with, forceps and pulled out The sinus was 
curetted and drained The patient recovered and 
had good motion in all directions except elevation 
In the second case a coloured girl, aged 3 years, had 
separation of the lower humeral epiphysis An 
attempt at reduction by hyperextension and flexion 
under ether was attended with indifferent success 
An incision was made over the olecranon process 
down to the bone and the fragments weia delivered 
after much trouble As no surface presented 
■extra aiticularly through which noils could be 
passed and the fragments did not remain m 
apposition when released two small wire nails 
were passed from the articular sur ace through the 
epiphysis into the shaft Three weeks after the 
operation there was some motion in the joint The 
final result cannot yet be stated, but Professor 
"Winslow believes that without operation function 
would have been seriously impaired He claims 
that his cases show that intra articular fractures 
which cannot be otherwise treated should he 
screwed or pegged from the articular surface, 
that the jomt tolerates a foreign body provided 
infection does not occur, and that this method 
offers a better piospect than leaving the fragments 
xn bad alignment _ 

AN/ESTHESIA IN GOITRE OPERATIONS 

The problem of sofa and satisfactory anmathesia 
in operation for goitre may present more dilflcnlty 
to the anaisthetist than is met perhaps m any other 
class of case There are, of course, plentv of 
instances where m the absence of respiratory 
difficulty from pressure and of nil symptoms 
of hyperthyroidism the choice and adminis 
tration of the aniesthetic are at least as 
simple as in any other operation in the 
neighbourhood of the neck "When, however, 
there is narrowing of the trachea from pressure or 
still more when there are marked tachycardia and 
other indications of hyperthyroidism, then the 
ijuestion becomes an anxious one Still more, need 
less to say, is this the case when the patient presents 
to a marked degree the signs and symptoms of 
actual exophthalmic goitre The mechanical diDl 
cnlty m these cases may be regarded as that which 
is most easily obviated It is, of course, true that 
anv dyspnoea due to mechanical narrowing of the 
trachea is liable to be increased during aumstbesia 
bv swelling of mucous membrane and congestion 
of vessels as well as bv spasm The avoidance 
of all closed methods of administration, how 
ever, the prcliminarv injection of atropine, and 
a gradual induction usually result m anres 
thCBia without any increased difficulty in such coses 
The mechanical obstruction mav be overcome with 
oven greater certainti bv the insufflation of ether 
through n tracheal catheter should the passage to 
this not bo of itself a too difficult achievement A 
much more difficult problem than the mechanical 
one IS presented bv the nervous condition of some 
of these patients and bv their tendenej to syncope, 
during operation, or to nn increase afterwards of 
the tach'cardin till the heart Cnnll' runs down 
exhausted by its own lapiditv lA e do not know the 


essenhol cause of this fatal tachvcardia, and caaco' 
even decide positivelj that it is partlv attnbntablo 
to anmsthesia and not wholly to the effect of 
manipulation of the thvroid gland with increa‘;[:i] 
secretion into the circulation Dr 
II a Bambridge, who has recently discnssctl tho 
question before the American Association of Anre^ 
thetists, believes that fatalities of the kmd 
described are more apt to occur after operations 
done during general than after those done iritli 
local aniEsthesia. His preference for local agents 
in this class of case has the authoritative support 
of liocher The disadiantago of the presence o^ 
consciousness on the part of those sensitire, 
excitable patients is, however, not to be over' 
looked, and indeed Dr Bambridge himself jwints 
out that operatmg with local anmsthcsia throws 
great stiam upon the surgeon, and not in 
frequentlj is associated with discomforts, if not 
with pom, on the patient s part These things 
however, cannot be allowed to weigh Ecriouslj' 
agamst any marked superiority from tho point of 
view of safetj, and if it can be cicarlv shown from 
comparing large numbers of cases thnt geneni 
anmsthesia involves tbe occurrence of morcfatalitiea 
than local, then preference should surclvhegivcnto 
the lattei method The use of rectal and of infusion 
methods is obviously applicable to this class of 
case The considerable inconvenience of thoformet 
and tbe oozing associated with the latter are, we 
imagine, their chief detriments Jloreover, in the 
case of infusion, anv considerable addition to the 
amount of fluid m the circulation would not appear 
to be without detriment in the type of patient 
under consideration. Crile s well known process 
of “ stealing the thyroid ” may meet tho tempera 
mental difficulties of the patient very well, but wo 
cannot belieie that sufllcient calm cannot be 
induced, if it is possible at all, bv quiet, tactful, 
and deliberate handling of the patient at tho time 
of induction of amesthcsia without rehearsals 


THE ETIOLOGY OF CONGENITAL HYDROCEPHALUS 

The old Neapolitan custom of treating chronic 
hydrocephalus by mercurial friction and the often 
favourable result obtained tbcrcbv, \ery justly gave 
rise to tbe suspicion that this morbid conditioa 
might be due to bereditarv syphilis It was rarclf 
possible, however, to adduce evidence of 
infection in tbe parents Recent biological metbod 
have now proved thnt almost invnnnblv chronic 
bvdrocephalns owes its origm to parental srphilis 
Former obsem ers bad already shown that among 
those diseases to which the congenital Bvphiluici 
subject bvdrocephalns occupies tho chief plnccaucr 
idiocv tmd inibcciliti, but when 'V\ assormnnn s c 
was applied to the etiology of bvdroccphnlas 
tive results seemed to discountenance tiny relation 
between it and heroditari svphihs In 
Cannatn, having made obsenations on 12 cases 
congenitalbydroccphnlus came to tbe conclusion 
hereditary svphihs plays a more important pan m 
the pathologi of chrome internal hvdroccpbnin= 
than has usually hitherto been admitted ° 
periodical issued bv the medical staff of the u 
asylum at Catanzaro, under the direction of Dr 
Frisco, two well marked and instructive 
recorded in one the AAassermann reaction was 
positne both in tho mother and child w 
second born following a premature birth of a u 
fo-tiw In tbe second case the reaction was pos 
father, mother, and child 
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to wear the prescribed nniform Surgeon Captain Thomas 
Dnncan Greenlees (late Grahamstown (South Africa) Ist 
Citv t olnnteers) to be Major (temporary) Captain Wiiliam 
E hieliv, from 2nd London Field Ambnlance, to be Captain 
Lieutenant John B Bate to be Captain (temporary) 
Lieutenant James P N Casev, from 1st London Field 
Ambnlance, and Hugh Gilbert Bruce to be Lieutenants 
Oeder of St John of Jerusalem 
The King has sanctioned the promotion to Knight of Grace 
of Lieutenant-Colonel William Ernest Jennings, I M S 


VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS 

^ In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last census, 8172 births and 
6259 deaths were registered dnnng the week ended Saturday, 
Jan 23rd The annual rate of mortality in these towns, 
which had been 21 3 19 4, and 18 8 per 1000 in the three 
preceding weeks, further fell in the week under notice to 
18 0 per 1000 of their aggregate ponnlation, estimated at 
18,154 239 persons at the middle of 1914 The annual death 
rate last week ranged from 6 6 In Eastbourne, 8 0 in 
Ilford, 9 6 in Coventry, 10 5 in Acton, and 10 9 in Southport 
and in Blackpool, to 25 3 in Gateshead, 27 1 in Cambridge, 
31 9 in Merthyr Tj dill, 36 3 in Great Tarmouth, and 37 5 in 
Gillingham 

The 6259 deaths from all causes were 286 fewer than the 
number in the previoua week, and included 479 which were 
reietTM to the prinoiiml epidemic diseases, against numbers 
declining from 575 to 454 in the three preceding weeks Of 
tbM0 479 dMtb8, 206resulted from measles 93 from whoop 
ing cough 83 from diphtheria, 62 from infantile diarrhceal 
diseases 23 from scarlet fever, and 12 from enteric fever, 
but not one from smallpox The mean annual death 
mte from these diseases was equal to 14 or 0 1 per 1000 

m ° deaths attributed 

iL ^li'ch had been 269, 183 and 195 in 

th^B three preening weeks, further rose to 206 last week 
and caused the highest annual death rates of 21 
In Kewrastlc-on Tvne, 2 2 in Ealing, in Wolverhamn 
ton, and in Preston! 2 5 in Merthw: Tydfil 31 fn 
Gateshead, 3 2 in Rotherham, 3 3 in Grimsby 3 7 in 
P vmouth, and 4 0 in Wigan The deaths referred to 
whooping<pngh, which bad boon 80 93, and 76 in the 
thrM preceding weeks rose to 93 last week, and included 22 
in ,London, 8 In Bristol, 5 each in Witl^en Lhern^l 

and JIorthvT TvdQl, 4 m Stoke-on Trent and 3 <^ch irl 

G oucester, Kottingham, Kcwcastle-on Tvne and S.rdlfi 

!5.K‘'rr”J 

had been 86, SI, Ld 75^n"th'?^th^^ ententis which 
further declined to 62 last week Md 

which 5 occurred In Llveniool and a ir,^T i 
atal cases of enteric fever ^h had 
jn tlic tliroc procaine ^vccks worn 10 ^ 1 ° a 
Included 2 in Loudon ^ and 

ldindonlo‘e?nosXttrhb^i'r,^^^ tho 

10 3902 in the eiU.t ‘^'^""«’feorn5035 

JS 36 on S^tnnu) Ifft 'los further fnllcu 

sniinsl dcatli mto of ?S J corresponded loan 

ill 111. vuhV. iindir^riV^™ "hfurtlicr fell to 417 

'puttuuon, G^'o'occurrc-l In public 

d V', irrre no* ^rllmsl'om of the total 

ime iionr-rnr bvrconmlr ‘o '' " '’Cl l«tercfl medical 
f' flmth r-r-^ f't'v'’ 'nqurst All t!.e causes 

Ira It d o, , ‘‘i ”"*fel "vs* Ham 

•o-illrr ot '"'■‘inslnm on.l In 5o o -irtr 

in c, 13 were rcKis. 

‘mrum, 6 In 1 Ivcnsy,! ^ c^cli In blol c<n 


Trent, Preston, and Gateshead, and 2 each in Eford, Dudlej, 
Bootlq, Bolton, and Manchester 


HEALTH OF SCOTCH TOWNS 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,345,500 persons at the middie of this year, 
1258 births and 977 deaths were registered during the week 
ended Saturday, Jan 23rd The annual rate of mortality in 
these towns, which had been 20 5, 24 5, and 22 8 per lOOO 
in the three precedmg weeks, further declined to 21 7^per 1000 
in the week under notice A m ong the several towns the 
death rate ranged from 12 5 in Motherwell, 14 2 m Coat¬ 
bridge, and 15 2 m Falkirk, to 25 3 in Aberdeen, 25 9 in 
Dundee, and 29 4 in Perth 

The 977 deaths from aU causes were 50 fewer than 
in the prenons week, and included 98 which were 
referred to the principal epidemic diseases, against 111 and 
92 in the two preceding weeks Of these 93 deaths, 55 
resulted from whooping-cough 16 from scarlet fever, 8 
from diphthena, 8 from infantile diarrhceal diseases, 

7 from measles, and 1 from enteric fever, but not 
one from small pox. The mean annual death rate from 
these diseases was equal to 2 2, agamst 1 4 per 1000 in 
the large English towns The deaths attributed to whoopmg- 
congh, which had increased from 28 to 56 in the four 
precedmg weeks, further rose to 58 last week, of which 37 
occurred in Glasgow, 11 in Dundee, 6 in Edinburgh, and 2 
in Motherwell The deaths referred to scarlet fever, which 
bad been 17,13 and 9 m the three precedmg weeks rose to 
16 last week, and included 8 in Glasgow and 3 ’eacn in 
Aberdeen and Paisley The fatal cases of diphtheria 
which had been 14, 21 and 10 in the three preceding’ 
weeks, further fell to 8 last week, of which 4 were registered 
in Glasgow and 2 m Edinburgh The deaths of infants 
(under 2 years) attributed to diarrhma and enteritis which 
had been 11, 17, and 7 in the three nreceding weeks were 

8 last week, and included 3 in Glasgow The 7 deaths 

referred to measles comprised 6 in Dnndee and 1 in Glasgow 
and were equal to the number recorded in each of the two 
preceding weeks The fatdl case of entenc fever was regis 
tered in Glasgow icfa.a 


The deaths referred to diseises of the respiratorv svHteiT. 
which had steadily increased from 154 to 2TC m e Tv 
precedmg weeks fell to 238 in the week under notiep 
So deaths resnlted from different forms ofMSlencV 
against 32 and 35 m the two preceding weeks ' oienoe, 

HEALTH OF IRISH TOWNS 

In the 27 town districts of Ireland with an n£rprpr.nfp 
population estimated at 1 212 3S0 persons at the iniTllT 
this year, 665 births and 557 deaths were register^ dTini 
the week ended Satnrdav, Jan 23rd The em^l 
mortalitv in theso towns, winch had been 27 R 
24-4 per 1000 In tho three preceding fn^hn; f”n 

to 24-0 per 1000 in tho weefe under not^e ’ 
death rate last week was equal to 27 7 In Dnhhn 

in London and 22 2 in Glasgow), 20 2 

^rk, 19-0 in Londonderry, 12 2'’in Limerick and 26 n 

Vaterford while m tho Zl smaller towns the 

rate was 21 9 per 1000 ^“^=1“ iJeath 

Tbo 557 deaths from all causes were n 
tho number In the previous week a^ inctudedTs'^wM®? 
were referred to tbo pnncipal epidemic dl«Tp„ 35 which 
and 48 in tho two preceding weeks Of tTc'!f’-2? j 
15 resulted from measles 9 from whnon.r,rt ? deaths, 
infantile diarrhceal diseases, 3 from scaHe'i^f2 
entenc fever and 2 from diphtheria Tat Ti'"'* ^ 
small pox, Tho moan annual death rate f'^bi 

was equal to 1 5, against 1 4 and 2 2Tr inTii'^f.!® i^s^ses 
and Scotch towns respectively The ® ^bfiHsh 

nic-islos which had been 9 6 and la'T®?. “^^’’fenfed to 
ceding weeks farther rose to IS Inst weep Pro 

in Belfast The deaths referred to mclnded 11 

Jmd iKicn 7 11 and 10 in tho three 

last week and compnsed 6 in Dnlgie“.?^ weeks were 9 
1 in Cork Tho fatal caises of dini-rh^ Belfast and 
(amom, infants under 2 vears) n-hfei. a “"‘1 enteritis 
to 14 m tho four prcccdi^ ‘“creased frem I 

Inrlndcl 2 ,n Dublin The sTTh® ‘ ‘“'t week™,? 

fever occurred in Jlelfast the ,b PP ““ribnted toT^“i"' 
Dublin an i Sligo and the fi!n T ” T'" dipIdiieT in 
Dnblln and I inicrlck cases of enteric fever iP 

The deaths referrcl to disease, „ 
which had l>ccn 162 139 ami ipi i® .respiratory svBfnm 
weeks. Ml to 137 in the VTkTn ° ‘'>reo piTeT’. 
deaths from oil causes, 177 or aP°®‘‘ee Of7he sn? 
public ins itutlons and'E%u°,L^\PCr cent 
violence Tlie cause, of ^ Pr '’'ffvrcm 

|o ™... r„r.r,o. 0, 





case wai nndcr treatment an average of 55 days, and was 
neciwarily a sonreo of danger dnrlng the whole of that 
perKrf The conditions encountered by the army were 
greatly aggravated in the beleaguered city of Ladysmith, 
where the half starved gammon had to draw fta water 
Mpply from a river kno v n to ho contaminated Daring the 
of n f ^280 cases of typhoid fever, with 

360 deaths , and 1841 cases of dysentery, with 105 deaths 
Tt hen onr troops entercri Bloemfontein they foand two 
chiirohcsnlledwithBoerssnfreringfrom typholdfever During 
the forced marcliing tents had to be pitched for the relief of 
about 130 men who collapsed from the effeots of the heat 
On Fob 16th one brigade was marching and fighting for 
moro than 15 hours AVhen the battlo of Baardoburg began 
the men hod bson marching 24 hoars, during which some 
bad nothing to cat Tho fighting lasted 12 hoars When 
a week later, Cronjo snrrcndercd, among lii-r force wore 160 
sick and wounded including 10 cases of ontono fever In 
20 weeks from Ifarch to July there vvero 1134 deaths In 
Bloemfontein, of which 85 percent were duo to typhoid fever 
War could never be waged on land by hygienic methods, 
tho snpremo objeot was to defeat tho enemy , but in anti 
typhoid Inocnlntion wo had now a means of clrenmvcnUngthc 
danger It was very gratifying to find tlial the soldiers were 
becoming moro and moro convinced of tlio cfiloacy of this 
preventive measure, and tho vast majority of those on ncllvo 
servico wore now so prolootcd Typhoid fever was found to bo 
five or six times as common in the non inoculatefl ns In the 


such facts tliQso wliQ tried lo 
'J’co not to submit to the measure were plajiBg 
M the enemy He also alluded with much 
satisfaction, to tho universality of motor transport in the 
present operations near the front At the aotual firing line 
however, horse transport could not be dispensed with 
The \otc of thanks to the Icrturor ra? \cfT hcartilr 
accorded ' 


THE SERVICES 

BoiAL Navy MrorcAh Bfmicf 
Tin following appointments have been notified-Stsfi 
Snrgeon In B V Jacob to the J'rmiirnkr additional, for 
disposal Tompprarj Surgeons 11 0 Blanfoni to (he 
itoj’hnr(fJi S h io the Iniprf^ffnahlc, and A 'SI Grav to 

tho iloohnrfi 

'The undermentioned have been granted tempomrr com 
missions as Surgeons in Ills Majestv’s l icet -.lohii 
Grandlsson Watkins, Pnrsor Davies, Lionel Iredcrick 
Slmgnoll and Dav id Sutherland 
The following Surgeon I’robatlonors, B L ^ it , have been 
entcrcil as Temporarj Surgeons, It ^ —H G Moser ami 
L S Trj / h . 

RovAt Kavai VoLLSTrrn Brsrnvi 

Surgeon Brobationers G Pearson to tbc JStuke, nilditional, 
(OT the OoIiI/iaU and W L Hunter 


inoculated At Avignon (France) in 1912 typhoid fever broke 
out In barracks containing 2053 men, of whom 1366 wore pro 
tccted Of tlio 687 unprotected there were 155 who had tho 
disease and 21 dlorl whilo among tho protected there was 
not ono case In 1913 tho French Senate resolved that the 
protective treatment should bo made compulsory througliont 
the army In Canada, among tho camps of tho Canadian 
I’aolfic Railway, 3500 men were protected, and only 
two oases of typhoid fever occurred, while among 4500 
non protected men there wore 218 oases In the face 
of such facts It was didlonlt to understand those who 
were trying to persuado the soldier not to submit to It 
Tho loclnrer proceeded to deal next writli tlic case of 
dysentery and cltolcra, describing tho course of these 
diseases and their method of spread, rcnsarklng that in tho 
(South African War thoro wore 38,108 cases of dysentery,’ tho 
chief source having been tho water supply In licr war 
with China Japan liad 155 140 cases of dysentery, with 
33 000 deaths On Oct 22nd last 98 cases ot cholera were 
reported in Austria and 231 In Hungary Cholera had also 
appeared in some of tho Russian towns Dr Fleming and 
others were sent from this country to the Russian side to 
ascertain what particular Kind of cholera hacillas was pre 
sent, they had now returned and were, lie bolleved engaged 
in preparing a vaccine Ho Iiod words ot warm commonda 
tlon to those Britisli ofilocrs, including Sir Francis Wingate, 
who showed such heroism in combating the Egyptian cholera 
epidemic In the Greek army tho mortality among unvac 
cinnted cholera patients was 275 in each 1000 cases of 
the disease , in the vaccinated 102 per 1000 cases Tho 
British aulliorilics wore providing In every possible way 
against the invasion of cholera among our troops The 
lecture was lliostratcd by very informing slides. Including 
plioto micrographs of dlscaso bacilli 

Sir l/iFiirnicK Tnrvm, in proposing a vote of thanks to 

Dr Sandwith emphasised what hesald rogardlngthonUltndo 

to bo adopted towards typhoid fever in war The education 
of the soldier on the ijncstlon was most important The 
pccond line of attack was tho Improvement of tho sanitary 
condition of tlio army Speaking os i member of the 
Sanitary Committee at tho Mar Office ho could say there 
liad never been a time in the history of any campaign when 
tlic woended or sick soldier had been better looked after 
But this was not all, for even medical men vcrs<yl in every , 
detail of personal care and sanitation had, when In charge 
of typhoid camps, contracted the disease A further pre 
caution was necassary—namely, inoculation faince the , 
present war began there had been in the Britlsli Eipcdl ] 
tlonary Force only 212 cases of typhoid fever 201 of tbern In | 
unprotected men for 173 of them had not been Inoculated^nt | 
all, only 11 of this number had been folly inoculated Not j 
one Inoculated man In the wliole force had died from the i 
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RoYAt An>n Ml DICAT Conrs 
Honorarv Jlajor Guj L Stoplicn to bo temponry 
Llcutonant-fxiloncl ((late<l Jan lOtb; 

To bo temporarj Captains —DitcdVcc 29th, 1914 Charles 
I dvvnrd I orbes Mouat Biggs Dated Jan 4tb Robert 
Stnrgcon Cocke 

Botcr Jlacdiarmiil la granted temporarily the liononrv 
tank of Captain (dated Jan 27lh) 

To bo tomporarv Lieutenants —DitoJ Doc 9tb, 1914 
Arthur \cniou Slocks Dated Deo JStli, 1914 Jnincs 
Stewart Hall and Hugh LIowcIIvnAptliorp DalciIDcc 22nit 
19M James Edward Cook Dated Dtc 29tli, 1914 1 nslorlck 
I'carson I Islior Dated Doc 31st, 1924 lolm Samuel Jlarlin, 
TolinGllisoD,and Ronald HutoMncftc Dated Jail 4tli Arthur 
Hvde Greg Dated Jan 5th James i dmund ituthcr/onl 
Doted 7nn Cth i Cliarlcs J dward Bepper Dated inn 7tli 
James Donald 1 inlaj, Andrew Grant George Dougins Slier 
wood, Tliomns Lister Llcwelljn, Bcniard C^sj Bweiis 
John Lning Annan Wilfred Garton, George Sloven 

Dndlej 1 ordc Albert Lrncsl Hodgson lames Joseph 
Kolrans, and John Ising Dated Jan 8tli Henry Icrcv 
Horjmrnnd James Fettes 

Binru MI sTvnv to Rfoulmi TJmts on Conrs 
lioyal Army Vniical Corps 

The undermentioned to ho Lieutenants (on probalion) — 
Francis Anlrobus Dufficld, John loscph 
Frederic Sanders George StejiUcn ITric Ldwin Jouo 
Bradlej, 3 rank OjijicnhclmDr, James Walker vvood, a 
George JIacdonald Scott 

Ti uniTOiiiiL Foncr 
Jlnnnurahlr ArtiUrrn Compnny 
•<A” Battcrv Ist CHv of Ixindoii Horse 'Jlti 
Surgeon Lieutenant Colonel and Honorarj burgeon toione 
Rtclianf J Recce Is seconded 

lioyal Army Vrthcnl Cory , , „ 

1 st Messex Held Ambulance "alter I loV 

Captain, Itoval Arms Medical Corps Territorial I orcoj 
Captain (Icmpomrv) , , t._.. v 

2nd Highland Field Amhuinncc Lieutenant ; 

Stephen to lie ( aptaln (temporanj 9 homas Sic 

SicsBor to lie Lieutenant , __i rvitnuri 

Jrri Sontbern (,onernl Hospital ot 

HoratJoB Sjmonds resigns hla commission on accoun 

csl Riding Field Ambulance Hartns 1 oilon to S' 

^Hit London (Citv of Ixmdon) Sanitan Company Rob^t 
Robison to lie Lieutenant o. Tienicavnt 

Meat Lanc-ashiro Casualtv Hldlm'3 

ttilllam N M Meat Matson, from 3rd Rest Hiding Jw 

Ambulance to lie Lieutenant n,, i,i Ttutherfoid 

Rest Hiding Casualtv Cienring Station DwIuRuttir 

Crorob to be LIcntenant . Uiie I icn 

Sanitary Scrv let J'm™" ^arnlimn M nnl 
tenant, Roval Armj ''Ivdlcnt Corps Ttfrimrial l rc ^^^ 
Captain wliosc services will be available on m 
Atmchrd in UmU other tUo ‘' pi o' 

Mexandcr Ix'flch resigns 1'*'’ i,i, r^nk anJ 

Ilf health, and is granted permission to retain tiH ra 
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Jan 7tli, 1915, and that he had contmnouslv 
practised the same either in the United Kingdom 
or elsevrhere for a period o£ not less than ten years 
immediatelv preceding Jan 7th, 1915 
Application shonld be made to the Registrar for a 
form for the nse of Belgian practitioners seeking 
registration Belgian practitioners icho fulfil the 
prescribed conditions mav therenpon, mthont 
further examination, he inscribed m the British 
Register, and acquire all the rights and privileges 
of dulv qualified British practitioners 

The documents, the prescribed fee (Five pounds), 
and the cost (One shilling) of the Government 
stamp shonld be transmitted to the Registrar of 
the General Medical Conned, 299, Oxford street, 
London, TV —I am. Sir vonrs faithfuUv, 

A J COCKIXGTON, 

Jin. 2Ttb 1915 AeUog neglatrar 

THE PRE')'ENTIOE' OF FROST-BITE 

To the Editor of The Laxcet 

Sir,—^T here are some points m the prevalence of 
frost bite affectmg the Evpeditionarv Force which 
are worthy of careful consideration with a view to 
prevention. In the first place it is not mere cold 
that produces frost bite. The attacks with onr 
soldiers are limited almost entirelv to the feet, 
from the minor degrees in the form of chdblams 
through nU the further stages up to positive 
gangrene If we look to the accounts of Arctic 
and Antarctic experience we find frost bite mostly 
in exposed parts—face and hands—and chiefly 
accounted for bv the prevalence of wind m associa 
tion with low temperature AThen the feet have 
been attacked it has mostlv been in association 
with wet In the trenches, in which frost bite is 
almost exclusivelv met with the conditions present 
arc those of water or mud slush with low tempera 
turo , a temperatnre, however, far above the highest 
met with in the Arctic or Antarctic winters 
Further conditions to which frost bite is attri 
butable arc long maintenance of the upright 
posture with general fatigue and lowered vitalitv 
from exposure It is obvious, however, that 
amongst the important contributory causes must 
bo mentioned (ll anv tightness of leg gear 
causing a constriction of circulation, and (2) 
ill fitting boots having the same effect If the 
precautions mentioned bv Mr A 'W Mavo Robson as 
Imd down in the Arm% Medical Rognlations be 
observed these latter causes will be obviated ’ No 
doubt sound and more or less water tight boots are of 
'omc value but it practicallv is the case that the 
Foldu rs are ofttimes well over their boots m water 
or slush, so that the soundness of the boot in this 
respect IS of little avail It has been suggested 
iiiat the men in the trenches should wear 
w^;cr tight thigh boots somethmg after the 


IS due (1) to the feet becoming sodden with 
water and their circnlation and vitalTty thus 
depressed, and (2) to long exposure to a cou 
Biderable degree of cold, a degree, however, to 
which the drv foot would be resistant In the 
rational treatment of such cases with a view to 
prevention it is of the first importance to render 
the feet less permeable to moisture This indica¬ 
tion mav he best met by their anointment with some 
greasy material with low hvgroscopic properties 
It IS well known to swimmers that anomtmg with 
fatty or oilv material enables them to withstand 
cold, but the value of an application of low 
hygroscopic power for persons whose feet are 
passively subjected for hours or days to water 
or half frozen slnsh is, perhaps, not sufficiently 
realised 

Mr bqnire, of Oxford street, has prepared a foot 
omtment answering the four requirements (1) re¬ 
sistant to water penetration, (2) mildly stimulating 
and antiseptic, (3) readmess for use, and t4) not 
too expensive After a good deal of trouble and 
investigation he has produced an omtment of 
purified suet, camphorated and with 5 per cent 
encalvptns oil, supplied on the pattern of a 
shaving stick m a metal case with smooth rounded 
edges The solid omtment is pushed up from the 
bottom, and when rubbed over the surface leaves a 
smooth application of the omtment A special 
advantage of this omtment is that its absorbmg 
power for water is only 5 per cent, whereas most 
other greasv materials, snch as lard, lanolme, Ac , 
have an absorbent power for water of about 30 per 
cent Mr Squire has alsoprepared on the same lines 
a second omtment from palm oil sufficiently stiffened 
for the purpose but contai nin g onlv vegetable 
mgredients, so as to meet the requirements of 
onr Indian troops, to whom aR animal fats are 
repugnant 

A limi ted trial of the first omtment has given so 
far satisfactorv resnlts but it is, of course, too 
early to draw practical conclusions Meanwhile 
the ram it rameth everv day" and the cold is 
bitter for our officers and men 

I am, Sir, vonrs faitlifnllv, 

PoitUnd place VV Jan 2c'h 1915 R DoUGIiAS POWELl 


fvFbion of those used bv oiir sewer inspectors 
'■ n It slionld be remembered that the men must be 
V at nnv moment for skirmishmg, quick marching 
r Innd to hand fighting m all of which foot 
gilUv IS of the utmost importance 

encounter foot work 
‘nfeo^'ng or fencing and to handicap 
to factmre n cumbrous boot genr would be 
Hr ”'t men s cfllcioncv aud c 

-=10 ilip comfort of tbeir feet 

'* ctiologv of tins matter I would 

OR tin* fros* bite in 


pc n‘ 


the present war 


' TraLvact- Ju, 
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FAITH AED AbTIGMATISM 

To the Editor of THE Laxcet 

Sir,—I enw Mr C E Pronger and Mr Ernest 
Clarke, whose communications have recentlv 
appeared m Thf Laxcet -What a happv state 
of mmd to be m to be sure’ To be able to 
cure or relieve headache, neuralgia, sleepless 
ness, fits, and a tendonev to msanitv and suicide 
ct hoc qcmix omne, and aU with jnst a pair 
of spectacles, cvlmdriciH lenses for choice, varvmg 
m strength from half a diopter to one embfi. 
thereof I wish I could do it mvself A^aSf.o 

rtoel“ t Professor Pagen’ 

stcchcr told me that manv of the En<T],ci, 

patients who consulted him, when asked whnt^^ 

the matter replied, “Oh l harc 

much so that he called it the EnelishTi^m“i’ 

Thev do not seem to be troubled so^mneb 
same affection on the contmout or 
Kultur docs not extend to fbn’ri their 

It is the lower firndesorasteifm^b^'f 
to cause all those dire svm^foms^n 
contraction of the ciliarv nfusde’ ^RCvcn 
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ITALY 

(Fnoil ovm otw Cokrespovdei,t ) 

The Medical Offiaet 5 of the Army Itcscri e 
Here, as every^rliete else, tLe wai is tile only 
subject of xeul interest Tlie Ifcouliau atmy is 
mobilised, and foe the extra medical semce 
required the medical ofilcets of the reserve of 
the 1877-78 classes have been called up These 
are professional men, 35-38 years of age, and they 
are rather indignant that the yonnger classes 
should not have been called np before them They 
protest, too, at the inferior position in which they 
find themselves, being allowed only the rank of 
subalterns whatever their professional attain 
ments may be, and so junior in rank to ofideers' 
of perhaps 24 vears of age, in fact, a professor' 
may find himself junior in rank to, and under] 
the orders of, his own pupil They find themselves 
ou an equality with and obliged to " tutoyer ’’ 
^yonng subalterns of the other arms of the service, 
often 20 years their juniors The duties of orderly 
ofScei fall chiefly upon them They are losing the 
practices which they have built up by many years 
of work, and in return are paid by the Government 
at the rate of 5 53 lire, or ds 6d pec day They 
demand that they should he allowed the rank to 
which the majority of the regular officers of their 
year have attained, while allowing the latter 
seniority in such rank Their grievances seem 
natural enough, do thev find an echo among the 
largely increased staff of the British Royal Army 
Medical Corps ? 

Tieaiment of Tetanus 


inis luea is 


. ^ , nayocated along the Italian fliTicm 

and it IS claimed that not onlv ate cases of snrcical 
tuberculosis benefited bj this hchothoropr ba 
that experiences after the Balkan Rar have demon 
scraced beyond doubt tbe cnratire effects of the 
sun s rays in suppurating wounds such as tlio'o 
produced by shrapnul I fancy that no one wonia 
deny that heliotherapy has at least ns much eficc" 
upon the organisms of suppuration as upon tubercle 
bacith, and that most would agree that it is hkclr 
to be as safe and quick as, and a groat deal more 
pleasant thau, the ordinary methods of treatmeat 
of suppurating wounds 


White Slave Tra^^c 

The Neapolitan police seem to have awakened 
recently to the flagrant violation of the laws 
relating to the abuse of young girls In one night 
they laided 15 so called hotels and pensions 
restored 73 young girls bntrreen the ages ot 15 and 
19 to their families, and arrested 280 Indiridnais 
as “ sfeuttaton di mmorenni " The large uamber 
of people implicated has made a great inipressioa 
and drawn public attention to the scandal Some 
thing, it is felt, must be done and not only m 
Naples bnt for all the south of Italy, where the 
trade m young girls and their export to foreign 
countries ate carried on upon a large scale and 
with impnmty 

Jan 22nd. 


** AaC) sllcitim psrtein 


The treatment of tetanus is at this moment 
a very living question n Pohclmtco (Sez Prat, 
anno xxi, fasc 51) returns once more to its 
advocacy of Baccelh s treatment, or the method of 
tbe Roman school This consists in the injec 
tion, either subcutaneously or intramuscularly, of 
carbolic acid Solutions varying in strength from 
1 to 5 per cent were nsed in the cases quoted in' 
- the paper, and the quantity of carbolic acid given in 
24 hours varied between 20 and 80 centigrammes 
For example, one case was treated by subcutaneous 
injections of 2 c c of a 3 per cent solution every 
three hours, increased later to a similar quantity 
of 5 per cent solution , another received from 24 
to 34 egm of carbolic acid in 2 per cent solution 
daily, another from 40 to 70 c c of 1 per cent 
solution per diem intramuscularly Baccelli s 
method IS said to have given extremely enconrag 
mg results up to now among the wounded in 
France It is well toleiated and nnder easy 
control, and has the great merit of simplicity 

MeUatho aptj and the Treatment of Wounds 
The wonderful results of sun treatment in the 
mountain resorts of Switzerland have set the pro 
fcssion in Italy thinking how they may moke use of 
the sun, which is theirs so freely A start m the 
right direction was made years ago with the mstitu 
tion ot seaside and monctain colonies for dehcate 
children in the summer months The number of 
these IS on the increase every vear, and some of 
the seaside colonics arc now kept open in wiriter 
ns well ns summer A more direct use of the 
sun s ravB is made bv Professor Poll who has 
opened this year a sunnv terrace overlooking the 
sea at Genoa for the treatment ot children with 
surgical forms of tuberculosis An cxtcnsiou of ( 


BELGIAN PRACTITIONERS AND THE 
MEDICAL REGISTER 


Te the XAHot if 7ns LVSCCT 


SIR'—lu pursuance of the Order in CotiacU dated 
Jttu 7th, 1915, by which tbe Medical Act, 1886, was 
made applicable to the kingdom of lielgnnn, the 
Executive Committee of tbe General ifedical 
Council has passed the following resolution 
That so long as the Order in Connell ot Jan 7th, 1^15 
remains in force any person who produces evidence Mt« 
factory to the Registrar that he has obtained the degree 
of Doctor of Medicine in any of the Belgian Univerritwi o 

Brnssels, Ghent hitgc or Lonvain, and is legally aotb^^eo 

to nracllse raediomo satgery, and roldwltery in Bcipuni 
and who sallslles tbe Registrar as to the other pirticaisri 
specified in Section 12 of Part If of tfic Jfedtcal Ac', ISjj 
shall bo entitled to be registered fa the Foreign klst ot la* 
Medical liegister 


It 18 neecssarv, according to the provisions of the 
fiedical Act. 1886, that any person applying to bo 
•cgistcted m respect ot the degree of M B of any 
it tbe above mentioned universities should proiliwc 
o the Registrar documents or certificates as 
olloirs ID Evidcnco that ho possesses tuc 

liploma of M D , (2) satisfactory cvtdcaco oi 

dentity (3) satisfactory evidence ot gooi 
haractor, and (4) satisfactory evidence la' 
bat the applicant is not a British subjer 
r (h) that being a British Eubjee, tuc 
Old diploma was granted to the ho dor a 
imo when he was not doroicilcd in the Bmi 
Lingdom or m the course of a period ot not 1 ^ 
ban five vears, during the whole of wliicli 
sEided out of the United Kingdom, or Im iraj 
ractisiug medicine or surgorv or n ‘ 

icdfcine or surgerv in the I nited hingdom 
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•dangerous tiling it often leads them to talk a lot 
of Borrv nonsense to their patients 

Speaking for mvself, I can tmlv sav that mv 
knowledge of phrsiologv has not in anv wav helped 
me to lead a healthv life All that the public need 
know in regard to the preservation of health can 
be set down m a surpnsinglv small compass To 
attempt to disseminate a knowledge of phvsiologv— 
be it of the generative or anv other svstem—^is, m 
mv belief, to m i x up the issues in a jangle of mere 
words, and to obscure what is after all transparentlv 
simple I am, Sir, vours faithfuUv, 

TTuefo W Jan Srd 1915 BCaBHT CAMPBELL 

Al^ATOLE FEAXCE AXD MOEALITY 

Te> tke Edttcf' of THE Lascet 
SiB,—Ur D Arcv Power s lecture m vour issue of 


the majoritv of cases had no svmptoms of the disease 
after four or five injections In the case which had 
lasted four vears all symptoms disappeared after 
the third injection of 1 gr emetine hvdrochloride 
Two cases had recuirence of their svmptoms and 
came back for treatment about three weeks after 
the cessation of the emetine injections One of 
these cases had a third relapse after six months, 
when he attended the dispensary for a week, and 
had three 1 gr injections and' was apparently 
cured IN e are. Sir, yours faithfully, 

F J Habpuk, U B 
"W B Haddad AI D 

Chttrch MLfloniry Society Achmonn Menoofeyah Egypt, 

LEECHES AXD THE WAE 

To the Edito- of The Laxcet 


to dav IS admirable in every wav, but it is strange 
to find tbe works of Anatole France recommended 
as food for tbe chaste 

The finest stvhst of present dav French htera 
ture IS one of the “unmorals,” and there are 
onlv one or two of his books which do not contain 
descriptions of intimate amatory relationships, 
-clothed in beautiful hut none the less smuttv 
language France is an artist pure and simple, and 
decidedJv not for la jcunc fiUc or her brother 
Those remarks apply to the works m the original 
I have no knowledge of the English translations, 
tint have often heard them descnbed as poor 
I am. Sir, touts faithfnUv, 

. A. U Boss, 31B 

Wa'erfoot nearManchci'cr Jan 23rd, 1915. 

EMETIEE INJECTIONS IN AMCEBIC 
DYSENTEEY 

To ife Editor c/The Laxcet 

to record results of 
iniorffnnf r * ^’'■sentervbv hypodermic 

® emetine hvdrochloride m an ont patient 
practice In the space of 11 months 27 cases were 
treated and m all cases the symptoms 

even after tlmr back formore injections 

even niter tbev were npparontlv cured Wo com 

niouccd with injections of gr i which -was given 

TmoM ^ mnjontv of cases received gr 1 at each 

gaio tZ T f results Gr 1 

ta 0 luo best nnd onickest menif 

toward result was ever complained of or observed 
iL'f to note that once? wherthc 

tock of hapodormic tabloids had ran short 

patient^ 

< 0 * F, i r improicmcnl after the first ' 
<!' creas Y Y'"orrhago grcatlv ' 

rh 1. s or ouifeZono Straining was I 

<vnsul, miu (htniii. ^ ^ of motions 

^ '> ThI. r I’rcame i 

t ' c' das tntirtU a,crcd aflc- a few 

a ml no o,hcr drug was given, and » 


bn?,—Our country has been for manv months 
suffermg from a serious shortage of leeches As 
long ago as last November there were onlv a few 
dozen leeches left m London, and tbev were second 
hand 

Whilst General Joffre, General von Klnck, General 
von Hmdenbnrg and the Grand Duke Nicholas 
persist m fighting over some of the best leech 
areas m Europe, possiblv nn-wittmglv, this shortage 
will contmue, for we have for manv vears largely 
depended on importations from France and Central 
Europe 

In November I made some efforts to alleviate 
the situation bv applying to .America and Canada 
but without success I then apphed to India 
and last week, owing to the Lmdness of Dr’ 
Annondale, director of the Indian 3Iusenm at 
Calcutta, to the officers of the Peninsular and 
Omental Steamship Company, and to Colonel 
A Alcock, 3LD, of tbe London School of Tropical 
3Iedicine, I have succeeded in landing a fine 
consignment of a leech which is used for blood 
letting in India It is true that the leech is not 
the Hirudo wcdtctnaJis ol our pharmacopoeias but a 
different genus and species, Lmmalis gratutlom 
Judgmg bv Its size, alwavs a varying quantity m a 
leech, we mav have to readjust our ideas as to a 
leech’s cubic capacity, vet I believe, from seeing 
them a dav or two ago, they are wiUing and even 
anxious to do their dutv Tbev have stood tbe 
vovage from Bombay and tbe changed chmatic con 
ditions very satisfactonlv, and ore m a state of 
great activity and apparent hunger at 50, Witnnore 
street London, 3\ 

1 to anvtbmg 

Y ZZo ttiev wore 80 years ngo-Pans'alone 
about 18 o 0 employed some 52 mUlions a veor-but 
still tbev Me nsod though in much smaller number^ 

It mav be of some consolation to mv fellow 
conntrvmen to know that onr deficiency in leeches 
IB more than compensated bvthe appalling sborta-o 
of sausage skins in Middle Europe Mitb tnm 
Gorman tborougbne=s tbev are trvnig to make 
artificial ones I am. Sir, vours faithfully, ^ 

CXHv.CoU ceDvls- SHITLEI 

THE ASYLUM SERVICE AND BELGIAN 
KEEUGEE DOCTORS 

To fV Ed t,^ o' The Lvxcet 

Stn—It !••- stated in the /J.n/,. w i. 

Tan 20‘h tha’ the CommisFionf-r' 

have Ih'Igian do:‘n-F avail ible for'^nt Y to 

mo ,„o.oo Ilo'i'cl'kAl.tZ'a"”™'," 
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the PHAKJIACOPCBrAI, DOSE 


origomalorum-; where the astigmatism is greater 
no effort of the ciliary nmscle can overcome the 
irregtdarity and so it gives np the effort as a bad 
job and does not try Now astigmatism is for the 
most part congenital, and one would natnraUv be 
inclined to t bink that the ciliary mnscle* trained to 
this slight unevenness of focnsmg from its earliest 
youth, would have got used to it, and that the 
higher centres would not have been so much upset 
thereby 

My own position is often difficult Being fairly 
broad minded, dismclmed to split hairs, and taking 
an all round point of view of things, I have 
gradually come to the conclusion that human 
nature is very complex, that other organs and 
structures besides the eyes are to be found 
above the collar bone, and that a pair of 
speotacles, however rose coloured, will not cure 
all the ailments to which our flesh is heir Over 
and over again have I had patients sent to me by 
physicians—who seem to have swung of late years 
from one extreme of the pendulum to the other— 
with symptoms of headache and neuralgia, Ac, in 
and about tbe eyes and their neighbourhood, in 
whom, after carefully workmg ont their refraction, 
I have found or diopter of astigmatism, and in 
view of their symptoms have corrected this and 
ordered them glasses for constant wear, but I have 
so often failed in relieving the symptoms for which 
they consulted me that I have got into the habit ot 
reminding them that the proof of the pudding is m 
tbe eating thereof, that the slight error of focus I 
have discovered may be a factor in the production 
of theur symptoms or not, that if it is, the glasses 
will be calculated to relieve their symptoms, and m 
that case they had better continue to wear them 
constantly, bnt failmg relief after a fair three 
months’ trial they can leave them off or only use 
them for near work and reading Bat, me- miscrum I 
how few have been relieved thereby? Logically, 
where are we to draw the line ? If we are to relieve 
1/8 diopter of astigmatism, why not 1/80 ? 

But here, again, another difficulty steps in 
Personally, I find many—perhaps most—^patients 
unable to appreciate the effect of a t diopter 
cylinder, it makes very little, if onv, difference to 
them whether it is held vertically or horizontally, 
Ac What, then, about a cylinder of much less 
strength ? Still, I really believe that some neurotic 
or neurasthenic people ore honestly reheved by 
weak cylindrical or spherical lenses, and I have in 
view the case of a friend—an optician, strange to 
sav—^who at times wore weak i diopter cylmdrical 
lenses and claimed he obtained relief thereby I 
did no; prescribe them, he was gouty, very 
excitable, neurasthenic, the subject of cancer, 
and by no means n teetotaler It is mainly 
or entirelv in people with a crank or neurotic 
or neurasthenic, who admit that these teuing 
corrections relievo them Thev are people who 
are easily impressed, and coming into contact 
with ophthalmic surgeons of marked personality 
after bemg examined in the dark room and lyith 
vonons weird apparatus and instmmcnts, arc told 
thev have astigmatism—a word which, like that 
blessed one Mesopotamia, appeals to tbcir feelings 
and that glasses will in nil probabilitv relievo ^ cure 
them A positive is worth three negatives There 
upon thev go off with a prescription with a clocy 
work face and strange figures and hieroglvphics to 
some optician, who probnblv makes the rcmnik 
that the glacscs tbe doctor has presenbed arc verv 
unnsual—ns indeed thev are, it they arc 1,8 diopter ; 


^ feel somis 

thing is being done for them, and tbcir sun 

ptoms are relieved forthwith, and thev think ani 
say they derive much comfort from theic glasscs- 
for a time, when they either relapse and go els: 
where, or meanwhile their general health improrc'- 
or thev get married or take np Christian hcicnm 
or something and all goes well, thev, at nnvrntc 
put down them cure to the oenhst Bnt the end 15 
not always so favourable, and the patient drills 
from one ophthalmic surgeon to another 
I have no objection whatever to anv oculist 
impressmg a neurotic patient with weak spherical 
or cylmdrical lenses—with such patients, as m 
love and war, it is fair to adopt almost any lucacs 
to give them relief—but 1 do object to anvonc 
thinking or assnmmg that it is the weakmess of the 
cylindrical or spherical lens that does the trick 1 
have arrived at this conclusion after an cxperienco oi 
over 28 years' considerable practice as an ophthalmic 
surgeon amongst nU sorts and conditions ot 
patients, and the longer I live the more convinced 
I am of the correctness of the old Latm maxims, 
Media sunt simiUima veris" and “In medio 
tntissimns ibis ’’, and now, to add to my doubts and 
fears and misgivings, comes this letter from Dr 
A S Gubb pomtmg out, as it does, that insomnia is 
due to many trifling causes, amongst which a loaded 
rectum plays a not inconsiderable part Kcallv,it 
will in the future be diflicnlt to know which end of 
the patient to begin with, and whether a pur ot 
spectacles or a glvcenne 6nppositor\ should have 
the priority, for many of these patients are tbe 
subjects of constipation 

I am, Sir, yours faithfulh, 

Eonrfeh Jin 17th 1915 S JOHXSON TaIXOH, MB 


THE PHARMACOPCEIAL DOSE 

To the Editor of Tbe Lasoct 
Sib,—M r W J Uglow’VCoolcock s suggestion in 
his letter in The LA^ 0 ET of to day’s date rclatnc 
to unusually large doses m prescriptions of powerfoi 
(Imgs has the great dtsadrontago ot acquainting 
the patient or his friends that an nnusnally largo 
dose of an active drug is prescribed My practice is 
to mark the quantity both on the right and left 01 
the drug, and if necessary to underline the quantity 
marked on the left of the name of the drug 
I am, Sir, yours faithfully, 

DubUn Jut). 23rd 1915. GEOUGE FOl. 

PHYSIOLOGY ARD MOPvALITY 
To the Editor of Tbe Lancet 

Sir,—I n his admirable lecture published in vo^ 
issue of Jan 23rd Mr D Aroy Power, discussing the 
best means of preventmg the spread ot vcncrc 
disease, savs — „ , , 

Knowledge, too h a powerful help The phvsiology 
the generative system 1<> no more a mystery Ilian 
phTSioIocy of digestion or rc'piration and there is no rca 
nhyit should not be ciplnincd inn scientific manner.- 
part of a course of biology Let the women teach n-v 
women 

I would ask, m reference to this suggestion, nhctMc 
a knowledge of the phvsiology of the 
svstem has had anv influence m 
male medical student m the pMt from exp - 
himscH to venereal infection ’ to 

been that the smattering of jn 

nurses and masseuses is worse than ^ 

this, ns in other things, a httlc knowledge 
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organisation of the Association should he utilised 
so ns to get into touch with the memhers of the 
medical profession all over Scotland Sunilarlv, 
Dr Ewing put the organisation of the Pharma 
cenhcal Society at the disposal of the committee, 
so as to press the claims of the Fund on the 
members of the pharmaceutical profession. 

The executive committee was authorised to 
draw up a circular containing an appeal for 
contributions and send it to every medical man 
and pharmacist m Scotland It was announced 
that up to the present subscriptions amounting 
to £257 had been received m sums varying from 
1 to 20 gumeas 

Contributions are bemg received bvthe treasurers 
Dr Norman alter, 7, Manor place, Edinburgh, 
Dr E McKenzie Johnston, 2, Drumsheugh gardens, 
Edmburgh, Dr M G Dun, 15, Eoyal crescent, 
Glasgow, W , and Mr J Rutherford Hill, Resident 
Secretarv, Pharmaceutical Societv, Edinburgh 


The B 1 RME.GHA 11 Committee 

The activity of the Birmingham Committee it 
another feature to which attention may be called 
A local committee has been formed here wuth the 
Mlowmg as a strong executive Mr Gilberl 
Barlmg, MB, FECS, Tice Chancellor of the 
Lniversity (Chairman), Dr Purslow, President ol 
the Birmingham Branch of the British Medical 
Association , Mr Christopher Martm, M^ F R C S 
President of the Birmingham Medical institute! 
Irofcssor Kauffmann, President of the Midland 
Medical Society, Dr Ldley, Chairman of the 

theBirmingham Branch ol 
^ Medical Association, Professor Saundby, 
Sir Thomas Barclay IP , Mr E IV Mann, B Sc! 
FIC, President of the Birmingham Pharma 

S'^Mr ^ J A Rad 

lord, Mr F Smith, Honorarv Secretarv of the 

Association,* and 3Ir 

distnS^ecf ft*" eloquent circular has beer 

d“oct““a ThScisi 

the immediate'^ rZTol ’ 

fcssions who are rcmoinma ^ P*"® 

m cooperation with a Beimm Comm^i 

'c„“f '»‘r 

the chmf the °'s“i^o“h “made“b^V^ 

S Socmrrm'Bdgfumr at 1 

from coudensation and it is ^ 

"-irsx ,r“'" 4“ 

ord rs should be sent In Hr « '"f^'^'incs or postal 
rhouUn I driwii It, f ^ccrotarios The\ 

fI'bar..r.c. 1 , hen nn /''° 

f m>) ‘"^f 1 u«d and crossed * Llovds 


* 'Tt-i; Lf 


cn Uc- 1 h 1 


I 1 


DA^^SH Umov of Doctobs 


The following is an analvsis of the subscriptions 
which have been received from this society through 
Dr V Christophersen, who is acting as honorary 
secretary to the Danish Fund — 


Xr 


Ugestrift for Laeger 100 

HcitC Mandt 20 

Herr F SddoliQ „ 10 

HerrT O Vchtz « 100 

O K< « •. ICO 

Herr M Krag 6 

K. B „ 5 

HerrH Adgersen 20 

MerrA^J Mathies^n 10 

Herr Frock'Jansen 20 

^err J Xaarsberg 101 

HerrP Pedersen « ^10 

HerrJ Lemche « « 10 

HerrLeop Merer « 500 

Herr T Hertef ^ 100 

Herr N G Ernst 50 

Herr C Togel 10 

HerrX.Lundh 15 

HerrA- Ka.mpegaard « 15 

Herr T Scheel 20 

HerrV Ble ^ 20 

Herr A Christophersen 20 

Herr HendtorfT 50 

S ^ ^ 20 

Herr Aa, Kl&r ^ 50 

flerrX/ Melchior 21 

Herr Giellomp 10 

Total jh 


Herr C G Hedegaard £0 

HerrJ A Bang 10 

HerrL MOUer 20 

Herr VT Jessen 10 

Herr H. Bing 20 

HerrS Moniad ^50 

Herr B Meyer 20 

Herr Dchlholm „ 25 

HerrT Poulson „ 50 

HcrrE Pedersen „ 30 

Herr-S Christensen 20 

Herr H Golderlnnd 25 

HerrT WlUe« „ ^ 5 

HerrJ Jessen ^ 10 

Herr G Schleliher 10 

Herr lusjong*, 10 

Herr A. Meyer 50 

HerrG Pry^e 25 

HerrJ Lxinddahl 15 

^ 5 

Herr J Ostenfeld 20 

HerrG Schroll 20 

HerrP Termebron 50 

Herr H. J Panner 25 

Fr Karen Schlanbnsch 15 

HtrrI Schlanbnsch 15 


1 «S 5 = £ 103 T# Sd 


The following subscriptions to the Fund have 
been received bv Dr Des Toeux up to Tuesday 
evening last, m addition to subscriptions amount 
mg to £4040 previouslv acknowledged, and not 
mcludmg monev received bv the Scottish or trish 
Funds — 


Dr Grerille Macdonald 
Dr Peter HAbercrombie 
Major HomceC Colmaii 
R A-M C (T ) « 

Dr W L. Pethybridee 
Dr L J Hobson 
Mr A« P Dodds Parker 
Mr J E Burton 
Mr A- Bmce Roxburgh 
Dr Harold Srrale 
Mr J J Giles 
Mr Maurice F Squire 
Hen^ Weils OH Co 
Dr If Farquharson 
Dr Arthur G Pbear « 
Dr M Pitteur 
Mr E M Comer 
Mrs Scharlleb 
Mr floors JuJer 
Dr Hairlogton Sains 
bmy 

Mr Vrtbur Chcatlo 
Danish L nJoo of Doctors 
(per Dr Christopher 
son Hon Sec.) 

Dr J E Macllw^ne 
Mrs Dawson Jlllam 
Dr M Hale TTilte 
Dr Alfml ParkJn 
Dr JobnE Eddlson 
Dr D A Alcxantfer 
Dr Alex Slacphali 
Dr 11 PArcT Smith 
Dr T M aktlield 
Mr B I xke 
Dr EttlcSsTer 
SlrMlliIsm Uhitla 
Messrs Colemanan I Co 
Dr C M CbsilwlLk 
Colonel n n Jtbnston 
AMS 


. sJVCXnUT. 

Dr Could May ^ 

Mr Me or Donrei 
K LG- 

Dr L G \Mb „ 

Dr J C micr 
Dr J J Prlnclc „ 
M<-.r> Midi »n, 
Haul uri i „ ^ 

Mr Alfrr I W rlcU 
llo.t anj Crmartti 

Dl>Mi'll n U A Ur 

D I il ilxrlnu r 
Hill fc^l-Dr Soil! 
Dr C»r rr n J)r 
Mnclrnitc 1)* 

D-i«n Ur J ,n 
• 1 *■ D 1 - Ur > 
Dr & - .■nil r U 


1. > d 
10 10 0 
0 5 0 


1 1 
1 1 
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2 2 
2 2 
i 3 
3 3 
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1 X 
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17 
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1 
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D (MT Ur J A. 
Hurray Hon Sec.)— 
Dr SDtierland 
Mr Wm H Brown 
Dr Herbert D Glbblnj 
Dr F B Miller 
Dr E J Hawldns 

^ilfon^ 

Mr W M Molllson 
Dr T Wllmot „ 

Sir John F H Broad 
bent. Bart 

Dr H Campbell Thom 
ion 

Mr T P tepg _ 
Somerset Dlvljlon 
DMA (perMr W B 
ivlntworth)— 

Mr R Henry F 
Booth 

Mr Artlw W Ormond 
Ur Jos Bannermau 
Dr G r Still „ 
n ar Dirtilon 

fC?'' Dr K J 

A^llnp Hon Stc.)— 
Dr S 

Bnrne • Medical Grad 
nrS’r‘'“^’*Don (per 

Dr Major Greenwood, 
T^) further d^ 

3 Chui^ Rajt 
Local Com 

Dr Hamilton 

Morton „ 

Dr Emt^t J Beards 
fr DD PIctersen 

"'l-ilt? 

D?Mr| 

Dr n W Jicob 3 
Dr J '^'^rrow 

Dr G A IniU 
fr l.D Crrat 

“ f N DerltT _ 

fr I B lol 

Dr u Ho ten 

D i viol 

Dr H y„ -' •" 


0 10 6 
110 
1 1 0 
2 0 0 
1 1 0 
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1 1 
5 5 
1 1 
10 0 


1 1 
3 0 
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5 5 
3 3 

3 3 
2 2 
2 2 


1 I 
1 1 
1 1 
1 1 
1 1 
1 1 

1 1 
I 1 




letters to your columns it was bIjowu that long 
before the war was thought of British practitioners 
in sufficient numbers could not be found to take 
up these posts owing to their many disabilities 
Are the Commissioners—or, to gire them their 
latest title, the Board of Control—to import 
foreign cheap labour ” for this purpose ? TVe all. 
I hope, sympathise with our Belgian brethren, but 
it 18 a serious menace indeed if thev are to be 
used to cheapen the service at the expense of 
Britishers It may be the asylum service to day, 
but be sure it will not stop there 

I am, Su, yonrs faithfully, 

Jan 21st 1914 __ TEBB SAP 

THE “SHORTAGE” OF DOCTORS 

To the JEdxtoT of The IjA1.cet 
Sib,—^T here is one phrase used by Dr Robert R 
Eentoul in his letter m The Lancet of Jan 16th 
which I cannot allow to pass nnchallenged—nz, 
“ The school medical officer whose duties ate very 
light ” I am a school medical officer to a county 
edncation authority My experience as a medical 
man extends over 17 years, and includes hospital 
and other institution appointments, a ship’s 
surgeoncy, active service, and private practice at 
home and abroad 

I can definitely state that my present duties are 
not light, and, further, that the circumstances 
attendant on professional work—travelling, Ac — 
have never been so continuously arduous 
My card is enclosed 

I am, Sir, yours faithfully, 


THE BELGIAN 
PHARJIAGLSTS’ 


DOCTORS’ AND 
RELIEF FUND 


The subscriptions to the Fond hare been Imrh 
mmntamed during the week, the international 
interest in the Fund has been shown in several 
Ways, and contributions or communications from the 
colonies-ondpiovinciol centres have been ptnmiBing 
The first meeting of the Scottish Committee, irbose 
personnel was published m The Lvncit npd 
British Medical Joiiinal at the beginnmg ol tbc 
month, took place last Saturday, and the support at 
once given is sure to be mamtamed Re annoanced 
lost week a notable contribution from the doctors 
in Dunedin, who bane sent a lump sum of 100 
guineas to the Fund, a donation which has been 
received with particular pleasure 
In the Sheffield district all the medical men lia\o 
been given notice of a general meeting to bo held 
at the Universitv of Sheffield with the object of 
forming a local committee 
A meetmg in aid of the Fund will be held in tlio 
College of Medicine, Newcastle on Tyne,on Feb 17tb, 
at 4 p H, when Professor Jacobs, of Brussels, tnli 
deliver an address All medical men and pharma 
cists in the districts of Northumberland, Durham, 
and "iorkshire are invited to attend, and a local 
committee will be appointed at the meeting 


The Centeal CoinriiTEE 


Jan 24th 1915 


MB 


The medical profession will note with satis¬ 
faction that Sir Donald MacAlister, K 0 B , President of the 
General Medical Oonnoil, and Dr A. E Shipley, F R S , 
Master of Chnst s College, Cambridge have been appointed 
members of the new Royal Commission to inquire into the 
methods of making appointments and promotions in the 
Civil Service 

Central Midwives Board — A special meeting 

of the Central Midwives Board was held at Caxton Uon«e, 
■Westminster, on Jan 20lh, Sir Francis H Cbampneys 
being in the chair A number of roidwives were struck off 
the roll, the following charges amongst others baring been 
brouglit forward The midwife did not wash the patient’s 
external parts with soap and water or swab them with an 
efficient antiseptic solution before making the first internal 
examination, as required bv Rule E 7 (a), neglecting 
to provide for the comfort and cleanliness of the patient as 
required by Rule E 11, that when called to a confinement 
the midwife did not take with her the appliances and 
antiseptics required by Rule E 2. That notwithstanding 
having been warned and with intent to avoid supervision 
and inspection by the local supervising aothoritv the 
midwife abstained from notiiying the authority of her | 
intention to practise as a midirife , not being scrupulously 
clean in every way, and not keeping her nails cut short 
ns required by Rule E 1, administering vaginal injections 
by means of an appliance used for giving cnemata contrary 
to Pule E 2, not taking and recording the pulse and 
tempemtnro of patients as required by Rule E 13, and 
making fai'c records of the temperature of patients The 
placenta and membranes not having been complctmv 
expelled within two hours after the birth of the child the 
midoife did not explain that the case was one in v. hich 
attendance of a registered medical practitioner was required, 
nor did she hand to the husband or the nearest relative or 
fnend piv ent the form of sending for mediem help, 
properly filled op and signed by her in order that this 
might be immcdintclv forwarded to the medical prac illancr 
ns required by Rule E 23 (3) , neglecting to stay wi^ the 
n->tient until the eipul'ion of the placenta, as required ^ 
Rule E 6 and not keeping the register of cases os required 
by Role E 23 


A meeting of the central committee was held on 
Thursday, Jon 2l6t, at the offices ot the British 
Medical Association, when Sir Rickman Godlcc 
explained the satisfactory results of personal visits 
to the American Ambassador and Mr Herbert 
Hoover m respect of the distribution of tbo parcels 
of medical stores sent out to Belgium through the 
medium of the International Committee for Relief 
in Belgium American assistance is taking n 
similar form to that devised bv the Central 
Committee Sir Rickman Godloe also reported 
tbnt a box of instrnments which had been 
^ selected by Mr Meredith Townsend and him 
self, with assistance in certain directions, was 
packed ready for the Belgian doctors, since which 
definite instructions have been received from the 
International Committee with regard to the trans 
mission of the box. At this meeting of the Central 
Committee Dr H A Des iceux, tbo Lonoraty 
treasurer, announced that the total amount sub 
scribed was over £5000, though part of this sum 
had not been received yet by the treasurer 


The Scottish Comjiittfe 
The first meeting of the Scottish Committee was 
eld in the Roval College ot Physicians, Edinburgh, 
n Jan 23rd, Dr J Barlow, President of the Koval 
'acnltv of Physicians and Surgeons of (ilasgow, 
eing in the chair The meeting confirmed tuc 
ppoxntmont of the secretaries and trcasurcre w o 
ad previously been provisionaliv appointed ^ 
vccutivo committee was appointed consisting 
1C presidents of the three medical corporitions 
le three secretaries ot the beottisli Committee 
,x,Dr R Cranston Low, Dr T ValkerDownie and 
r T Rutherford IIiII—and Mr J , 

Dr T Adams intimated that the British Ic 
ssocmtion was willing and eager to ‘ . 

iwcr to aid the Fund, and it was agreed tlmt the 
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Dublin Castle Red Ceoss Hospital Sdrgical 

DnESSERS —The honorary secretary o£ the Stndents' Union 
o£ the Royal College of Surgeons in Ireland was informed 
last week by Jlr Seton Pringle, honorary secretary of the 
medical commilteo of the Dublin Red Cross Hospital, that 
the members of the Medical Units of all Officers Training 
Corps in Dablin have been recognised as official snigical 
dressers to that hospital There was an official opening of 
the hospital on Wednesday afternoon last, when the medical 
units paraded in the Upper Castle Yard 


reside at home, even though they may he concnrreiitly 
engaged m civil employment An insured person who has 
been sent home owmg to illness or in consequence of having 
been wounded roust also be regarded as a serving sailor or 
soldier until the date of his discharge. Upon discharge, or 
in a case of a member of the Reserve or Teiiitonal Forces, 
upon the demobilisation or disembodiment of these forces 
the insured person will agam become entitled to medical 
benefit under the National Insurance Acts Omless otherwise 
disentitled) _ 


Additional Bombay "War Hospital— The 

committee of the Bombay Presidency Branch of the 
Imperial Indian War Relief Fund have offered to the 
military authonlies, through His Escellency the 1 iceroy, to 
provide a 500 bed hospital for Indian troops engaged in the 
war This offer hns been accepted, and measures are now 
in progress for the organisation of this hospital which under 
the title of ‘The Bombay Presidency Hospital” will be 
equipped, staffed, and maintained from the Bombay Presi- | 
dency, including Sind, and will be located probably at 
some convenient base in Egypt or at any place that 
the miUtary authorities may, with a view to the 
requirements of the British Indian Forces operating 
ID the field, determine to be most desirable The espcndi 
tore incurred on the hospital will be entirely defrayed 
from the Bombay Presidency Branch of the Impenal Indian 
Relief Fnnd, in collaboration with the Women s Branch, and 
Its general administration will be under the control of a 
special subcommittee appointed bv the Administrative Com- 
miUeo of the Fnnd The Indian Council of the St John 
Ambulance Association, Bombay Presidentg- Centre, will 
alsa cooperate in the undertaking 

Red Cross Gifts from India— A letuin of 

the units received at the St John Ambulance War Gifts 
Depot, Bombay, up to Jau Sth shows a total of material 
representing a cash value of no less than 2i laths of rupee*, 
or £15,000, collected In three months H H the llah^ja 
Sclndla of Gwalior, in addition to the many generous con 
tnbutions which ho has already made towards the comfort 
and relief of the troops who arc now fighting, has recently 
prepared and despatched to Bombay 500 units for the 
Indian Branch of the St John Ambulance Association 
F.ach unit makes pronsion of clothing and comforts for 
10 Hounded men 

NAa \L ■\VoDNDED FRO'I THE IvORTH SeA — 
Our Edinburgh correspondent writes ' Last night, Jan 25th 
a ship of war landed at South Qncensferry a number 
of men T ounded in the North Sea battle on Sunday The 
cases numbered 26 and It is understood that none are of a 
grave natuTL The men were conveyed in motor ambulacccs 
to tbc Royal Naval Hospital SouUi Queensferrv For tlic 
second time since the war began Fdlnburgb Castle has been 
used as a ho pita! for Gcnnan wounded 'ailors On Jan 25th 
25 wounded sailors from tho B/urrAfr were reccivcd at the 
Cadlc Uo'pitaV As soon as they arrived at the hospital 
every attenlton was sliown to them bv the medical ofliccrs in 
charge fourteen of the men were badly injured and the 
0 iMis of the Red Cro*s ''ocictv who have been engaged in 
Otming with wounded soldiers on their amval in the citv 

uring tlic past fciv month* sav they are the most serious 
ttws they haic yet seen A number of operations were 
perfoTned Without delay One or tuo smlors arc raid to be 
In a pmeariou* condition ' 


Position oi Stiions vnd Soldiers under th; 

MciHcal Rencfil Snbcommittcc c 
the r n-mec ^.mmittec for tbi burgh of rdinb.agli thrr 
t'-cn ‘a mittcil a nu moranlnm is«ucd bv the ''Cot r- 
n*ara-ce ranun' oners as to i icillcal trea m<'nt of insure 
'-^'e<l uji for tervico uiUi Hii Hal. siv * Foa.c' 
wemwardom > ntes gentrallr tliat irsna-d persons wli 
1, ^ It. sene or to the Temton- 

'wilr r ‘■’''I'ted in th. Niw Arrtiv a-c rt-garded a 
, , ^ ''''''' "’’^went at which the 

■h -“.1 ">Ly.°' ntrept. I for service uni 

e'tiCel 1 -,, 1 *’ JPoUr,. IMv {Kr<o.l thpv art cf 

j , ^ ^ ' >t Jical 6 raratoaum l“-arat.s ur le-il e VaUor" 

’ - n hal, Uiv fc-their 1 , a' 

S'w 4," I'"^ Uwrc' I T when thevh v Vr 

tiv .^‘'■P'‘' Oof' rh p,--.,-.! rt aJe- cl bv ih 
'T r V- I- j r-a[t , 1 iw-j.^—i- ^ tv co t Ce 


( 


glfUCEl Stfos. 


Umtersity of Oxford— On Jan 26tli Convo¬ 
cation granted a decree to accept the sum of £d50 offered by 
fnends of the late Dr Francis Gotcb F R S , Waynflete 
professor of phvsiol(^y, to perpetuate his memory and to 
encourage physiological studies vnthin the University It is 
proposed to establish a Gotch Memorial Fund the Income to 
bo espended upon an annual Gotch Memorial Prire, con¬ 
sisting of a bronze medal and a sum of £5 which will be 
awarded after esamination to a member of the University 
who has worked in the University physiological laboratones 
for not less than fonr terms The remainder of the income 
will be applied to the establishment and maintenance of a 
Gotch Memorial Librarv m the University phvsiological 
laboratorv —The following medical degrees were conferred 
on Jan 21st — 


D Jf B Ch —C B L. Harper 'Wadham 

Unin’Ersiti of Cambridge — ^The following 

medical degrees have been conferred — 

JTB SC—C C Aerby TrioIfy 


Society of Apothecaries of London—A t 

examinations held recently the foUoTvxng candidates were 
Eoccessful in the snb;ects indicated — 

5ur<7Cn, —N TV (Section I) IX^ncbetter and E il 

Townieud (Sections I and II ) Middlesex Hospital 
Vcd/cinf “J A-TV Hobinion (section I) King a CoUeffo Hospital 
and il C Stark (Section I ) X>>ndon Hospital 
forcn»fc —C D Banes TV P Matthew? aod J iu TV 

Kobluson Kings CoUepc Hospital and M C Stark Ix)ndon 
Hospital 

Miduifcri/—C H Banes Kinp $ Coilege Ho'pUaT H A-deMorcan 
Mlddleiex Hospital W F Mattboira niD;:s CoJJe;:© Uo^nltsl 
D C Ocilde Middlesex Hospital JAW PobltuoiL, Klnc’* 
CoUoj;® Hospital and M C btark London HospItaL 

Royal Colleges of Physicians ant) Surgeons 
or EDiNnunrn and Kotal Faculty or Physicun'S ant) 
Surgeons or Geasgow —The quarterly examinations of 
the above Board held in Edinburgh, were concluded recently 
with the following results — 


rin'T EiiMrciTiov 

ChoroWlTlim tupunnl Brnouand K»IkhisruSorabjlBhlir»ofllTnUI». 

PA rowlmvn Qonlon Snlrev Woodhesl wim,™ 

liahunr Stott aadJohn Lvwvm GRooi ^ uoodtaai, WUUim 
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JI ^Harold GmRoolt Smith and Ja^ iShcnjcBirale 
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THE WAB 


Dr and Mr« 'R' 
CMsfrla (procMda 
of Vi bl«t Kuty) 

Dr R lifted Gtcfit; 
Mr H Anglin AMiltc- 
l0Cl£„ 

Dr Hufns E Evans 
Dr Thomas Proctor 
Dr Lloyd Francis 
Dr Alb^ Cnrless 
Mr Hugo Woltr 
M«sr* Exell Bros 
Messrs A. G nancock 
Umitod 

Mr J F Dickenson 
Mr G H Dawson 
Messrs WhvsallandSon 
Miss A. I iufnell 
Mr J IV Oussons 
Mr J J IVebb 
Sooth East London 
Pharmacists Associa 
Won Besult of Whist 
Drive (p“r Mr IV T 
Tnckorj 

Sheffield Pharmacontlcal 
and Chemical Society 
(per Mr H Antcllffo) 


9 15 
X 1 

3 3 
2 2 
I 0 
0 30 
5 0 
1 0 
0 10 

1 1 
1 1 
1 I 
0 10 
0 10 
0 30 
0 10 


6 15 0 


6 6 0 


Messrs Olay and 
Abraham 
Mr 0 Symes 
Mr D G Pout « 
Blrmlnghim Pharma 
ccutical Association 
(ner Mr F Smith 
Hon Sec.), second 
donation— 

Messrs Sonthall 
Bros and Barclay 25 


5 0 
1 1 
0 10 


Mr J A. Radford 
Mr P Barlow 
Mr J T Bell 
Mr T H Foden 
Mr P J Eeeno 
Mr A H Jenson 
Mr B B Powell 
Mr J H Haines 
Mr O L. Scott 
Mr F B Smallmnn 
Mr A 0 Stanford 
Miss Cnthbertson 
Mr W Keeling 
Mr E Paul 
Mr A Akam 
Mr 0 E Dallow 


0 12 
0 10 
0 10 
0 10 
0 10 
0 10 
0 10 
0 10 
0 6 
0 5 


Subscriptions to the Fund should bo sent to the 
treasurer of the Fund, Dr H A Des Voonx, at 
14, Buckingham gate, Loudon, S W, and should be 
made payable to the Belgian Doctors' and Pharma 
cists’ Belief Fund and crossed Lloyds Bank, 
Limited These will be acknowledged by post 
direct, and a list will appear m The Labcet 
weekly _ 

The Appeal fob Sdbgioad Ibstedmentb 
The Master of the Society of Apothecaries 
acknowledges with thanks the receipt of snrgical 
instruments kindly contributed by the following 
donors smea the publication of the last hst — 

Mr Brovm, pet the Weybridga Cottage Hospital, Dr 
W A, B Vonag, Blackbom , Mr F Lett Hastmgs, Dt 
B Lewis Paton, Rageley, Staffs , Mrs K B Raston, Ashford, 
Barnstaple , Doctors resident in the Barnsley area of the 
B M A , per Dr B P Castle, DarSeld 


The British Red Cross Societi —The 

summary of the work for the week ending Jan Z3rd states 
that since the last report there hare been despatched to 
Calais 4 lorries to Boulogne 2 motor cycles, 1 lorry, and 
1 soup kitchen, and 4 ambulances to various places in 
England 

The number of anifllary home hospitals accepted by the 
ITar Office is now 705 containing beds for 19 576, indoding 
417 beds accepted dunng the past week. In Netley Hospital 
there are now 180 Bntish, 194 Indians and 6 Belgians 
Arrangements are being made to accommodate tbe Japanese 
Bed Cross surgeons and nurses in two of the hospital hots 
The Lord Iveagh ‘‘Irish Hospital' extension is progrc<Ling 
During the week tbe expeditions to Serbia and Montenegro 
were despatched under the supervision respectivciy of Mr 
James Berry and Dr F G Clemow Sir Thomas Llpton s 
generosity in regard to these units has been very great 

The total number of cases of stores sent abroad last week 
was 467, of which 232 were despatched to Boulogne, 113 to 
Calais, and SO to Dunkirk 104 hospitils at home were 
supplied with '721 cases of stores the ambulance ships 
were provided as usual with their wcctlv soppiv of garments 
and comforts for the wounded H 052 garments ^<^e 
received during the past week and 14 036 were iisnea. Of 
these, 10,331 v ere sent to hospitals in this country 

Second London (Cit\ of London) General 

lIoSPITiL —More than four month' ago we dc cnbnl 
bncQv in this column the roanntr in which fit 3fnrks 
College Cbchca and its adjacent buildings wore belong ^n 
verted into a complete military general bo pital of 6-0 beds 
nndor the fkilful of I>{catcnant-Coloncl E j 

Callender the commandant. T''** work of adaptation tos j 


d \ begun on August lOtb, and the bnUdlngs were open for the 
reception of ratients on Sept 7th while the SrMMUcMf 
were admitteiilve days later Tbe number of b^s bekuckg 

nt St A^^vi? ^ 900, for In addition to lhe'52J 

'ccHons at St Thomas s Ifo' 
gw (233 ^s) ^ ictona Hospital for Children (40 beds). Great 
Lorthem Cyotral Hospital (65 beds), and the Richmond Fed 
Cross Ho^ital (40 beds) Up to the close of last week 4323 
patients had been admitted, including 140 officcM, and the 
nnm^r of deaths was leas than 20 The vast maio-ilr 
of the cases treated have recovered and gone back to 
mnitary service A brief inspection of the whole in«tiln 
tion in company with the commandant made It evident that 
the great organisation which came into being only a vew 
few months ago has settled down into working order, ard 
that all the wheels are moving with the utmost sroootbnc**. 
The cheerfulness of all tho Inmates was verv noticeable 
Afore than 500 operations have been performed in the 
theatre, bnt these have included few amputations A cry fen- 
cases of undoubted tetanus have reached this hospital from 
the front Of the four patients two recovered and two 
died All cases with septic wounds liave injections of 
tetanus antitoxin as a precautionary measure, and the septic 
wounds, of which there have been a great manv have done 
extremely well as a whole Among the remarkable case' 
which have been under treatment tho following three may 
be bnefly mentioned here 1 A bullet entered tho abdomen 
half an inch above the pnbes In the mid line The wound of 
exit was just at the side of and below the tip of the coccyx. 
There were no symptoms at all from first to last, and 
the only sign was that after 14 days the patient bad 
a seminal emission consisting largely of blood 2. A 
bullet entered the side of the head just below the level 
of tbe lower end of the mastoid process It came out at a 
similar place on the opposite side Although for a time 
there was great muscular stiffness and vertigo on walking, 
the patient made a complete recovery 3 A rifle ballet 
entered tbe back of the leg jost about the popliteal space 
It passed downwards and fonvards and went right throngh 
the knee joint, passing through the intcrcondvlar notch It 
was found In the hgamentnm mocosnm and removed. The 
strange feature was that no important tendon, nerve or 
vessel was injnred, and there was no fractnro of any bone 
Largely throngh the instrnmentality of Mr C Arthur 
Pearson it has been decided by the War Odco that ail 
cases rendered totally blind in conseqnenec of rounds- 
shall in futore be drafted to this hospital rhero arrange 
ments have been made for them to be vl«ltcd at the 
earliest moment by representatives of ^Ir Pearson s 
oiganisation, so that edneatton may be begun v itbout dclajr 
and some of the mental miseiy lifted from Uicm bv personal 
contact with blind instructors Afterward' when they are 
invalided out of the service these blind soldiers will ^ 
drafted to a convalescent home for the blind Among tko 
surgeons on the « la inife staff of the hospital four—^ir 
■Vrbuthnot Lane, Sir Fredeno Eve, Air G H Makin‘>, ana Mr 

E H Fenwick—havo left to take up o'hcr duties in connexion 

with the war whilst another surgeon has dropped ouP 
through ill health Thus only one of the surgical staff has 
not been called up so far for active duly at tht hospitak 

-Sir Ronald Ross, KCB, FRS, has been 

apjiointed consulting physician In tropica] di'cavcs to t "s 
Indian troops In Europe 

Surgeon-General \V D G B'lllnm'’, CB coin- 

maudiDg the medical units of the Vustralian impertu Forre 
in Egvpt had the honour of being rcceivcfl bv the h-lnga 
Buckingham Palace on Alondav Ins* 

Soldiers at St Thomas s IIo-iitai Af tbf 
las* court of governors the treasurer Mr J 0 , 

reported that since the optnm^ of the milltirv 
soldiers from tho front including 100 ofl]i-v.r« ha ■- 
treated at SL Thomas s Ilo-pital, the ho pita! bcarin. m 

CIpCD'CS 

Dr Edmond Lngelourc docfeiir c'* 
de In facuItL de I’ans of C- *hisy S Pierre 0 c 
with three other inbalntants of the rame "(,,1 

special desire of the King be.n tcrollel 
elate of the Order of the Ho-i/Ul 

in England in recognition of di'‘'lngul*hc'l S'- i ^ P* 

humanity to a wounded Bntl'h o!E'"ur on ^cp 
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CJL5crR HcKriTJii., Fnlbam road, S W —Hous€ Surgeon for six months 
Salary £100 per annum 

Ca^tthbvtit Ken: CouttT Astvcv Chartham.—Third Junior 
AwUtaot Medical Officer Salary £250 per annum Trlth quarters 
board ■washing ±c 

Ci^RLr5iiE, CtncDEEi-ixp AXP TVESTMosiLiTp AsTLCif Garlands — 
Junlcr Asjifitant Medical OEccr unmarried Salary JC250 per 
annum with board lodging and Trashing 
CAniUiiTnt.T Jorvr Corrna A^tiatm —‘Temporary Second A_aSs*- 
ant Medical Officer Salary at rate of £2x!0 per annum Trith 
bocifd wTub/ng Sc 

CoLCiTEFmi, Koyal Klstek^ Cor^TTT* l y gru m o^ tor iMurctLES 
AXi) THE Fheulz sriSDED —Female Medical Officer Salary at 
rate of £3X) per annum with board apartments attendance and 
wasUng 

COTEMET COT XA T R T M‘XBmCS«HIEi: HoyPlTAX. — Boose 

Phpldan Salary £110 per annum with rooms board washing 
and attendance 

DmiJT Edccatiot CoMMriTKE.—‘Temporary Anlsiant School Medical 
Officer Salary £c<30 per annum 

BtRDTJUJHr Em catiox Co'MjinTrE.—Assistant School Medical 
Officer Salary £c00 per annorn 

DrwsDtTiY A^D District Gitseiujl ImBMARY—House Surceou. 

Salary £123 per annum with board residence and laundry 
DonarESTER, Dorset CoencrY Couxcll.—T emporary Assistant Medical 
Officer oi Health Salary at rate of £2n0 per annum 
DtTPLET Guest Ho^Itax.—A ssistant Hous* Surgeon for six months 
Salary £1CD per annum with board realdence and washing 
FA^TEtLX Di^rEysABT Lcman Street E.-Fh 5 Tldan Gynecologist 
and One or more Medical Offleera for Evening IVork 

PAiEiCPorr Ho^pitajl.—H ouse Surgeon unmarried 
SalarvETO per annum -wllh b-^rd lodging and-washing 

E-ceteh HosriTEL.-Senlor Hoose Sargeon 
for 12 rnontlw Also Hou c Physician and Assistant House Sur,:eoD 
t £2^ per annum for senior post 

a nd £J50 for junior posx with board apartment* and washing 
OtOiranm^t^TT AsTLVM Bamwooil near Qloaceater—Assistant 
unmarried. Salary £2o0 per annum with board 
lodging laundry and attendance 

^^^ ^ Hospitax.—H ouse Surgeon unmarried Salarr 
£200 per annum with board lodging end washing 
Gi-i^roRT Korii SPKKEr Coc-nT Hosprrxi._Honse Surceon. 
SiliTj £150 p»r annum trith boonl resMtnee and laundry 

SurjSma nn 

l«l?r.nd^Un/^“ respectively trith 

Kprth TVctt I/iypoT nospiTXi_Hou«c 

^1 iMrdn^' * tncn.ths Salary at rate of £70 per annum trith 
hoard lolppR residence and laundry 

S w“-A-th Dwrosn or tht Chest Brampton 

Assist 

rSdrora ^ Officer salary £100 per annum arith board and 

Hf miL roR DiriiAsrs or tnr Skis S’ Sumford street DUcVMtr, 
—A stitant Phytlclan or Atslttant Surgeon Dlaclfrian 

UosmAl ron Sick CniLPRES Great Ormond street London WC- 

Surgetm and pSSal^'ATflsmnrnJiw^So^l^'^'ih^'jCT aiS%0 
per annum re pectlvclj trith b'^ml .n^nd^f^r M^al? 

LErpA p\ nuc Bivrrs^iHT —Honorarv MMif-ii 

OJllcerlu Charge of SuryUal Cal^af ^'u”the^=ff;“t«n"u"n,?c7 

-Locum Tenens Aasfatant 

^Tr'‘ria^mont""'l"J^„?S";omro^^" W-Home Surgeon 

Salary £ICo per annum ‘ eodlebury-MalUng Surgeon 

attendance an 1 uathl^ ^ annum ttlth lytanl apartments 

sci.ooi Med,cm 

Hatcnr-TKn HovrlraL mn Cot«i vi-iiy ,an n,<e..r. __ 

sP;LCl,'crCra-"rta-^’’^''-',l>^ K 

wj fil ipirtment* an I Uund" “onuni 

annum ml hEi-TrtmrT anUatnl Salary £100 pc 

All>rrTrA"‘r*‘ »r. _ •. 
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BichjuOtp SCHTirr Rotxx Ho<pitax.—H ouse Snrgwnx Salary £150 
per annum with apartments board and •washing 
EOTAX WxTERXOO HoSPITAX rOB CHILDRra A^TD WoarE!f SE.— 
Second Resident Medical Officer Salary at rate of d^OO per annum, 
with board and ■washing 

SlXTURD SoYAX Hospitax.—C asualty House Surgeon Salary at rat© 
of £100 per annum •with board and residence. 

Saxpoex Hyiot isnBiLARr—Resident AssistantMedJeal Officer nn 
married Salary £150 per annum, with apartmeuta attendance 
and rations 

Saxisbcht I«rnfiS£AHr—^Assistant Home Surgeon unmaiTfed. Salary 
£75 p er annunx with apartmenCs board lodging and washing 
Shettieu) CHiEPREy s Hospitax.—H ome Surgeon. Salary £150 per 
annuin with board and residence 

Sffu>ixu> Cnr Hospitaxs job 1’^pzctioub Diseases A3a> Tebeb 
^EOSJ s —First Assistant Medical Officer Second Aaslitant 
Medical Officer and Third Assistant Medical Officer Salary £250 
£2S and £230 per annum respectltely with apartments rations 
wnndry and attendance 

SHErriELb Rovax Lvtibmabt —House Surgeon and Assistant House 
Physician. Salary £100 per annum with board and residence 

SorTHxan»T05' Botxl South Ha^tts xyn SotjTHAairroY Hospitax_ 

Junior House Surgeon for six monthx Salary at rate of £120 pec 
annum with rooms board and washing 

South Shiejxs I5Sha3i lynBaLARYAtro South Shields xjtdWestoe 

pppEXSAHT—Junior Hou-e Surgeon Salary £115 per annum, 
with residence board and washing * 

EnrCATioy CovAimEE.—AssUtant School Medical 
Officer Salary £5CO per auunm 

Stoke-or Tbctt hoSTH STArroBTSHiEE iTTULMARr BartsUII— 
Bouse Physician and House Surgeon unmarried Salary at rate 
of £1S3 per annum uith board residence andTvaahinn 
Sto^^x Trot SrayrrELD S^ripRira. -Realdent Aaalatant Medical 
Officer Salary at rate of £350 per annum. 

Stroci) Gexeral Hospitax.— Houae Surreon Salary £120 ner 
annum srith board lodpfnp and srashfng ^ 

Taittox A.XD Sosixrset Host itax, Taunton -Senior Home Surgeon 
Salaiy £120 per annum with bcatrl lodging and laundry 
Tbroxt Hiwitax. Goldei^n^ TV -Realdent House Surgeon 
Salary £io per annum srith board, residence andsvaJdnc 
TBtmo ftoT^ CoE.'riVAXx Ix:^AaT_Hou5e Sntgeon nhinarried. 

S alary £1S0 per annum srith roomi board and srashfng ^ 

Tcxbhime Wexxs Gexxrxx HosprrAx.-Hoa5e Sunmon nn 
pw^nm srith board ^dSSTic. 
^tVTORIA HospiTXX TUB CjjiimBmt Tlte-Btn?ot Chelsea u sy 

^ ° ^rith^toasd^nd 

CxATTOE HOSPITAI—Senior Bouse Surgeon Salam 
£150 per annum »lth board lodging and laundry Salary 

IVai^x Attp District HosTiTAJ..-^nnInr House Sumeon 

Salary £110 per annum srith board rl^cl wd 

annum reapeerively ssltb residence board HundJ? 

HAil AM) ExSTgEH GESEBAX HoSPITAX, Stratfo-i E —J„nle- 

mldentlal allotrancca-M ORKnorst 7'”^ 

A E Female A «1 tant Jlcdfrd Officer 
with resldcntlsl MIosrancea-IsnSlApf^Vh^y 
Lerionstono ^ E Seeoml Assl tant \Fedi,-.i Cro"a road 
£250 per annum srith residential allowances Officer ..alary 
WniTEcnArm. Di«rET«AnT tor the pBrmmoy nr r-n,™ 

A.jl tant Medical Officer Salary£ 2 ; 0 ^^n _ 

TVio^x Rot AX Altctt b btvAim P^TuCb^ ts„ 

Female Junior House Surgeon SaUtt £lto — 

boxnl apirtxncDts and washing per annuni with 

^oi^TaiiLAMrTT'f ATD S-Armi!r*niRE GrTtRAT T7n€tor‘r.., « 

Surgeon for tix mr>ntbf Salary ofrrVn *11 

boxnl rooms and laundry ^ XI2 d p©r annum, -with 

^oR^«TER GrxmxL I'^nnvArT —Prffdfmf \r^i » v-. 

£I» per annum srith boanf re-Idcnw s^il^S'ng 


Tnr Qilef Impeetor of FActcries Heme Offien r j „ 

notice o' racnnclrs for Ccrtllvlnp Snryes-Sf I^^ndon S W., gi\‘C* 

^iitljjs, ^Inrrin^fs^ niib Alrnf|)s. 
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appointments —vacancies 


[Jas 30, lois 


Queen’s UniversittofBelfast—A t examtna 

tiODs for the degrees of MB, B Ch , and BA.0 held 
recently, the following candidates were snccessfnl — 

ITlUlam IT Bhlr TVlIlIaro K. Campbell Frank L Olcland David M 
Francis J Devlin Edmnnd D^mv 
George Gordon Thomas B McKee Frederick 
McKibbln {se<mnd class honours) Terence P McQoald Edward W 
Montgomery James Pork Malachy O Paul 
John O Bobb Frederick G Smyth. John E Stewart fi^nd-class 
^nours) Martha J M Stewart. Patrick W MTilte and John C 
WlUoD (secoDd-rJaas hononr*) 

UNivERsiTr OF London Advanced Lectdres 

D. Phtsiologt —A course of eight lectures on Metabolism 
in Infancy will be given in the Physiological Theatre, Guy’s 
Hospital, Borough, S E , by Dr M S Pembrey, Dnlverslty 
reader in physiology, and Mr J H Byflel, at 4 30 P Ji, on 
Thursdays, Peb 4th, 11th, 18th, and 25th, and March 4th 
and 11th Attendance at this course is recognised in con 
nexion with the B he (honours) degree in physiology The 
lectures, which will be illustrated by experiments, are 
addressed to advanced students of the University and others 
interested in the subject Admission free, without ticket 


JpiDicAL Calls to the Bab -The following 
mediiml men were called to the Baron Jan 26th -Middle 
MD^ 0 M ^ ^ ° P “ Gray s Inn A Fos'er 

Royal Institution —After Ins Fnday etenm'- 

discourse on Jan 22nd at the Hoyal Institution Sir Jac« 
Dewar presented to the institution on behalf of Dr H D 
BoUeston, the bust of Sir Hnmphir Davy, executed br 
Saninel Joseph in 1822 ^ 

Dr Helen MacMurchy lias been chosen hy 
the Hon K A Pyne, M D, Minister of Education fer 
Ontano, to be inspector of auxiliary classes for the training 
of pupils who, from physical or mental causes, are unable to 
take proper advantage of the ordinary public school das'C* 
of the province 




London Dekmatological Society — A meeting 

of this society was held on Jan 19th, at St John’s Hospital 
for Diseases of the Skin, Dr IV Knowsley Sibley being in 
the chair, when some good cases were shown Dr Pinkus 
(Warsaw) opened a dlscassion on Copper Dermatitis 

Leicester Roial Infirmari — At the last 

quarterly meeting of the governors and supporters of this 
instltntion it was resolved to build and equip a complete 
pathological and clinical laboratory at an estimated cost 
of £3500 

West of England Centenarians —On Jan 20 th 

Mrs A Moore, of Plymouth, celebrated the 104th anniversary 
of her birthday Mrs Arthur Mozley, of Cheltenham, 
celebrated the 100th anniversaiy of her birthday on 
Jan 23nd 

Medical Staff of the Yiceboy of India — 

Lieutenant-Colonel T A Granger, Assistant Director of 
Medical Services (Indian Services) has been appointed 
honorary surgeon on the stafl of His ExceUenoy the Viceroy 
of India from Sept 16th last, on which date Surgeon 
General G F A Hams, Surgeon General with the Govern 
jnent of Bengal, completed the tenure of his appointment | 

Literary Intelligence —Messrs J and A 

Churchill announce for publication a new book on ’'Malay 
Poisons and Charm Cures ’’byllr J D Gimlette, which throws 
light upon the witchcraft of the medicine man, and discusses 
the medicines, poisons and tbeir antidotes, of the Federated 
Malay States The same publishers also announce “A Text¬ 
book of Diseases of the Skin,” by Dr J H Sequclra, 
physician to the skin department at the London Hospital, 
with new plates from colour photographs, and “The Diffi 
cnlties and Emergencies of Obstetnc Practice,” by Mr 
Comyns Berkeley and 3Ir 1 ictor Bonney, obstetnc surgeons 
to the Middlesex Hospital 

Bazett V THE London Inspbance Cojuiittee 

—TTe are informed that two applications have been made 
in the King s Bench Division before the Master (Sir J 
MacDonneU) with regard to this case, which Is an action 
brought by Mr H Bazett for a mandamus to compel 
the London Insurance Committee to proceed to the 
“assignment" of tho'^e insured persons for whose treat¬ 
ment no arrangements had been made on March Slst 1913, 
and for damages for their having failed to do so in the 
course of that year The first application made by counsel 
for Nlr Bazett was for the defendants to supply particulars 
of the insuperable difficulty of ascertaining with precision 
tlic numbers names and addre^^es ’ of those persons 
which thor allege in their ‘ defence ” and an order 
to that effccl was made by the Master The second 
application bv counsel for the defendants was for 
the plaintifi to furnish particulars of the nnmbcnf of 
tbo e unallotted persons for whom he claims payment of 
capitation fees would have been made to him had the 
assignment taken place and for details of Iho c persons ana 
of the fees claimed 1 he order was made for such farther 
p.art!calars to be faml«hcd as the plaintiff might be able to 
phe after dl*co'C'v’ or p-odne ion br the defendants of 
the nccc*sarr documents in their po"e5«ion 


Suceestfal appUeanU /or meanest! SeerdarSet oj Ptillle InPllntlr’ 
and others pot>e’r{ng information suStahte Jot thts enlunn ert 
inrficd to Joricard to The Lixcet OJtice dirtclrd to Ut 'ai- 
Editor not later than D ocloeion the Thundap rtominp oJ e rV 
vtel such injorjnatlon Jot pratui'ous pubUcaKon 


Gvzpjdtn Oeohoe Lomt, MD OM Edin bu been ippolntel t« 
the Chair of Medicine In the fJnIveralty of Edinhurph. 

HODSOt a 0. M D B C Cantab F It C S Eng Las been appelntel 
Ophthalmic Surgeon in Oharpo of Oof palJcnfs at St TiicmuJ* 
Hospital 

Lhshmax Ai.EiA'rom, M D Ch.B Olssj; has been appsinfel 
Medical OCBcer to the Teesdale Dosnl of Guardians 
MxofuulTH A B M LHCPiSEdln L.F P S OlaSR, D P H- 
has been appointed Assistant Medical Officer of Health of fhe 
Borough of tiarrlnpton 

Meiches Qeoboe N M D Lend has been appointed Ifelleil 
Officer to Sherhurn Hospital near Durham 
Oliveh Qeobqe H D 0 Oxon M B 0 S Eng L.B C P LoDd» has 
been appointed Honorary Surgeon to the Ophthalmic Departiatp 
at the Boyal Eye and Ear Hospital Bradford 
BtSEivT Staxeet M D Edin has been appointed Honorary Con 
aaltfng Opbtbaimfc Surgeon to the Sheffield JToyal Hospltri 
White Maior F NcRVa- JMS Aaslstant Director General Inilm 
Medical Service bss been appointed a Member of the Simla 
Mnnlclpal Committee 


^mndcs. 


Ear Jariher inJormaiSon reaardtse each raeanei, rejerenee sUutd be 
made to the adrertf'emrnf freeitt fez) 

iAJtssLET Coes T V Boaonau —Medical Officer of Health Saluy 

IATU^o^wTe UsiTED HospitAI.—H ouse Physician Salary £120 pee 
annum with board lodging and woshln^g «, i,<jnt 

lEBUOtPSEV Mepical Missiov—F emale Resident Junior Ail 

Salary with board and lodging . , t- Mollral 

lETHXAi. Orees JsriBMABT Cambridg^r^ N F — 

Superintendent and Assistant Medical 

and £2o0 per annum rospcctlrely with apartments losm 

lEBEEXHEAi) B^oboeou HOSPITAL.—Senior House Surgeon SslseP 
£120 per annam rritb board and laundry ner-*- tt r 

ImKE-SUEAD EdCCATIov Com'iittee.— School Dental Office 

Assistant School Medical Officer Salary £300 pe- annum lu 

lEuraouAM Cnr Mettal Hospital, Bubery hill—FcMle Jor^'' 

Assistant Medical Officer Salary £200 per annum with spar 
menti board laundry 4c as.sinl Offirer un 

msicsaEAM GettRal Dispetsabt —Itoidcnt MeilcM ^ 

married Salary £210 per annum with apartments Ore f 

OLTOT Y-VTlBilAJIT AST) DrSPEVSABr^Onlor HoU-e^O^T^S^^ 

ThJrd Hoosc Surpeon S^anr £150 

Uvclr xdthapartmentB bonrtf end *ttcn'tAn« c^T^rr-lliD r-^ 
BAoroRP CniLD^ s HosprrAi.-5IouJC burgeon Eabry il- i 
annum with board residence and laundry ‘Ji-uJ 

RA^}-oi5^RoTALlsrinaiABT-House Surgeon uomarriM 

£100 per annum srilb boanl residence "nu.™,, S , 1 , ,nt P"’ 
BAProRT Sr Llees Hospital a^ 5?^‘'''annum al 

dent Veilcal Officer unmarriel Salary £1.0 per sunu 
rations apartments andwahlng p-MAn! JlrcwSi 

REcssQCECoivrr ATI) Doporon IsrravArr B . 

peon Salary £120 per annum with ajnriment l 
T.S.';??Ai^s^"H%prtAi.-nou,e surgeon n-wriH Salary s rx e 

*SaU ^1- r- .O'- 

srith b-rird residence and laurdry n«- c f' •' 

USTOL Cnxrv.L no«rl'A^-i es'I-nt Ot-en-e^'^^ 

month S\UrTJitnk /‘Cf£I23r' *nnom I1 a-I 

tov rnorKa Wnpcrj^TTn.^riT:r A5rLi>i i am y 

T nfni Metlical OCj'rT ..wer-Af cv—n! - 

' VKTT viD SiTrrr C »i ’»TT \«rLrjV .. I >tu r- t 
0-i-^r E.Ury L^ry £l ^ 

TT I'rnH'finT —Icn'f r rioj sufT m J 

with l<«ard real ^ 
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|t0tes, S'jiarl Couramtts, 

l0 CoinsfimiiMs, 

EOPXJDAR MEDICINE IN GERMANS' 

JUOOERN Gerraanr zs gt'eattr nctimised by cjtmcAs and any 
one who has had to do with a hoc7i Mliinrt Garman or 
Austrian Xnows how ranch he or she Is hkely to be the 
dupe o£ dietetic and therapeutic laddrsls The attitude 
adopted is one ol quaint, solemn, and almost grotesque 
caution In matters ol domestic medication Such a work, 
lor instance, as Father Kneipp^s “ My Water Cure,** which 
attained its jubtlee in 1896, may be compar^ ‘‘L 
Weslev’s "Primitiie Physick,” of which the twentr first 
■edition appeared in London in 1785 while the last and 
twentv seienth edition was published In New YorkinlBW 
Father Eneipp, who was Secret Chamberlain to the 
Pope and parish priest of 'WSriBhofcn, m Bavaria, 
-made a grand dUcoiery when, about 50 or more 
years after the English, he found out the lirtnos of 
cold water Throughout his book be regards cold water 
with solemnity as though it were a scarce and valMble 
but rather dangerous drug He lights the good fight in its 
cause, and demolishes the objections of thoM who object 
to it on the grounds of ‘ extraction of wannth His ii|h® 
tratne anecdotes are delightful—a picture of ^me^ic 
Germany throughout the nineteenth century 
lor instance, of the “ gentleman of high position who had 
an excessive aversion for water, and whose neck ww so 
•sensitive that he scarce!v knew howto take eno^hwic of 
it ” The picture of Father Kneipp 
cold bath lu midwinter and spougfag ‘*1® 
stomach is meant to excite respect for his counioe as an 
mn^^tor Se r«ord of th'e ‘‘h 
number of pints, sometimes amounting to lO, wmcn 
■could be taken bv the winner in a wnter-drmking tonrua 
S, i! P '1 on as proof of seif devotion to a new cause 

THE OWNERSHIP OP BHLDETS 
Tc the Editor of The L-Avcet 

SIE.-Witli reference to tlie iIncIt'o! 

sri-a 

the bottom of the j^ny weeks ago that a 

the jeweller perhaps I rMd not mn^ 

tNirmon or Austrian ^dr of high J charge 

soldiers’ bullets itg comic side, and you 

^ f.filrj 

Jan 25th, 1915 

Treatment of threadworms 

p F. a medical ^^an. asks R auv pracri 

a^d”lTTh®V^%Vcori^ulVn’tf‘vf^^^^ petS^neJu 

B0^ RIE PICTURES 

Messrs Bovnl, Dimited hav e ^^^^®plcrar^schcmc, the 
three bonus pictnrM two unfrarood The 

r™‘=frfisCs‘n?oSf oYa photogravure af er 



gtfbicsl giarj for Ijic ^nsniiig Slttl 

SOCIETIES 

ROrAL SOOIETT BarUntrton Hoajre. London VT 

TsimfDxr-^Papers j— Prof O H Bryan and Mr R 3onc» j Dll' 
continuous Fluid llotloo F«t«t a Cent Fl\no utth Spe-Hil 
Reference to Aeroplane problenii—Mr T R, .Merton t On the 
Spectra of Oi^narr I/»d and Lead of Railloaetlrtt Origin 
(commimlcatefl by I'rof A- Fowler)—Mr A 0 llnn^lnej Ud 
the Viftccslty of the Vanour of Iodine (communicated ly 
Prof A. W Porter) __ 

EOYAL SOCIETT OF HEDICn?E» I, Wimpole-atreet W 

TpErDAT 

SEcno'TorFxTHOLoarfBomSecretorlea-^ordonW CooJhxrt 
0 Pricedonea) 

lyittoralory yeeHnij In the Pathologlol Department Onyi 
Hospital S e at 8A1 pji. 

Dr .R A Chisolm and Dr G llarsh-vtl i The Active Principle 
of the PItuItnjT In Hesltb and DIs&ise. 

Dr P P lairtlasv Some Anaerobic Jlcthots 
Dr J S Ilyffel Htcmatoporphyrln In Faxes. 

Dr J tv a Byre. , 

Dr G M Qoodb&rt (1) Ponr Tnmonrs of the Snpnrenil 
Mednlla GungUoncnromi and hcuro<wtom» j (2) Two Cues 
of Infsrctlon of the Hcvrt, (J) Cvso for Dhgnmljt A 
Tumoar of the Dlier end Spleen ussodatcd with BidUns 
Tuberculosis 

or OpHTHAUtowsT (Hon Secrctories—Leslie Pat"a 
Ehnore Brewerton) »t 8 30 PJI 

Bemsrd CrldUnfl i Csso of Glftss wrorlter's CUsrsCt In s 
Pnddler (Iron^sraelter) 

■^oTBstten and Jtr Stephem Jl.you Cereal Dhpn'radra 
associated vrtth ilacoli ofiangwi with Pathological 
EiAtnlnAtion of a Caao - . ^ n i ie^r 

Mr Leslie Paton The Montessort System and fii h»e tw 
Oblldreo with DotecUvo Sight 

bECTTor FOB THE SlDUT OT DtSEiSE ct CnttDBra (Hon 
^ Secretaries—Philip Turner J D Bolleslon, Sidney “Ihhjrdi 
Memben are specially Invilri to ™ 

Mr LftiUe Paton a paper at the meetlnR ol the Sect 
Ophthalmology (Seo abOTO) 

®“'^oxor OMTHTRimA^ra Ora.^oT (Homgeereurics- 
0 Hubert RobertB Cuthbert Lock3^) * ^ ^ ^ 

®D? Flhrolrt oi Oterns showing InvMion by Tuben-Ic 

V»"7nv?4lon ol tIten..-iD 
Dr Russell Andrews Oardnoma In an Ovarian Teratoma. 

"^®^LoxorLAaracomur(Hon Secretartes-Cecl. I Graham. 
W D Hanner) i at 4 P.-V1. 

Dr HUU SpedD3en5or]Arrngi^C>roln^ 

Dr kelson f C ISO of 

S; •’stTrtLo^r \frS2i’of Pharynx and 

® 

Case of ^asoplulryng<^ After treitmenl of Sc^ 

Lymphengllls of ^*03'' phirmx End Tongue 

>” S o?sr.. S ~ ffi- 

<n» 

r E ShJpwayj atSSOPJt 

Pinnemore B Sc. F I C . An«U.eUo Ether 
%T<S^lo^ of inductlonof AnxrthcsU to lx opened hy the 
Pre Ident Dr Harold Low 


eur to poiiiledti pin! in a drawng w Another work 

the assembled ®°™I’^^^cntitl^ ^Oouil Night,*’ and raprw 
bv the same artist is ® , ^ v nnt the last horn in Its 
sentB a young mother aX^tber and slsler The third 
cot in the presence of Us broiner ^ entitled A 

picture IS bi Mr A de S[®““rJJ^iiJ 0 U 3 background and 
B elsli J allci, and being crossed bv a 

Messrs lobn f canl which contains 

street l^ndon brief snramarv of the nio't 


E6MODN SOCICTN **1 ihc’dWdl^a S Pu« 

® TtEsnxT —8 15 r « genera y«‘ c,y>lMge and o her 

^eisurcrocnla of the C H C ’iiiui 

5v!u,rgc"^S^ '"a‘'""iS.v- intervur rrirm Tr^s'ertorr 

KOitTH"l.O-- CUYiCAL SOCiETT Prince of Wales. 

^l"'niRuroWAL soarm 
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^UinarLs 

05“ 

P HERPEE AL ECLAMPSIA 

Vnng tJe In^To^uctton tc c Di'ci rjion at ttie Midland Medical 
&iciexv on Jan C'tli 1915, 

Bi C E PURSLOW M D Loxd , 

M R C P Loxd 

'noTotiET oumr'ric omcEn, QtTrss Hc-rr-ix, ijtR5tD.GiLi3 
j-rcTcnni o\ MipmrERT xvd Djrims or ivovir* i.'ci 
"EMrrr or riFjtrvrniM co'«tn.Tnro tcrcEox 
I31EJIISUHi> v.iTERMTr niSPITAi JJD 
xn-iQ if; cniKirr 


'Mr. Prfsidekt, XiiDres, iXD GEN-Tr.EJiEx,—^For 
vlie purposes of tins discussion 1 inll divide tlie 
subject into the following sections I, Prophvluchc 
Treatment, II, Treatment of the Fits and of the 
Toxffinna HI, Obstetrical Treatment 

I—Pbophtlactic Treatment 
A.S regards prophylactic treatment there can be 
ao doubt that m manv cases in which the disease 
IS threatened it can be warded off bv appropriate 
means, nnd success depends on an early recognition 
of symptoms of the pro eclamptic state , these are 
numerous, but I should say that the most constant 
and important arc albuminuria, persistent head 
ache nnd oedema Other symptoms may be dis 
turbonecs of vision and hearing and vomiting 
One prodromal svmptom which is not common but 
which when it occurs is, in mv opinion of most un 
favourable prognostic import, is severe epigastric 
pain The albummnrm associated with eclampsia in 
which there is usually a large amount of albumin 
present, is practically confined to the later half of 
pregnancy, cases of eclampsia before then beine 
rare Pronounced albuminuria m the later 
months IS a dangerous complication for both 
mother and child, and the danger of the condition 
greatly increased by the fact that it is °o often 
unrecognised and untreated until the sudden onset 
of a coniulsion calls attention to the case 

It should bo made a rule to exammo the urine of 
-'ion pregnant woman in the latter baU of nreo 
Jiiuc\,nud the examination should bo repeated at 
iii enals. shorter as full term approaches if tbm 
rub were adhered to the death rate from edamS a 
would be groalh reduced It should t 

I orno in mind that a hare of nlbnmin mni -1 
to mixture with vaginal discba^g “ T Uiat i"f 
nlbumm is present m the -specimen ’ pnLd bV u 
n itient wo should never base a diami^^Is or treat 
m. nt on that, but should cvami^ n ^ 

•’pccimcn If on the other band 
ilbumin m the specimen loided bv the patient"u 
will no* be necescarv to pass ii ca'heter 
IS pnvont a micro-.oopic-«l cxaniiuaiioJ ani'"‘“ 

btatiRtir- cl 

that Ibis disc .so ,s more h! di (o wear 
!'"• and in nn experience it has swmed"haMt'c 
< enrn nn was more to bo feared m w, U dL f 
uon„ n who bad b,, n in the habit of nj j 
an ;,am o' . x. rc.se end . a'lng ranch solidTood 

I nlliuttuu Is fn itifl m ,.4..^ . . 



art Is ,,,, 1 ,^ It 1 n Ofii, nn il 

'j:*' tt k.ircl V 






r rrr* 

on Js 


^nrr 

tnl 


and for this purpose 30 gr of pulv jalapae mav be 
given, or sodu snlph water ^lu, every two 

hours, until free purgation is produced Rectal 
injections of normal ^saline may be given after the 
bowels have been well emptied, or saline mav be 
given snb cute If m spite of this treatment the 
renal secretion does not improve or if prodromata 
of eclampsia come on, the difficult question of 
mduchon of premature labour presents itself. 
On the whole, I am inclined to advise that labour 
should not he induced I have seen some most 
satisfactory cases in which the treatment already 
set ont has been followed bv spontaneous delivery 
without the occurrence of eclampsia, even when 
the patient has seemed to be on the verge of an 
attach 

II —^TREA.TirEN-T OF THE FITS ANT) OF THE TOXHIMIA 

The practitioner is generally sent for as soon as 
a fit has occurred, and m some cases it will happen 
that there will have been no prophylactic treatment 
because the patient had not been under medical 
care, and neither she nor her friends will have 
suspected that anything was wrong nntil thev are 
alarmed bv the occurrence of a fit The patient 
should be at once put to bed m a darkened room 
and preserved from aU external causes of irritation 
as far us possible An efficient nurse should be 
obtained, and she should be instructed that if 
another fit comes on the patient should he 
■watched carefully to see that no harm befall her, 
as bv suffocating m the bedclothes or fallmg out of 
bed During the fit a piece of wood should be 
placed between the teeth to prevent the tongue 
being badlv bitten It is a good plan to place one 
side of the bed against the waR, as the nurse can 
then more easily control the patient During the 
coma which follows a fit the head should be brought 
to the edge of the bed and turned well over on one 
side so as to allow saliva to escape and prevent it 
entering the trachea 

I mav snv here I am sure that those who 
have had cases of this kind among the poor 
wiU have appreciated the advantages of obtain 
mg admission for them to the '\Iatcrmtv Hos 
pifal, which, if only for the treatment of this 
disease has proved a most valuable addition 
to the charitable institutions of the citx If 
the patient is able to swallow she mav be given 
water but no food, not oven milk, should be given 
\ qmckly acting aperient mav be given, nnd one of 
the best IS croton od r u , made up with powdered 
FUgnr and placed on the tongue, m addition a 
copious enema of ^map and water mav be civen nnd 

be slow," injection ma? 

? on! ^ ounces of water containing 

2 ounces of sulphate of magnesia If the apparatus 

PonTf VSu ,’vash out the stomach 

Poultices to the lorn probably encourage ac'ion of 

1 am n "i'"® dl events can do no harm 

1 am not m favonr of hot air baths One of 
the aw methods in addition to purgation ^on 
which almost all w riter-, are rgrr cd i. the ndmmi ^ 
Mmion of sulKutanoous or intrnvonoas injocM^s 
of sal ne chloride of sodium 5i to the nmt 

s*.H -1 each of chtonde anf ° f 

cH ""coni """ "'a u m 

Class cont un, T', and llotrog, c cn,.>n ,,1 

fnsjraa,,pa^,= in if.v opraio i i 

II or. p-O'odi. g to dl CU^S th, ob-tt,T,r-,l 

«‘Tb. rnra V i-fcrtruH to s„ J 

ahoev.d fo-* dP-vlui^ t'c ms Mid 
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ACKNOWLEDGMENTS OF LETTERS. EIC , RECEITED 


[Jan 30,1915 


OommunicationB, Letters, &a, have been 
received from— 


a —Army and I^ary Male Kuraes 
Co-operBtdon Lond. Secretary 
of Mr Conrad A. Acbner, Lend 
Meaars H Reeve Angel and Oo 
Lond Dr K B Allan Coomassle 
Academy of Medicine, Paiii Dr 
"Henry Raasell Andrews Lond 
Aymard Patent MUk BteriUser 
Co Ipswich 

B —Dr J Dlnmfeld Torquay 
MrW Hobart Bird Torquay; Dr 
■^[7 Ironside Bruce, Lond, Blr- 
^enhead Education Committee, 
Secretary of Barnsley County 
Borough, Clerk to the, Messrs 
Butterworth and Co, Lond 
Dr Bottlnl Fano Italy Black 
bum Guardians Clerk to the 
Bermondsey Medical Mission 
Lond , Secretary of Mr W T 
Beswick Lond, Mr T T Baker 
Lond Dr W H Bourke Lond. 
British Drug Houses Lond. 

Mr T B Browne Lond Bristol 
Medical Library Librarian of 
Hr yV Blair Bell Liverpool 
■BritisliDnlon for tbcAbolltion of 
Tivisectlon, Lond Secretary ot 
Messrs W H Bailey and Son 
Lond. Dr L.W Bathurst Lond 
Hr 0 Borland Blundelliands 
Hr N Bardswell Midhorst 
llr E V Byjah Kolhapur Cl^ 

Hr J B ierkart Lond. Dr 
Julius Bernstein Lond 
C —Mrs M Ounnlngbam Lond 
SlrW WatsonCheyne Chatham 
Messra Corbyn Stacey and Oo , 
I/jnd. Dr Edfi^ L ColU 
Lond CountyAjylumPreitwlcb 
Superintendent of Prores«or 
Campelo Santiago Spain Ohnreh 
Army I/ond. Secretary of 
Jleaara E Oook and Co , t^nd 
Dr H J Cooper, Lyme Regis 
Oamwal Lond. General Manager 
of 'Oheval" Dr H J Cardtff 
Ohorley M ood Mcaars J and A. 
Churchill Lond. 

D —Dr Vincent DlcVloson Lond. 
Slr.Jairj's Jfackenale Dartdson 
' —Dl_ar» *-s Load 
Lond Delons ’'Liu n Sons 
Messrs 17 Datison and-'irlct 
ILond Donshnry and Dlstr.^ 
General Infirmary Secretary oti, 
Dorset County Council Dor' 
Chester Clerk to the Professor 
Sheridan Deleplne Manchester 
E.—Mr J Epstein Lond-i Mr 
D L Esdle Edinburgh Mr S 
ElUot, Southwell Dr A. El 
GIndl Subsg Esrly Closing 
Association, Lond. Secretary of 
F_Dr Field Hall Lond Messrs 
Fletcher, Fletcherand Co Lond 
Mr E K Fraier Blverstown 
Dr J 17 Fox Leeds 
Q—Mr 171111am OemmUl Lond 
Dr A M H Gray lond 
SlrKlckman Godlee Bart Lond. 
Garlands Asylum near Carlisle 
Clerk to the Great Yarmouth 
Hospital Hon Secretary of, 
Gloucester County ^Inm, 
Eamuood Medical Superln 
tendent of Lieutenant Colonel 
J 1\ Grant IMS Brightoji 
Rev J 17 Gardner Green 
Mr A. Greene Eorwlcb 

H_Dr F Howard Humphr 

Loud Major B J D Ha^ 
K.A M O SimdcrlaDd Messm 
C J and Son Lond 

Mejwr*,J Haddon and Co Lond 
Ur H O HInc _ TolsnmouttJ 


La P^cUaMa haples Editor of, 
London and ^uth - Weatem 
Bank Manager of Leeds 
Public Dlwniiry Secretary of 
Hr J C G Ledfngbam Leeds; 
Dr E T Larkam Birmingham 
Lacka County Medical Soidetv 
Scranton Librarian of Dr J 
TVickham Legg Ojcf rd 
BL—Mr Allan E Mahood TIver 
ton Colonel Sir Berkeley Moy 
nihan, AM 8 Manchester 
Clerical Medici and Scholastic 
Association Secretary of Dr R 
Miller Lond ManchesterEduca 
tion Committee Secretary of 
Messrs Masson et Clc Paris 
Messrs F Mondy Gilbert, and 
Co Birmingham Maruien Co , 
Tokyo Dr J A Murray Lond. 
Messrs. Mertens and Co , Lond 
Mr P M Moriarty Dingle 
Midland Counties Herald Blr 
mlngham Manager of Mr It 
Maurice Lond. Mr R Mosao 
Zftrich Manchester Royal Eye 
Hospital. Secretary of Professor 
L J MeWeeoey Dublin Dr 
Douglas Macfarlan Philadelphia 
Dr E O Moon liOnd. 


N —Korthamplon Connty Asylum, 
Clerk to the National Anti Vac 
dnstlon League Lond. Secretary 
of North Staffs Infirmary Stoke 
on Trent Sccreta^ of Mr F 
Newland Pedley Rouen 
0 —Sir Thomas Oliver Newcastle 
on lime Dr I Olmsted Hamll 
I ton, Canada, 

iP—Sir E Douglas Powell Bart 
Loud Mr Frederick C Pybus 
Newcastle-on Tyne, Dr Owen 
Facet, Fremautle Dr K u 
Piramore, Bugby 

forth. County of Ixjndon 
Salary of Dr A.S Percfvnl 

( 2 .?^^aeeaa Unlvertlty of Belt»»t 

^Seg«U^ "d Bolleiton 
noy»l Institution of Orest 

?&e.^n?t1tut».|?.‘.Y 

Lond Secretary of Eo^lDe v^ 
Exeter Horpltal SeCTetwy 
' Bovftl Waterloo Hoapltnl for 
illdren Ac. SecreUty oj 

BeynelUnd Son 

‘ Cuthbert Reid Lond Hoyxl 
ety Lond Cyrtafri Owen 
BA-Mcf France 

^Jjildans of Ireland Dublin 

° B Skinner BAMO 

'^riesG Stockton B^alo 
isb Poor Law 

tera AMOclaUou Ot»;R<”r 
r»rra O 6treetand(> Dmd 
^ y W Saunders, 

^ W M Scott Slttlngboumo 
,Dr A. E Shipley Gai^rfdge 

CTV Hosp”^ 

S undents >lon of ,«>' 

' "V CoIIece of Snrgcons In Irciano 
11 Dublin Hon. 

» —Surgeon General SlrlT Taylor 


w -- Tolffnmoutb - - w 

Mr H ninpBton LiikomJ ^ ^ of London Aca 

J_Meaara Jcpson JBrothcrSj/^ G—University oi 

n S Klnc Vr'^Dr ^F ;r<x>-I-Joncs Lond 


Lo"'' 

nltal Cardiff --a*” 

Captain Keynorth Hore 
r _Dr B Bruce Low ^nd 

Dr G I rank ^7 

I.ondon Dcrmalologl«l S^le^ 

’rch^tW'F-Jor'lei^.g; 

^Institution Sujwrln 
tnf Jz<^n'ZireV 

Krrl. Llanelly tduratlon Com 

J Nrghll'ngale Llvcrpoo 


miilamr and 

^"“nCh^Ical Co 

a Wrigbt^-d^orc, 
i-Ma or B J Zn-ar, Ueaandrla. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mcssra T and M Armstrong 
Lond Mrs Agnew Uicajd 
llr E AmolA IxJnAi Dr E L. 
Ash LonA Anglo-American 
Pharmaceutical Co , Croydon 

B —Beckett Hospital Barnsley 
Matron of Barnsley Corroratlon 
Accountant to the Bradford 
Corporarion Accountant to the 
Birmingham and Midland Hos 
pital for Nervous Diseases Secre¬ 
tary of Birkenhead Borough 
Hospital Secretary of Bristol 
Ckneral Hospital Secretary of 
Mr O P Butcher, Plymouth 
Borough of Bermondsey Lond 
Accountant to the Messrs 
W Baker and Oo Oxford , 
ilr B O Burcombe Lincoln 
Birmingham Maternity Hospital 
Secretary of Mr 5 T Beckett 
Leeds Messrs Bishop Lond ; 
Dr Q Booth Chesterheld Mr 
C A Ballance LonA Messrs. 
Boyveaii and Ohevlllct Paris 
Mr Haydn Brown Chlsleburst 

Messrs Burroughs Wellcome and 

Co LonA Dr L, G Blshen 
Bhera British and Foreign 
School Agency Manchester 
Birmingham Corporation Trea 
BUT r to the 

(J —Mr H Q Crompton Preston 
Messrs Crossley and Co ^nd 
Coventry ond Warwickshire 
Hospital Secretary of Mr F 
Copeland LonA Dr J pooke 
Canterbury New Zealand Dr 
A. Castellan! Colombo Chester 
field ic. Hospital Secretary of 
Mr M E Ousien PoUaskenny 
Mr B K Coomar Calcutta 
Messrs CUy Pwt and Co 
Lond Dr R V Clark Crovdtm 
^merou Hospital W«t Hortle 
pool Bccratary of t Canterbury 
&1 H«P1U1 Clerk to the 
Mr H B Corry Best LIm 
U r B E Colter Glugow Dr 
Dudley Corbett Lond 
D —Ue«r«, Down Brotbera Lond : 
Dr 17 T Dougnl Plttenweem 
Ur B H Dreaper Lond, 
Derbrabire Royal Infirmary 

the ileaar* Dctlcn and Bocboll 
Naples 

B —Meaira. Elliott Son and Boy 
^o^^d E, S Ecclca and 

Patricroft Hospital Becreta^ofj 

Ur H S Elworthy Ebbwiale 
Dr A Elmcra Bago City 

CS.A. o 

P_Ur E. O rootc Sertberch 
Ueasra Fannlu and Co Dublin 
Dr E J Fchlly Balllneen Ur 
J M Forbej Uountaln Aah 
Ur J H Frartr Lond FrencH 
Hospital Lond Secretary of 
n—Dr J T Graham Perth 

Glasgow Corporation Acrountaot 

to the I Dr S 0111 Formby 
Vr J Gait Cottingbam 

Messrs OorefonandGotch I^nd 

Mr E. R H Groves Bristol 
Ur B. M Glh«n Hong Emg 
Ur V, S Greenfield File! 
Uesa-ra 0 Grlllln and Co , Ixmd 

a _ttr J Heywood llanchcstcr 

%r A. E Holmes Uanchealer 
Jlevsrs Hannay and 
Somh Shield! DaydoeV Lodge 
Ne,rton le tVlIlnaa ClerVtothc 

Mr J D Halstead PockllnglOT 
Mr 17 B nollla Bournemouth 
Mr J Hutchinson Barrow In 

Fumras Mr D T nine Lond. 
Hull City Asylurn Clerk to the 
T —I'ford Ltd Lond Ingham 
Infirmary South Shields 


Keniington Dispensary Lend., 
Secretajy of Kumol IntlU, 
District Medical Offieerof Kona 
bakonam Mojilclpal Coucdl 
Indio. Secretaiy of Dr W A 
Kirkwood Bannlll. 

L~Mr H K. Lewis LonA, Mr 
T S Logan Stone Mr T Uiq 
man Bolton Lewisham BorouRb 
Lond Accountant to the B<v 
S Scobell Lcssey ClnderforJ 
Mr A Lorette Paris Lomlm 
Temperanco Male and Fernilc 
Nurses Co-opcratlon Sccrc.ary 
of; Dr J Latnble, ManUirii 
London Aiasoclatlon of Norvs 
Secretary of; Leeds Corporation, 
Treasurer to tho 

BL—Dr H L. McKIsact Beirut 
Messn Mcnilca and Co BUn* 
burgh; Mr J More EolhweM 
Messri Merger and Co Ixint 
Mr T Mohan Bridgend Mesin 
C Mitchell and Co Lond. 

Dr W McLachlan Sutton Man 
Chester Corporation AccoonUnt 
to the Mr J Murray I/Tnd. 
Mr B J Maync Cam Bra* 

Mr K \ G Menon Tdlicberry; 
Dr T K. Monro Glasgow 
Mr 0 B P Mitchell Molrem 
Dr G Metcalfe Skelmersdile 
Medical Sickness Ac. Sorietv 
Lond Secretary of; Dr T V 
Moffstt Ardgay 

jT_Mr T B Newman Kllbrlttaln; 

Nottingham General Do^pItaJ 
Secretary of; Newcastle-on Tpe 
Corporation Accountant to the; 

North Devon Infin^ Bim 
itaplc Secretary of w 

Newton Ix)nd ^Mlonal 
vident Institution LonA Sem- 
taryto 

O—Dr J M OMcara Lu^n 
Dr J A.Oak8bott Baterford 
P -Dr G W Proctor Q^U>n 
^ Messrs Kewn 
Trubner and Co -^nd. Dr 
I Joseph Prendlrillo Hlen^tghi 
1 Peterborough 

I Catusda Secrotary of! Mr C H 
Powers Sootbunp^n Cr A E 
PaJ DehaU! F*™' 

Hsria and Co I>DOd 
Tt -Mr D Bern Obsgow Messrs 
^Domn^rg ^ BeUl« Turin 
Messrs llobcrii and ^ 
nr T F Rlckett Dartfonl Dr 

D Howhmd Genrgtlo^ 

British Gulsni Dr J BeWy 
Ixmd , Blcbmond Boyil D 
pltU Secretary of 
R_Ueaart Sawird Baker and(^ 

S M ! Southend^m Mx 

Ac^untanttOtU 

gFsV^tio^^-rx^g* 

J^hrs'^rinira^CoU'-'- 

■Hrosurer to the 

f' 

TilELonE 

w-Dr J A Venning SW < 
^Astnn Vciterin Co Brmh 
Victoria Memorial Jew' 
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EXPERDIEXTAL PURPURA 

(Si!C'>n'f CfTm^nicJtion ) 

Br J C G LEDIKGHAir M B , D Sc Abekd . 
csiEir EiCTEEioi/KJGrr L15TEB EmtrrTE 
AVD 

a P BEDSOX ir D , M Sc Dubh 

ULTE lEI-Un VEDICU. X£?JC Ii.~10 T EESZTECn SCHOLIB, 
ujTTB nrniiL'rE. 

I' a prelinunarv comniTuiication bv one of ns 
(Ledingham ’) to this journal on June 13th 1914, 
the production of purpura hffimorrhagica m guinea 
pigs, after inoculation ivith an antisemm prepared 
bvimmnnising rabbits ivith guinea pig blood plates, 
vras placed on record The present paper deals 
mainlv with conjoint ivork earned out in June and 
July of last Tear, together ■with additional esperi 
mental data since obtained by one of ns (L ) in the 
absence of the other (B ) on militarv service The 
blood changes in guinea pigs inoculated vnth anti- 
plate serum have been followed out m detail, and 
we propose in the first place to submit data on this 
point \ description will follow of experimental 
purpura in the rabbit and rat induced bv mocnla- 
4ion with their respective anti plate sera. 


Blood Changes in Gmnca pigs after Inoculation 
icith Anti guinea pig plate Scrum 
Xotei on technique —The blood plates were 
counted in a Thoma-Zeiss chamber, the blood from 
the car being received into citrate solution con 
taming brilliant cresvl blue which showed up the 
blood plates verv clearlv The figures for the 
plate content per emm obtained bv this method 
in a senes of normal guinea pigs were as 
follows 856 000, 752 000 340 000 640,000 672,000, 
SS3 000, 590,000, 696,000 664 000, 592,000 (the 

latter tour obtained from the same animal 
ott four successive davsl, 592,000, and 584,000 
The avenge of nine animals works out about 
638 000 per c ram The hocmoglobm was esti 
mated bv Haldane s instrument Attempts were 
nlso made to obtain coagulation times, but as we 
h ivc not satislied ourselves that the methods 
emplovcd Meld reliable results, a‘ least so far as 
the guinea pig is concerned, we refrain at present 
from alluding to them The statement in the pre 
Iiminan communication that the clotting is delaved 
rested cntirclv on observations of the blecdmg time 
after puncture Prolongation of the bleeding 
tune after puncture of the car vem is a ven 
marked feature in cxpcnmcnfal guinea pig purpum 
<as Duke ns=ert-. to bo the case in human purpura' 
4mt this function mav prove to have no direct 
reln'ion to the coagulation tune ns ordinarila 
understood and calculated 
The throe animals 15 3, B 4 andBS whose blood 
<hanges ‘c hate been followed dailv, rcccivcc 
each one dose of anti pla o serum (15 cc) sub 
cutanrouKlv immediatelv nft< r the control normal 
’sampb s had been taken The animals were pur 
r'''oU cho-cn of large si c (over 4&3gm),«:o tbai 
a ^engthv ob-rrvation period wonld bo nvailnbh 
J'- o'f the fa‘al coacluMon (or po^siblv recoverv 
r vnito. I* inj proMonslv been determined tba' 
|U a iimaK o' 250 gn ‘a do«:( o' 1 c.c of a particulu 
ua fii o -nil pla e serum bad produced death ii 

I in, Tjp obMin. d from the^c thre< 

a- naina . tog. ! er r ith nn‘e, o' the genera 
cowl, „ nr. found ^ Tab’e 1 is o p yja, ^ 


1 1 . 


-rt t- 


1 - .a! 

» i < r 






BemarJs on Tabic T—It wiU be observed from 
the table that two of the animals died in 4 and 
8 davs respectivelv, while the third animal (B 5), 
whose imtanl weight was 450 giu., made a com¬ 
plete recoverv after exhibition of pnrpnnc s kin 
lesions On Jnlv 14th—ne , 36 days after the first 
dose—it received a second dose of 2 c c of the 
serum The reaction to this second dose was very 
slight, the blood plates onlv, showing a marked fall, 
while the purpuric skm spots were few It is 
impossible here to analvse the blood changes 
m detail, but certam pomts deserve notice 
1. The total lencoevte count is not appreciably 
affected, though there is a distinct tendency 
to relative lymphocytosis (see the column of 
differential counts'! ~2 The blood plates are the 
elements which suffer the earhest and promptest 
reduction. Except m the case of B5 which 
showed an abnormally low imtial plate content, 
the plates fell to one sixth to one tenth of their 
mitial figure In animal B5, which recovered, 
the rapid regeneration of red cells and hremoglobm 
is well seen. In the last two columns data are 
appended with reference to the presence of hrem 
agglutination in the shed blood, the mmnte changes 
m the red cells, and the general condition of the 

Port-merten appe-zraneeJ pf the aime tlrte cmmalt B S — 
Killed for eiamuia'ion on Jnlv 18th A few skm hmmo'- 
rhages present at site of last inocnlation. A few groups of 
faded pnncliform hmmorrhatres in stomach wall Ko petechi-e 
I on heart or Inngs Lvinpb glands not of hmmolvmph 
character Unne not s'ained with haunoglohm. 

—Dead June 16th This ammal had shown nmnerons 
skin hmmo'rhages during the earlv days following inocnlation 
of the sernm At necropsv these had faded and skm bmmor- 
rhages were found onlv in the neighbonrhood of the inocula¬ 
tion site The red colour of the Ivmph glands was dis¬ 
appearing Several haemorrhages in the Inngs and verv 
nnmerons petechim m intestine Stomach mneom showed 
two ronnd patches—one about the sire of a sixpence the 
other half that sire—stndded with small punchform brnmor- 
rhages There was no ulceration. Live* vellowish. Spleen 
large, dark red, and friable Kidnevs and adrenals apparently 
normal 

B5 —Dead June 12lh Knmerons hmmo-rhages at cite of 
inoculation and a few scat'ered about elsewhere Only a 
few Ivmph glands show the h."cmolymph change Ko hmmo-- 
rhaccs in mtes'inc Live- pale and vellowich Spleen 
greatly enlarged and fnable. Unne blosd stamed A few 
small hmmorrhages in testicles Bc^h cjfx I'p— rcfc'cr* 

Blood Changes in Smaller Animals 

To complete this part of the subject tables are also 
appended showing the variations in the red cells 
blood plates, htcmoglobm, Ac., in three guinea pigs’ 
of less weight Each was inoculated on Jane 30th 

snbcntaneonslv’ 

(Sec Tables II K^ll B.andU 
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and I hope that we may hear their virtues or faults 
described m the discussion 

Chloroform If any operative interference is 
contemplated, even such a small procedure as 
puncture of the membranes, chloroform should be 
given, but I am entirely opposed to the method so 
frequently adopted of attempting to control the 
convulsions by its continuous or mtermittent 
administration 

Morphia —This treatment has bean extensively 
advocated of late years, it is given by hypodermic 
injection in an initial dose of I- gram and subsequent 
doses of i gram until a toM amount of 2 grams 
has been reached I have tried it, but have not 
been convmced of its advantages, and have not used 
it lately, and I would say the same of venesection 
Thyroid extract m doses of 30 to 40 grama has 
beep suggested by Nicholson, of Edmburgh, who 
reports good results from its use 
Nitro glycerine m subcutaneous mjection up to 
5 minims has been tried with successful results by 
Dr McCarthy, one of our past presidents, and I have 
no doubt some of those present may be able to 
speak of its use 

Vetatrum VII ide has been extensively used m 
America, and recently Haultam, of Edmburgh, has 
brought forward several successful results from the 
hvpodermic mjection of veratrone This remedy is 
said to be particularly mdicated m cases of high 
pulse tension 
Pilocarpine has been extensively used, but on 
account of its tendency to mcrease bronchial 
secretion it is, m my opmion, a dangerous drug 
Oxygen inhalation in cases where cyanosis is a 
marked symptom would be highly desirable 

Cold baths ore said to be useful in cases m which 
hyperpyrexia is a marked symptom, this is a not 
inLiequent complication of eclampsia, and is one of 
bad prognostic import 

Decapsulation of the 'kidneys and lumbar pane 
turc have both been advocated and practised, but 
only to a limited extent, and apparently without 
any striking success 

in—O bstetbical Tkeatmevt 

There have been many differences of opmion 
revealed in the methods of treatment we have 
already been considermg, but when we enter on 
the consideration of the obstetrical treatment we 
might describe the authonties ns bemg divided 
into two hostile camps, their actions depending m 
a large degree on the views they hold as to the 
causation of eclampsia The one, which I may call 
the Kotunda school, believes that the toxm is 
elaborated from the food taken m bv the mother 
owmg to some faults in her metabohsm The 
other, or what I mav call the German school, con 
siders it to be due to the fcctus, and has advanced 
the theory recently that the symptoms are due to 
placental albumin findmg its wavmto the maternal 
blood stream in quantities greater than can be 
dealt uitb at the time by the antibodies which 
are elaborated to deal with it It is on the 
.presence of these antibodies m the materim 
blood that Abderhalden s serum test for the 
diagnosis of pregnancy is based Those hold 
mg the first view advise little or no jnter 
ference with the process of labour, while to 
those holding the second no methods are too 
j radical—indaclrou'‘Tjf~!?fbout, accouchement force, 
vaginal and abdominal Cresarean section bemg each j 
advised in particular cases 
PorsotnIIv, if labour has started and can be termi 
iia‘cd quicklv under an onrcsthetic by forceps 1 


shonld not hesitate to interfere, but the dilDcoIt 
cases are those lu which severe eclampsia is m 
progress, fit succeedmg lit, with no lucid inteml 
and m which there is no sign of labour, the os 
remommg closed and the cervix not taken up 
I have treated cases of this kind on both tbe 
expectant plan and on the lines of nctiro inter 
ference In an article on the treatment of eclampsia 
which I wrote three years ago for Latham and 
English’s ‘ System of Treatment ” I stated that, oa 
the whole, I thought that the results from inter 
ference were sbghtly better than those obtained 
when no steps were taken to evacuate the utems, 
smee then, as a result of further expenonco of the 
policy of nob interference, I am inclined to modifr 
those mews, and the results in the last case which 
was under my care were so striking that I mav 
perhaps be pardoned for qnotmg it 
The patient was admitted to the Qaeen a HoTiitil, 
Birmingham on Dec Ist last on the recommendation of Mr 
Sydney E Pnee, of Dndlev Port She was a primipaia, Z3 
years of age well developed, and in the seventh month of 
pregnancy, she had been hanng fits for about 48 hours and 
had bad more than 80 altogether 

On admission the patient was odematous, comato'e, 
and her heart beat was 160 and the pni«c uncountable at 
the wnst She was given an enema and subsequently a 
rectal injection of §11 magnes snJpb in water Ttvo pints 
of saline were then injected slowly into the snbmammaiy 
region She was admitted at 1 A M No objtetncal treat¬ 
ment was adopted and at 7 30 l Ji she dollvcrcd Iierself of 
a stillborn male child by the breech, the placenta did not 
comeawayand had to be removed bv band Dnnngthcdayshe 
had anothersnbentaneous saline and mag sulph injection hv 
reotnm every six hours She remained completely comato'C 
for 36 hours, then slowly recovered coD8Ciousne«s and began 
to pass nnne and loft the hospital well on the ninth day 
after admission ^ 

This case was a striking illnstration of the 
success of this line of treatment, which was earned 
ont entirelv by Miss Henungwnv, mv house 
surgeon, to whose persevering and careful atten¬ 
tion the patient largely owes her life If wo 
decide on an active Ime we have a large number of 
measures open to ns, and I mil briefly consider 
these The\ are puncture of membranes, bougies, 
packing the cervix and vagina, tents rubber 
dfiating bags, digital dDatation or dilatation bv 
Bossi’s dilators, followed by version or forceps, 
deep incision of the cervix, including the so called 
vaginal Omsarean section, and abdominal Cmsarcan 
section 

Puncture of the membranes can be done witu 
little disturbance of the patient, and is a harmless 
proceeding, it rapidly diminishes intrauterine 
tension, bnt as a means of inducing labour it is verv 
uncertain in the time it takes, it done, e\cn anti 
septic precaution should bo taken 

As regards the other methods, I would sav 
emphatically of the slow ones (under which i 
include bougies, tents, packing of the cervix an 
vnmna, and rubber dilating bags, including that oi 
Champotier de Ribcsi that they 
indicated in the treatment of eclampsia and if there 
is one thing about which I am convinced in tins 
question It IS that interference, if decided upon 
should bo bv rapid methods under amcstbesia and 
I would select dilatation bv l{os<=i s dilator or 
vncinal or abdominal Casarean section I thim 
that on tbe whole for this class of case the form oi 
active treatment Iikclv to bo least 
be abdominal Cresarcan section but I f<cl 
^nced that if a good trial be given ‘o m mi d^r 
methods it will bo found that the results ml be 
Slitter than those obtained by the most heio c 
ojierative procedures 
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TVelght 
2£0 gm. 
260 

2W „ 
230 „ 


polTctromatopiulm, very numerous, poikilocytes, no punc 
talc basophilia. A feiv normoblasts, some shoivin^ pyknosis 
acd taiyorrhens of nucleus A fewTed cellsivith Jolly" 
bodies Pig cold and collapsed , blood thin and ■vratery- no 
eye changes observed Post mortem Gelatmons blood stained 
infiltrate over abdomen and thorai. A fair number of small 
pane ifoTn Incmorrhages in skin Xnmerons bmmorrhages 
in mbcatancous tissue. Ko eye changes Spleen dark red 
and friable. Bladder -filled vrith dark, blood stained urine 
Tcs'iclcs shoived several large hmmerrhages Xo haemor¬ 
rhages in stomach or intestines Lymph glands of red 
faTmolymph character Bone marmw dark red. 

Table ILb — Guinca-pig 9 

DiSe. Bed cella Flitcs Hb 

Jane 33 h* - 6 623BOO 612,033_93V 

Jalylj* 63=2,030 _«SO CTO_967 

2nl _ 6616030 _ 272330 _ 84/ 

3-d __ 720 003 _ 332,00 _15/ 

Deitb betireen 1 and 2 on Jnly 3rd 
• At 5 P .11 received 1 c,c. anil pUto aemai lubcutaneonaly 

AVri en Ihvd pic’ure and gere~a\ eandUi<m —July 1st 
Pig lively IVell marked firm infiltrate over ab’omen and 
ci'cnding forward to thorax. Blood picture normal except 
(or one or two red cells showing polvchromatophilia 
Julv 2nd Il-umagglntmation well mmked. Some red cell 
shaiows Irregnlaritv In size of red cells commencing ilega- 
locvtes of medium size showing polvchromatophilia bnt not 
numerous Animal IIL Infiltrate softening, some skin 
hmmorrhagc";, gums of good colour Jnly 3rd Hmmag- 
glutinatlon extreme. Blood very waterv , oozing after vein 
puncture Irrcgularitv in size of red cells ilegalocvtes 
fho-ving polvchromatophilia, a few deeply bosophile red 
cells, some xioikilocytes A few normoblasts some showing 
punctate basophilia of cvtoplasm Pig collapsed and cold 
Vo eye changes visible Post mortem A few small punctl 
form h-emorrhages in skin Glands do no‘ show h-emolymph 
change ho eye changes Bladder contained dark bloc^ 
stained nnne ho hmmorrhages in internal organs 

Table llc—Oumcapigio 

1 f 1 «11 rules. Hb 

JaieV b* _. 6 6~'0O3 633 o-O _ \<n/ 

July lit _ eiTOrj) _ 331 033 __ Joj/ 

Zni 5>D1003 __ :r033 m / 

Desth during nUh* o'July 2ad. 2 ^, 1 , 

» At 5 P V receised 1 cx. anil pUtc leran lubcatincouily 

n Pifn-f and gfnana' enddinn —July 1st 

r o-vl pic a e normal ll-craag^lutinauon well marked Pie 
livtiv Infiltrate not verv wOl marked July 2nd^ 
I^enlamv in m.o of rcl cell. Fair number of mc^o- 
CTte< mon V -how ng polvcliroraVophiJia. Some red^ll 
siadow. lie no well Inf Urate mo-c marked but softer 
home -Un hv-norrliagc. ore about the s.ee of a threeneunv 

cf 1 6ior*rm M c'l marked gehitinoas blood Lained 

I f 1 P^nctiform humorrhaee- in skim 

iQ Iuaw< nn I m %raU of left » 

-ulvrgel arl rrkib’n One o' two minVc m 
f anc-c-L. 1 ladder full of b oM -ained mre ^ \nm 
t.--ne-rliazc- in wall o' brge gut and ia t--.^c’es ' 

fVt.nrJs on TnhU^ III Hu and H c —Theun 
-hrcc nmniilu wlioue imtial «eights ivcro "40 cef 

i f showed pronouDctd purpnra The 

'Tuct o tho serutn on the blood elements is 
e-entnlh sinnltir to tin* obt lined mthl clL ot 
the 1 i-g. r nmmuls o' T ibb I Notes re nrt ^ ^ 

tmnvite cl uiges ,u the red ells jbo c"cn, '"l con 
O'.or of the tn.mils dur.np l.fe 
- *1 m anp irinces n'> npiu ml,d to the 1 - 1510 ^ 

Co-‘ro’ 1 .-r,cn, icn'f tritb o'h'r Srro .dc'tot or 
IcucCH v'lc Srnioi 

'h'^lMic ”! c?' ov'f.mj’ Vrom'"thr‘r 
’Occ.o's..r.'c lro.‘ 


Weight 
— 390 gnt 
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- 303 
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well known, consast almost enttrely of polymorplio- 
nuclear leucocytes, and if great care is taken in 
manipulation of the animals after death the risk of 
admixture with red cells can be very largely 
avoided The eicudates are taken np m citrated 
saline and thereafter washed in normal saline 
The serum of the rabbits so immunised proved to 
be quite as fatal to guinea-pigs as the anti plate 
serum, but did not produce purpuric phenomena 
We append two tables (Xos ULa and III b) showing 
the action of the serum on the blood elements 
thronghont the course of the experimentally induced 
disease 

Table ULa.— Guineap\g IS 


Death at 3 P > 1 . on Jnly 11th 

* At 5 33 p in re-rtred 1 c-c. anti leucocyte eeran lubentane-ously 
t P = Polymorphonnclcarv. E = Ecalaophllcj. I = Lymphocytes 
M* = llastce!li_ 

Slood p\cti\Te and general candttwn —July 9th Bed cells 
irregular in size, numerous polychromatophilic meealo 
CTles, a few red cells showing “Jolly” bodies no 

nucleated red cells The polymorphonuclear lencocytes are 

degenerated, their protoplasm being vacuolated and the 
granules appeanng as indistinct bosophile knots in cvto¬ 
plasm Pig Ul SmaU Infiltrate nnder skin, no sfan 
b-emonhages JnlvlOth Large numbers of megalocvtcs 
some miciocvtes, well marked pefiychromatophUia nncleaferi 
red cells (normoblasLs) 1 5 per cent of white ce’lls Same 
phagocytosis of red cells b- mononnclears General con¬ 
dition unchanged Xo skin haemorrhages July 11th 
Some r^ colls show puncuitc bacopbdia, nncleated'^ cells 
(normob^-ts and megaloblasts) 21 per cent of white cells 
Neutrophile mvelocvtes present Pig ill and collansed 
b-emoglobinuna. no eve changes Post mortem Xo skin’ 
^morthagM Lvmpb glands appear normal Xo hxmo“ 

rbages in Intemai organs Spleen crcatlv enr^,X,^ j 
fnab'c Bladder fall of b’ood stained nnne 

Table III b —Guinea pig ic 
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Appearance of blood on «Udc 


Hemarks, 


Ha?mflgglutIntttfon conunendop 
Htcm^gluUoAtlon nurVed 


PoJldlocyfofla micro- and 
m a c r o oy tea polycbromato- 
pbilia normoMalta and 
mcgaloblaata 


Hrmagglntlnatlon no longer 
preaent. 

^uclfat€d red cell* 30/ 
23/ 

>» JO/ 

Nib 


JSxccpt for lome polyehromato- 
pbiUa blood picture Is normal 


Plood picture norma) 


Some poTychromatopbllU no 
nucleated red cells seen 


Pig lively Firm infillraleoTfr 
abdomen 

Infiltrate more tniried. 
Animal 111 numerous iVlis 
liTOiorrbagw pjwnl 
Animal very 111 Infihralt 
softening 

Condition unefeanged 


iluch livelier Infiltrate 
disappearing 

Condition gooib- 


AnJmal in good bfaJlb, 

Small InCIf rate at «Ue of 
Inoculation 

Animal III; Infiltrate loflenlng 
one or t^eo tklu bcffloxTbagen 
fcen 


Ulled for caamlnatIcTn* 


some polkllocytosls 
A few microcyte* and megalo- 
cyte* 

larglotlnaUon marked 
polycbroroatopbilla Ynanyi 
nucleated red cells 3/ 
Normoblasts and mcgaloblafls 
very numerous 8/ 


TTell marked firm Infiltrate cfver 
aldomen 

Animal 111 nnmeroua ikln 
harraorrhspes 
Animal very lU Infiltrate 
softening 

Condition unebanged. 


phagocylo»la of red cell* b> 
largo mononuclears 

Nucleated red eella 3/ 

2-5/ I 


Animal coll and rollspsfd dh' 
during nlgbt 


Fairly well markf»l InCl ra»e 
over *W ■‘Ort'o. 


\ few microcytes i 


Fair number of norm^Urts 
and meg^oblssts 3% 


biroorrbsgci to be nu e 

Animal fn 
rolls,-iM di^J 
lOr >c 


1 art 
S s -^1 


Subcwincous lnpr<U«n of 1 5 « »nll-gnln« pig pi toirt lOTiia. 


t liecclved second dose c '2 c.c» 
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Suy?d ’-K'tr'f cr£ c'rfrcl —JnJj gEJE- 

aETlahnation p-«sent' S<jne iiregolantj in sre of led ceUi,a 
few red cells showing polrchioniatopbilia, one or two 
ccclea'ed red cells seen. Rabliit qmte lirelv Bleeds verv 
jendilT wh en ear rein is pnnc'nred, marked pnrpnra over entire 
skm 'julvnth Xonndea^edredcellsseen.afe-vshoTnng 
pol-nhioamtopbilia. Babb t qoite lirelr ^ Xo fresh oat- 
bnrst of pnrpnra so far as ca n be detec*^ Post mcr^em 
Ertreme pnrpma of siir. L-vnpb glands cot of franklr 
Imnolrnpb character A few pnncUfo-a Ik-emoiiiages in 
E*omaah and large gn^ Some entensire Ineinoirliaqes in 
mcsclea of thigh. Xo bremojr’obinnna. 
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cnoJlv 


Bic. d p>i<r*br<r end c-^inrj ci-diho- — JoIt BOJi Before 
injection one or two nedeated red cells were seen m film. 
JcIt 21 st LitUe change in red cells, ere cowroblas^ seen. 
Animal drowsr and unwell. Hssraorrbages in skin and 
speciallr marked in skin of ean* The Sicking or mbbicg 
of the ears preduws an immedia'e crop of snail panctifom 
hreno-rhages Jnlr 22rd Banr r^ cells showing polw 
chrocarephi l ia , marked irregnlantr in sire of red cdls, no 
nnclea'ed red calls seen. Eabbi*" quite brelT Hamowhages 
still presec*'in skm. Join 23-d ilarked irrejclantw in sire 
o' r^ cells , some la-ge magalooX^ showing polwchromato- 
phllui, no Eceleaied red c^ls seen. Ar'ir~*.l i condition 
good. Jnlr 23 h Animal s condition goed, Pnrpnnc sr>ots 
in skin oosUr faded. A few still present on cars. 
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tubes, each contaxnxng a sm al l sliot- The data so 
obtained are mcluded, bnt -we are not satisfied that 
thev can be depended npoiu in - 71677 - of the -rana- 
tions -we have obtained hr this method m normal 
rabbits esammed at short intervals This question 
IS reserved for further mvestigatiom 

JErpcrttncnfnl Purpura tn t'nc Bat 
Babbits -were mununised -with rat platelets 
recovered from fairlv large quantities of rat blood. 
Each immnnising dose consisted of the plates 
obtained from the mired blood of 24 se-sver rats 
Tlnee rabbits -were immnmsed, two of-r-bich died 
during the course of unmumsatioru From the 
remaining rabbit a small test bleeding -was taken 
a few davs after it received its second dose The 
serum so obtained -was tested on a rat and fonnd to 
be efficacious m producing purpura fsee below) 
The rabbit received a tlnrd and a fourth dose 
of rat plates, but ■unfortunatelv a few minutes 
after the intravenous injection of the latter dose it 
developed marked anaphylactic svmptoms It was 
felt that the serum of such an ammal would 
probably be largely deprived of its anb-plate 
elements owing to absorption bv the large dose oP 
fresh plates injected The animal -was, however,., 
bled when moribund and the seru m so obtained 
filtered. As we shall see, this serum possessed*, 
marked purpura-producing property 
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J Suvd i.rf c~d <rf-.r~.rZ r-i-fftftcT —Jdv zoth Before 

^ ic^echoa CO cccld ed red cells Trere ggp^, Jnlr Elst 

* Hmmaggin*lnanoapreser;-'bntED‘'m3rkea, Some irregnlantr 
IE rire of red cells some poikilocytes, co Eccleaed red 
t c^« Ammal ill. Hmmo-rhages m skin, and esiiemallT in 
skin of car* lnlv22nd Xo nacleated-ri cells ' AEimal: 
condit-oa ccebanged JaJr23rd Xo ncrfea^cd red cell* 
r Condilion ncchacced. Pos* mortem Skm s'-oTn nnr-p-ors 
famo-hag^ Lvmph glands anpea- Ec-mak 
i mtramnfcalar bmmo'r&ages in oiaphragm. Xo inemo—hares 
Inrtomaeho-intestme, Eo hmcoglolimnna. Some Intern 

rnages of moiera e sme in thigh muscles. 

It will be seen that all three nnmmls developed 
marked generalised purpura from which thev 
recovered Thev were, however, tilled for eom 
y nunation purposes at various dates, and the post 
' mortem appearances are appended to the tables 
The marked and earlv faU m the plate content 
^ corresponding with the earlv onset of purpune skm 
^ ^ rabbits coagu 

mcthod'Xfw'^Ti, Dale-Imid^ 

method the blood bemg drawn mt o short capiUarv 

1 -- ■ _ 




Bfeti cf Ihyfrti-? X-'h ra5p'2*r‘*r Srrvn x-'c 

Be* 1 —^Beceived on Sep' 251h 2 5 c.c, subcntaneoaslv 
in do-*al region near root of tail (fiota test V ceding after 
second dose)^ Sep* SOJi Xmneious mincle skm hmicoT- 
rhages remnd the area of inocmlatioE and along the fail. 
Xone elsewhere Oc* Is* The .a ni mal. nowmonbaEd was-, 
failed with ether Post morten A large o~al skin hmnor-- 
rhage -was fo'UEd at ate of lEOcnlation, ratu smaller 
petechis at the peaphery Xanerous hamcerhages in 
skin of talk A fe— n p-ic-ic p -he- r* r*-~oc3 
generahsed sfan purp-ara. The result, ho'serer, showed that- 
5ie serum from this earlv test bleeding possessed the 
purpura-producing property 

Bd S —^Beceived on Oc* loth 1S14- 3 c.c, sulxnx=' 

teneouslv (from moncund rabbit after its fourth dose) 
Out 14 Ji A few pe'echhe no*ed on sfan of hind limbs, 
Oct 15th Animal not examined Oe* 16di Ammal-rerv 
ill and drowsy, -was accordingly failed -with ether Post 
mo-*er3 Beau*ifnl generalised sfan purpura. Xarge faemor- 
rhage in muscles of ore fore limb, marked purpura of taP 
Xrv-uZ IT-cl! f<mc-r cett ii pvZc-ic jvr'jcu rf dFc-ce'h 
Lymph glands bright red in 00 ''our Xo hmmoglohinnna. 
Xo cataract- 

Bct S — ^EecaiTed on Oct. 14-h 4 c c submfaneousivt 
Or* 15di Clns*er of small haemmiages near site of 
mocuIa*icm. Or* 16-h llore hremarrhages in the neign- 
bourhood. Animal verw ill and drowsy Ort, 17th Kat 
deaA Post mortem Generalised skin purpura. Bed 
lymph gland* throughout Pe ec\\a 1- p-Ir^e c^' 

rV>—CO* c-d **r'’-Mcu* c c-wndo-rZZf rr-* r* *'o t—c'l 
clt^ n fic-c-d c-3 re/rtrw 'Cane in bfadden 
blood stained 

On the whole, the lesions m rat purpura are 
essentiallv similar to those met with in expen 
mental guinea pig pnrpnra except that cataract, so 
frequentlv found in guinea-pigs dying of the expen 
mental disease, has not so far been noted in rats;. 
As mentioned above, the effect of anti rat red-cell 
serum was investigated on rats Xo nurnnric 
lesions resulted ^ 

Ac'tor of Hc‘cro'ogous Ar*x p7a*c Sira 

The quesbon of the specificity of the*e anti- 
plate sera IS of importance, and at -canons times 
wntiol expenments in seOJement of this point 
tove teen made Invanablv the result has been 
thav the animal does not respond to the he*ero 
logons anh plate sernm—ug., onlv shght incon 
vemence and certainly no pnrpnra follow the 
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It ■will be seen from tbe tables tbat •while the 
red cells were very considerably affected, the blood 
plates were not appreciably altered in number 
The most striking phenomenon in connexion with 
this serum is the great but temporary fall in the 
absolute number of leucocytes In this fall, as the 
differential counts show, the polymorphonuclear 
cells are chiefly involved No htemorrhages were 
seen on the skin during life or m the organs after 
death In both cases htemoglobmuna was a well 
marked feature 

Action of Anti lecl cell Serum (Ordinary Lytic 
Serum) 

The effects of injecting lytic serum into the 
animal whose red cells have been used for 
immunisation have been studied by several 
workers, and notably by Muir and McNee (1912), 
who have experimented with anti rabbit red cell 
serum prepared by immumsation of the goat -with 
rabbit red cells No record has been found of the 
production of purpunc lesions by such sera It 
was, however, considered advisable to prepare a 
lytic serum for comparative tests, and for 
purpose rabbits were immumsed -with washed 
guinea pig red cells in the usual way This serum 
has been tested on gnmea pigs only m a few cases 
so far It 18 very lethal for guinea pigs, but no 
e-yidence has been obtained that it can give rise to 
generalised purpura As we shall see later, an 
anti rat red cell serum proved to be equally devoid 
of purpura producmg effects when injected into 
ratsT-whereas the anti rat plate serum consistently 
produced purpura 

The Question of Dosage of Anti plate Serum 

To test this pomt four guinea pigs, each exa^ly 
250 gm weight, received the following quantities 

of a^“prate%erum subcutaneously m the dorsal 

region on June 2nd, 1914 2 c c . 1 c c , 0 5 c c , wd 

01 cc (volume in aU cases ^ 

saline) The animal which received 2 c c died on 
June 6th, showing an enormous number of 
rhages, with petechira on the heart and lungs and 
double cataract The animal which 
died on June 4th (i e , after 42 hours) 
beautiful miliary purpura over the whole . 

netechiffi on the heart and lungs Cataract had not 

either internally or externally P , nsraned 

such lesions that may have occurred and p 
Te ectiou in the early days after inoculation had 
foded The animal which received 01 c c suowea 
onir-^erv slight local swelling for a few days after 
inoculation, and remamed well 

Experimental Purpura in the PabM 

An anti rabbit plate ^ft\Crtates 

immunising the ^ method similar to 

recovered from rabbit Wood bv a roeino^ 

that emplovcd in the " of^thc blood 

Enchdosegiven to thegoat ^^t 

plates recovered from th . mere given 
rabbits About nmc such 1 , ^ various times 

The serum of the goat “ 51^3 it will bo 

during the conreo of . ^snjts obtained 

convenient to detail tincfl ,. ^ ^ jn certain 

with this serum on canons mbbi^t^ 
cases highl y interesting pathological ie_ --- 

•-Uolr n. ml Mc\« *10™'^' 

V- urn Joumil ot r»thoto{g-»nj BartcrloloKT ^ * * 


found at necropsy In the earlier cases of the senes 
purpunc lesions m the skm were unfortunately not 
searched for 

Jtahhlt 1 —Received on June 20th 4 c c. anti plate strno 
snbcataneonslv (from test bleeding of goat afte? three- 
doses) June 21st Considerable soft local «we511i)p 
Jane 23rd Swelling very slight Rabbit remained well till 
Jnly 15th, when sudden death tool place Post roortem - 
Animal well nourished Peritoneal canty filled with c’otted 
blood and extravasated freces Torn furye fairly elrai nt 
prrfvratwnt of the lonel juft lelotv eacum 1 fere pirjmne 
tpiks in tmall intestine Some faded piirpuno tfwi in lUn, 
especially that cf hind limbi Large hamerrhanet is t’c 
psoas muscle and in the muscles over tibia and tiluia 
Effusions cf blood in the periosteal sheaths of they bones 
Stomach mucosa shoKcd a cluster of minute hrrmorrhagts, bit 
there nos no ytneralpurpura of the organ Liver and Inngi 
healthy 

Babbit 2 —Received on Jane 20th 1 5 o c Intravenondy 
(test bleeding after four doses) Remained well 

Babbit S —Received on June 30lh 2 c c 
(test bleeding after four doses) Remained well till July ora. 
when it was given a further dose of 3 c c intravenonMy 
Death occurred two hours thereafter Post mortem irr- 
forated ulcer of colon adherent by film of lymph to o.tdoai^J 
nail Purpuric patches round the vleer The colro con¬ 
tained another large ragged nicer 

It was not perforated Jn the stomach lem tro similar 
large non perforated ulcers Right lung “1'“^ ^ 

gested Some free blood in right pleural cavity The Hv^ 

wntained a few nodules of psendotnberculosls so ‘hat ^ 
Tubt remains whether the late pnrpunc lesions met with 
may have been of baoterial origin This is. bowerer, 

unlikely 

ifahhiM-Small Rnssian Recclv^ on July 6th 5 cc 
tatrapentoneally (test bleeding after fonr^osw) July 7tb 

Three or four purpunc spots f ®of abdomen 

Yerv large number of pnrpurio spots on , 

anPback, and especially of extremities j 

On the day it recmi ed a urther dose of 3 c c 

pentoncally July 9th Rabbit 
third dose of 3 c o ^‘'a^enDusly aud 

five minutes afterwards stoMch, One or 

of skin b-emorrbages Miliary P°rP''r» o number on largo 
two petecbim on num^r in skin 

bowel and under kidney capsule (^tanict 

covering fore and hind ” “"Sy One or two- 

v.» 

Jlabht d —1 erj small Snssmo (flit 

Received on Angnst 27th 4 o c int F looks 

bleeding after seven doses) An^sc ^ obdofflen 

fairly well Numerous P°'T°'^°^‘,ogn«t 29th Animak 
and extremities ^'"ght 431 gm A ^ p^ensirr 

dead Po^t mortem Beantifn™'^~ 
purpura of cxciim and large ^techte In dwphragro 

intutine and in stomach Numerous pet 

Blood Changes in Experimental Purpura of 

- and 

JVe append three tables (Nos 

IV c) lu which bb,ts inoculated mira 

jn the case of three C? cc) of anti- 

pentoueally with the same dose (3 cc) o 

rabbit plate serum 

Tadue IV A —Ttabhit 33 __—_ 


D»tc 

“fjt ! Fhitet 
ecu. 1 

LttJCO 

cytM 

V 

] 

E 1 E- 

JalylSth* 

, 16th 

, I'lht 

5 732 060 mcco 

eXCAVX) ICOOCD 
4^72.600 4=6 OO 
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appeared blmred except at the first momeet of opening 
'Uiere was no doubling of objects, they seemed to 
• * dissolve.” He was crying the whole time and worrying ns 
to whether he was going blind He kept turning over m 
his mind the succession of events from the beginning of the 
advance to the bursting of the shells At the dressing 
station he was still crying and shivering, he was taken 
thence to a hospital bj horse ambulance, where he was 
given brandy, and then sent on by horse ambulance to 
another hospital, and thence by motor ambulance at night 
to X, where he arrived early on Nov 1st He thinks he 
must have slept on the ambulances as he rememlers nothing 

From Nov 1st to 4th at X, his eyes were bandaged and 
drops were instilled which “^bumt tembly ” No numbness 
or anrcsthesia observed Slxghi deafnett which soon 
passed off On Nov 1st he shivered in bed almost in¬ 
cessantly , his thoughts were stiU mnmng on events between 
the advance and the bursting of the shells No shivering 
after Nov 3rd. He says he did not micturate from 
Oct. 30th P M until Nov 2nd P JL and did not defacate 
from OcL 30th until Nov 6th (after aperient here) No 
involuntary passage of urine or fceces 

Fait hiftory —He had been for two months in the Aisne 
distnet on the lines of communication, sleeping badly all 
that time owing to lumbar pains (and toothache during the 
first three weeks) He had failed to pass a medical examina¬ 
tion some tune previously because of renal trouble (abnormal 
amount of albumm in water) until after a long penod of 
treatment He had had lumbar pains a few nights before 
coming to France 

Pretent eonditicn —Sbr 6th —A well nourished m n of 
nervous temperament, flushed complexion, and dark eyes 
Movements normal, skin sensations normal Eyes, fundi 
normal Fieidt dittinctly contracted, especially on temporal 
sides Right eye—can read at normal distance but “ things 
have a slight haze round them ’ Left eve—the haze is 
much greater, is unable to see letters until they are quite 
near 

AVr 7th —Says he has lost his sense of taste and smell 
since the shells burst round him Gets up now 

Abp 9th —^Woke up last night and found himself crying, 
‘‘not thinking of anything m particular”, he at once 
“pulled himself together ' 

Xot 10‘h —^Tested for ta^te (tongue probuded) and smell 
in order mentioned — 


(1) Very strong soL of sugar 

Slightly sweet (only tasted 

(3) 

It 11 If 

salt 

after the tongue had 
been moved about) 

No taste 

(4) 

It It 11 

acid 

No taste but “ a peculiar 

CO 

It if It 

quinine 

feeling as if It dried the 
tongue ” 

No taste (later “a peculiar 

(5) 

Carbolic add (1 

40) 

feeling of biting on. the 
tongue ”) 

No smell 


(6) Etber 
(8) Peppermint (strong) 
(2) Tmeture of iodine 


Faint smell like collodion 
Faint smell of peppermint. 
No smelt 


Hypnosis tried , patient explains later—"linsisted on resist 
ing ” Suggettiont ofiered during concentration For ISth — 
Says his taste and smell are returning Fields of vision still 

rcstnclcd, perhaps slightly less so For loth _He v 

transferred to England for further treatment 
On Nov 16th the patient was admitted to the Middlesex 
Hospital London, under the care of Mr Arnold Lawson, 
who has kindly allowed me to append his note of the con' 
dition of the patient s eyes — 


Nov 25th K E.- 


! 

+ 1 75 1 

L E 

-1 

1 

1 

-t-2 25 * I 

+2 


ejeu ou, uuuci corrcciionD/lo Just 
below and to the outer of the left disc is a small dear buff 
patch In the choroid The upper inner margins of the discs are 
Mmcw^l -blurred and more densely white than elsewhere 
j 5-*?. • arc probably not pathological The fields are 

dcunitelv restricted especially on the nasal side of the 
retina being UmUed here to AO"- In the right eye and to 70v in 
scotoma. Tm-tc and smell were found 
aaected on admLsion but these recovered earlier 


For F7th —General condition improved Not so “nervy 
TlCTfll acuity under correction R E 6/24, L E 6/18 The 
patient is now (Feb 1st) attending the hospital as an out¬ 
patient 

Case 2 —Corporal, aged 25 Admitted on Deo Uib, 
1914 The patient says that he -was boned for 18 houis 
•on Dec 8th owing to a shell bursting and “blowing in" 
the trench m which he lay Can remember nothinguntil he 
found himsplf in a dressing station at a bam lying on straw. 
He says that then be could not see and that for this reason 
he fell over something when he got up and walked about 
there As to his past history, he came out to the war on 
August 13th, and was in the last two days/ retreat at Mons 
and after at La Bass5e Has slept very badly since the 
start, often when bUIeted taking large doses of whisky to 
procure sleep Has led a “fast” life and has had recent 
domestic worry 

Present condition —Pee 12th —A healthy looking man 
with flushed face and large dark eyes with wide pupils His 
general manner does not inspire one with confidence m his 
rebabihty Complains of pains in abdomen, back and limbs, 
and of difiScnlty in seeing The pains are chiefly in the 
knees and ankles His sight has leen rery indistinct since 
he was ‘ buried ” Says that if he looks at an electnc light 
it takes him “ five minutes ” before he can see anything 
again. His vision has much improved sincaDec 8th, but be 
can only read when the type is close to his eyes and not for 
long, “It all becomes blurred ” Heart, lungs, and joints 
appear normal Abdomen distended and tender in lower 
part Parrels not opened for nre days Aperient is effective 
ATsion BE 5/60 LE 2/60 Media dear Fundi natural ^ 
Pupils and eye movements normaL Hearing normal 

Pee 17th —Smell Fails to smell peppermint, ether, 
iodme tincture, and carbolic acid (1 40). Taste (tongue pro¬ 
truded) Very strong solution of sugar—tasted only after 
movements of tongue are allowed. Very strong solution of 
salt—“ feels like petrol does on the hand,” tasted only after 
movements of the tongue are allowed. Solution of acid— 
“ salty, Uke alnm.” 

Pee 19th —Complains that he does not sleep, bnt the 
sister in charge of his ward says thatig sleeps welL Treat 
meni by suggettion (dunng and without hypnosis) ■was b^un, 
and contmned daily until patient s transfer to England. On 
the second trial and afterwards a state of hght hjrpnosia was 
easily induced. The deeper stages, involving hallucinations, 
antesthesia, and post-hvpnoUc amnesia, could not be reached 
on any oocasion Bnt the lighter stages (in. which the 
patient responded to suggestions that he conld not open his 
eyes, dose his hand, stop laughmg and tha like) sufliced to 
hnng about assurance of a good nights sleep, gradual 
restoration of memory, and (later) improvement in -nsnal 
and olfactory acuity m near vision, in visual fields, and in 
colour sensibility The improvement in -visual acuity and 
near vision is shown in the following table_ 



Tlsnal acuity 

i ~~ 

^ear viafom 


iiotn eyca. 


Bight eye 

eye 

Dec 15th 

, 23ra, 

26lh. 

, 27lh. 

23th. 

Before bypnoala, 5 60 

Alter „ 3^ 

^ Before ,, l/B 

^ M er — 

1 2B, 

50 

5o 15 Jaeger 

(badJy) 

5o. 12 Jaeger 

No 6 „ 

No 4 „ 

2 

No 1 , 

Le%a than 

Ko 15 Jaeger 
5o 15 Jaeger 
(ba^y) 
5o 12 Jaeger 
No 40 „ 

-No 10 

-T ,, 


1 ColOTiel "W T IJster A Al.S., reporta , 

atroplae aud cootae the ^foW 


E.E- 


LE.- 


— 1 ? 
0 or ■ 


I u or — C-5 

Ho tnaXez at the nnjo thne the follnwlnn ■ 
eye Sector below dire u deficient In ‘Hlghl 

choroidal ccrselj arc abnormally ‘1^*1 th< 

plfUnentaUoa and there are no^sr^ ot P«thologlca; 

ovreent vessels drawn to narelridc aid^V l“«iua: 

J^aide (na."al itaphjioma) The P'ement or 

^ even the cboroidjd ^ “ore market 

^rea. ZUcalx normal. Both disc* ^ deficient, etrtnr a mh 

Vl Tttjcla. He there fi conaaSu 

teigbt be congenital.- ^ condiUon Inmyopi^on 
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injection of the guinea pig ■vnth anti rabbit-plate 
serum, and vice verad Recently, being in posses 
Sion of a supplv of anti gumea-pig plate, anti- 
rabbit-plate, and anti rat plate sera, one of us has 
carried out the following experiment, which shows 
clearly that a heterologous anti plate serum has no 
purpura produemg property 


Table V 


Bst A 
, B' 
, 0 , 


150 gm 
90 

HO „ 


Qalnea pig A. 230 gm received 7/12/19W 


B 

0 


received TASOSH, 3 o c anti rat pl»te *crrnn 

„ , 3 „ anti guinea pig plate acroiD 

, 4 „ anti rabbit plate ecrom 

(ill Inoculated aubcutancoualy ) 

3o c anti guinea plgplato 
aemm 

230 ,, „ <1 3 ,, anti rab-plate •acrum. 

230 , I 4 „ antl-rabbitplate 

Benun 

(AUlnoculated Babcntaneonaly) 

Babbit A, 400 gm. received 7/12/1914 4 o-c. anti rabbit-plate aerum. 

, B, 380 „ , , 4 „ anti gnlnea pig plate 

aerum 

, 0, 380 „ , 4 , anti rat plate aerum 

All Inoculated tatraperltoneally 7 

On Dec 8th Rat A showed several pnrptmc spots near tail 
and also on legs Othir two rats showed nothing and appeared 
quite ht»ely Gnmea pig A hid an extensive hminorrhagic 
infiltrate over the whole of the abdomen and did not appear 
well The other two animals showed no pnrpnra and Were 
quite hvely Rabbit A had numerous purpuric spots aR 
over its skin and was obvioasly ill The other rabbits were 
quite hvely and showed no purpura 


QllllrC uveij ttUU OilUWCU UU On D6C tbe 

animals inoculated with the homologous sera were still 
more drowsy and listless Other animals appeared quite 
well On Deo 10th Onlnea pig A and Rabbit A dead 
Post mortem Omnea pig A showed heautife 


stomach There was no cataract, and the urine was , 
clear Rabbit A showed a large cedematous and hmmor 


rnaeiO saoouwiueuua ^ r V. I 

limbs also a larger hmmorrhhge under sUn of left cheek. 

* 1 _i__ J Inf^aHriA. 


mUlary puruiud. ml oumuwlmla r~'r-- 

Liver yellow and mottled No cataract Xinne quite clear 
The other animals remained well and pat on weight 
Dec 11th Rat A dead. Post mortem Purpura of skin 
narticnlarly marked over skuR and cheek A few spots in 
pyloric portion of stomach and a few in smaR intestine 
Unne was blood stained (hmmoglobinuria) 

The other animals, which reedved the heterologous plate 
sera, remained weR and put on weight 


Sunimarif and Conclusions 

1 Data bare been recorded on the blood changes 
m gumea pigs after inoculation with anti gumea 
pig plate serum The early fall m the number of 
platelets simultaneously with the outburst'of skin 
purpura is found to be a marked feature 

2 Purpura has also been produced in rabbits and 
rats by inoculation with the respective anti plate 
serum The blood changes m rabbits have boon 
followed with results sumlar to those obtained in 

Anti^late serum, in addition to its pnrpnra 
producing properties, possesses in common with 
other cytolytic sera considerable Ivtic 
in all probability contribute largelv towards the 
fatal issue m small animals Death, however, 
mS occur as the result-of extensive hemorrhages 
SoL without any obvious Ivtlc changes as 
evidenced bv bemoglobinurm 

4 Sera obtained by immnmsation with red ceUs 
or leucocytes do not produce pnrpnra 

5 Patpura is not produced by inoculating 
animals with heterologous anti plate sera. 

The histologv of the purpunc lesions will form 
th» subject of a later communication. 


A CONTRIBUTION TO THE STUDY OF 
SHELL SHOCK. 


BEING AN ACCOUNT OF THREE CASFS OF LOS^ OF 
MEMORY, nsrON, SMELL, AND TA-^TE ADIHTTEO 
INTO THE DDOHESS OF M’ESTMIN'STEIIS WAP 
HOSPITAL, LE TOUQUET 


Br CHARLES S MYERS, M D , Sc D Camd , 

ClTTlCf, BOTH. IBMT irnMOU. COHM 


The remarkably close similarity of the three 
cases which are described in this paper is shown in 
the iollowing synopsis — 


- 

Case 1 

CasoE. 

Cuel 

Cause 

Sbelts bontlnc about him 
when hookeu "by bArbed 

Shell blowing 

Shell tVir 

trinch Id 

hlmp^a 


wire 




Procedlnc period of sleep¬ 
lessness. 

As In Co-c 1. 


Vision 

Amblvopla. Tlcdnecd 

1 

As In Cs el 

Wsoal fields 



Hearing 

Slightly affected for a 
brief time 

Not affected. 

\slaCu?2. 

Smell 

Deduced acuity 

ToUl 

anosmia 

CnlUlCTil 

ancumUarl 



parosnU. 

T» 5 tO 

Almost absent 

Dedoced 

acuity 

As in Cue 2. 

Other scn» 

bot affreted. 

Aj In Cue 1 

AilnC»J<l- 

tlons 

VoUtloTua 


«♦ 

n 

movements 

DotoJuiUoa 

Dowels not opened for 
five days following shock 


1 

As In Cue 2. 

iUcturitloa 

Urine not p»aied for 

Not affected 

48bbnrB 



Uemory 

Apparently Bllglitly 
affected 

VerydlrtJBCl 

smorsla 

n 

BcbqH of 
treatment 

Qradoal ImprovcmeDt by 
rest and suggwtlon 

As In Cart 1 

sopplementeo 

byhypQW** 

As In Ouel 


hall of X station , “not much slecp_therc^^^ ti 

. •_a__ u— 


hall of X station , “not much sleep 30r u , 

he motered m_a bus from ^ 

y“ ® _ __ Qltrf fnr the 


on tlie 31 st for the ^ 
nis platoon odranccQ w 

, .t _ _. _j »/N nrtA'hef. 


Uw UIVWAVXA AU I* WM... ABB. 

biRets found at 8 rw , - ^ 

from 1 45-3 45 A m At 11 A M 

timo he went to the finng line ^o-ber, 

one set of trenches and then bo told that thre 

only to find It filled with retoment f^m Ih-i 

was no room for them nd ” by the Gcrmafl 

trench, at 1 30 P M , Ibey were f^boEaWl, 

artillery Up to that time be b^d^not ^ f^ 
he bad "rather been enjoying rU an 
spirits until the shells burst about bta on bi'A 

was now retiring over 'rbm 

knees and trying to creep ^7s h^ivL stropsrliDg 

two or three shells burst nc^ him 
dmentangle himself from the wire tbr«i ^ 

behind and one In front of hta ) AR« 

hospital says that his in getting back under 

the shells had burst bo j^r^ 

wire entanglements , aU bis M ^ jlacirue 

He manag^ Immedmtely after the rhefi g 


Sr Ws^rampanv ‘ U hurt Jd. 

burstinfrontof him bls rig clo'fd- 

to open his J^ycaught 1 " more than ‘bcR 

right eye seemed to have caagn fhlvcring, and c® ' 

hc was sciicd iritb fmven M . , ,v- 


nghte^esecmrfte have ■ ‘ bThlvcri^. «'>'V 

It thoLno moment he ufihlnV<^ 

rweat broke out especially ro^^ . litcapp-^ 
shell behind him gave him the p jn 

on the head without any bruised bP 

which ■ cansed hlf blindna ore ru 

falling Iwwith two oomrado- he-as H 
cither side, to the ging cvwytbl^'S 

occasionally to sec where nc 
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To recover the memory of this period other 
methods, m addition to hypnosis, ivere vainly tried 
His dreams ivere generally of incidents belonging 
to earher periods of the ivar, never of the trench- 
shellmg Attempts to obtain revival of the lost 
memories bv getting him (a) to concentrate his 
attention on the scene of the shell bursting or of 
the N dressmg station, or (b) to record his thoughts 
■when m a state of reverie, were frmtless 

How for the patient’s memory, so far as it 
returned, can be trusted is not altogether certain 
A man of the same regiment happened to be 
■warded here at the time He believes that the 
patient could not have remamed m the trench for 
longer than an hour after the shell had burst He 
declares that he saw him get out of the trench and 
report himself sick to Corporal R, and that he 
heard Corporal R tell the patient to go off on foot 
to the M dressing station. Until the day after the 
patient s arrival at the bam he never sa'w the 
patient again, when he was brought in himself there 
He says that the doctors at the barn considered 
the patient " off his head ” He does not believe 
that the N Regiment was anywhere m the neigh 
bonrhood. He says that the man K. had been | 
mortnllv hit some days before 

On farther examination the patient says he bng 
no recollection of reportmg himself to Corporal R 
or of meeting his feUow patient while at the barn, 
and he is quite certam that somehow he reached the 
N s dressing station before he got to his own. 

On the other hand, another fellow patient here 
happened to belong to the N Regiment and was able 
to confirm the patient’s account by stating that the 
trenches of the N Regiment were on that day 


and ■was then brought, as he avers, to the dressmg 
station by men of the N Regiment But of this last 
pomt the patient is not now so certain. He still 
insists that a man stepped mto his fallen trench on 
top of him. 

On Dec 30th the patient was transferred to 
England for farther treatment, and on the 31st he 
was admitted to the London Temperance Hospital 
under the care of Mr J S Hosford, whence he 
has, I imderstand, now been discharged. 

Case 3 —^Pnvate aged 23 Admitted on Jan 26th, 1915 
The patient sajs that he iras blown off a heap of bncks 
15 feet high owing to a shell bursting close to him. Thinks 
he must have fallen into a pool of ■water, as he next 
remembers finding himself, about 3 P u. the same afternoon 
in a cellar near a church mth his clothes drenched. He 
does not know how he got there or how he left the cellar, 
but he remembers being in another hospital before he ■was 
admitted here He cannot say if anyone was m the cellar 
w’th him He remembers someone in the train talking to 
him and reminding him of being in the cellar 

Pretest condition —Jan tJtTi —A healthy-lookmg man , 
well nourished but obviously in an extremely nerrons condi¬ 
tion He complains that the sbghtest noise makes him staih. 
His legs feel weak, and he has pain in the precordial region 
His tight has teen very much impatred since the shook. 
Distant nsion he says is affect^ and objects and type 
become blurred when long looked at He has slept very litfle 
the last two nights Heart lungs and joints appear nonnaL 
Abdomen general spasm of muscles of wall on being touched. 
Hands tremulous. Knee jerks normal but the first attempts 
to evoke them provoked a spasm of the calf muscles nnd a 
few general convulsive movements as the patient lay in bed. 
His hands became very tremulous and his forehead sweated 
profusely He appeared as if about to faint and says that 
he felt cold and dlzzv and experienced “round and round 
movements of the stomach ’’ The sbghtest touch on the 


Chart 2. 


Left El t 



Perimeter cherts from Csse 3 



^ Regiment and 
that the N and M. dressing stations were situated 
lu the same village, the former in a cottage about 
three qaarters of a mile bevond the latter, so that 
one would have to pass the M dressmg station on 
station ^ trenches to the X dressing 

® possibihty that the patient 
Trencrn^cM “ ‘5 Eomnambulism from the 

> 8 or that ho wandered first into the N trenches 


legs provoked'well marked spasm of 

of the same thigh. Plantar reflm, nnf muscle 

muscles of the toes appeared to ho °^^^rnable. Eitenso 
contraction ue in a state of ton! 

•fhn SOih —well locf 

Bwrelt not opened for fire d^, ^e first time 

aperient last night and this Took ai 

Aye* Fundi noimaU Pieldt “P®'! fo-day 

C^2. Xear vision, enh« ^ 

short words Tisnal acnltv 

^1 6/24 hot impro^^ Lister 

the indiscriminate nse of weak + nr , *®“°raeement ani 

2 lenses to neailj 6/6 


a bit ’ when they got me ont 
and it was all a ‘ wash oat’ ” 

C^<T hpnotit he confirms the above, adding that in 
straggles in the trench he "said a nraver or two 

S thought himself in the H Hotel o’ 

S where he M lived for years and is well hnown • j 

Th ^ «av- Mr S [the landlord] and Mrs S 

The sleep and dreams kept coming and going It rrai 


Ohart L 



Peilmeter charts from Csse 2, a Dec 14th Aj st start a, after testing other eye n Dec 2Iat c Dec 261b Ci before bypnwii 

Ct after hypnotic suggestion n Deo 27th E, Doc 26th. 


that to any other colour Thus the red square was recog¬ 
nised at 100 cm by the left eye on Deo 27th, while other 
colours (yellow, blue, and green) could only be recognised at 
50 cm So, too, on Deo 14th the visual field for the 
recognition of coloured squares was limited in both eyes to 
the fovea save in the case of red, the field for which in the 
right eye extended definitely, though slightly, beyond the 
fovea towards the nasal side of the retina 

The improvement in olfactory acuity is shown by the fact 
that on Dec 27th he was able to smell and to recognise 
other, peppennmt, camphor, and turpentine, although still 
■unable to smell carbolic acid (1 10), tincture of iodme, or 
methylated spirit 

The gradui restoration of memory occurred as follows — 
Dec 22nd —During hypncsii suggestions made evoked a 
description of how the ground fell In on him at the trenches 
He says that he was buried np to the neck and that Sergeant 
L dug him ont Men of the N Regiment (not of his own 
regiment) took him to their dressing station, but the medical 
officer there "packed him off ’’ to the dressing station of the 
M (his own) Regiment He can now remember Captain S 

(attached to his regiment from the-) speaking to him 

and giving him a dnnk He spoke to him when he reached 
the barn (the M’s dressing station) While under hypno^ 
the patient is told that be will remember this when he 
awakes He does so but cannot explain why he had not 
been able to recall it before 

Dec SSrd —To-day tefore hypnosu he remembers another 
“big hospital ” to which he was taken on leaving the barn 
a "big square room with a stove in the centre”—opposite 
which he was plneed But he cannot recall how he got 
there, or how he left to come here oy train He cannot 
remember being carried on a stretcher until they twk nira 
out of the train at Staples (the railway station for this 
hospital) He says that there was ‘ no Hght in the barn 
all the time he was th^rc (24 hours) He rememb^ 
struggling in the trench ‘for hours” after he was buneo 
FinaUy he gave it np “I went to sleep and was enjoying 
myself at home when they started ‘ messing me hMut 
Someone fell on me and woke mo up I ‘ tumbled to things 

’ Sly Ui»nl.i are duo to Colonel I4«ler AMS who by 
the hoepltal with » portable perimeter and test tvpei maile tuete 
/^^9er^^Uoru now p<»3lble 


dark when they dug me ont After I got out a chap said 
• the fellow s mad ' and I said ‘ Ton re a liar ’ how, 1 
remember a place between the bam and the ho'pital rather 
a smart building, a long, low place I was on a stretcher 
there I must have got there by a horse ambulance but I 
cannot remember this ” 

Deo 2Gth —Before hypnom he recalls going to the clearing 
hospital Oust mentioned) from the barn in a horse arabu 
lance on a stretcher at'midnight He says " I can remember 
talking to a major the next morning and having a sleeping 
draught at night Then I went to another hospital at B 
I had a ride in a motor ambulance on a stretcher, but 
whether this was from or to that hospital I cannot lememter 
I remember the journey in the train here distinctly 
were continual offers of tea cocoa sweets, and cigarettes 
They wouldn t let us sleep for these things I bad a baa 
headache all the way down from the trenches I did no 
bother much about my sight, as I thought It was imagina^ 
It wasn’t until I got nd of the pain in ray stomach whlcni 
came in with that I began to find my sight wouldn t le 
read ” , 

Dec 27th — While in hypnoitt ho gives the name ol 
man in the same trench with him as K Ho “secs v 
clearly the position of the trenches their shallowness 
covering He remembers that he had been two days 
reserve trenches before ho was sent on Dec. 7tb to tne^ h 
line Hesavs, ’ The explosion lilted us np 
again It seemed ns if the ground underneath ““ 
taken away I was lymg on my side, resting on my 
when the shell came 1 got my right hand , ,, r 

left was fixed behind a piece of fallen limber At la'v » 
dropped off to sleep and had funny drimms of 
home One dream in particular I have thought oie ,, 
times since I haven’t been able to make out why I 
dream of the young bdy plajnng the pnno ' , „ 

her name and don t think 1 have seen her „ 

Dee 2'ith —Before hypnent be says that ^ ^ 

"SCO” the N s dressingslatlon-a one tt. 

two non communicating rooms medial 

left-hand room, and later into the other in whic the 

officer sat Xo forther infection ob’^nab 

hypnotu He cannot recall how* he 6^ to the 
station from the trenches 
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•with water, alcohol and ether, and dried The caldnni 
content of the salt prepared in this way was determined in 
6 cases with the following results (L) 9 4 per cent, 
(ii ) 9 5 per cent, (iii ) 9 2 per cent, (iv ) 9 3 per cent, 
(v ) 9 4 per cent, and (vi ) 9 6 per cent., an average of 
9 4 per cent., which corresponds closely to the theoretical 
calcium content, 9 39 per cent, of a sMt with the formula 
(O^O.), Ca. 

To separate the free acid from the calcium salt it was 
suspended in water and a stream of carbon dioxide gas 
passed through for two hours The calcium carbonate 
precipitate was then filtered off, and the filtrate con 
centiated by evaporation in vamio over sulphuric amd A 
thick, yellowish, hygroscopic syrup, from which no crystals 
separated, even after several months, was obtained It bud 
a sweetish aad taste, was Isevorotatory, fermented with 
brewer s yeast, rapidly reduced alkaline solutions of copper 
and bismuth, and gave both Seliwanow’s and Pmow’s tests 

The phenylosazone and parabromphenylosazone were then 
prepared by the method of Maquenne, and the melting point 
determmed on the “bloc Maquenne” The phenylosazone 
separated out as rather coarse yellow crystals arranged 
in sheaves The purified product in all the oases examined 
had a melting point of 223° C , which is 7° lower than the 
melting pomt of dextrosazone and Isevulosazone The per¬ 
centage of nitrogen m the osazone was determmed in two 
cases by Dumas s method, givmg in one instance 14 80 per 
cent and in the other 14 99 per cent These results suggest 
that the formula of the compound is probably_ 

CH, OH(OH.OH), 0=N NH O.H, 

0=N NH.O,H. 


A: 


H 


—^th a theoretical yield of 14 97 per cent of nitrogen. 

ipe parabromphenylosazone was obtained as fine vellow 
fdtedn^e-like crystals In 4 cases of simple “Imvulosuna” 
^ following melting pomta 1 

196 0, (in) 197°, (lit) 197°, and Hv) 198° WHle 
in 5 cases in which the substance had teen isolated from 
dia^ucs in which dextrose was also present the 
loUowmg results were obtained (I l 198° o l lQ7o 

h diabetic and non-diabeS: cases 
the Imvorotatory substance is the same in both 
The percentage of mtrogen present in the parabromphenvl- 
osazone was determined in two of the cases one ■Jtei.sinD. 
10 66 per cent and the other 10 40 S 

correspond to the theoretical yield of 10 52 ner cent, fnr nn 
osazone with the formula— “ 


OHj.OH(OH OH), 0=N NH.O,H.Br 

i=N] 

in 


‘ NH.O,H,Br 


H -tvill tliuB be Been that the meltmg pomt and 
mtrogen content of the phenylosazone ^dp^ 
bromphenylosazone do not correspond 
osazones formed by true ImvS but tw 
they pomt to the Ijevorotatory Bubstanco whi 'h 

dmbetic cases, bemg a ketoiuo acid Tn 

voth 20 grm of lead peroxide and 10 gnn. of sulnhunc 

on a water bath for three hours Tte mixT™ fif 

cooled and filtered The filtrate was treatS 

^bonate until the add was neutralist 

fi tered The filtrate was sbaken“ ^ 

filtered concentrated to 60 c c =md mHed 

absolute alcohol After standing for four ho^ th» .1,°^ 

ssrirt s;-'" -“«•<* sss 

0 74^ grm wils found to Svo 0 


oxidation product prodncec by the action of lead peroxide on 
an acid of the formula, CH, OH (CH.OH), 00 COOH 
To confirm the presence of arabomc acid a portion of the 
salt was dissolved in water and the bannm precipitated by 
carbon dioxide gas, the excess of which was subsequently 
removed by boUmg After filtering oS the preciptate of 
barinm carbonate, the solution was evaporated in vamio over 
snlphuno acid In five days white crystals appeared, and 
these were found to have a melting point of 97° 0 coixe 
spending to that of arabonolactone These results pointed 
to a stmotural formula of— 


COOH 

1 

H COOH 

COOH 

1 

CO 

1 

COOH 

i 

1 

H—0—OH 

H—C—OH 

1 

H— 0 —OH 

1 

1 

H—C—OH 

HO— 0 —H 

1 

HO— 0 —H 

HO—(L-H 

1 

HO—C—H 

1 

HO—C—H 

1 

H—0—OH 

1 

1 

CHn OH 

1 

CH^OH 

OHO 

Isoglucnronic acid. 

Aiabonlo acid. 

Glucuronic a 


iiuB ouosiauoe, irom its analogy to glnonromo acid, we 
propose to name isoglucnronic acid. 

In the course of our' mvestigations tve have 
examined specimens of nrme from 30 cases of 
BO called Iffivnlosnna and 50 of diabetes, m wbich a 
Isevorotatory substance was present along with the 
dextrose, but m none of them could any true Isevu- 
lose be found, the Isevorotatory body m each matance 
bemg proved to be laoglncnromc acid The dntn, 
upon which a diagnosis of Isevnlosuna has been 
based m most of the pnbkshed cases are such that 
tte results obtained might equally well be explained 
by the presence of isoglncnromo acid, for the redne 
tion of Feng’s solution, a positive Seliwanow’s 
j J®'^orotation, these properties bemg 
a^hshed by previous fermentation with yeast, ^ 
the formation with phenylhydrazine of an osazone 
which has the meltmg pomt of glncosazone are 
characters shared by both bodies 

In some of the more recent cases reliance has 
been placed upon the formation of a crystallme 
c^emm compound and the separation of a mS 
d^^^ative with a meltmg pomt of 
153 C , but, as we have shown, iBoglucnronif' 
forms an insoluble cobaponnd with calfaiiTn o 
have found that with'^methSheSlSXa^e'it 
yields an osazone which melts at 150°O Th^ef 
race between the two meltmg uomts la i ifl 

that It cannot be relied ^00^^^ ^ 
^erratiatmg the substances, especiaUv 
have found that the meltmg pomrS m 
phenyUtevulosazone is not ve?v shn^ 
consequently difBcult to det^ino “ 

tamty That this is the case m^l^ 

i 58 °-lS)* 153^0 

msed text-booL ^ 

that iBoglncuromc acad and IrnTmi ^ contention 
substances, it may be ^Btmct 


°f iBoglucuromc aS at 15Tp 

pubbshed case m which it seems° 
cluBively proved that IffivulosTwnc “n 

nrme is that described by m the 

this mstimee the sugar was isolafedTn “ 

• Friedmwn jinrt i.._ --- ^ crystalhue 

chemlwhm Arhtlt.metoo?^'’ ^ 

. .P Bio- 


MUOC1.ZOOZ MMIUoUcte ^^P-. 
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Smell Has complained until to day of a nhjectlte teiuatwn 
of the odour of cordite. This has left him “since the bowels 
were open ” noftnl fail* to detect smell of ether, 

peppermint, eucalyptus, ammonia, carbolic acid, or Iodine 
tincture, all of which, save the last, are at once recognised 
when placed beneath the right nostril No signs of nasal 
obstruction Taste Only tastes very strong solutions of 
sugar, salt, and acid, and then only when the tongue has 
been withdrawn and moved about the mouth, the taste is 
described as “faint ” 

Feb 1st —He complains that he gets very excited when 
anyone addresses him He still fails to remember how 
he got to the cellar, but he now remembers someone there 
asking him his name and regiment He says • When I 
got into the hospital before I came to this one I can now 
remember being put against a wall and then being taken 
into a small room to see the doctor, who gave me a ticket 
and told me I was sutfenng from concussion 1 think I 
must have gone to sleep after this, as I don’t remember 
anything else until I was in the train There a Royal 
Army Medical Corps bearer brought me a German prisoner 
to talk to He was in the Bavarian Guard and had ]nst 
seen his first action 

[Patient Is still under treatment ] 

Comment on these cases seems suporflnons 
They appear to constitute a deflmte class among 
others arising from the effects of shell shook The 
shells in question appear to have burst with con 
siderable noise, scattering much dust, but this was 
not attended by the production of odour It is 
therefore difficult to understand why hearing 
should he (practically) imaffectad, and the die 
sociated “complex" be confined to the senses of 
Eight, smell, and taste (and to memory) The close 
relation of these cases to those of “hysteria” 
appears fairly certain 

I have to thank Captain WPS Branson and 
Captam H Pritchard, E A M C, in whose wards 
these patients were placed, for permission to 
moke these investigations, and Major fJordon 
Watson, E A M C , Commandant, for permission 
to publish them 


THE PSEUDO-L.®VULOSE OF DIABETIC 
AND OTHER URINES 

By P J CAMMtDGE, M D LoMi , 

Aim 

HAH. HOWARD, B So 


I'V a previous paper ’ we pointed out that the 
Itevulose usually met with m urine, unlike the Imvo 
rotatory sngar of plant origin, is precipitated from 
acid solutions by basiclead acetate,resemblmg in this 
respect glucuronic acid This observation appears 
to have been first made by hill/, who published in 
1890 a paper’ giving the result of his analyses of 
the so called urinary Icovulosc Like plant Irovulose, 
this substance reduces copper and bismuth m 
alkaline solutions, is Irovorotatory, and is fennonted 
with brewer s yeast KQlz also found that with 
phenylhydrazme it gave an osazone which in 
appearance, meltmg point (205° C), and on analysis 
corresponded to dextrosazono According to Jus 
analysis it has a formula tiCHsO Unlike plant 
Ircvulose, however, it could not bo obtamed in 
a crystalline form, but was onlv secured as 
a Bvmp The rate at which it reduced copper 
solutions, its rapidity of fermentation, and its 
specific rotatorj power, but above all the ease 
with which it was precipitated by bvdrates of 
the heavy metals, further suggested that urmnrv 

I The latcET Stpt. 2£tb ISW p '^l 
» Zcinctirlft fiir Diolosic, Ilindxrril P lt»l 


and plant Irorulose were not identical suhslancci 
Other workers have smee published similar results 
but no attempt appears to have been made to 
establish the exact nature of the substance 

In diagnosing Imvulosuna reliance has been placed 
upon a generally positive reaction with Seliwanoivs 
test and the different readmgg obtamed bv rc 
duction and the polanmetcr Borebardt, nsmg n 
modification of Seliwanow’s test, has claimed that 
liBvuloso does not occur in the urine, and that 
previous statements to the contrary were dne to 
want of care in testmg for it In his modification 
the urme is treated with hydrochloric acid and 
resorcin, made alkaline with sodium carbonate, and 
then extracted with ethyl acetate On cam mg ont 
this test with a solution of plant Ircvuloso tho 
ethyl acetate extract is coloured red, but with 
urmes giving the ordmary Soliwonow reaction the 
watery solution retains tho pigment and the estrnct 
is yellow 

These results obtamed with Borchardt’s test 
would be explamed if, instead of Irovnlose, nn acid 
with the constitution, CHj OH (CH OH), CO COOB 
were present Tho reaction would then be— 


COOH 

I 

CO HO 

I \ 

CH OH OH, 


,OH OH-OH OH 


COOH 

do 

c/°\cu 

(! n 

CH-CH 


—and this denvativo being a ketomc acid wonld 
dissolve m tho sodium carbonate solution and not 
be extracted by tho subsequent treatment with 
ethyl acetate If, however, Irornlose were present 
the following reactions would occur — 

CHjOH OHjOH 

do HO CO 

i \-> I /Ov-> 

6hOH CH, ''CH 

II - - 

CH OH-CH OH 


CH- 


ciro +II cno 
I /-Oy 

/ 'CU 


-CH on-CH 


—and the fnrfnryl donvativo bomg non acid m 
character would not bo soluble m the 
carbonate solution, and hence wonld be oxtractc 
by the ethyl acetate Since tho unmodified 
Seliwonow and Pinow reactions are 
obtained in a considerable number of cases, ana i 
view of Borchardt’s claun that true Iroynlo^ 
never occurs in the unno when tested for I)V 
method, it seemed to us that the so called Imvo 
might he the hitherto undesenbed ketomc ncm, 
of which we have just giien the formula 
formula would explain its resemblance ,, 

ronic acid with respect to lead 
also admit of the formation of ^ f f 
salt and a characteristic mcthylphenvlbvdrazina 

denvative , to 

In order to investigate these points 
establish tho identity of the substance specimen 
wore prepared by the followmg procedure 

’The urine was concentrated to a c' 

saturated solution of lead acetate addrf 
the original volume of urine sitrred anl 

bcated‘“on a water bath at 90° C , 
the precipitate washed with water The p p 
iaspjndei m 100 c.c of a 'f P 

sulphate and digested two hours wl.cn t ^ , 

500 C.C., filtered and the filtrate teried fo ri‘ 

the lead wa-s found to havc^n ‘tJ,s srt 

mired with 50 c c of saturated h “ u C ' 

60 c c. of lime water Afier stand ng t 
prcdpitalc that had formed was filtered ofi 
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A NOTE ON THE TREATMENT OE GUN¬ 
SHOT WOUNDS OF THE FEMUR 

Bt CUTHBERT WALLAOE, mb, BSLon-d, 
F H C S Eng , 


bars by screws provided for tbie purpose, and 
extension applied to tbe limb by training tiie 
traction screw Tbe end of the splint is either 
rested on sandbags or swung by a chain from a 
masthead or from the roof of the hut (Fig 2) By 


iimaHnr to 


ST THOiLia’S HOSPITAl^ LOSIWy AX D 2UJ0B, B >A»3 r .C 
BLUISH BEP CBO*S HOSPITAX, '\EtLEr 


Fig 2. 


A lutle tune ago Mr B C Maybury and myseK 
devised a modification of Thomas’s knee splint with 
the idea of producmg powerful extension of the leg 
■dnrmg the process of platmg fractures of the femur 
or tibia. When the Red Cross Hospital at Netley 
was opened the difficulty of adequately treatmg 
compound fractures of the femur was soon apparent 
The chief difficulty was m maintaining extension 
and at the same time providmg for efficient 
dressmg and (possibly more important) the comfort 
of the patient It was determmed to try this 
modified Thomas’s Ephnt The result more than 
came up to expectations, and cases which arrived 
with bad wounds and suffering great pain dnrmg 
tbe process of dressing were soon put at their ease 
and improved rapidlv In addition to this, some 
cases which were admitted six weeks after the 
injury with 3 mches of shortening were soon restored 
to their normal, or nearly normal, length, and union 
in a good position resulted 

A short description of the sphnt (Fig 1) may be 
of service to those in charge of other hospitals The 

splint as made con 
sistB of the ongmal 
Thomas s crotch ring 
with a lateral dia 
meter of mches 
The two side pieces 
are made of mild 
steel, are parallel, and 
8 mches apart Shdmg 
on these parallel side 
pieces are two trans 
verse bars The upper 
one 18 fitted with an 
ordinary footpiece 
The lower one is per 
forated to accommo 
date a large machine 
cut screw The top of 
the screw runs m a 
collar m the trans 
verse footpiece 
The process of apph 
cation IS as follows 
The tmg is slipped 
over the foot and 
adjusted m the ocdi 
uarv Way, care bemg 
taken that the muer 
and back part of tbe 
rmg gets a bearmg on 
the tuber isclm. As' 
the rmg is rather 
large this is ensured 
bv pnttmg a pad on 
the outer side of the 
.. , ^ tlugh The foot is 

taon fastened to the footpiece bv a stirrup 
extension or a leather anklet, or by webbmg 
embedded in plaster put on over wool wrapped 
round loot and ankle The limb is supported m the 
splint bv the two parallel bars m the same way 
that is nsual m tbe Hod gen splmt The lower trans 
verse shdmg piece is then fixed to the two parallel 


Fig 1. 



The ioUnt unarpUed Bho^ the 
metliM of obtaining extention 
by mcmi of a pin Isote the 
wire fastened by ringi to tho 
pin and pajjlng over the pulleyi 
In the lran»ver»e bar that carrie* 
the footpiece Thelractlonicrew 
u longer than It now uted. 



The apUnt applied to a fracture In the lower third of the 
femor The iplint la along to the roof of the hut by a 
ch^a. £iot© the atnall pillow under tho outer aide of 
the ring The man a face ii expresslvo of hla comfort^ 


this means the patient is free to move about m 
bed within reasonable limits, and tbe dressmg of a 
posterior wound can be effected without discomfort 
to the patient by either raismg tbe splmt or turnmg 
him on one side, the constant steady pnll of the 
screw preventmg any undue shiftmg of the limb 
and consequent pam to tbe patient If the limb 
tends to sag whien the patient is turned on his side 
it can be prevented bv loops of bandage fastened to 
the uppermost bar (Fig 4 ) 

In those cases m which it is impossible to applv 
the stirrup extension, either because of tbe state of 
the skm or from tbe presence of wounds m tbe 
leg, a pm can be driven through tbe lower end of 
tbe femur and the extension apphed by a chain or 
thick picture wire, which runs from one end of the 

I Fig 3 



ot /I"™ bottom of the'Xa 

or tho »nd extenilon prodacerl bo a cha*n. Tho 
tomi • foot had boon Imurod bo a bnboL 

•tiapplng ertonalon could not be appU^d.*^ ^ 


tmu oi me pm The use of the pulleys is to allow 


















form, winch is unpossible with isoglncuromc acid 
Moreover, the crystals were found to be soluble m 
absolute alcohol, but were insoluble in a saturated 
alcoholic solution of Icevulose 
"While therefore true Itevulosuna, or fructosnna, 
may be met with it is apparently a rare condition, 
and m the majority of cases it seems probable that 
the term is a misnomer, and that the Iffivorotatory 
reducing substance that occurs m the urme is in 
reality the ketomc acid, isoglucuronic acid, we have 
descnbed ' This is differentiated from lievulose by 
Borchardt’s test, by being precipitated from an acid 
solution by saturation with lead acetate, and the 
melting point of the parabromphenylosozone 


tout the whole of the rectum was gangrenous it 
was too late for this method to have had any 
chance of success, while the patient was certamly 


too ill to undergo any operation. The followine 
the notes of the case 


DEATH FROM STRANGULATED INTERNAL 
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Intebnal hiemorrhoids are an extremely common 
complamt, but although they give rise to a con 
Siderable amount of discomfort and inconvenience, 
and even disability, it must be very rarely that 
they are the direct cause of death Cases of death 
from embolism following thrombosis of varicose 
veins m the leg are not uncommon, but a fatal 
issue from thrombosis of vems in the rectum is, 
m onr expenence, a very rare event It is obvious 
that the danger of embohsm resultmg from throm 
bosis of the rectal veins is not so serious as when 
the veins of the leg are mvolved, for whereas the 
latter vems dram direct mto the general circula 
tion, and consequently the detached portion of clot 
can reach the heart, m the case of thrombosis of 
the rectum the embolus is more likely to be m 
the liver, where it would not have such serious 
consequences 
A case is recorded m The Lancet of Sept 23rd, 
1911, by Dr David A Alexander of portal pymmia 
foUowmg thrombosed mternol piles This patient 
bad all the symptoms of portal pyamia —rigors, 
ascites, oedema ot the legs and abdomen, and a 
high temperature The patient was very seriously 
111 for a period of six months, after which he 
appeared to recover, only to have a relapse three 
which, however he 


The patient, a man aged 03 was admitted to St Mirli 
Hospit^ on Nov 14th, 1914, for internal pile.' He BtaUd 
on admission that he had suffered from internal piles for 
IS m I about 25 years, and that of recent years the pUes had pro¬ 
lapsed readily when he walked or on the least exertion Md 
that they had to be replaced There had aho been consider 
able bleeding at times Within the last few years he had 
had “several attacks of piles "which had necessitated his 
remaining in bed for some days The piles had eridcntlT 
become strangulated daring these “attacks,” and he had 
been unable to replace them 
The patient was very much afraid of an operation 
and he had put off coming to the hospital for a Ion;; 
time on this accoant A severe attack ot strangnla 
tion of the piles, which had occurred two days before his 
admission, had finally brought him to the hospital and on 
admission he was suffering from strangniation ol tercal 
large piles He was very aniemic and seemed 111 snd in 
obvious pain His skin was of a waxy colour, there was 
considerable pnffiness beneath the eyes and slight micmi 
of both feet The lips and ends of the fingers showed a 
considerable degree of anaemia. There were a nnmbcr ol 
large varicose veins on the back of both thighs Tbs 
patient was very short of oreath, apparently from anaitnla 
Examination of the chest showed slight cedema oi both 
lungs The heart was somewhat dllstrf and there was a 
well marked bmmic bruit His liver was slightly enlarged 
Examination of the urine showed no albumin or sngar 
Examination of the rectnm showed a good deal of swelling 
round the anus and several huge prolapsed hnjmorrhoids 
which were thrombosed and of a dark, bluish colonr 
Examination was very difficult as the parts were cicecdinglf 
tender He was therefore examined under an anusthetic 
and it was then found that not only wore the piles 
thrombosed, but that all the veins of tbo rectum appeared 
to bo involved for some two loohcs np tbo bowel The 
whole of the plexus of veins in the lower part of the rectnm 
was thrombosed and swollen It was quite impossible to do 
anything of an operative nature, or even to replace the 
piles 

The patient was sent back to bed and treated with hot 
fomentations, Ac , to try to reduce the swelling lustMO 
of improving the condition became worse. Five days niter 
admis'ion there were sl,!Dsof sloughing of the ® 

acute inflammatory swelling began to be evident behind tne 
anus This was incised, and a great deal of foul 
escaped. Two days later a swelling occurred on the left side 
of the anus and had to be incised The whole ot the jvo 
at this time was gangrenous for some four or n« Incnc 
The patient bad lost all control, be was mfferfng from 
almost continuous diarrhma aud was very ill Th^u 
rate was 110 tbe temperature fluctuating between ^ 
lOl^F He also began to complain ot severe pain la 

On tbe sixteenth day after admission a slough If 

-S' __-j se. ytAMwlaf nf nil 


months later, from which, however he -^i^^Tn'h^To^g" w^c^STpl^;^^ 

the coats of the rectum came away The whole o 
buttocks snd peiinenm at this time was mdematous and m 
a sloughing condiHon Examination of 


recovered The only cause for the portal pyasmia 
that could he found was a limited tract of 

thrombosis in the hBcmorrhoidol vems ^ _ _ 

The following case, which was under onr care ^ibnniin or pus The patient was very senously ill Hdrio‘ 
at St Mark’s Hospital, is evidently of a similar the third week the patient was rerr tender o’-cr " 
nature, but unfortunately ended fatally Although and complained fr^uently of ^all nnd 

we think there was portal pyiemm in this cose it number ^ large dilated ve ns on 

was not so marked as in Dr Alexanders case The there” were no rigors There was s d! 

patient died apparently from septicmmia, the result diarrhoS in spite of all treatme^ Two screre 

of extensive gangrene of the rectnm and neigh occurred at tbe end of tbe tbW week, an 

bonrmg tissues, but had ho sumved longer wo da/a hter, apparently from aep 

hflyo very little doubt that the typical abscesses in general weakncaa 
the liver would have been evident The only treat 
ment which would appear to have given the patient 
onv chance of recovery was an early colotomy, 
which would have enabled the bowel to be hept 
clear of frccoJ material It was, however, obviouEiy 


Complete gangrene ot all the coots 
os the direct result of thrombosed inte gj-ti, 
seems to ns a sufficiently rare ^ condi 

recording 3k a nre_ of the, opmmn ^tbat the 


clear of fnical material It was, However, ouwous., Av.-x-.--a peco 

unjustifiable to perform colotomy for atient wM snfferiag 

veins in the rectum, and by the time it was obnoas 1 anmmia from which the patieni w 
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B typhosus 'WTietlier they are snSermg from 
active typhoid infection or not can only be deter 
mined by repeating the agglntmation test at 
intervals m order to ascertain tvhether the titre 
of agglutination shows marked changes or re ma ins 
practically constant Such changes are in any case 
of greater importance in the diagnosis than is the 
absolute degree of agglutination. They can only 
he detected with certamty by maJong use of a 
standard culture of killed typhoid baciUi and 
employing the macroscopic method of determina 
tion, which 18 both simpler and more reliable than 
the microscopic 

A standard culture is readily prepared by the 
method previously described by one of ns (G B) 

The bacillus (B typhosus, B paratyphosus, i-c ) is grown 
for 24 hours at 37° 0 la large flasks In a peptone veal 
■bouiUon which has been stenlised in the autoclave at 115° 0 
for not more than 15 minutes The culture must be made 
from a young bouillon culture of a typhoid bamUas which 
has been subcnltivated daily in bouillon, preferably through¬ 
out several weeks At the end of 24 hours the flasks are 
well shaken and 0 1 per cent of commercial (40 per cent ) 
formalm is added. They are again shaken and placed In 
■cold store at about Z° 0 At intervals on the same day and 
^on subsequent days for four or five days the flasks are agam 
thoroughly shaken In the cold store After three or four 
days they wiU always be found to be absolutely sterile The 
bacterial suspension is subsequently diluted with sterile 
normal sahne solution (containing 0 1 per cent of formalin) 
to a standard opacity Should it happen that the sns- 
pension is not entirely homogeneous it is filtered through 
sterile cotton wool and bottled for use m sterile vessels, 
■either sealed or corked 


m a cool and daii place, and (4) it renders ; 
observations strictly comparable For the prese 
purpose the agglutination test is made with t 
pat ient s semin against B typhosus, B paj 
^hosns (A), and B paratyphosus (B) simi 
taneonsly m parallel expenments 
dfrttiod .—Place 16 small narrow sedimentation tubes ii 
rows of 5 each. With a proper dropp; 

^ 64 drops of tap wit 

beeiaminprl^ ^ ® drops of the serum 

In tube 1 of each row pUce 0 drops of tap-water 

■ \ ^ 

4 ® 

• ■ 4 , 9 

® 10 . 

Dry the pipette and nse it to add— 

To lobe 1 In each row 10 dropi of the aenm dUuUon aflO) 

* 5 — 

’ 5 ’ 2 : 

. ^ 1 1 

5,0 

In tube 1 the .emm acta In a dilation la 1 In 25 
j " . 1 In 50 

4 ” ■ • 1 In 125 

r“ «« 

limit in a similar manner if 

in luocn^ ^thln the first sei 

‘vpboid) lever SSm'irol 


a strong snspioion of typhoid (or paratyphoid) infection 
Bat m such a case the test must be repeats m the course of 
a day or two Marked agglutination in a dilution of 1 in 60 
or more is nearly always diagnostic of active typhoid (or 
paratyphoid) infection 

The reaction is completed m about two hours if 
the tubes contaiuing the dilutions are maiutamed 
at a temperature of 55° C m a water hath (50-55° G) 
If left at the room temperature 24 hours must he 
allowed Obviously the former procedure is to he 
preferred. 

Inoculated persons may give a very high agglu 
tinating titre, as may he seen in Table I It is 
therefore necessary to explain briefly the character 
of the agglutination curve, and the manner m which 
the results of successive examinations of the serum 
are to he mterpreted. 

In the chart the mam curve (broken Ime) 
shows the course of agglutmation m an actual 
I case of typhoid fever It is mdistmgmshable m 
form from the curve obtamed by an experimental 
mocnlation with antityphoid vaccme, though its 
maximum is lower and its decline more rapid 
than is usual m the moculated subject In the 
same diagram are given observations on three 
different patients earned out by the method just 
described They illustrate sorue of the chief pomts 
which we wish to brmg out 

(oT) exhibits the high agglutination titre (1 m 
1500) against B typhosus of the serum of an mdi 
Tidual moculated m September, 1914 It shows no 
change in three successive observations m the 
course of six days Bnrmg the same period the 
paratyphoid (B) agglntmation (aB) rises rapidly 
from 1 m 300 to 1 m 700 The agglntmation of 
paratyphoid (A) (o A) is ml Clearly the case is one 
of paratyphoid (B) infection at an early stage 

(j3T) again shows the high and steady typhoid 
agglntmation titre (1 m 1250) of an mdividnal 
moculated m August, 1914 Paratyphoid (B) agglu 
tmation (8 B) dormg the same period undergoes a 
striking fall Paratyphoid (A) agglntmation {§A) 
18 lul Agam a case of paratyphoid (B) infection. 


(rT) exhibits the steady but now lower typhoid 
agglntmation titre (1 m 250) of an mdividu^ m 
oculated m India as long ago as 190B His para 
typhoid (A) (yA) and (B) (yB) agglntmation are 
both ml The patient had neither typhoid fever 
nor paratyphoid fever 

Apart from the cases of infection occnrrmg m 
moculated individnals m which both typhoid and 
paratyphoid bacilli are agglntmated, other cases 
occur m the non tnoetdafed where more than one 
nucro organism is agglntmated by the patient s 
semm Here, also, it is necessary to determme 
the ma x im um dilution m which each organism is 
agglntmated, and to follow the agglntmation curves 
m a senes of successive observations 


The followmg statements will afford a sufficient 
guide m such cases They are the result of 
extended general expenence, and space does not 
allow us to present on this occasion the evidence 
upon which they are based 

1 That bacillus which exhibits the greatest 
agglutmability (highest agglutination titre) is the 
imective agent (or the prmcipal infective agent) m 
tne case under exammatioii 


^ 41. me case is one m winch the agglntmation of 
a second micro organism is dae to the presence of 

agglutination will be 
found to tun parallel to the curve of prmcmal 
agglutmation, but at a lower level prmcipai 
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containtng equal quantihes of B typhosus, B para- 
typhosus (B), and B paratyphosus (A) Men already 
mocnlated against B typhosus should also he 
inoculated against parat^hoid infection, since the 
antityphoid inoculation offers no appreciable pro 
tection against paratyphoid bacilli. The epidemics 
of typhoid fever reported to be occurrmg among the 
belligerents (who are all known to practise anti 
typhoid inoculation) are probably to an important 
extent epidemics of paratyphoid 

2 Unless all cases of “ enteric ” fever are 
properly differentiated mto t 3 q)hoid and para 
typhoid infection the statistics regarding the value 
of antitvphoid inoculation among our forces m the 
present war will be most seriously vitiated It is 
probable that the absence of accurate bacteno 
logical diagnosis in the past explams the fact that 
the statistical results arrived at m our army have 
not always been so convincmg as would otherwise 
have been the case 

Bibliography —1 Oammina S L , and CumminKi 0 0 Erperimenta 
on Immanlsatlon against BadUos Para^[phosafl (A.) Joarnal of the 
Eoyal Army Medical Corps vol p 2^ 2 Dreyer Georges t Om 

Anvendelse af dr;ebt Kultnr til ‘NVIdal Reaktlon HospltalsUdende 
Kr 19 1906 3 Dreyer Georges 'Widal a Reaction ^th Sterilised 

Onltores Jonmal of Patholo^ and Bacteriology toI xlll 
1909 4 Jorgensen Axel Svlngnlngtf I Blodcta Aggintin 

erende Evne ved Febris Typholdea xhesla Copenhagen 1904 
6 Kabeshlma, T : Ueber Typhns nnd Paratyphusschutaimpfimg 
mlttcla gemls^ter Typhus- nnd Paratyphusvacclno and die Lrgeb- 
nisse der Bchutzimpfong In der Kalserllch Japanlschen Marine 
Centralblatt fdr Balct^ologle Ac, I Abt Origlnale Band Ixxlr p 294 
Heft 3'4 den 13 JunI 1914 6 Schroeder E^ud Om Aareladnfngens 

Indflydelse paa Blodeta Agglutinin Holdlghed Thesis Copenhagen 
1909 _ 
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Cerebral Degeneration attooiaUd nifh Macular Changer — 
Dxhibition. af Caret and of a Trench Pemoopt 
A SiEETTsG of this section was held on Feh 3rd, Mr 
Priestlet Sutth, the President, being in the chair 

Dr F E BATTE^ and Mr Stephe> Matou, contnbnted 
a paper on Cerebral Degeneration associated with Macnlar 
Changes, and gave a pathological desonption of a case 
Dr Batten said that In these cases a cnnons pigmentation 
occnrred at the macula, and usually also around it, and con 
siderable optic atrophy was also present Several of the 
examples of the condition which had been under his care 
died at Darenth Asvlum He exhibited the pedigrees of two 
families In one case the changes in the macnia were the 
last occurrences in the march of degeneration The 
brains of these patients did not present any macro¬ 
scopic abnormality, and they had the usual convoln 
tlonal pattern, as well as the normal weight and relation¬ 
ship to the cerebellnm The brain and nervons system were 
examined by several staining methods There was found to be 
some degeneration in the mednllated fibres, in the cere 
bellnm the myeline was breaking down and degeneration was 
present in the cells of Purkinje The most profound change 
was in the Betz cells , instead of the Nissl granules there 
was a cnnons accumulation of fine grannies around the 
nucleus In the cerebellum were large granular cells not 
normally seen and he could not say what their significance 
was The most marked change was found In the child who 
bad had disease longest—namely, for three and a half 
-ears Tha^ ark ' es In the fundus a ihnnklng 

L the c4 ^ UiaBetz cells were 

too deg^, 

*nilar to - 

--mapy. I’** 


\ 


confined to the retina, but varied enormously in di 5 e.( ► 
parts of the fnndns The principal change toj round tfc. 
macnia region The internal nuclear layers had dtapw -td 
altogether, also the rods and cones, and there was C-e 
migration of pigment from the retinal pigment celb 
paper was discussed by Mr J H Pahsovs and Mr 
Treacheb CoLiiitsS, and Dr Battej, and Mr Mato^ 
replied 

Mr A. Bernard Cridlam) showed a case of Ghs^ 
workers’ Cataract in an iron smelter (“puddler’’). He 
brought the case forward to give an opportumty for the dis¬ 
cussion of the type of case in ironworkers in relation to 
indnstrial diseases, as these men were not included in lie 
schedule Considering the number of hours of exposure to th« 
glare of the molten metal, his surprise was that there rerc 
not more cases, especially as these men rarely wore protec 
tive goggles He suggested that a more incluMve tern 
should be applied to the cases of cataract so caused soch 
“ ray cataract ”—Mr C B Gohlden said he had a caf* 
now tmder care in a welder, and he thought an investigati u 
would disclose that the condition was more common anceg 
ironworkers than was generally believed The m an who 
preceded his patient at the work also lost his sight It was 
not until quite late that the workers complained, becai'e 
owing to the ddatabon of the pupil they were able to i« 
round the cataract—Dr T M Legge (Home Office) asked as 
to the proportion of ironworkers afflict^ with this cooditiou, 
as it was necessary in considering the soheduliug of diseases 
to proceed tentatively In the case of glass-blowers’ cafaiart 
there could be no question as to scheduling as he examined 
the lenses of 613 glass-blowers, and found cortical cataract 
in 64 iir the right eye and 72 in the left —Mr PaiUiOvs 
said that as secretary of a Eoval Society committee on the 
subject he sent many inquiries to ophtbalmlo surgeon* 
practising in ironworks districts, and the negative 
he mostly obtained led him to the belief that it 
custom for moulders to wear tinted glasses He askw lor 
further evidence for his committee to continue tbelr m 
vestigations —The Presidevt suggested the name "furaa^ 
workers’ cataract,” seeing that furnace work was comm 

*°Dr E A, CocKA-nvE and Dr J Amn: showed s ^e of 
Amaurotic Family Idiocy in an English chDd, not Je . 
as was the rnle , _ , 

Mr N Bishop Harjiax showed a case oi 
Knptnre of Cornea m Secondary Glaucoma oausw . 
cation of the lens An injury caused total 
one lens into the posterior chamber, where it 
The resulting glaucoma was absolute and vision 
The cornea was amisthetic and the ins quite retra , 
immobile The condition remained so for ^,.5 

ulceration of cornea or splitting of 
Three months later, however, without any furth , j 
the cornea was spht horizonWly and membranes p i 
the cause having been retrochoroidal he bad 

The Presided showed a form of Trench Pensco^ 
just designed At the top of a narrow -ho-t 

length, Is fixed at an angle of 46° a lower 

21 inches in diameter, and an exact v, P’V’ 

down, the distance from the first being 
and holes Only the top mirror ^rth F* 

and this can be largely concealed by a piece ^ ^ he 

looking straight into the lower mirror ali 
plainly discerned without incurring danger 
Colonel Eujott pomted out how necessary, 1 jj.<; 

estimate the distance of the enemy, it was 
bmocular form, of periscope.. 

ROYAL ACADEMY OP MEDICINE IN 
IRELAND 


Section of Obstetrics 


Fixed Chronic Detrorersion of the Uteri t ErliH 1 


cf 


V 


Specimen! , 

VEETTSG of this section was held on Jan 
Gibson the President being iu the ^ Ctm- 

KTHEi, Solomons read a paper 

of the L terns in which he condem^^ 
tments as vaginal douches ^ 

uje, fiisUy, they seldom ® 1 

the patient a chronic Invalid fo* n- 
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B trpliosTis "Wlietlier they are suflenng from 
achve typhoid mfectioii or not can only be deter¬ 
mined by repeating the agglntmation test at 
intervals m order to ascertain whether the titre 
■of agglutination shows marhed changes or remains 
practically constant Such changes are in any case 
of greater importance in the diagnosis than is the 
absolute degree of agglutinatioii. They can only 
be detected with certainty bv making use of a 
standard culture of killed typhoid bacilli and 
emploving the macroscopic method of detenmna 
tion, which IS both simpler and more reliable than 
the microscopic 

A standard culture is readily prepared by the 
method previously described hv one of us (G D) 

The baciUas (B typhosus B paratyphosns, Ac.) is grown 
for 24 hours at 37° C in large flanks m a peptone veal 
honfllon which has been sterflised in the autoclave at 115° O 
for not more than 15 minutes The culture must be made 
from a yoting bouillon culture of a typhoid bacillus which 
has been subcnltiTated dady m bonilloa, preferably throngh- 
■out several weeks At the end of 24 hours the flagtrs are 
well shaken and 0 1 per cent of commercial (40 per cent ) 
formahn is added. Thevare agam shaken and placed in 
■cold store at about 2° G At intervals on the same day and 
,on subsequent days for four or five days the flasks axe again 
moroughly shaken in the cold store After three or four 
^TS they win always be found to be absolutely sterfle. The 
barter^ suspension is snbsequenav diluted with sterile 
Eonnal salme solution (containing 0 1 per cent of formalin) 
to a standard opacity Should It happen that the sns- 
P^on IS not entirely homogeneous it is filteied through 
ste^e cotton wool and bottled for use m sterile vessels 
-either sealed or corked. 

The rttodaxd culture has the following advan 
^ Sterile , (2) it is as sensitive to 
gg uhnatioa as tlie fresh ctiltnre or even more so 
\6) It Keeps Tmchanged almost indeflnitelT if stored 
and dark place, and (4) it renders aU 
comparable For the present 
pu^ose the agglutination test is made vuth the 
^ents se^ against B typhosns, B para- 

' ® paratvphosus (B) simul 

taneonsly m parallel experiments 

m ^lrro“ ^^^tation tubes In a 

Me measure out mto a t^ttub^M 

Dry out the pipette and with u tap-water 

be examined" living a S^U^n 

pipette carefully r m lo Wash out the 

In tube 1 of eu* „w pUce 0 drop, of tajh-wster 

’ V ® 

3 « 8 

n t 9 ** 

S < 10 ’ 

Drv the pipette and nse it to add— 

lo tubeim each row lOdwp, of „„ ( 1 ^ 0 , 


SI?'; •« -a. ..b,» 

tube in row 2 15 drops of standSfl U ^ *“spension to each 
to each tube i^Sw 3^^® ^typhosus (B) and 
tTphoms(A) standard B para 

right to ‘^°™ughly in order 

In tube 1 the .«um set, in , Is 1 m 25. 

3 ” ’ - 1 fa M 

, ” ’ 1 fa IS. 

'i--- 

limit of »wincT if the 

In Inooulatcd person who ^ 

typhoid) fever arclntimti ^ typhoid (or para 

c- acsiutinaUon m a dilutioa of 1 In 25 juS 


a strong suspicion of typhoid (or paratyphoid) infectioii. 
But in such a case the test must be repeated in the course of 
a day or two Harked agglutination m a dllntion of 1 in 50 
or more is nearly always diagnostic of active ^hoid (or 
paratyphoid) infection 

The reaction is completed in about two hours if 
the tubes containing the dilutfons are maintained 
at a temperature of 55° G m a water hath (50-55° C) 
If left at the room temperature 24 hours must be 
allowed Obviously the former procedure is to he 
preferred. 

Inoculated persons may give a very high aggln 
tinating titre, as may he seen in Table I It is 
therefore necessarv to explain briefly the character 
of the agglntmation curve, and the manner lu which 
the results of successive examinations of the serum 
are to he mterpreted. 

In the chart the mam curve (broken Lme) 
shows the course of agglutination in an actual 
case of typhoid fever It is indistmguishahle m 
form from the curve obtamed by an experimental 
moculation -with antityphoid vaceme, though its 
maximum is lower and its declme more rapid 
than IS usual m the mocnlated subject In the 
same diagram are given ohservatioiis on three 
different patients earned out by the method just 
described Thev illustrate some of the chief points 
which we wish to brmg out 

(aT) exhibits the high agglntmation titre (1 m 
1500) against B tvphosns of the serum of an mdi- 
Tidnal mocnlated m September, 1914 It shows no 
change m three successive observations m the 
conr^of SIX days Durmg the same period the 
paratyphoid (B) agglntmation (aB) rises ramdlv 

A agglntinati^ of 

p^typW (A) (a A) is nil Clearly the case is one 
of paratyphoid (B) infection at an early stage 

(PT) ag^ shows the high and steadv tvphoid 
agglutination titre (1 m 1250) of an mdTvidnal 
moc^ted m August, 1914 Paratyphoid (B) at^glu 
t^tion (^B) durmg the same period undergoes a 
string falL Paratyphoid (A) agglntmation feA^ 
is niL Agam a case of paratvphoid (B) mfectiom 

(tT) exhibits the steadv but now lower 

“ individS^^ 

oculated m India as long ago as 190R TT,e ^ 
typhoid (A) (-,A) and (B) (y BragglutmS.o®^ 
both »it7 The patient had neither typhoid fe^ 
nor paratyphoid fever “ rever 

Apart from the cases of iiifef>f 7 inT. on_ 

mocnlated mdividuals m which both ^ 

paratyphoid bacUh are aS^te± 
occur m the non mocitlaUd where more^^ 
micro organism is agglutmated 
serum Here. also, it is™essaS ^ 
themaxminm dilution m which each* 

agglutinated, and to foUow the agglnWhn^^ 

m a senes of successive observa^ns^*^ curves 

The followmg statements w-iJi = 
guide m such cases Thev nr ^ sufficient 
extended general expenence cf 

aUow us to present^n this oc^in? 
upon which they are based. the evidence 

1 That haciUuB which b-tI, w j. 

agglntmabihtr (highest aggl^^h ® greatest 

^echve agent (or the pn^cmS^°^. is the 
the case under examination " i^techve agent) m 

2 If the case is one m whiob bi, 

a second micro organism iTdnB f 'iietutination of 
CO agolutmimi the curve of co acnr P^®«ice of 

found to run parallel to the ^^^^tination will be 

agglntmation, but at a loferieyer^ of 




the steam on either side of the limb to be equal, ~ -— 

■which it 18 difficult to ensure if the ends of the pm TYPHOID AHD PARATYPHOID TTCKVPTinv 

??rse“foo?^iec1 ‘^F^gs^'S sf ^ RELATION TO ANTmTHOI^ 

INOCULATION, 


The distance between the parallel bars 


the easy application of the dressmg, and also -svith iiEirAnKs on tiie import inch op tre 

enables an operation to he performed -while the phophtlactic PARAnpHoiD inoculation ‘ 

limb lies stretched in the splmt If relaxation is Br GBOUGES DBEYER li A. Onon , Jr D CopENTiAcrs 
required this can be obtamed by reversmg the PBorajon or pitholoot rr ti« mrEKsm- or oirouT' 
foot screw, and then when extension is required to ®“®°B^^coBSBLTis(^A^i>>oirrTOTBETnnii)«ouTni:r.T 
get the ends m position the screw can again be E "W AINrE-s^ watttpr n n 

tightened The essential part of the splmt is the r^crmL « PiTsoSar ’ 

screw, and no other method which has been tried -iAsisTi!rr covscLTuro pitholooist to raiTTmS'BorTntt^'^ 


__ AitfiSTjJT covsaLTnro pxthoi-ckjist to the mifip sorrnm 

produces a like amount of extension-with so little oeteilu, bospitai. 

discomfort to the patient 

This splmt has been made by Messrs Allen and G GIBSON, 31 D Oxos , F R 0 P Lond , 

Hanbuiry, of Wicmore street Lnudnn “W ThA “tutTSra rr mobdid atatomt ib the irnrEEjirr or oiroEi\ 
J-UAUUUAJ, VJA n ABiuuru Htreeu, J-ionuon, w me captaih jla,v o (t ), pathoeoout to nn thihii jotnnnur 

cost 18 somewhat heaxy, but 1 do not think it is oeberal hospital. 

out of proportion when the results ohtamed by - 

^e splmt are considered In addition, the expendi At the present time when the prophylactic value 

tore IS a capital one, and when a number of of antityphoid inoculation has been fully recoguised 

splmts are m hand they can be passed from one by the authorities, but is still rehementlv opposed 

in certain quarters, it may prove not only of 

^ interest, but perhaps also of considerable value, to 

^ record briefly the results of observations made on 

patients m the Base Hospital at Oxford 

In the light of these observations we wish to 

emphasise, flrstly, the extreme importance of 

classifymg all cases retnmed as cases of “ entenc ” 

fever m accordance with the resnlts of detailed 

bacteriological examination, particularly as regards 

the precise and careful differentiation between 

B typhosus and B paratyphosus For if this bo 

not done a large number of cases of paratyphoid 

fever are likely to be retnmed as cases of" ontcnc' 

The consequence will be that the statistics regard 

mg the protective value of antityphoid inoculation 

will become seriously vitiated 

Secondly, we ■wish to urge agam the importance 

of makmg prophylactic mocnlations against certain 

other bacterial mfections, some of which have 

Show* the patient turned on his ilSe for dresilag a posterior already appeared durmg the WOT 

■wound (represented by a black piece of paper) Note the present occasion we refer particularly to para 

email enshfon under the junction of the side bar and crotch 7 , -i, ., ,1 ,„fonl,nr,c, coom tn hn npramnc With 

rinc The limb Is kept from aarglep by means of loops typhoid infections, whlCh Seem tO De OCCU^g 'wm 

of bandage passing roundube limb and fastened to the Considerable frequency, both m inocuiatee (anti 

bv^e'sUn^ bo "WH as they are hidden typhoifl) and unmoculated mdividnalB The pro 

phylactic paratyphoid moculation suggested can 

accomodate other people m thew temsit to tffis ^ evidence goes, tins procedure does not 

of the limb is maintained in spite of the inevitable p 













ShowB the j^tienttumed on bis side for drcwlag a posterior 
■wound (represented by a blacb piece of paper) ole the 

amall cnshlon under the junction of the side bar and crotch 
rinp The linjb is Icept from aargiog by mcADS of loops 
of bandage paaslnc round^ihe ifmb and fastened to Uio 
upper side bar They cannot be seen as they are hidden 
by the slings 


movement from bed to stretcher which the wonnded 
have to undertake in the process of removal to the 


T7ie Diagnosis 

The agglutination test is the quickest method of 


base If one type of splmt is to be nsed for all fliagnosis Blood cuIturcB and cultures from 
cases, which can well be done, it is necessary to ^inne and fteces ■will nsunJly enable the observer 0 
have the side bars 54 mches long m order to take isolate the micro organism where opportnuitvcns 
the limb of a 75 inch man A 66 mch man wants foj. carrying out repeated examinations But 
side bars 43 mches long There is no disadvantage conditions the agglutination method is 

in having the long splint except that it sticks over on which reliance must bo placed 

the end of the bed I am, however, ha-ving some differential diagnosis, however, can onte 
splmts made so that side bars of different lengths obtained bv routine testing of the sernm 
con be screwed mto the crotch ring This arrange the patient against the three micro 
ment has the advantage that the splint can be b typhosus and B paratvphosns (A) and ^ 

packed flat It would also be possible to have one parallel senes of observations, bv “ 

traction screw attachment for many splints if the determining the maximum dilution , j, 

transverse foot bar was proinded with fastening ^ which agglutination tabes place . 

thumb screws who have been inoculated with antityphoid 

A number of these splmts have been provided by witbm a period of ^ome months ^re 
the British Bed Cross Society and arc now m use will give a hi gh agglotmatioa titrc_a^ 
at this ho<qJltal i Xie np«u« of Ihn wnrlt b»« boon jJrfrtyM cut of » r*" 

Tbo Uriifh rod U=wplul velloy ■”*' 
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{see table) Secondly, it mil always sbow a definite 
and measurable dinmutaon oi titre m tbe course at 
a weet or two, while in (antityphoid) inoculated j 
mdiTidnals whose titre has by lapse of time fallen 
to a similarly low level no measurable change will 
be found within the same penocL 

Prophylactic Paratyphoid Inoculation 
Paratyphoid vaccines have been studied by 
Castellani, Cummins and Cummmg, Eabeshima 
and others This is not the occasion on which 
to enter into any detailed discussion of their 
results But the recent work of Kabeshima affords 
full evidence, both from nniTTinl experiment and 
from extended observations earned out on the 
personnel of the Imperial Japanese Naw, of the 
great protective value as well as the innocuous 
character of the paratyphoid moculatiom Eabeshima 
used a mixed vaceme contaimng equal numbers of 


In view of these resolts it is unnecessary to 
adduce further evidence of the fact that hy the use 
of a suitable mixed vaceme adequate protection can 
be obtained against B tvphosns, B paratyphosns 
(A), and B paratvphosus (B) 

As regards the reaction prodneed, Eabes h i ma 
states that when the vaccine nsed is made np of 
eqnal quantities of the three micro organisms con¬ 
cerned, so that the total number of haciUi in the 
dose does not exceed the usual number present in a 
dose of antityphoid vaceme, the seventy of the 
reaction (both local and general) is not significantly 
greater than that following ordinary antityphoid 
vaccmatiom Should the question arise as to 
whether it is better to employ a mixed vaceme of 
this character or to carry out immnnisataon against 
each separate micro organism separately, it may 
be stated that the former method is preferable 
Obviously it saves time, and it avoids the fra 


Table L —Results tn Agghttination Tests 
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3 If the cose is one of mixed mfection with two 
different organisms their respective curves of 
agglutination are not parallel, but exhibit totally 
independent courses, which may even cross one 
another 

Sesults 

The results of observations earned out on 
patients in the Base Hospital at Oxford may 
now briefly be recapitulated. Table I gives all 
necessary details ^ 

Table I contams all those cases out of the 
large number examined in course of ordinary 
routine which yielded positive results in agglu 
tmation tests It will be seen that of these 20 
cases suffering from continued fever 8 were dia 
gnosed bacteriologically as typhoid fever and 6 as 
paratyphoid fever, while the remammg 6 were 
neither typhoid nor paratyphoid fever 


whether these are merely variants of B paratvphoins (B), o- 
whether the one typo is in reality B paratyphosns (A) the 
other being certainly B paratyphosQS (B) has not yet been 
anally determined The two indindoals had never been in 
contact before the present illness. 

The following are the pomts of chief importance 
from the table — 

1 No case of typhoid fever has been found among 
(antityphoid) inoculated individnals 

2 Of SIX cases of paratyphoid infection three 
occurred in (antityphoid) moculatcd subjects Had 
these cases been returned as cases of ‘ ontcrio" 
fever the value of antityphoid moculation as here 
exhibited would have been greatly dimmished 

3 So far as this limited senes of cases goes para 
typhoid fever has occurred with equal frequency 
among (antityphoid) inoculated and non mooulatcd 
mdividnals This is m agreement with the finding 


Chart showing Oodbse of Agglutination 



Of the cases of paratyphoid fever one (Case 41) 
not inocnlated aod denying that be bad ever had typbnlil 
fever showed a steadv typhoid sgglnlination of 1 in 
Up to the present it has not been possible to isolate ice 
B typbosns cither from the nrino or fmees of this patient. 
And wo do not know vet whether he is a typhoid earner or 
has rccentlv passed throngh a mild nnrec"gnised typhoid 
infection followed by infection with B paralvphosns (B) 
Cases 62 and 68 in the table are of special interest. Both 
individuals were inoculated against tvphnld fever I^t 
outnmn Bolh have been in France but never in any other 
foreign conntry so far as can be a-'cernined In each c.-i.se 
the scrum stronglv agglutinates bolh B paritvpho os 
(B) and B paratvphosus (A). The cases are either verv 
striking examples of co-agglntinntion or el«e as is more 
probable, ihcv constitute examples of mixed infection 
From the feces in each case paratvplioid Nacilli (hut no 
tvphofd bacilli) bare been i«olat(d In each caic al o two 
dbtinct types of parntTphold bacilli me piwtnt. But 


if Eabeshima and others m long serioB of obsorra 
ions that antityphoid inoculation affords no appre- 
lable protection against paratyphoid infection 

4 In no case other than cases of active para 

yphoid infection has the serum of the patient 
gglutinated B paratyphosus (B) or (A) in 
ilntion of 1 in 25, even when the titro of 
rphoid agglutination was very high Tins sme 
lent bolds good both for (ontitvplioid) luoculafed 
idividnals and for non inoculated persons Buffering 
rom tvphoid fever j 

5 The typhoid agglntinntion 
atescents from tvphoid fever is easily diet 

bio from that of inocnlated n^con 

! (with vorv rare exceptions) of loio f --„i„<rd 
■asted with that of persons rccentlv 1 

•hose typhoid ngglntination titro rem 
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calcnlns called for unmediate operation to save life.—Colonel 
T H Hendley, I If S , commented upon Mr Bishop Harman's 
specimens, and cited a case of sympatbebo ophthalmia 
loUowing perfotahon of one eyeball by a single pellet of 

shot._Dr Sannders having been called away. Dr Morton 

referred to the sbagrams he had made of the cases of early 
pnlmonaty tnbercnlosis in children These were from duldrea 
hi whom the physical signs were either entirely absent or so few 
and slight as to make it impossible to form any definite opimon 
on their condition. The X ray appearances in aU of them 
were ooite defimte, and snch as are fonnd in cases proved to 
be tnbercnlons Considering the importance of an early 
diagnosis m indicating the proper treatment at the earliest 
possible time he nrged the advisability of a radiographic 
examination of the Inngs in those children who while pre 
senthig no definite si^s of any particnlar disease, were 
not thriving and enjoying life as others of the same age. 
With regard to the long picture before and after sanatorium 
treatment, here as elsewhere once the bacillns had obtained 
a footmg for a definite period of time a permanent mark 
was left as evidence of the unwelcome visitation The 
markings in the Inngs after snccestfol treatment followed 
the same general plan as before, some of the finest 
•mottling” might have disappeared bat the chief difference 
might be descnbed as one of diminished contrasts in the 
picture —Mr Blovd was not so sure as to how mnch 
reliance was to be placed on the S ray findings, and 
considered that while the radiographic method might be a 
useful adjunct to other methods of diagnosis^ it had by no 
means snperseded them At the same time be paid i 
tribute to the advances made in radiography in recent years 


n)i of ^Dok. 


Pharmacology, Clinical and Experimental 
By Dr Ha^s H Meter, of Vienna, and Dr B Gottueb 
of Heidelberg Professors of Pharmacology Anthonsed 
translation into Eoglish bv John Tatlor Haeset JI D 
With 65 text illnstrabons 7 In colour London and 
Philadelphia J B Llppincott Company 1914 Pp 604 
Pnee 25» net 

Taken in fts wideBt sense espenmental pharma 
cology 18 the relation of organisms nndec chemi¬ 
cally changed conditions of environment, and 
must therefore be regarded as a department of 
biologv The anthors treat the subject from two 
aspects, organotropic—EC , the action of drugs on 
function—and etiotropic, their action in disease 
The pharmacology of the following systems is 
dealt with m succession—■ motor nerve endings 
central nervons system, sensorv nerve endings, the' 
vegetative system, eye, digestion, genital organs, 
circulation, respiratory organs, the renal function, 
sweat secretion, metabolism, mascle, blood, tern 
poratnre, and inflammatory phenomena A special 
chapter discusses pharmacological effects on the 
causes of disease and deals with antiseptics, 
anthelmintics, and antitoxins, acquired im* 
munity, serum therapeutics, the serum treat¬ 
ment of tetanus and diphtheria, and bacteriolysis 
The last chapter is devoted to the conditions 
nccessnrv for the action of medicaments, such 
ns solubihtv, concentration of the drug in the 
blood the condition of the organism itself to be 
acted on, antidotes and antagonism, and the 
various refractive or hvpersensitive conditions that 
arc included under the term idiosvncmsy-notfor 
getting anaphvloxis 

In the chapter on motor nerve endings curare is 
verv fullv dealt with—although it is but little used 
in mcdicin^hccauso it gives such a good example 
of localised action, ns well ns affords a tvpical 
instance of how the action of a drug can he studied 
AS to the phormncologv of the central nervous 


system, drugs may either increase or diminiBh its 
functions, but cannot change these functions quali¬ 
tatively This section is treated m a lucid, practical, 
and even masterlv manner First those drugs that 
excite, such as strychnine, and then those that 
depress and paralvse central nervous functions are 
discussed, special attention being given to the mor 
phine group Morphine itself occupies a peculiar 
position owing to its striking andwonderfol property 
of subduing pain, although moiqihine does not 
dimmish the excitability of the brain and cord to 
the same extent as snch narcotics as alcohol and 
the chloroform group Special attention is drawn 
to its action on the respiratorv centre Alcohol 
and inhalation ansesthesia, mclnding ether and 
chloroform, are next considered Chloral and its 
cumulative penis are set forth, while tnonal, 
veronal, and their allies are discussed and their 
uses and dangerous effects commented on The 
well known theory of narcosis of Meyer and 
Overton is elaborated and the importance of lipoids 
IS emphasised Local ansesthesia is fully treated, 
most emphasis being laid on cocEone and its aUies 
There is a good coloured plate lUnstratmg the 
sympathetic nervous svstem The monograph on 
the eye in relation to drugs is concise and practical 
The pharmacology of the digestive tract is treated 
discreetly in about 60 pages, while 100 are given to 
the circulatory organs The treatment of the action 
of digitalis IS particularly good 
We have instanced only a few points why we 
cordially commend this treatise to all interested 
in the progress of pharmacology in relation to 
scientiflc medicane Much praise is due to the 
translator, who is professor of pharmacology, 
therapeutics, and clinical medicme in Tulane 
Universitv 


A History of the Indian Medical Service 1600-1913 
Bv Lieuteuaiit-Colonel D G Crawford, Bengal Medical 
Service (retired list) London W Thacker and Co 1914 
Pp 529 4-535 Price 28i net 

In two handsome octavo volumes there has at 
length appeared a detailed historv of the Indian 
Medical Service worthy of its subject and fit to 
rank with anv of the regimental histones of the 
British army hitherto published Of the 45 
chapters the first 12 are concerned with the earlv 
history of European medicme in India before the 
formation of the Bengal Medical Service m 17fi5 
T^e next 15 desmbe the chief features m 4e 
ofacial history of the three separate medical 
Bervices in Bengal, Madras, and Bombay, andS 
give a large amount of mfonnation 
matters of professional and 
Chapters XS.VIII to XXXIT 
detail special records of dishmuil^boR"" 
men of the Indian estabhshmeS and Tn 

•fnlTriTT-ir^rr TH rlinT)tPV^ iQ tOlS 

Chapters are discussed the recent 
and medical matters 


on TTiRn y 

social interest 
giTe m more 


in 


following 10 
history of the Service 
India generally 

His brother officers,and all concemp,?Tr-.n, 

practice and education in the 'Fnct ^^edical 
to Colonel Crawford lor ^s r«S’ “^debted 

clear manner m which they have 
the reader Manv curious 
on old tune Anglo Indian life whu^^^ tlirown 
book interesting to thriover^^^Jb 
mam purpose has been to reconi 
tion of the present homorenenn^ fitadual evoln 
service from the small imiform 

teenth centnrv, ehowmg seven- 

wav mistakes are madl an"d 
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Mr SHEiir. showed photographs of a child bom 
with an nnnsnal frtennni between the apper maxillary bone 
and the lip It was not considered of great consequence at 
the time and was left, bnt as the child grew older it grew 
rapidly, and at the time of the development of the teeth he 
had to cnt the fncnnin, which came level with the tips of the 
two central incisors He suggested that an epithelial 
inclusion had been pressed out through the two mesial nasal 
processes —Mr G P Moobe speaking from, the dental 
surgeon s point of view, said that the condition was better 
dealt with early, as when it was not treated nntU after the 
eraption of the permanent teeth it cansed excessive space 
between tbe centre incisors and often great irregularity and 
projection forward of the incisors, which was difficult to cure 
and very nnsightlv 


NORTH OF ENGLAND OBSTETRICAL ADD 
GYN,ffi:COLOGICAL SOCIETY 


Marrupuiluahon vf Degenerated and Infeated Fibrmde — 
Rupture of Tfiertis mtti Ratal JRetult Ezhihition of 
Speciment 

A MEETING of this society was held in Manchester on 
Jan 15th Dr J H Willett (Liverpool), the President, 
being in the chair 

Dr W B Fothergill (Manchester) mentioned two cases 
of Large Fibroids he had met with—one in 1899 and the 
other fn 1914—whose adhesions were so dense and so 
universal that the growths could not he removed In MCh 
case the degenerated tumonr was scraped away by hand 
through the abdominal incision until nothing hut a thin 
shell was left The capsule was then stitched to a portion 
of the abdominal incision In one case the cavity wm 
nacked with ganze while in tbe other double drainage was 
provided by a long mbber tube, one of whose ends 
down into the vagina while the other opened through the 
aMominal wound ^ The latter method gave the better result 

^Dr FoTHEnoiLL als(f described the injuries lu a ^ 
which tbe medical attendant performed vemiOT and sub 
sequently discovered a complete Rupture of the T 

natient was aged 40, and the labour was her ‘®“th at full 
UTO She had also had five abortions On ^ 

hospital the pulse rate was 144 and 

muSi blood that she was gasping The cmUiu 

and its wall above the pubic symphysis was ^®®“ 
extravasated blood The peritoneum was born 
Shysis in front to a point near the 
S^^%ht kidney The bladder was exposed, with the 

exception of its trigone ‘^®^biood"‘^esTels L the 

but snppnrmlon “cord^show tb^ thn. 

and she died on the sixth day The mco^ 

was the seventeenth case of jiarv ? Hospitals 

treated by abdoniinal hysterectomy at S ^ in 1905 

Mancbester the first having been don J women 

Of these 17 cases 12 were “°4l ef "*®™' 

doubtless owed their lives to cases of utcnnc 

Suture of the rent was not cnongh in serious ca- 

"grii, K. 

Fpec^menR 1 ^ rv patient agwi 30 

old C-csarcan Section Scar rraoved fr ^ patient 

who had bad three previous Cmmrean s^cdons 
was seven months P^“° , ^^“ter by general 

minnl pain commenced. ^°’'°7^_^cod the ^ritoncal 
collapse The abdom^ was P , , which was oozing 

cavity was found to Im full o[^^,/“,ct.on scar it 
from the top of the old ^ performed 

nlCTUs shock same evening 

the patient died from suoex 


the Mine cveninp 

2. Cffisarem S'Indent 


the 

but 


fromlhekraro^ a “^d was -within 

had had one prcviou for the second time when she 


this reason Caisarean section was peiformed during vblci 
the abdominal cavity was found to contain a large qnantitT 
of blood This was oozing from the lower part of the old 
Cxsaresn section scar in the uterus which was verr broad 
and thin and would probably soon have opened out along its 
whole length Supravaginal hysterectomy was peilormti, 
and the patient made a good recoverv 
Dr W Fletcher Shaw (Manchester) exhibited a tpecl 
men of Spontaneous Rupture of Old Cmsarcan Section Scar 
in a Foil term Pregnant Uterus This patient had had oni 
previous Omsarean section and was within a week of foil 
term in her second pregnancy, for which C-esarean section 
was again going to be performed, when severe abdominal 
pain commenced during the night while the patient was in 
bed. Six hours later she walked to the hospital amving in 
a collapsed condition still complaining of severe pain in tbs 
middle line of the abdomen from the umbilicus to the pubes 
and this portion of the abdomen was verv tender The 
pulse was fluttering and uncountable and the temperature 
subnormal The abdomen was opened and the old ntcrire 
C-esarean soar then found to have completely ipcned up so 
that the child was delivered without any enlargement of this 
wound being required Tbe placenta was on the antenor 
surface of the uterus and plugged the wound At the time 
of operation no further bleeding was taking place but the 
lower part of the abdominal cavity was filled with blood clot. 
Supravaginal hysterectomy was performed, and the patient 
made a good recovery 


Y^est London Medico-Chirhegicai, Society 
pathological meeting of this society was held on Feb hth 
:r Aslett Baldwin, the President being in the chair 
he President showed specimens of C^) 

E the Submaiillary Gland which simulated 
isease, (2) Stricture of the Transverse Colon, ano 
1) (with Dr Reginald Morton) radioppbs ®f « ^ 
reteral Calculus in a youth aged 15-} years One of the 
idiographs was taken after collaigol bad been >oi®® ? 

le ^tor This completely surrounded the 
ms verified its position At the oper^on the urctc 
e calculus waT found dilated to about tb« 
nallintestine -Mr MoAdam Eccles showrf 
E (I") Blotjes (a) causing obstruction ( ) 

[ ddated gaU bladder: (e) (i) 

A \ erroiform Appendices showing (a) colloid 

apiUoma, (e) perforation protected by omen 

Jemoma, (e) ®'®” I>f K TElworthj 

lesentery—Dr E A Disease of the 

bowed specimens of two cases of Eongeni^ Elworthv 

feart with death from broncho pneumomm-Dr EJ^wortJ 

Iso showed a number of 

uJmonary Tnbcrcuiosis in Children 

ig the Lung Picture in Early pnlmouaiy , p Slm'on 
□d after sanatorium treatment --Dr H nud 

mwed eP®®’™®® ^'^^^“5‘f‘icaloas Pentou.t.i- 

le Pallopian Tubes from a illn>tratlug 

[r N Bishop llarman show^ Secondary 

,) Spontaneous Rupture of the p^noph 

Uuwma caused by D.slccatiou of ‘be Lens, y^pathctlo 
mimitis duo to hatpin of the 

^Coac-Dr Saunders ali^shoiccd^pecimen^of the in^ ^ 

iieeb recently introduced *’^^®„'“°bo’rtogc^of the nmal 
biplcT to counteract the present 

apSy from the continent rf®X ‘^^ 80 ^ 0 - Taylo- 

p^men of Xe to mab^vnt di-ieve 

Snted ont that while obstruction . lh^mo<' ca*” 

■nn placed among the chrome ^™ 7 nt obstruction mizht 
linical experience ®bowed ttat 

eacnte ®®demses occurrrfIn whl^ tb^» „ nrgtc' 

jnorant of the grave di-c.-^e „, hb. medical nttendvn* " 
nnd.tion called for the referred to the very 

•he President and Mr F G j,r vfe-t'Lo 

alcresting scnM of Parttcolar mentis 

Ecclc? some of them “imos ,? nnd other coocze- 
:as made of the -ize to ^blch ,Trn- 

iona couid reach vrithoul Jj' compirn-lnlT »=a-i 

, oms, and conversely how freque® iy a co 1 
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staflents intending to take np chemistry as a pro 
Eesaon, particnlatly m its industrial applications 
The late Dr Campbell Brown, who was professor of 
ihenustry in the University of Liverpool, possessed 
m m ti mate acquaintance with the relations of 
ibemistry to the every day affairs of human 
Life, and at this moment when great oppor 
tumhes are opemng for extending our chemical 
mdustnes his essays on such subjects as 
A French View of German Industries,” “AVhat is 
lechnical Education?” “ Chemistry as a I?rofession,” 
“Analyfacal Chemistry as a Profession,” “The 
Ethics of Chemical Alanufactnre,” come opportunely 
m this pubhcation Bis counsels are good and 
most mterestmg m view of the “decadence of 
English chemical mdnstry” (see ill informed 
vmters passim) 

The ilidwiics' Companion By PiLiciE Nobtox 
L ondon J and A. Chnrchill Pp 101 Price Is 
net ^This book is intended for the use of semor 
students and midwives In onr opmion the author 
IS ill advised to lay so much stress upon asepsis and 
to sav so httle about antisepsis, a much better 
practice for midwives than any attempt to carry ont 
strict asepsis "We cannot agree with the recom 
mmdation of Schnltze’s method for the revival of a 
snflermg from white asphyxia, and we entirely 
disagree with so called aseptic plnggmg of the 
rapna by a midwife for a case of placenta prsevia 
■the author might have been more careful m her 
ransion of her proofs 

, °f Training for Jungle and Biier TTar 

IJi ^tidon T IVemer Lanne Pp 124 Pnce 
W net Alajor Gordon Casserly, of the Tndinn 
^ put together m this little book a great 
" di ii®6fnl information From the medical 
^mt of view his advice generallv is sound and 
stressed Alanv native terms are used 
,dn might have been translated or explamed, 
ivotild have been useful if he had stated 
j ^ “d the usual precautions” to prevent con 
^ammation of a water supply It is not customarv 
(n enema svringe m a " pocket case 

annl ’ ^ ^ carbohc acid is not an efllcient 

aenitirt ■^'ounds The preventive measures 

On^^ ™dlana might have been given more fuUv 
f^dtical matters regardmg warfare m the 
It if ^ river banks the book is most useful 

‘'Tell illustrated by the author 

F-ID* Prescriptions By E IV Lucas, 

Clinri^Triir ^ Tenth edition London J and A 
eno^^ 1915 Pp 371 Price 6s 6d net —The 
tie la°t^ hinmber of drugs brought into use since 
edition of this book was printed would 
abjg-p^ddMed a fresh issue imperative, even m the 
faou 1 IV ^ determining cause in an altera 
Fharm ofiScial drugs A new British 

njpd^dopcem, castmg ont manv drugs and absorb 
'nth fresh articles which have found favour 
"hicb^^i?^^'^ profession, has led to a revision 
of the P fd bd of great service As a member 

JIj. J '^ritish Pharmacopoeia Keference Committee 
^eceiv already done work which has 

fore ifspecial acknowledgment and it mav there 
mauv °,^®dhied that he will be a safe guide m 
The Pitfalls presented bv the new standard 

bv jj^^Frasenphons should be freqnentlv consulted 
who are anxious to adopt the metric 
form'1 Fmnted in parallel columns with 

“nd w'fif fannhar appearance on the left hand, 
the n M equivalent in the metric svstem on 
Sut These object lessons will be verv useful 


to those who wish to move with the times Informa¬ 
tion relatmg to many new unofficial remedies has 
been mcluded, but there is no indication of its un 
official character, it might have been well to mark 
such paragraphs wnth an asterisk or other sign 
The list of svnonyms on page 15 appears rather anti 
quated in attemptmg to encourage mystification 
When preparmg the next edition with greater 
leisure it would be well to secure more con 
sistency and to emplov the official names and con 
tractions, on the first page it is a surprise to find 
“hexamethylenetetramine” where the official title 
“ hexaminq ” should have appeared We meet with 
Spirit Chlorof and with Sp Chlorofonm, with P 
Saponis and Pulv Saponis, with P Boracis and 
Pnlv Boracis These minor blemishes, however, 
do not materially detract from the general 
utility of the book, thev are more than counter¬ 
balanced by the precision of the text and by the 
numerous hints to prescribers and dispensers 


jnSOELLANEOUS VOLUAIES 

Neveb did tbe British Empire and race stand m more 
urgent need of the greatest possible excellence m mother- 
craft than at this present time, when the European nations 
are engaged in a death struggle The National Association 
for the Prevention of Infant Alortahty and for the Welfare 
of Infancy has done well m putting forth, under the title of 
MotTiercraft (London The National League for Physical 
Education and Improi ement 1915 Pp 244 Price 3j net), 
a course of lectures delivered under its auspices during 
the winter quarter of last year at the Boyal Society of 
Aledidne and Charmg Cross Hospital Aledical SchooL 
These lectures are 16 m number and cover the subject 
of antenatal preparation of the mother, various forms 
of infant feedmg, the general and spemal ailments of 
children, and the establishment and workmg of infant 
welfare centres The medical contributors are Dr 
C W Saleeby, Dr Amand Kouth, Dr Harold Waller Dr 
F Langmead Dr Enc Pntchard Dr H C Cameron ’Dr 
Bonald Carter, Dr D Forsyth, LientenanbColonri E 
Roberts MB, Mr Svdney Stephenson, Mr Madeori 
Tearsley Mr C E Wallis Mrs Florence WiHev M D and 
Dr F J Allan Marion Fitzgerald vntes on Hov 
Homes, and Miss M E Svnge adds a chap er on the 
Clothmg of Infants To the end that the book mav b* wide! v 
read by Englishwomen of aU classes it would seein desirable 
that a much cheaper edition should be published, 

^ inter^g senes of letdnres on Science and 
deUvered by eminent men of saeace m Erownintr Weii 
London dnnng Science Week, 1914 v ’ 

published (London W A. Hammond ’ Holbo^^^f 
Pp 138 Price h net) The lectures me « 5 9 

from the Unseen, by Sm OUver Lodge F R Help 

Intelligence in and above Natnre, bv Professor V |°Preme 
F KS Bebgion the Crowning Stone of ^ FTemfng, 
lessor W B Botomley, F^. tbri^taefs oTr ^ 
KevelaUon, by Professor Edward Hull vp 1 ^ 

the Unknown, bv Mr John AUen Haikm- P p c ^™ce and 
of Life, by Professor G Sims Woodhead F B q ^p 

Science their Alleged IncompatibihvPr’ 

Thompwm F R S In these essavs’ ^'^ns 

patlbihtv between tbe fundamentak of iccom- 

and principles established b- «Kdero. ^d the facts 

---- , ra Its vanons b-anches 



tna* a study o! the ma’enal asn^ ioldin 

n^Hving the grounds far a hehlf I ^ fniiii 

and origin entirely suppo-ts -caVl 
descrifa^ the aim the speiterv ^ tttodcctioa 

Mr J E Stead F R S ‘i® meetmgs while 

suggeWon tha‘ rehgion mus L “ ^iape of a 

meant that Its fcr'hCT inves-,.~a^„ ' by ^ 

sdentXc aeJiods The br>oi^''r L® conduct^ 
bbhogmphlcal no‘es of tte 

^d is weU w^ 
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eventually attained by the means of these mistakes 
As the author quotes from Emerson “ They 
builded better than they knew ” We may mention 
that each chapter has an appropriate poetical 
heading, which relieves the somewhat dry recital 
of records and regulations We regret to learn that 
the time honoured story of the cure of Shah Jehan’s 
daughter by Gabriel Boughton, and the consequent 
bestowal on him of a grant in favour of the Honour 
able East India Company, has no foundation The 
Bengal Medical Service was founded ml763, on two 
occasions, in 1766 and 1796, it was divided into 
two separate services, military and civil, and 
each time the separation was found to be imprac 
ticable, and the two branches were agam united 
Administrative officers of the Army Medical 
Department were first appomted to India m 1825, 
and friction appears soon to have arisen between 
the two services 

Colonel Crawford IS doubtful as to the suitability of 
the present system of instruction for IMS officers 
He considers that Indian diseases would be better 
studied in India, in the large hospitals of the 
Presidency towns, which provide an extensive field 
for research, and are now well equipped with 
modem appliances The recent history of the 
Service is treated of in detail as regards scientific, 
military, civil, and professional matters The author 
believes that the regimental hospital system will be 
abohshed in the Indian as it was in the British 
Army It “ has outlived its usefulness ” A closer 
relationship between the mihtary and civil branches 
IS desirable How it is to be brought about is not 
yet apparent Professor Maclean’s Christian names 
were William Campbell, not William Charles, 
GOB stands for Grand Cross, not Grand Com 
mander, of the Bath (p 210) A list of Fellows of 
the Royal Society in the Indian Medical Service 
would be acceptable 

Colonel Crawford is to be highly congratulated 
on the successful accomplishment of his task, while 
the volumes are extremely well prmted and well 
got up__ 


output of scientific work nowndavs It appears 
from an inspection of the lists of titles that a Inrro 
amount of this coUected work is from British 
sources, much also is American, much French 
and rather less Italian. The Gormans do not 
bulk so largely 


Gonorrhoea and its CompUcahons tn the Male and 
Female 

By David Watsov, M B , C M Glasg , Sargeon Glacgov 
Dock Hospital, Dispensary Snrgeoo fort cnercal Diseases 
Glasgow Royal Inermaiy, ke. Vlth 72 illustraUons asd 
Id plates, 9 of which are in colours London Henry 
Kimpton 1914 Pp 375 Pnee 15» net 

It is only within recent years that the importance 
of gonorrhoea has been recognised, even by the 
medical profession, and still it is regarded as a 
trivial affection by the general pubhe It is now 
acknowledged that there is room for discussion 
whether it is not on the whole a more sonons 
disease than syphilis, when aU its numerous com 
phcations and sequelm are borne in mind This book 
contams one of the best accounts that we have seen 
of this disease and its treatment, it is comprehensive, 
it IB emmently readable, and above all it is extremely 
practical The author, while mentioning carefully 
the various methods which have been employed 
m treatmg the different conditions which may occur, 
explains the grounds on which choice between 
them should be based With regard to the use 
of gonococcal vaceme he speaks very doflmtcly, 
he says that though he is convinced that the 
vaceme has a specific power to modify the disease, 
yet he is equally convinced that as yet we Lave not 
worked out the data necessary to enable us to use 
the vaccine with sufficient control over its them 
peutic action to justifv its indiscriminato employ 
ment 

The absence of references to original papers 
should be corrected in future issues 


LIBRARY TABLE 


Fites tn Fclalton to Disease Non Bloodsucking 
Flics 

By G S Gbahasi Smith, M D Cantab Cambridge 

University Press 1914 Pp 389 Price 12r not 

We have already noticed the first edition' of this 
handbook, but the second edition is not merely a 
reprmt with a fresh preface It is an amended and 
enlarged replica of the original edition, though 
appealing only a year later Even with such ex 
cellent assistance as is offered by the Zoological 
Record it 16 hard to be sure that a bibliography upon 
a given zoological subject is exhaustive, and the 
difficult! obvionslv increases with the length of 
the list of titles of works given The author finds 

25 pages fairly close)! printed necessary for bringing 
the reader in view of what has been written con 
corning the muscidre and other non biting flms 
It 18 not therefore surprising to learn that Dr 
Graham bmith has found that he neglected a few 
memoirs in the earlier edition These arc duly 
intercalated in their proper places m the present 
revised bibliograph! The work to which these i 
papers refer is however, separatelv dealt with in an 
appendix together with more recent work wmeu 
has appeared since the first edition of the book, 
was published This appendix occupies nearl! one 
hundred pages, and is a testimony to the immense 


Text bool of 2Iaasagc and Remedial Gijnma'<Ucs 
By L L Despabd, Member and Examiner, Incor 
porated Society of Trnmed Masseuses Second 
edition London Henrv Frowde, Oxford University 
Press, and Hoddor and Stoughton 1914 Bp 41i 
Price 12s 6d not—Those who practise massage 
require to have a knowledge of a certain amount o 
anatomy, but it is bj no means easy to determine 
what ate the exact limits of the anatomy they 
should bo taught In this volume wo cannot help 
thinking that the author has included too muc , 
though perhaps this is an error in the rig 
direction It is surely unnccessarv to include i 
such a work as this details as to the surfaces of t 
Qbula or the origin and insertion of the pcctinc 
muscle At all events, we mni rest assured 1 1 
rerv few students of massage ever learn su 
Ictails as these Apart from these strictures 
liavc nothing but good to sav about this Itook , 
itudcnt of massage will find all that he needs 
jj it The large number of illustrations 
.0 the value of the work those rdpresentmg 
uiatomical structures come from Cunning 
Vnatomv ' 

Rssays and Addresses ^Uitb 

3iiiriirLr, Bnowx, D Sc hood , LHD Abord ^ 

i portrait and 22 Illustrations London ' 

3hurch.ll 1914 rp 208 ffjl 

rordiallv recommend these essays to th 
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The Invalid and the Fighting Line 

TTe called attention recently to a striking mani¬ 
festation of patriotism shown br subjects of aortic 
insufficiency who, while quite aware of the nature of 
their disabihty, had nevertheless been found m the 
fightmg line of the French army A recent report 
to the Academie de lledecme has shown that <^hig 
display of heroism has been widespread, incidentally 
proving that compensation m quite serious cardiac 
lesions is for a tune often very complete The 
situation, however, that may anse from the success 
fnl attempt upon the part of a physicaHy damaged 
man to enrol hmiBelf m the armv as sound may be 
so senons that while we admire we regret such 
exploits And the French army is not singular 
m providmg examples The experience of the 
medical men who passed reermts for enlistment 
m om rapidly created army was, as is known, 
satisfactory on the whole it entirely contradicted 
the more gloomy prognostications of the untirmg 
prophets of our physical decay as a nation, while 
the summary inspection led to the immediate 
remedy in many cases of minor evils which m all 

S™ h otherwise gone unattended, 

in^nch as then; subjects had finished their 
school careers before the national system of 
“ effectiye order The good 

tbf ^ and stamina there has not been 

on the other hand the capacity shown°by mass'lfof 

external signs ot Zl IZIZ 
to endure the shocks of actual^v^rs wTuTtr 
strenuous labour of mihtary trainmir 
prising There has, of cou^S, b^oi^?Lo7“i^ 
sickness m different camps, burbyTp^^ 
prevention, by the cooperation of the Z 

sanitary branches with mihtaryli^i Tho T 
stood the importance of hygiene tbp b 
troops has been conserved 'm^ 

ofTnJt m^“‘ -^°-^tedly a certam “ntbm 

oi unfit men were accepted The wnri- , 
recruiting medical officers m the 
of stress was done at full speed and w i 
all heard of mdividnal cases of 'rp * 
duabihties for a mlhtar^ hfe wme"^ 7^°'® 
vcr^ quickly .vnd it was qmte Zcu\^ 
the enrolment of some of these mp7 ^ 

pmcedurf 7^ to 

-^cdlydmplayedby^Srcs^t/e^^^^^ 


At the meeting of the Academie de iledecme of 
Pans 31 Ch. Fiessecgeb reported some truly re 
markable cases m which the subjects of other forms 
of heart disease showed as much staying power 
as those snffermg from aortic insufficiency The 
declaration of war caused, said M Fiessixgeb, 
the national energies to manifest themselves in 
an “ dlan incomparable,” and under the stimnlus 
f a i lin g organs worked better for a time Those who 
had good reason to remain at home ignored medical 
advice and went to the frontier like the others 
M- FtESSiXGEB referred to 12 cases, in 6 of which 
the^ patients were retired officers The remaining 6 
were officers in the army, who wonid no longer 
incur the shame of being considered ’* mfirmes ” 
and followed their comrades The diseases 
present in these 12 cases were as follows 
in 5 affections of the myocardium (myocarditis or 
renal heart), paroxysmal tachycardia m 1, and yal- 
vnlar disease in 6 (3 cases of mitral regnrgitatioii, 

I of mitral obstruction, and 2 of aortic insuffi¬ 
ciency) The treatment usually followed was 
administration of 1/lOth of a milhgramme of crystal- 
hue digitahn for two or three consecntiye days as a 
prophylactic when the heart was not failing, and the 
same dose for 10 consecntiye days with mtervals of 
four days when there were signs of -myocardial 
failure As might have been foreseen, the subjects 
of yalvnlar disease stood the campaign better thpp 
those who had myocardial disease An infantry 
captain and two heutenants who had well-corn 
pensated mitral disease were able with the aid of 
digitahn to endure the fahgne of the hfe of 
combat An officer, aged 23 years, who had 

® consequence of aortic 

m^^ency, rejomed and took part in the battle 
of the -y^e, but forgetting to take his digitalis his 

he^ dfiated He rested for a fortmght^d thm 
retted but was discharged m spite of his 
protestations An officer, aged 26 vea^ u-ho W 
^ed from the service m consequence of norfao 
ms^ciencv, re engaged as an aviator ^ 
middle of August he feU with his tuppI, ^ 
height of 20 metres 

and he was covered with bruises H ^^o'^ated 

II FIEssl^GEB for examinatio^f b,®? 
ivas domg well, and he ZZ ^ 

-rk. A major’ m the mercal^r^" 

mg from mitral obstmehnn ^ar 

the field with mote than 700 on 

d^aster m Lorraine 

was taken prisoner and Ho 

lor a German army surgeon exchanged 

French. He rejomeTSs tie 

days and nights at the Passed many 

dyspnoea vanquished him. To mcreasmg 

to take a fortnights rest he 
impossible He kept his bed was 

rejomed Two offleers-nne 1 ° '^d then 

^ the .krmv Service Corns n ^“dant general” 
ae snpphes of food of sScioS^b depended 
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T^BaUan Coolipxt.hyyf H Oiuwfobd Price (London 

T Werner Lanne Pp 369 Pnce 10. 6d net), is «, 

^ chronicle o£ the war of 1912-13 between 


Pp 369 Pnce 10. Qd net), is 

♦V.. n Tw - 1912-13 between 

theS^kM Alliance (Bulgaria, Greece JTontenegro, Serbia) 
and Turley, together with the ensning war between the 
^hes—namely, Bnlgana against the other three The 
do^faU of Turkey in the first instance and the defeat ot 
Bulgaria in the second ard still bearing fruit in the preseof 
general European confilct Prom a medical point of Tiew 
the most interesting portion of the book Is the accoont which 
^ Price gives of the admirable paper organisation of the 
Turkish military medical force and its hopeless breakdown in 
action Farther, although the Turkish Bed Orescent 
organisation worked well the authorities thereof refused to 
lend a helping hand to their milltaiy brethren, whose hos 
pitals were lamentably nudeistalfed and were withont food, 
medical comforts, bandages or medicines ' 

Miss Ethel O Hargrove went to Portugal on the invita 
tion of the Socledad Propaganda de Portugal as a member 
of the British International Association of Journalists, and 
her book, Pro^etnve Portugal (London T Werner Lanrie 
1914 Pp 276 Pnce 6 j net), is a bnghtly written, if super 
ficial, account of what she saw add did there Portugal, 
■which has been Bntain’s aUy from the time of the Cniaades,' 
Is a country with a most interesting history Its climate, 
architecture, and vegetation are all fascinating and but little 
known to the majority of British travellers The recent 
change of government has apparently been of an awakening 
nature, and Miss Hargrove points ont that the Bopnbhc took 
early steps to reorganise the public institutions, especially 
the hospitals, which are now being modernised all round. 
The book is supplied with a map and with numerous lUns 
trations, but we have also noticed an unduly large number of 
misprints. 

Of books for students of the rfsumfi class there are two 
kinds—those that should be unhesitatingly condemned for 
inherent defects and those that are not dangerous unless 
Improperly used, and may even serve a nsefnl purpose if 
used merely to systematise knowledge To the latter class 
belongs Axdt to Pathology, by Dr Habrt Campbeli, 
(London Bailllftre, TindMl, and Cor 1915 Pp 228 
Pnco Zi net, in cloth 3j 6d net) The third edition of this 
book contains much additional matter on immunity A. 
chapter on diseases of the heart has been added, and there 
fa considerable amplification in other directions 

JOUHNALS 

Bntuh Pental Journal —The first Januarr issue of this 
journal contains a paper by Mr W Hem on Oral Hygiene 
and Propbylans After recounting the vanoos conditions 
giving rise to gingivitis Mr Hera discusses the most efiicient 
means of keeping the month in a state of cleanliness Ho 
seems to think that reliance can be placed upon the use of 
the tooth brush, and suggests patterns of brushes to be used 
as well ns the methods for brushing the teeth He discusses 
briefly the value of tooth jiowders, and incidentally does not 
place much reliance upon the use of antiseptic washes The 
discussion on the paper is printed, and many of the speakers 
obviously thought that the question of oral hygiene and pro¬ 
phylaxis should be approached from rather a broader point 
of view than that suggested by Mr Hera—viz , on the broad 
lines of dietetics and efiicient mastication —Mr W H 
Gilmonr reports an interesting case of fractured teeth 
from a hnllcb, the bullet having Indentations on both 
upper and lower surfaces—Mr Arthur Underwood con 
tributes a very interesting letter on the question of tbe 
scarcity of dental practitioners and thinks that the cause 
rests in tbe unsatisfactory condition of dental leglslatiM 
—The issue for Jan 15th contains an article by F W 
Broderick on The Bclation between Calcium Metabolism and 
Dental Diseases The author discn««es the manner in 
which calcium is found m the body and describe* 
how the calcium balance i* mnintained He consider* 

that canes is the result ot a deficient calcinm out 
put wbicli reduces the alkalinity of the saliva while 
he reganis periodontal disease a« due to calmum satmn. 
tion the excess salts being dci>ositcd around the necks 
of the teeth nod acting as mechanical inatant" pre^the 
gum e margins awav and lav tliem open to infection 
Is a reprint of a Icc'uro hr 'Mr Howard Mummerv on Calci 
ficntlon , also two letters dealing With the question of 
shortage of qualified denti ’s 



VENTILATED ELASTIC STOCKINGS FOB TABICOSK 
VEINS 

The medical profession xviU, I think, bo glad to hart 
their attention called to a ventilated stocking which I hare 
recently been employing in cases of varicose veins ns oaated 
with eczema. In these cases patients often complain bitterly 
of tbe almost intolerable itching provoked by the hcil 
mseparable from the use of stockings of solid clastic The 
substitution of perforated bandages is but a partial remedy 
for the drawback the necessary overlapping of the ioldj of 
the bandage neutralising to some extent the effect of the 
perforation The intense imtation suffered in an excep¬ 
tionally severe case of mine prompted mo to consult Mc'srs 
Maw Son, and Sons as to the practicability of construclingaa 
elastic stocking on the pnnciple of cellular clothing The 
attempt was made, and made successfully, for I haie tried 
the stocking in a nnmber of appropriate cases and have 
fonnd that it admirably fnifils the desired purpose of afford 
mg support withont heat The stocking composed of finely 
meshed silk and elastic, supports the distended veins not 
less effectually than does a stocking of solid clastic while 
penniUing free ventilation For obvious reasons In ca'c* 
In which there is discharge it must not bo applied until the 
exudation has ceased Where economy is an important con 
sideration cotton can be snbstitnted for silk and, whether 
made of the one material or of the other, the stocking caa 
be employed vritb advantage in cases of uncomplicated 
vancose vems as well as in those iu which there Is associated 
eczema 

street tV MaLCOLM MORRIS, FUGS Fdln 


THE '■STICK" LEG REST 

This Ingonlona little invention consists of a very stont 
stick split in halves the halves being joined by bands of 
webbing as shown in tbe picture Tlie halves closed and 
secured by a thick rubber cap on each end make n stout 
walking stick 'When the halves are separated tlio stick 
becomes a leg rest of a very comfortable sort in any position, 
each half is converted into an adjustable splint the leg 
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resting comfortably on tbe webbing The length of tho sUc 
is 33 lDcbe<t so that as a rest the apparatus jn«t fils aero 
the scat of a railway train The rcmoilng the c-ips 
open up tbe slick is simple, and tbe caps arc very an 
stantlnl so that they may not bo worn out 
ferrules Tbe pnce of the slick Jl, 

and all communications should be made to Mr U tF 
Marshall Seymour Works, Seymour place Eiyanston square. 
London, W _^_ 

Belgian Refcgfes cNDrnTHF r*'3URANcr Acth 

—A ci'cular of the Lo:ml Government Board “'’'I'’"'' 
local refugee committees has given explanations as o 
po ition of Belgian refugees towards '“r 1; 

^taiu employment in this country Employers I® ^ 

tbe same contribution* whether they employ their 
men or Belgian* The refugee i^u corra.n cirm.m 
may claim exemption, ns mav the I n!i«h J aa 

Belgian if insurc'l must ob'min a ca-d and ‘ ^ jjj, 

Approvesl Socittv or remain outside as hems r p . 

benefits from the societv will be such a. H ''7; „ 

psc in return for his coutnbuHou« 

the position of an ordinsrv formrreer .-I. j.-al 

AppW Socletv ho will u.uallv booomc 
and^auatorium MX. at oace bat vUl no I- lo th; t’t' 
poiUioa as a EutL-h sibA-c* ui'h rc-gard to othc' f<oot 
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stinmlafcion Tins stimulatioii is assumed to be 
due by some observers to an increase in the 
oxidising powers of the oxidising enzvmes, so 
that destruction of the hindering compounds 
can be accomplished as quietly as they are 
formed, growth thus continuing more rapidlv 
Manganese possibly intervenes as a catalvtic agent 
jn tile material changes of "which plants are the 
seat, and the metal thus participates m an indirect 
manner m the building up of the tissues and in the 
production of organic matter And t h i s great 
accelerated synthetic result is the outcome of an 
apphcation of a solution containing 1 part of the 
salt in 100 milhon parts 

In considering the experimental work that has 
BO far heen done on the subject of poisoning and 
stimulation Dr Bbexohlet concludes that it is not 
true to mamtain the hvpothesis which some have 
done that all inorgamc plant poisons act as 
stimulants when they are present m very small j 
quantities, for while some poisons do increase 
plant gro"wth under such conditions others fail to 
do so m anv circumstances It is more probable 
that some morganic poisons act as stimulants when 
present in small amounts, the stimulating concen¬ 
trations varving both "with the poisons used and 
the plants on which thev act The researches on 
this subject have attracted considerable attention, 
and their development "will be watched -with the 
keenest interest The particular work on agn 
cultoral apphcations apart, it is obvious that as 
these investigations are pursued they may help 
to clear up much of the obscurity which surrounds 
the remarkable action of small entities in the 
human body _ 

ITe qtild olmii,” 

FAMILY RESEMBLANCES 

Had the " Slmgsby Case' been tned in less 
ttimng times it certainly would have attracted a 
greater share of public attention, particularlv from 
those who are interested in the inheritance of 
physical characters Mr Justice Bargrave Deane 
recognised a close degree of resemblance between 
the boy defendant and his father, Mr Charles 
Slingsbv, particularly in the case of the lower jaw 
Sir George Frampton detected a likeness between 
the ears of the boy and his mother On the dav on 
which the learned judge gave his judgment a well 
known anthropologist, an anatomist famons for his 
acenraev, descended m a hit with two men and a 
boy, all three of whom stared stohdly at the 
advertisements on the wall One of the men 
was short and dark, the other fair and of 
mcdinra height The expert at once assigned 
the little bov ns son to the fair man from their 
c 030 resemblance As the lift gates swnng open 
the bov t^k the dark man bv the hand, called h^im 

dad, while the fair man went his own separate 

telling ns his ciponcnco he adds 

Another case of mis identification came under 
mr notice on the evening of the same dav An 
intelligent and cxpcnenccd Indv called on a friend 


who took her up to the nursery to see the latest 
bom- The -visitor found two nurses and two 
babies, and exclaimed, ‘Well, I need not ask which 
it is, this one is vonr image ’ She then selected 
the -wrong child ” From such cases one must 
conclude that general resemblances may prove 
misleading But it is otherwise -with particular 
features, such as the Hapsbnrg hp Medical men 
are well aware of such features, a nose, an eye, or 
an ear may have such a pronounced shape that a 
family identification may be made -with certainty. 
Individuals with pronounced features are in the 
minority There is no question that such 
features may he and are inherited In many 
instances the characteristic form is not apparent 
m the young, it becomes fully developed after 
adolescence, and this is especiallv true in the 
case of the nose, and is also the case -with 
the lower jaw The boy defendant is 4 years 
of age, m the next 16 years his jaw -will he 
remodelled over and over agam to make room for 
the permanent molar teeth, the teeth which -will 
replace his miLr set and to fit the gro-wth of the 
upper jaw, it would be at maturity we should 
expect a real, not an apparent, resemblance of the 
paternal form of jaw to appear The ear offers a 
more certain means of identification of likeness, 
but very few men have studied this complex 
structare so closely as to he in a position 
to offer an expert opinion as to degree of 
likeness In the photographs which have heen 
published of the parties m the Shngbv case an 
expert has httle difScnity m recogmsing what was 
apparently regarded as a striking feature of the 
“Slmgsby” ear The resemblance bes m the 
degree to which the hmder border of the ear is 
folded over so as to form a welt It is well known 
that the folding of the ear margm is a result 
of retrogression, the more the border is folded 
over the greater is the degree of developmental 
retrogression There is no foldmg of the border of 
the ear in the more pnmitive apes , m some of the 
higher apes, especiallv m the orang, there is a high 
degree of infoldmg, for the ear of the orang is more 
retrograde than that of most human races A con¬ 
siderable degree of infolding of the ear is so common 
that an anthropologist would give it only a shght 
value m wotkmg out resemblances Sir George 
Frampton’s method of observation we do not 
know, but we must admit that sculptors have 
certainlv a nght to express an opinion It was 
Thomas 'Woolner who drew Darwm’s attenfaon to 
the presence of a nodule on the welt of the human 
ear wluch the great evolutionist recognised as a 
remnant of the ancient pointed hp That all 
patties concerned m the Shngsbv case should show 
a trace of the ancient tip is not a matter for 
surprise, the ear is exceptional which shows no 
sign of this ancient mark. 


MEDICAL REGlPROCrTY WITH BELGIUM 

The Executive Committee of the General Medical 
Council at its last meetmg on Jan. 22nd had before 
it the recent Order in Council extendmg Part II of 
the Medical Act of 1886 to thekmgdom of Belgiam.' 
The committee considered evidence submitted to 
It by Belgian professors, graduates, and others 
with regart to the course of study and examina¬ 
tions which candidates had to undergo m order to 
obtain the degree of Doctor of Medicine in the 
umversities of Belgium and the legal auth orisation 

1 TnrLxtcr- 1=15 p. 1-3. 
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sngar, and its activity is practically unimpaired 
throngli the process, particnlarlv when the nltimate 
product IS removed as fast ns it appears 
A more recent development of catalysis has beco 
made in plant physiology, which promises to be of 
the utmost importance to agricnlturc, while the 
circumstances in which we live necessarily turn 
the attention of thoughtful people to the pro 
ductivity of the sod It has been found that minute 
traces of certain mineral bodies may promote or 
binder healthy plant growth, just ns tho proscncB 
of a mmnte quantity of iodine in the thyroid 
gland determines its activity In a suggestive 
monograph forming one of the agricultural senes 
issued from the Cambridge University Tress,' 
Dr WiNiFBED BRE^CIIr.Er records tho results 
of some experiments made at Bothnmstcd 
experimental station on tho influence of certain 
metallic compounds on vegetable growth The 
trials are by no means complete, but they 
indicate that a very interesting and cntiroh 
unexplored field is being approached Th« 
prospect at any rate is opened up of tho posn 
bdity of utilising certain stimulating compounds 
as artificial manures, and Dr BREvenr-ET s 
out that as only small traces ate beneficial, larger 
amounts being poisonous to tho plant, it is o nous 
that only small quantities would bo needed Agai , 
the compounds are not usually very exponstvo a 
thus a considerable increase of crop ^ 
tively small outlay might be anticipated it no 

comphcalue mterronsd In tk.t 

,„n.t.gnt,on - 

poisons were investigated, hut EUiucien 

naancea to ,bo.t tint .v«» ‘‘“f .'7 
con..a=»b!j tn ttotr net... oi 

rop?":a=— 

„„ponna. nl "“f“f ir«tri.aa ft. 
deleterious, so that a plant -„vstancc 3 than 
presence of fat more of the 

of tho former The tested ^ growth, oven 

and arsenic do not seem quantitic'. 

when they are applied in the 

whereas very dilute Bolntions of ^ 

boron compounds ,n this 

differentiation, however is more 

Btimulativo action, forwhil^o ,g /or 

effective in stimulating ar y, particular^ 

P^orepoteutfor P^as the shooj^^^^ ^„,pganese 

Sr; to%uce 

able, since 1 part of .ract.on The 

was found to exercise » .n,cnts by 

yields were increased m 

mneh ns 41 per cc ,n 

19 4 per cent m the case P 

tbo case of flax, uou^ carried out 

of barley In Eomc grams was m 

with rice m Japan th careful manga^ilT 

o„o,oate»ciw,ojr;™ir-^^ 


antitetanic sermn—suffered from renal heart with 
tachycardia and cardiac gallop Yet they have 
been through the campaign for over three months 
and are still well Such devotion, said M FrESSD<GER, 
18 a magnificent page m the annals of France 

"We have every sympathy with the urgent desire ; 
of him who, despite some physical condition that 
might prove a bar, desires to enlist, but a good 
physical standard of all is an absolute necessity 
for the common safety of an army Modem con 
ditions of war have made that standard much more 
elastic, place has been found in the rants for the 
small man, for the man who is too tall (theoretic 
ally) for his weight, for the man who wears glasses, 
and lor much other first class material that formerly 
could not be employed, but there should be no 
leniency shown towards the applications of those 
■whose infirmities might prove a source of danger to 
others The recruit who deUherately conceals 
hiB epileptic history is not serving his country 
really, he cannot remain in the ranhs while 
subject to such a disease, and his detection 
may be the sequel to a tragedv It is possible 
to condone the case of the healthy middle 
aged man who confnses his chest measurement 
i^ith his age in entering himself as 37, many 
■victims of cardiac disease do not themselves know 
their plight, and if they are admitted to the army 
the fault IS not theirs, but those who conceal 
conditions difficult to diagnose which, if known, 
would rightly debar them from military sermce, 
make an error—even though a gallant one, for they 
might break down at a moment when upon their 
efficiency depended the safety of many comrades 


The Physiology of the Minute 
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REMUNERATION ON THE PANELS 

It is faitl's endeiit tliat if there had been no ivar 
there Tvould hare been a considerable amount of 
disappomtment and resentment felt bv medical men 
on the panels of manT districts omng to their 
teceiTing as their remuneration for 1914 less than 
thev had reason to - expect, and oinng to their 
onlv receiving the balances acknowledged to be due 
by the committees after appreciable delav In the 
present circumstances the war is responsible for an 
mcrease in the difficulty of the position owmgtothe 
number of insured persons who have enlisted 
There are no contributions made bv them or on 
their behalf bv their emplovers, and owing to the 
dram Upon clerical staffs everywhere arrears of work 
have accumulated, with general dislocation of busi¬ 
ness It is too earlv to sav what mav be done in the 
future in order to reheve the situation, but it 
seems very doubtful whether committees can be 
compelled to find money and make pavments where 
the ordinarv working of the Insurance Act does not 
provide it At the same time the hardship to the 
medical profession and to the druggists must be 
great when payments which thev have had every 
nght to expect are postponed or withheld The 
medical practitioners have had to arrange the 
organisation of their professional work to meet the 
demands of their insured patients upon their 
time and attention, and the druggists have had 
to meet anticipated requirements bv laying 
^ drugs which have to be paid 'for 

Both have to contemplate the return of manv 
insured persons serving in the armv with wounds 
or with impaired health, and a general altefa 
non of the probabihbes with regard to their 
need for medical cate For the rectification of 
some po^ at anv rate of legitimate causes of com¬ 
plaint It mav be necessary to wait nntil the war is 
over and legislabon can proceed npon mote normal 
Imes thm now At present it mav be urged on 
of the medical men affected that thtv are 
enbtled^to demand pavment upon all pabents on 
thev have been notified m provided 
for bv Kepdtffion 29, and that if the finanmal pro 
^lons of tte Insurance Act do n^“et the 

deficit ^l^otild snpplv the 

the ADMINISTRATION OF THE PHARMACY ACTS 

The annual report of the Begistrar of the 
Pharmacenbcal Societv, which was Rented to 
the conneU at the February meeting shows that 
^regards membership the steadv ® wn 

bM been revealed bv these reports dnnng the last 
ten vears or more is well maintamed The TinmUo,. 
ot members is now weU over 8000. which 
htdl the number of registered 
majontv of the non members no doubt consist of 
qualified chemists who are not vet L ^ * 
o. ttar O,™ Tiere S S ^ Si" 

m the nnmbcr ot names on the PhnT^« 
centical Register, and although this incf^n^ 

.. .fa, I’SSSSS 


than it was during the previous year Durmg^ 
1914 1115 cases were invesfagated, and in 239 
cases proceedings were insfatnted, and the council 
was successful in all hut one or two The 
list of offenders is headed by unqualified, 
drug store proprietors, of whom 93 were 
proceeded against, the offence generally being that 
of keeping open shop for the sale of poisons 
Among the persons bv whom penalbes were paid, 
there were also a number of qualified pharma 
cists who had committed one or other of the 
irregnlanbes which are offences under the law 
regulating the sale of poisons The list of offenders- 
also includes unqualified assistants m drug stores, 
unqualified managers and assistants to chemists, 
executors to chemists, hmited companies trading as- 
chemists and druggists, unqualified directors of 
hunted companies, grocers, herbahsts, -general 
storekeepers, and one ironmonger, one seedsman, 
one oilman, one manure agent, and one un¬ 
qualified assistant to a doctor It is evident 
from the variety of the occupations of the- 
persons proceeded against that the tn«;k of pre¬ 
venting the irregnlar sale of poisons is no hght 
one In five cases of alleged infnngemeut of the- 
Pharmacy Acts which had been reported it was. 
found npon analysis that the poison asked for had 
been omitted from the arfades purchased, and 
proceedings could not. therefore, he taken unden 
these Acts, but pursuing the pohey decided npon 
some years ago the conned proceeded in two of 
ttese ^es under the Merchandise Marts Acts, and 
the defendants were convicted for selling goods to- 
whicn a false trade desctipbon was apphed. 


STREPTOCOCCUS VIRIDANS IN INFECTIONS 
OF THE UPPER RESPIRATORY TRACT 

A^ interes^g paper is published in the Mrehues 
of Internal Mcdictnc for Jan. 15th by Dr RnsseU 

nf classificaboS 

of stoeptococci put forward by SchottmneUer biSed 
on tbe appe^ces of tbe colonies on blood 
—namely, S brnmolyticus Oongus, pvogenf^ 
S viridans (mitior), and S mneosns V 

states It to have been found bv manv invpsfrrT^f 
that clinically tbe S hsmolvticns^^dncp/f^^ 
hve or pblegmonous inflammations 
S viridans nsuallv leadTto^aT^^’, 

Hie own work has been suecSta a ^ 
determining tbe part plaved 
m infections of tbe upper respi^toi^t^oi 
^dy of 89 cases of such infections bp 
S vindans to be the predonunnut^ found thu 
cases, or 56 2 per cent ta gS 
were characterised by a mild conrsp^^a® inactions 
to chromcitv -with frequent ^ ^ tendency 

attributes to tbe short duraho^of tlf ’ 
mmnnitv These infections of “ acquired 
torv tract due to S viridans respita- 

tonsilB. sinuses, and the tS 
associated with endocarditis 

of opmion that there is a good is. 

the latter conditions are seSn^^ that 

has found autogenous vaccines to bo ^a^ier He- 
^ue in cases where tbe^ctm-n '^ouadetable- 
too advMccd, but be takerS^?^ changes are not 
cases of bronchitis with oat that m 

Md advanced pyorrhma witb^ ^cLened walls 
^ms, vaccinos cim bestnir* ? ^^^^ctiou of 
Ho bohovos Out S' OoiS! 

“lore especially 
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to practise in that country The committee was 
Batisfled -with the evidence produced, and resolved 
as folJows — 

That so long as the Order in ConncU of Jan 7th, 1916, 
remains in force any person ivho prodnces evidence satis- 
fectory to the Registrar that he has obtained the degree of 
Dwtor of Medicine in the Belgian nnivers ties of Brussels, 
Ghent, Lifge, and Lonvam, and is legally anthonsed to 
practise medicine, snrgery, and midwifery in Belgium, 
and who satisfies the Registrar as to the other particulars 
specified in Section 12 of Part If of the Medical Act, 1886, 
shall be entitled to be registered in the Foreign List of the 
Medical Register 

Farther communications received by the Registrar 
■of the General Medical Council, through the clerk of 
■the Privy Council and His Majesty’s Munster at 
Jlavre, from the Belgian Government, afford official 
■confirmation of the evidence placed before tne 
Executive Committee as to the education and 
■examinations on which medical qualifications ate 
conferred by Belgian umversities and colleges 
The Acting Mmister of the Interior, m the course 
■of hiB note to Sir Francis Vilhers, used the follow- 
xng appreciative words “VeuiUez oroire,Excellence, 
■que le Gouvemement Beige est trfis sensible a cette 
nouvelle marque de la sympathie de I'Angleterre et 
•qu’il en remercie vivement les autontes de votre 
pays ” In the absence of complete information on 
-Jan. 22nd, the question of the recogmtion of 
Belgian dental diplomas was held over until the 
next meeting of the Executive Committee 
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THE HUMAN STOMACH AND THE CANALIS 
GASTRICUS 

It has been commonly supposed that fluids and 
Bolids on bemg swallowed must necessarily be 
mixed up m the stomach, but there is now much 
important evidence to show that such a view must 
be revised It is held that flmds can be swallowed, 
in fact usually are swallowed, and yet not mix with 
other ingesta within the lumen of the stomach, 
they pass on, by the aid of a special arrangement 
to be immediately noted, direct from the cardiac 
■orifice to the pylorus Comparative anatomy has 
shown that such an arrangement holds good for 
ruminants, and at a later time it was discovered 
that carnivora possess the same faculty, despite the 
fact that m them the stomach is a single chamber 
Recently Dr F T Lewis has called attention to a 
■canal along the lesser curvature of the human 
foetal stomach, he has called it the “ canolis 
gastricus ' He says ‘ it suggests a continuation of 
the oesophagus and mav become a tube during 

its physiological activity, by the approximation of 
its lips " Some recent radiographic and anatomical 
researches by Dr Geoffrey Jefferson in the Journal 
■of Anatomy and Physiology (1915, vol xlix , p 165) 
give further strong support to the likelihood of 
some action such as this persisting in adults 
and realismg in this way a selective course to 
the pylorus for fluids Screen examinations of 
22 normal people after being given a mixture 
of bismuth oxvchloride and milk of the consistency 
of thin cream showed that in 18 instances the fluid 
was conflnod to the lesser curvature, in the other 
4 cases it spread rnpidlv over the sides of the 
stomach, but these stomachs wore atomc That 
such a course does not merely represent the shortest 
path gravity would demand is shown br the holding 
up of some portion just below the cardiac onfico 
Xor docs Dr Jefferson agree whollv with Dr 
Hertr that the normal emptv stomach is contracted ] 
down like a piece of small intestine, the localised 


stream bemg accounted for m this way That the 
stomach reaUy makes a coOrdmated effort to direc» 
the fluid into a channel at its lesser curvature is thm 
suggested by X rays Finally, there must bo rcco" 
msed the active part plaved bv the obhquo muscle oi 
toe stomach m accomphshing this local cauahsntioD 
It IS probablv by the contraction of its upper fibrcj 
that the bismuth, as seen by the screen, was so 
constantly held up below the cardiac orifice This 
sheath of muscle, lu fact, is of more importnnco 
toon was supposed, and its action aids in forming 
this functional “ canohs gastricus ” Further prool 
of toe specialisation of the lesser curvature oi the 
pars cordmen for some function other than that of 
siowly pressmg the food out into the outer pyloric 
part IS shown by the marked difference m (he 
action of toe muscle along the lessor curvature as 
seen by X rays, toe change occurring at the incisura 
angulans The whole diameter of the pars pvlorica 
takes part m active peristaltic waves coursin;; 
towards the pylorus It is, however, very rare to 
see any indentation of toe lesser cnrvntnre in the 
pars cardiacn Thera thus seems to be a fnnda 
mental functional difference between the two 
parts, which gams its best explanation from the 
facts above disenssed _ 

SMALL-POX, VARICELLA, AND “ALASTRIM ” 

The discussion at too Royal Society of Mcdlcmo' 
nriBmg out of a paper read by Dt W G 
Armstrong on toe subject of toe epidemic of small 
pox at Sydnej m 1913 was m many respects 
mterestmg and suggestive The peculiar feature 
of the epidemic in question was the mildness of 
toe symptoms, although the population affected 
was largely uuvacemated Thus, in many instances 
there were but few cutaneous lesions, while in a 
patient who presented a severe coaQaent eruption on 
the face and extremities the constitutional disturb 
once was so slight that the man’s complaint was onlv 
of toe insufficient food given him and of the 
soreness of his feet if he tried to stand on them 
There was only one death among over 1000 cases of 
the disease Coincidentlv with this epidemic oi 
small pox there was an increase in the prevalence 
of varicella, but the behaviour of the two diseases 
■with regard to vaccmation negatived anv possi 
bility of the epidemic being of h^brld character 
Epidemics of specially mild small pox have been 
observed in many parts of the world and have 
received different names, sneh as milk poii 

Cuban itch, Spanish measles, and “alostrim < 

doubt has prevailed as to the identity ^ 
mild forms with true variola Dr C J jIu ' 
quoted a ronort bj Ribas, of SAo Paulo, who up ^ 
the diversity of the local disease known in 
ns “alostrim ’ from smallpox owing to us 
mortality, its trivial degree of constitutional ms 
turbnnce, toe absence of the characteristic 
and the possibility of successfully laccina 
patients within a short period after the attic 
the whole, the evidence is m faiour of rega ^ 
all these conditions as wild variola, and the su 
of Dr J Burton Cleland and Dr E „ 

in inoculating calves with material dome i 
patients in tbe Sydney epidemic affordb \ 

support to tins I>r Martin, bovrever 

that the three diseases—P°''’ 
and "nlnstnm' —arc of common parentage but 
become so far differentiated ns to breed trn 

present time _____ 

- I * 
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MONTHLY RECORD OE ATMOSPHERIC POLLUTION 

COMMITTEB BOB THE INVESTIGATION OF ATMOSPHEBIO POHLUTION 


Place, 


Oorretpondent 


Balnfallj 

in 

znilU 

metres 


Blnnlnirhani Central 

Aston « « 

. 8 W 

Bolton 
Exeter 

Kingston npon HnU 

lirecpool 

London— 

Meteorological Office ► 
Bmbankmcnt Gardens 

Plnstniry Parlt,, 
Havenscourt Park •. 
Bouibwark Park 
Wandswi rth Common 
Victoria Park 
Golden Lane 

Halrem 

Manchester*— 

School of Tochnology 


University « 
Kowcaaile-on Tyne 
Oldham ^ 

Sheffield- 

AttercUfleDnrUl Ground 

Elllsborongb Park 
lleerthrook Park 
^Yeatou Park 
Xork 

SooTLurn— 

Coatbridge 

Qreonock »« 

Lellh 

paisley 


Dr J Eobertson M OJ0 


Dr J B Qonld ILO K, 
Mr F Sontherden. 
Mr A. B Tankard 
^bllc Analyst 
Dr B ^Y Hope M O H 

Director The IaIKCet 
laboratory 

Mr J OlUfl Chief Officer 
PobUo Control Depart¬ 
ment JLO 0 


Dr J Howartb, 

M O H 

Mr YT Oflbome Thorpe 
Engineer UJ) 0 

Mr J 'SVaninrton 
Secretary Air Pdlotlon 
Advieory Board 

Dr H Kerr M 0 H 
Dr J B 'Wimnaou M 0 H 

Prof "W P Wynne 
The Unirerslty 


Dr H M Smithy M OH. 

Mr A.G Dutch 
Chief banitary Inipector 
Mr J Devine 
Sanitary Inspector 
Mr Thomas BUbop 
Sanitary Inspector 
Mr W W Kelso 
Sanitary Inspector 


86 

79 

78 
166 

81 

55 

79 
74 
64 


40 

61 

69 

42 

42 

14 

61 


91 


86 

82 

112 

72 

91 

78 

87 

70 


107 

118 

65 

187 


* 1 

8 1 

6 1 

i 

8 

9 

10 

U 

12 


Metric tons of deposit per square kilometre during month 

Insoluble matter 1 

Soluble matter I 


Included In solnblematter 

Tar 

t 

Tarbon 
aceoua 
other 
ban tar 

Awh. 

Lou 

on 

Ignirtou 

Asb 

Total 

fioUda 

sulphate 

as 

(SOd 

Oblorlne 

(01) 

Ammonia 

(NH,) 

011 

417 

lOiJS 

147 

630 

2210 

368 

0-62 

0-06 

o-ot 

144 

358 

056 

4-28 

9-90 

215 

056 

0-04 

0*02 

065 

1 34 

0-47 

235 

483 

096 

0 43 

003 

0*10 

m 

3*89 

712 

14-25 

27 IS 

8 46 

2 63 

0*14 

0*03 

1-21 

2 12 

1-94 

3 75 

906 

1 67 

0*65 

0*04 

0-05 

2-05 

294 

110 

3-91 

10 05 

233 

0 60 

0-06 

0*24 

3-22 

6*25 

316 

4 41 

17 87 

367 

134 

0-21 

014 

I-6I 

4*29 

389 

536 

15 30 

2-98 

i-n 

Oil 

0*21 

284 

584 

2K 

3-95 

15 40 

2-73 

0T9 

0-10 

0*14 

2-68 

5Z1 

1 85 

379 

13-59 

1-67 

037 

0-03 

0*10 

1 13 

2*84 

1-01 

273 

7 81 

133 

0-39 

0-07 

oos 

2-86 

617 

151 

6 77 

16 37 

2-99 

0 63 

0 03 

0*08 

0-26 

1-04 

0 41 

2 67 

4 49 

137 

0-29 

002 

0*04 

0-92 

176 

1-25 

4 49 

8 46 

2-65 

0 31 

0-04 

0*07 

378 

4*67 

2-06 

569 

16-67 

3-67 

089 

0-18 

0 01 

0-18 

0*27 

0-95 

0-97 

238 

0-63 

0-38 

0-01 

014 

369 

616 

127 

6-40 

17 66 

3-77 

138 

0-10 

0*13 

3-01 

6*82 

1-62 

682 

17 40 

317 

1-25 

0-03 

0*19 

4-22 

6-81 

£■46 

6-08 

18 77 

3-00 

067 

0^1 

026 

655 

14 60 

2-63 

760 

31-70 

436 

079 

184 

012 

4'01 

935 

1-80 

7-61 

22-90 

359 

174 

0-06 

0*06 

144 

4*86 

117 

4-90 

12 43 

26S 

1-08 

0-03 

0*05 

118 

3 13 

0-75 

5 48 

10-59 

232 

1-00 

0-04 

0*11 

2-04 

5T7 

1-60 

4 61 

14-03 

239 

0-97 

ODS 

013 

1-92 

3*03 

1 68 

364 

10 41 

210 

0-67 

050 

0*14 

233 

554 

115 

214 

1130 

139 

033 

010 

0-09 

158 

237 

150 

381 

936 

169 

083 

0-14 

OiH 

1-88 

4 47 

2-83 

141 

10 66 

1-65 

0-48 

0-32 

033 

4'97 

710 

605 

650 

23-95 

2-03 

1-23 

0-14 


* Other Manchester record® lost by bursting of bottles by frost. 

Ool 4 Includes all matter Intolable In water but Bolubie In OSj Col 6 Includes all combustible matter Insoluble la-water and In OS 
Col 6 Includes all earthy matter fuel ash Ac, One metric ton persq kilometre Is equivalent to (o) Approx. 91b per acre ft) 2-5S EntrlltL 
Umipersq milo (c) one gramme per sq metre (d) 1/1000 millimetre of rainfall (see Col 3) 
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referred to In col 2 are for the most part public health antborlUes, 


The Cobnuall CktONTi Analyst and Pbeser 

TAT1TE3 rs Food —At the last meeting of the General 
Purposes Ciommittee of the Cornwall County Cooncil the 
county analyst (Dr Kilts) reported that dnnng the past 
four years slightly over 1 per cent of the milks had been 
treated with a preservative and 5 per cent of the butter 
samples In margarine 95 per cent of the specimens 
examined had contained a bone compound in small 
quantities Dr Kitts stated that when preserratives had 
been used in other articles of diet the nscr had sometimes 
not even known the name of the powder he had used to say 
nothing of Us possible physiological c5ecU, the vendors 
persnaded the users that the substances were perfectly 
hamlcjs Dr Kitts added that it was ontrageons that the 
puhllc sho^uld bo constantly do«cd with • medicinal snb- 
stanecs bv persons having no knowledge of their proper 
me or effects npon the human system, * 


Bristol Insurance Committee _At the last 

meeting of this committee It was reported that the total 

^on'tt^ev!^^ ■;r 

Scarlet Fever in Belfast_tlo a . 

limit the spread of scarlet fever in Belfast to 

pnbUc schools last Christmas has not sufee^ closing the 
the week ended Jan 16th there warn Daring 

the disease as compared with 37 fn^ts^ Dot^calions of 
wbllo in the week ended Jan 23,4 « week. 

Indeed, there seems to be a recrndasrfn^'l noliBed 
which has now prevailed so man. ^*>8 epidemic 

the progress of preventive medidnJ Belfast In 

scarlet fever is the most striking eicepb^ ^ability to restrict 
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■valuable m the prerenhon of recnrreuceB, and 
BUggests that prophylactic Taccination against 
infections of the upper respiratory tract deserves 
more attention He states that his oivn eipe 
nence indicates that most persons -who suffer from 
frequent colds are susceptible to one particular 
organism with which they are constantly being 
remfected Dr Cecil’s paper is an mterestmg and 
practical contribution to a subject of general 
interest 


On 'Wednesday nest, Feb 17th, at 5 p m , before 
the Historical Section of the Royal Society of 
lledicme, Sir Alesander Simpson, of Edmburgh, ivill 
read a paper on Jean Astrac (1684-1766), of 
the Montpellier School, the historian of syphilis, 
but nowadays more famous in theological circles 
as the founder of the higher biblical criticism 
This IS the aspect which ■will be specially 
considered, we understand, by Sir Alexander 
Simpson _ 


The Monson lectures ivill be delivered before the 
Royal College of Physicians of Edmburgh by Dr 
■77 H B Stoddart withm the hall of the College, 
9, Queen street, Edinburgh, on Monday, TVednesday, 
and Friday, March 8th, lObh, and 12th, commencing 
each day at 5 o clock p m The subject of the 
lectures ■will be the New Psychiatry 


his conduct m the matter was not onlv lorallT 
correct but reasonable and concilmtorv, as 
■was willmg to give verbal mformation to the 
attendance officer Presnmably that ofllcml wonW 
not find It necessary to call npon the medical man 
in all cases where illness was alleged as a ground 
for failure on the part of a pnpxl to attend school, 
but would satisfy himself as to the fact of illness hr 
a visit to the child’s home Otherwise the tax o( 
personal answer to inquiries would fall as hcamlj 
upon the medical man as that of signmg certiOcatcj 
without remuneration It would bo fairer and more 
busmesslike if all education authorities adopted a 
uniform practice of requirmg and paying foe certvfi 
cates m cases where any uncertamty mdicates tha‘ 
they are desirable 

Prescription by Telephone 
At on mqnest at Burton on Trent lately il ■was 
proved that death had been caused by the error ol 
a dispenser to whom the medical man attending lh« 
deceased hod telephoned, instructing him to send a 
solution of a certain drug containing l/75th of a 
gram for hypodermic injection. In taking down the 
message the dispenser mistook 1/75 for 075, and 
adopted the latter figure m preparing the solution, 
•with the result recorded The mistake should be 
noted, as all Of us who use the telephone arc 
familiar ■with the mistakes made m telephoning inlb 
regard to figures, even when the listener 18 a 
practised operator 


The annual meetmg of the British Medical 
Association, which was to have been held at 
Cambridge this summer, will not take place The 
statutory annual general meeting of the Associa 
tion and the annual meeting of Representatives 
•will, however, be held 


MEDICINE AND THE LAW 


Jledical Certificates and the Education Authorities 
At the Bangor police court recently a summons 
taken, out by tbe education anthority ngamst 
Ernest Kenriok, the father of n boy who had been 
kept back from school on the ground of ill health, 
was dismissed by the bench after hearing the 
evidence of Mr Helsby, the boy's medical attendant 
Mr Helsby stated that m his opinion the boy was 
too delicate to attend school, and he had advised 
that he should be kept at home durmg the winter 
He had given no certificate because he did not 
think that the education authority could compel 
parents to obtam and pay for medical certificates in 
such circumstances, and he knew that tbe 
authority did not pay for them In other 
districts where the education authority paid for 
certificates he had given them He was always 
vnllmg to give the required information to school 
attendance officers The clerk to the magmtrates 
advised the bench that it was doubtful whether the 
education authority had any right to put parents 
to the expense of obtaining medical certificates, 
especiallr as the attendance officers could nlwavs 
call upon the medical men He advised the 
magistrates that they had no option but to dismiss 
the cose Mr Helsby explamcd that ho might spend 
a great deal of time in ■writing certificates v'hicU 
the majontv of parents could not afford to pav for, 
and that ho at tended the court in order to maintain 
his position on the question of principle He is 
to bo congratulated upon having done so 
complete success, and it is to be noted that 


A Pernicious Quach Sentenced 
Arthur Denison Light, described as principal of 
the British Health Institute and publisher of a 
petiodical called “ Bo'wer, Purity, and Progress 
was sentenced to three months’ imprisonment at 
the Old Bailey recently upon a charge of attempt 
ing to obtam money bv false prcteuces Light, 
against whom Truth bad frequentb warned the 
public, pretended to treat diseases of the sexual 
organs and sold books and appliances of the 
character usual with such gentry One of 

Light's ingenious devices ivas to offer to miwc 
examinationB of urine free of charge He 
was met here b'V the ingenuity of a detective, 
Inspector "Wagstaff, who submitted an example 
consisting of cold tea and soap, and ■wm 
informed that the patient supposed to have 
it was suffering from catarrh of the bladae 
Inspector tVagstaff and a Mr Leader, a member 0 a 
young men’s association called the 
Honour," who got mto communication with 
prisoner and placed the correspondence m 
hands of the police, nre to bo congratulated ui» 
having secored for him a sentence which, it 
adequate, will serve os a warning to him 
others _ 


MEDICO-PsiCnOLOQICAL ASSOCIATION OF 
BaiTAls AM> InsLAND —Tbo next meeting of *■"’ 
Jon wUI be held at 11, Cbandoj ftrect bavendi h 
London, W ,at 3 15 r m on Thnifday nett Feb IS hjs 
:he presidencT o'Dr David G Thomson 't I 

jn Memngo-N ascular SrphiUs hr Dr 
lantern demowtraUoD. Tbcrc vriU be no quartcrlT i 

Litekahv Intelligevce —‘Me-sre Smith, 
inti Co aonouncG for publication under tbf| ^ 

Sl.noi Horrors of War' a nnmter of n.l.c « '"f 
ippeured f-ince the br^nnint? of 

br Troit ^or A E. Sbip^ov the ^ ^ c 

;hrl,ts College Cnmbrilgc 

r-inoas in'i-Ct and o‘bcr pr«ts ssli cb «n ^ - 

»mfurt and often dl ca'c among** oni tio^p 
n all quarters of the globe 
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shonld come npoa them for gratoitons adnce This is all 
the harder to bear as so many patients -who used to give 
reasonable fees are nosv so impoverished that thev really 
cannot pav anvthmg There is as much, indeed more mork 
to be done, but much less to receive than formerly Thus 
I called on a non panel doctor who I found had been 
kept from his dinner by nine army dependents After giving 
them gratmtons advice a tenth visitor came, hut instead of a 
paying patient he proved to be the water rate collector 

Atifr-fffectt cf the J.ir Boabt 

It may not, perhaps, be generallv realised that the 
airship bombs have materially increased the amount of 
work falling upon the medical praoUboners It is not the 
casualties that count two kaUed three wounded, and minor 
in]tiiies make but little difference m the total number of 
patients ill from ail causes Bnttherehasbeenagreatamonnt 
of illness and some deaths among those who were not struck 
People with weak hearts, starOed hv the noise and alarm, 
had violent attacks of palpitation, and sevEral of the deaths 
a few days after the bombardment were dne to the shock. Then 
there are the highly nervous or nenrobc persons Onecasewas 
that of a woman who could not be induced to sit still but was 
constantly sprmgmg to her feet pacmg up and down the 
room, wondering what she would do if Zeppelins dropped 
more bombs In another patient the pulse, previously 
nofmal contmued beating at 105 per minnte a fortnight 
after the explosions These certainly did make a very- 
great noise and being absolutely unexpected were all the 
more startling Kou- that the people are a httle more 
accustomed to such aggression it is probable that another 
attack would occasion much less disturbance, Kevertheless, 
the emobon they cause must seriously affect persons with 
weak hearts or highly nervous temperaments. 


THE SBEYICES 


BOTAL KAVT llEDICAE SEEVICE 
The undermenUoned has been granted a temporarw com¬ 
mission as Surgeon in His Majestv’s Flee* Arthur Ernest 
Hes 

The loRoxvme appointments have been notified —Staff- 
Surgeon B E Bickford to the Pembroke, addibonal 
Temporarv Surgeons G if Oakden to the Pnncc Gcorof 
D R. Bedell Sivncht and G S Aspmall to the Ticlory addi 
tional, for Haslat Hospital W B Cnniungham and VT L 
Glegg to the Pembroh additional, for Chatham Hospital all 
os additional medical ofl3cers A. G Stewart and D S 
ilacEnight to the Pirid, additional, for disposal 

Botal Xatal Tolhvteee Seseeve 
S urgeon IV H. Bleaden to the PembroU additional 
Anarf ItEmcAE Seevice. 

Colonel John C CnlUng is retained on the Acbve Inst 
under the provisions of Article 120 Boval Warrant for Pav 
jProniotion, 1913, and to be EHpemnniGrarv (dated 
teo Tth) 

Botal Aeity Medical coeps 
B revet Colonel Frederick Smith, D S O Is retained on the 
Active Ins* under Article 120 Koval Warrant for Pav 
Promotion and to be bupernumerarv (dated Feb Sth) 

tempomrv rank as 

lolIowB —To be Lientenant Colonel Dated Jan 19th 
Robert Thomson Ireiper To be Lieutenants Dated .Tan isth 
Reginald Percv Cockm and John Gordon Thomson 
The nndermentioned relinquish their tempotarv com 
missions w.th the Allied Forces Base Ho^mi-lS^ 
Feb 1st ilajor Arthur G Whitehorne Cole ^iior Barnard 
Hudron 3Ia]or Phihp If Heath Captain Ernest^D RoSrl? 
irs'^SnS?™'^ ^ Hlnnick and Ueutenant Wm2^ 

S\dncv George Levland Catchlove to be temnorarv 
Captain (dated Jan 11th) lemporarv 

Lieutenant Gwilvm L Pierce relinquishes his tewinrimi-r 
commitsion (dated Jan 23rdl ms temporarv 

Temporarv Lientenant James G Ferguson resigns his 
commission (d-a cd Fch ■Ith) resigns nis 

The undermentioned lobe temporarv Lieutenants —Dated 
Dominic Francis CnAan iohn EngsG^v« 
•VViUiam Fnwhard Mrev, and lames 31^^| Dat^ 
Jan 15th Herbert Milliam Fankliauscn James Churchill 
Dunn IMlfrcd Conrad Stanlcv MoS iwfd 

U”-''ouuK George Vllan Raling Stanislaus Reader 
^ Rishworth, Lconart ^de^n 

Iturt and Samuel Ridlcv Mackenme DaW Jnn 

Charle, James Glasson, James Mnian Gw^e wTIliSi 


IffcAIorris, and Henrv WiUiam Doil Date d Jan 21st r 
James Tate, Frank LleweUvn Gill, WlUi^ Alfred 
Tavlor, Charles Birch Arthur William Hunter DonaldsoUf 
Henrv Svdnev Colchester Hooper, John Frederick Venables, 
Edward Benjamin Sunderland CUve Watnev Roe, 
Frank Cvnl Greig, John Phillips BlockJev Desmond 
WilUam Beamish, Wilham Leslie, Robert Walpole 
ilnrphv, James Parker Arthur Poole, Gerald Eohinson, 
Cvnl Carlvle Beattv, Patrick Steele, William Armour 
Brown Reginald Hannav Fother^, and Desmond Wanus 
WacManns. Dated Jan 22nd William Gerald Ridgwav, 
Robert Aikm Woght, James Hill, Beml Alolesworth 
CoHard, Thomas Joseph Redmond dlaguire, and Harold 
Wvne Corv 

Special Resebte of Officees 
R oi/al Army 2Iedtcal Corpi 
Lieutenant Robert Dnnlop Goldie to be Capfam 
Supplementary to Ecyular Vnits or Corps Poyal Army 
iUdical Corps 

The undermentioned Lieutenants are confirmed m their 
rank John S Dockrill Henrv P Whitworth, Thomas H S- 
Bell, Francis A. Dnffield John J D La Touche Joseph H 
Bauii, John J ATolvneanx, John Stephenson, James Pnrdie, 
Clark Nicholson, Wtiliam S Wallace Samuel D G 
ilcEnhre, Gerald G Alderson, Arthur A. SmaUev^WilfridB- 
Wood, Francis A. Boddv, Harold A. Crouch, Herbert S 
Slilne John S Poolev, Quentm V B Wallace, William H- 
Richolls, Henrv Alcock, John Kennedy, and Thomas F 
Kennedy 

The tmdermenboned to be Lieutenants (on probation) 
Henrv Richard Sheppard, Cadet of the Officers Traimng 
Corpsj and Robert Haxvev Williams, ex-Cadet of the Officers. 
Training Corps. 

Teeeitoeial Foece 
Boyal Army ilcdtcal Corps 

2nd Iiondon (Citv of London) Field Ambulance Captain 
(Honorary Lientenant in the Armv) William E Riellv, from 
the Temtonal Force Reserve, to be Captain 
2nd London (Citv of London) Generm Hospital ilavnard 
Home to be Captam (temporarv) Lieutenant Horacn 
G L Havnes from 2nd ’North SCdland Field Ambulance, to 
be Lientenant 

Sanitarv Service Alfred Ernest Williams to be Captain, 
whose services will be available on mobUlsation 
3rd Korthem (Jeneial Hospital Rorton HBner to be 
Capfam, whose services will be available on mobUisation. 

1 st Southern General Hospital Robert Beatson Dennis. 
Hird to be Captain, whose services wtil be available on 
mobilisation 

South Eastern Mounted Brigade Field Ambulance 
Captam Charles Holt Caldicott, from Attached to Dmts 
other than Medical Dmts to be Captain Captain Arthur 
Lewis Heiser, from Attached to Dmts other man Medical 
Dmts, to be C^tain 

2nd Home Counties Field Ambulance Captam James 
Dxmdas, from Samtarv Service, to be Captain, laenteuant 
Ernest Mannermg Morns, from Attached to Dmts othpi- 
than Medical Dnits, to be Lientenaat. 

Ist London iCitv of London) Samtarv CJomnanv Andrew 
Alexander MeWhan to be Lieutenant. 

2nd Forth Madland Field Ambulance Lientenant Hubert 
Pmto-Leite, from the 2nd London (Citv of Londoni Field 
Ambulance, to be Lientenant ^ 

2nd Lowland Field Ambulance To be Lieutenants 
Stephen Anderson MaePhee and Colin (Mmeron Philin 

a™. 

be^ent^T“''"“ Ambulance William Smith to 
Atioched to CniU other than Medical Chifi—-r,, v 

Lleutepanta WiUiam Brown and Wilham Al^ 


VITAL STATISTICS 

IftT L 'LT H OP ^2^GX»ISH TO'^V’VS 
In the 95 English and Welsh towns wifi, „ , , 

«ce^g50 000 persons at the tist 
^ deaths were registered dnnng 
Feb 6th The annual rate of marts 
wffich had been 18 8,18-0 and 19-2^^riyf to-Tis, 

ceding weeks, further rose in the w^i^threeprS 
pet loco of their aggregate popnlahoa 
persons at the middle of 1914 IS 154,239 

of the current onarter the mean^^Sfl 
towns average^ 19 1 against 2CH)^^kvi in these 

10-9 m Swindon 11 S m S^th^S, fO-3 in Hforti 

and in Wamngton and 12-9 In Rdmoaton 

Aamonth, 31-6 in Brighton Ms 29-9in Great 

in Szocktem-oa Tees, and 40-7 in Tvdfil, s I 




MEDICAL PRACTICE ON THE EAST 
COAST THE POSITION AT 
GREAT YARMOUTH 
(Bt ocb Special Comiiissiokeb ) 


Great Tarmonth Feb. Sth. 

To cotmterbalance the inevitable economical pressure felt 
by a nation at war we have generaUy some commnmties 
more thriving than others, because they can provide some of 
the varied material—ships, guns, weapons, clothes—needed 
for the prosecution of hostilities, other localiaes receiving 
no such set-off will necessarily suffer as more and more money 
Is consumed Prominent among the Pngiish towns which 
have to hear the burden of war time stands Great Tarmonth, 
which has been attacked directly and twice by the enemy] 
and suffers indirectly hy the collapse of its main sources 
of income Fortunately, the ffrst attack, a bombardment, 
did no harm Presumably the German ships mistook the 
distance, for all their shells fell short of the town This first 
attack occurred, it wiU be remembered, at the h^hmlng of 
Kovemher, and its memory was fading away when on the 
night of Jan 19th .^rships hovered over the town dropping 
bombs—this time with fatal effect in that several hves 
were lost, bat no great destruction of bnlldlngs occurred 
Financially speaking, rumour id vastly more harm to 
Yarmouth than the German bombs 
The netting of fish and the letting of lodgings are the 
pnncipal sources of income at Yarmouth, and the war has 
dealt hardly with both A considerable proportion of the 
inhabitants rent houses with the intention to secure lodgers 
for a part of them, and render themselves liable to pay rent 
and rates far and away above what they would pay in either 
direction for their personal use Of courae, they count on 
making up the difference advantageously by letting 
rooms or by taking in boarders The season at 

Yarmouth is very short, it reaches its climas in September 
and was commencing at the end of July War was 
declared on Tuesday, August 4th Of the visitors 

who were already at Yarmouth hardly any remained 
beyond the end of that week and none came to take their 
place the following week Gradually braver qiints returned, 
but the town never recovered its holiday population as some 
more fortunate watering places further south appear to have 
done Perhaps if there had been fewer sinister rumours 
floating about, the season might not have been so completely 
spoilt, bnt every parent who looked at an atlas recognised 
that if attack was possible Yarmouth was a very vulnerable 
spot, and decided not to venture there with children 
Mere digging of trenches would not have frightened the 
public away from Yarmouth any more than it did from 
Broadstairs Bnt being nearly opposite the German naval 
base, it was but too correct to conclude that Yarmouth would 
be attacked if attack became feasible, while experts were 
aware of the possibility of a dash from fast enemy cruisers 
Therefore, those who, in spite of the war were not disjiosed 
to forego their seaside holiday selected some place that 
seemed less exposed than Yarmouth 

Tie Effect on tie Local Indvstne$ 

The next soaico of income in Yarmouth is the fishing 
industry, especially the herring trade. This gives employ 
ment to a largo number of fishermen, and also to regiments 
of Scotch women, who follow the fishing smacks along the 
coast to clean and pack the hemngs They arrive just 
the sea bathing season concludes and m the South Side 
near the fishwlocks fill the lodgings abandoned by the 
holiday folks But as most of the herrings are jackM 
in barrels, preserved in bnne, and exported to the h^orth 
Sea and Baltic ports this trade is paraljsed by the vmr It 
so happens that the hemng women hare found during tno 
collapse of their trade a valuable method of earning mocev 
Exposed to all weathers, they know how to knit them 
selves warm woollen underclothing To-day they can find 
employment knitting clothes for the soldiers at the ftont, 
hut they do this at home In Scotland, not at 1 nimoutm 
poorer lodging house keepers, those for instance who used 
to receive the women employed in fish cleaning arc doing 
very well in billeting soldiers On their side the soldiw 
are more comfortable than usual, for being hoosed by 
JodgiD'^ hou'c keepers the cooking and attendance generally 
are better than in private famihes which do no' make a 
business of reccinng strangers 


The Ertxjjerom Tnhaii^ants Suffer Eot* 

The legging hoMe keepers, however, who are able to 
ordinary bosincjs bjaltcDdic-lo 
^ belong to the class which paTs'‘ij 
m^cal attendants The central and richer part of theLirn 
^ers most and i^ inhabitants are not l^y toasli? 
help Employ^ of different sorts in commerda] sphw, 
prorided modest payments for board and lodging during lit 
^ter months on condition that they retired to small tooi 
dnnng the summer holldav rush. Last year there was « 
^mmer rash, and many of these winter clients have cnllslei 
The health anthonties, I found, do not think there is ai 
much poverty as usual among the labouring cla's and tho«e 
sections of the community who in normal times suStr 
most. But other sections who, as a rale do not suffer at all 
are badly hit, and they are the best ratepayers and tie 
medical practitioners’ prmcipal source of income Tt* 
mnnloipal authorities are greatly concerned, for they do to' 
like to prosecute good cibrens The medical practitioner 
feels the same compunction ahont pressing for his fees 
Thus one medical practitioner told me that a patient could 
not pay what she owed him because her lodger meed 
her £18, and the lodger could not pay bccan'c hu 
occupation had practically ceased at tiic ontbreat 
of nmr Then those connected with the law hare 
little or nothing to do Xo one is going to rnsii'ale 
legal proceedings while the war lasts Jewellers, biflorr 
dressmakers all suffer The war is a good reason for rear 
mg ont all the old clothes Persons who have pnnte 
means cannot realise their investments, and tho'e who 
have placed money in German or Aostnan entcipnws 
may never see any of it agam Tradespeople who deal 
in objects that are not absolutely necessary do very little 
trade, and it will be seen that these arc just the very 
classes among whom medical practitioners find Ihcir 
best paying patients Even those who havo monev iccl 
unsafe and think it more prudent to economise Tbcrclore 
they only send for their doctor when it is absolutely ncccj 
sary Or, worse still, they profit by the fact that they have 
the means to leave the town altogether, thongb this is no' 
the general role 

The personal economy and the cessation of trade In 
certain directions conld of coarse be paralleled all over the 
country, bnt m Yarmouth the depression is accentualcd by 
the collapse of the two great indnstrios 

Tart Gratwtout hfedtealAfiendanee ^ 

The poorer sections of the community arc If anything 
better off than before the war The labourers readily fied 
employment, while many of them have enlisted, and the c 
13 a good deal to do for those who remain. Bnt the abolUion 
of the militia by the establishment of the Special Beservi^* 
been a great loss to the town of Tarmonth The horfol 
Mihtia was almost a crack regiment His late '’“1^ f 
Edward TYI , was their colonel, and be used to come down 
to Tarmonth to review them, thus brinpng much rMivy 
to the town Many of the old militiamen accepted 
small fee to become reservists From the town of \ajmoc 
alone, oat of its 57 000 inhabitants no less than 500 were 
called to the flag as reservists A huge proportion not or j 
of these reservists bnt of those who enlisted 
beginning of the war, were insured persons, but , 

and children were paying patients Now thU imr® 
source of Income is lost to the profession for ,v, 

children of those with the Flag arc being attended in me 
rnnin gatnitonsly 

The Eependenti of the Soldier/ 

Tielding to a generons and patriotic impulse pra'" 
all the practitioners at Tarmonth agyeed to a 
gratnitously the dependents of tbo'o who cnlUtcu 
chemists, on their side, offered not to charge for the o 
dispensing the drugs and the prince 
Fund was looked to to reimburse the bare cort , , 

consumed. But quite a large proportion of these depen 

arc better off than they were before the outbreak o ^ 

allowance they get from the ^ar Office is In 

higher than what their husbands could nffo'd 

theyenlistcd and yet in 

attendance Nowthedepcndenbicanclalcatbercrri , 

b«onh, 


nor doctor recrives anyremnneration 
tioncrs are beginning to wonder wty ThVV" wc'c 
gcnc^y speaking, better o.-. than they 
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CANADA 

(Fboii otjh O'svn Cobbestov'dent ) 


Aid for the Belgian Doctors and Pharmacists 
At tlie request of Sir Eickman Godlee, Dr 
Herbert A, Bruce, Toronto, has successfully 
organised a strong and representative committee 
of the leading physicians and pharmacists of 
Canada, having for its object the relief of Belgian 
doctors and pharmacists The central committee is 
located m Toronto, where meetmgs are being held 
regularly and the work prosecuted with vigour Dr 
■Walter McKeown acts as secretary and Dr David 
Gibb Wishart as treasurer Its personnel consists of 
presidents of the national and provmcial medical 
societies, presidents of the various iledical Councils, 
the editors of the medical journals, and the deans 
of the medical departments of the universities 
Although just orgamsed there has already been 
made a number of substantial contributions from 
the members of the professions m Toronto as well 
as from some private citizens 


Ifedical Beciprocitg in Ontario icith Great Bntair 
Late m December a special meehng of the newl 
elected Medical Council of Ontario was called i 
Toronto, and the subject of medical reciprocit 
was fully discussed It was resolved unammousl 
to approve of the prmciple of medical reciprocity 
and the Legislative Committee of the Council wa 
^tructed to lay the matter before the Ontan 
Legislature for sanction, and also to bnug th, 
proposition before the General Medical Council o 
^gdom When Ontario falls m lin- 
that ^ make five provinces m Canada havina reci 
p^cocity with the motherland-namdy Pmc 
S oot,.. 

^ remain then for the fon 
Si Ca^da complete the arrangement fo: 

Canadian Medical Profession and the War 
It 18 reported that already Cannao ici 

the leading men have voltmteered fnr cot-t-i ^ 
others have actnaUy tahen traininrr^ ai. 

Toronto, after the'' Becond^t^„etl “ 

iupphed, there is a waitine h^of , 
McGiU Medical Department ^ send ^ 
a complete hospital stall from the^^emb^ ^ 
medical faculty and the student bod^Sf^,! 
bemg selected from the vanons bn,l^V i 
city DeanB.rkettwiUb™coiid 
University Medical Department Queen’i 

lias also offered a compl^gen'e^hn 
now comes another offer from th^FrenA^C^nd'^^ 
medical men and students at Lav^ ^ 

Montreal, for still another rclcrol 
Not only for active service, fnr 

ihe medical profession of Canada m 
the fore An example of wbnt m a ^ell to 
are doing is seen in the case of^*^ societies 

society m TorontT the k 

Club, of some 70 memberK Th.o , -Esculapian 
callv donated all UsTc^e” e JinL To 
f^nnd, 8100 Ladies Cnmfnrfc r Patriotic 

*50, Belgian Relief $200 and for sn^'^i^ Fund, 

» tho pobi'r So aJS””','>»'■> ™iymoch 


staff three German professors One of the 
governors, a prominent financier, died suddenly, 
but left a letter which deprecated retaining these 
professors on the staff in war time, or of even per 
nutting them to retain their connexion with the 
University, although released from their duties on 
full pay Still another leadmg financier and pubhe 
man. Sir Edmund Osier, protested, and resigned 
over the matter The result has been the 
departure of two of the German professors for the 
United States, whilst the third remained in Toronto 
1 and took out naturalisataon papers So far 
that professor has been allowed to provide 
a substitute This has brought the president 
of the University, whose rule is practically 
predo min a n t, owing to recent legislation, into 
difficulties 

Queen's University and the War 
When the war began no university in Canada 
responded to the call so promptly or did so well as 
that of Queen s at Kingston This was due to the 
splendid work of the Faculty of Apphed Science 
A company of engineers was sent to Yalcartier,. 
which was the only organised contmgent at that 
camp Of the work they did there professional 
soldiers and others qualified to speak have done so 
m the highest farms With the second Canadian 
contingent another well framed corps wiU go, 
bemg agam the only Canadian umversity to send 
an organised unit Of the 80 members of this unit 
70 are members of the Kingston School of Muung 
the other 10 bemg picked from the Facnlfaes of 
Arts and iMedicme 
Jaxu27th. 


Curnspnknu. 

* Audi altenm partem*** 
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AS A BACTERICIDE 

To the Editor of The LA^CET, 

Sm,—In The Lancet of Jan. 2nd Dr Alex-nnA^- 
BroTO as^ if the tmeture of lodme, or a 2 ner 

W Tb'" ““ destroy bactena and their spores 
Smee there ate several hundred variebes nf ba„? 
recorded as excitants of diseaslS^^ Sere 
be wide differences m their resisfonea + 
septics, much more experimental work 

'comprehensive answe™ to Dr 

Brown s mqniry can be given Tbo ™ 

meats, whi^&de two^ea^ a^o tbn 
a very partial answerto t^ “ offer 

interest at the present moment I hnd b°^^ 
by Dr J R. Bentley, of LimnLi ^s^^ed 

douche lor a case of cystitis ^TbT 1° ^Sgest a 
Kis prostate removed/ to his 
cystitis persisted despite a naTh f ^ot his 

autogenous vaceme of the relief from an 

urme The failure to clenr'^ present m his 
^“"buted to the sacciSted^MndT^®''^”'^ 
bladder ^ emulsion of lui. r of the 

from a catheter specimen of obtamed 

mto BIX equal portions To eaob divided 

volume of solution of tmctorTnf®‘^?°° equal 
mg strengths, distilled water b 

Ko 4 = 0 257 
No 5 = 0 1257 
6 = 0-06257 
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canaeswera 302 m excess of the 
aa'i included 513 which were 
diseases, against nambera 
4M ^ in the three preceding weeifs 
Of thMe 513 deaths, 210 resulted from measles, 123 tr^ 
w 72 from diphtheria, 68 from infundle 


torrhoeaJ itowses, 22 from scarlet ferer, 17 from enteric 
lever, ana 1 from email pox. The mean annual death 
from these diseases was egnal to 1 5 against 1-4 per 
1000, m each of the two preceding weeks The 
^ths aUnbnted to mgjsles, which had been 195, 
I I ^ r, iiii’®® preceding weeks, rose 

W ^0 last week, and caused the highest annual 
^th rates of 2 5 in Plymouth, 2 7 m Grimsby, 2 8 in 
Wi^n, 3 1 in Gateshead, 3 5 in Darlington, 3 6 in Cam 
bridge, 41 in St Helens, 4 8 in Rotherham, 6 7 in Merthyr 
Tydfil, and 9 7 in Stockton-on Tees The deaths referred 
to whooping-congh, which bad been 76, 93, and 99 in the 
three preceding weeks, farther rose to 123 last week, the 
highest recorded rates from this cause were 1 2 in Black¬ 
burn, 1 7 in Reading and in Bristol, 19 in Rhondda, 2 4 m 
Sunderland, 31 in Gloncester, and 3 7 in Merthyr Tydfil 
The fatal cases of diphtheria, which had been 63, 83, 
and 77 in the three preceding weeks, further fell to 72 lost 
week and included 16 in London, 4 each in Southampton and 
Halifax, and 3 each in Tottenham, Westl^m, 8toke-on Trent, 
Blrminaham, Manchester, Salford, and Bradford The 
deaths of infanta (under 2 yearsj attributed to diarrhtna 
and enteritis, which had been 75, 62, and 73 m the three 
preceding weeks, fell to 68 last week, of which 13 were 
regiafered in London, 7 in Liverpool, 5 in Bristol and 4 in 
Manchester The deaths referred to scarlet fe\er, which 


Motbei^eli, and 3 m Gree Jt 

16, and 12 in the threo precodfni? weeks tma i? i.. 
week, included 9 li^ Glasgow and 2' each la Pdln 


bad been 34, 23, and 31 in the three preceding weeks, fell 
to 22 last week, of which 7 were recorded in London Tbc 
fatal cases of entenc fever, which had been 11, 12, and 12 
in the three preceding weeks, rose to 17 last week, and 
included 5 in London and 2 each in Wallasey, Manchester, 
and Jjeeds The death from small pox was registered in 
Iiondon, and belonged to the borongh of Fulham 
The number of scarlet fever patients under treat¬ 
ment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had steadily declined from5035 
to 3647 in the fen preceding weeks, nad farther fallen 
to 3395 on Saturday last, 3^ new cases were admitted 
during the week, against 33S, 30S, and 326 in the 
three preceding weeks These hospitals also contamed 
1659 cases of mphtheria, 175 of measles, 56 of enteric 
fever, and 27 of whooping-congh, but not one of small 
pox. The 1859 deaths from all causes in London were 
101 In excess of the number in the pre^-ious week, and corre 
aponded to on annual death rate of 215 per lOCW The deaths 
referred to diseases of the respiratoty system, which had 
been 472, 417, and 450 In the three preceding weeks, farther 
rose to 497 last week, and were 150 above the number 
recorded In the corresponding week of last year 
Of the 6995 deaths from all causes, 216 resulted from 
different forma of violence and 530 were the subject of 
coroners’ Inquests, while 1564 occurred In public Instltn 
tions 'The causes of 61, or 0-9 per cent, of the total deaths 
were not certified either by a registered medical praoti 
tioner or by a coroner after inquest All the causes of 
death were dulv certified in London and m its 14 TOburban 
districts, m Sheffield, Leeds, Bristol, Bradford, Hull, and in 
51 other smaller towns Of the 61 uncertified causes of 
death 15 were registered in Birmingham, 11 m LheniOTl, 

5 each in Manchester and Preston, and 2 each in West 
Bromwich, Bootle, Blackburn, and Darlington 


HEAIrTH OF SCOTCH TOWNS 
In the 16 largest Scotch towns with an a; 

tion estimated at 2 345 500 persons at the mil 
1224 births and 1036 deaths were registered during toe week 
ended Saturday Feb 6tb The annual r®teof mortautvln 
these towns which had been 22 8, 21 7, and 22-4 perlOOO 
in toe three preceding weeks further rose to 241 Mriiroin 
the week nnuer notice Daring the first five w^ks of the 
enrrent quarter the mean annual death rate in tliese towns 
averaged 23 1, against 19 1 per 1000 in toe large English towns 

. o ^ .t._ J_aw r««I# WxW»lf TTtnfTPl] 


The 1036 deaths from all causes were T? in «cess of the 
number In the previous week and Included 14i which were 
referred to the principal epidemic diseases, against MCOOTrs 
rising from 92 to 128 in the three preceding w^ks Of these 
147 deaths, 86 resulted from whooping-cough, 17 from starlet 
fever, 16 from InfantUe dlarrhceal dJseaMs 13 each from 
measles and diphtheria and 2 from enlcrio fc'cr but not 
one from small pox. The mean onnnal drato rate from 
these diseases was equal to 3 3 against 1-5 per JOKJ in 
the large FngUsh towns The deaths attributed to whMpmg 
sough, which had increased from ^ to S2 In the six 


burgh, HamBton, and ClydebSnk The fatal rases o( 
ententis (among infants under 2 yean' 
which had been 7, 8 and 15 in the three preceding neclts 
fnrtlmr rose to 16 ImI u^k, 8 deaths belonged to Glasgow 
3 to Dundee, and 2 to Hamilton The deaths attribaled ki 
measles, which Imd averaged 7 m the font precSinr 
weeks Kwe to 23, of which 11 oconrred Ia'^Daud« 
to ^Phtberia which had beeo 
17 ® 7 * tn the three preceding weeks, forlbrr 
4.S. comprised 4 each in Glasgow 

Md Edinburgh, 2 each in Aberdeen and Paisley, and i 
in Ayr The fatal cases of enteric fever were recordrd 
in Gmsfiow and Eduiburgb 

The deaths referred to diseases of the respiratory system, 
which had been 275, 233, and 272 in the three preceding 
weeks, fnrther rose to 302 in the week under notice, and 
were 123 m oicesa of the number recorded in the corresponcl 
ing week of last year Thirty six deaths were assoemted 
with different forma of violence, against 33 in rack 
of the two preceding weeks 


HEALTH OF msn TOWNS 

In the 27 town districts of Ireland with an agsrcgslt 
population estimated at 1,212,330 persons at the middle at 
this year, 661 births and 609 deaths were registered dannp 
the week ended Saturday, Feb 6th The annual rate ol 
mortality in these towns, which had been 24-4, 24-0, and 
24 7 per 1000 in the three preceding weeks further rose to 
26 2 per 1000 In toe week under notice Donug the firal 
five weeks of the current quarter the mean ananal death 
rate in these towns averaged 25 2, against 191 and 231 per 
1000 In the English and Scotch towns respectively Tbs 
annual death rate last week was equal to 30 5 in Gnblln 
(against 215 in London and 22 7 in Glasgow) 25 2 in 
Belfast, 27 9 in Cork, 291 In liondonderry, 23-0 In Lirocrick 
and 16 2 in Waterford while in the 21 smaller towns tht 
mean death rate was 20 7 per lOOO 
The 609 deaths from all causes were $4 in excess ot 
the number in the previous week, and included 33 which 
were referred to the principal epidemic diseases, against 
numbers declining from 48 to 32 In the three preceding 
weeks Of these 38 deaths 13 resnited from whooping 
cough, 10 from infantile dlarrbmol diseases 6 from mcaslM 
5from scarlet fever, 3 from diphtheria, and 1 from enteria 
fever, but not one from small pox. The mera annoal 
death rate from these diseases was equal to 1-6 against 
1 5 and 3 5 per 1000 in toe Englieh and Scotch towns 
respectively The deaths attributed to whooping-cough 
which had been 10, 9. and U in the three preceding 
weeks, fnrther rose to 15 last week, of w , 
occurred in Dublin and 4 in Belfast The deaths ol 
infants (under 2 years) referred to diarrhoia and ententis 
which had been 14,4, and 8 in the three preciriing weeks, rose 
to 10 last week, and comprised 6 in Dublin 3 in Belfast anu 
1 in Lame The fatal cases of measles, which had been u 
15, and 4 in the three preceding weeks, rose to 6 last weeSj 
of which 4 belonged to Belfast The 5 deaths attribute 
to scarlet feier were slightlv in cicess of the average is 
recent weeks, and comprised 4 in Belfast and 1 in vv alerloni 
Of the 3 deaths referred to diphtheria, 2 , 

Dublm and 1 in Cork The fatal caw of enteric fmr 
was registered in Limerick In addition to the “bo 
deaths, 3 fatal cases of typhus were recorded in LonaonUem 
and X in XXnblin . ^ 

The deatha referred to diseases of the respiratory 
which had been 164 137, and 160 in the thrw pn^ 
weeks, further rose to 172 in the week under notice to me 
609 deaths from all causes, 173 or 28 per Mnt, o^arw 
pnblio institutions and 6 resulted from different famt o 
Violence Tho causes of 27, or 4-4 per cent M toe 
deaths were not certified either bv a register^ med'a 
practitioner or by a coroner after Inquest in 
towns tho proportion of nneertified causes did not race 
per cent 


The iRfsH lIoiAL Colleges and 

STODENTS-Xhe Royal Colleges “5^ 

upon two important concessions to Belgian mcdicB s 
who arc in forced exile from their own Munlry to the n 
place the cnrricnlum of the four Belgian 
be accepted as qualifying to sit 

Conjoint Committee of toe Royal ,, jj-j 

place, the Conjoint Committee is authorised to ren-it tot 
few m the case of Belgian students who are uasb o to 
them 
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men to tlie Toluntary hospitals and donble the 
of snch This nnmher can be increased by 10,000 
m one iveek by appomtmg local 
staffs At Lirerpool the majontv of the yisiting 


flonr -with 20 parts comflonr Additions, Ac , as in 
No 2 4 Mixture of 66 parts same flonr -with 

district Tisitmg 1 20 parts cornflour and 14 parts peaflour Addifa^, 
Ac as in No 2 The volumes of the resultant 
’ of the flour 


doctors are entitled to charge fnU fees to hospital ] loaves^ea^ ^de &om 560 2839 cc.. 

The mixed flour 


patimts occupying pay beds and pav ivards Local | or flour mixture, ivere as foUoivs 


doctors mil not be excluded from m akin g a fair 
ivage if appomted. Only a httle common sense is 
required to meet the “ scarcity of doctors ” bogey 
VriU the “ men m possession ” agree ’ 

I am. Sir, yours faithfully, 

Uvtrpool, Teb Eth 1915 . K B EEXTOXHI, M D 


TUBERCULIN TREATilENT OE 
PULMONARY TUBERCULOSIS 

To Hit UdiicT of The Li^CE^ 

Sib, —^In Dr E G Glover s commumcation on 
this subject m The Laxcet of Eeb 6th occurs the 
following statement — 

There is one other point which deserves notice, althongh 
perhaps it Is a minor one, and it is that the dangers noted 
after reactions—^ne , erfension of disease, increased activity, 
plennsv, and pnenmo horay—are nnfortmiately, as the 
Registrar General will testify, the dangers of the disease 
itself. 

Such a remark has no bearmg on the danger or 
otherwise of administering tuberculin. No sound 
critic of tubercuhn ever imputed to tubercuhn a 
capacity to do more than mcrease the disease, and 
because the disease spreads and produces the above 
results m many untreated cases, this m no way 
removes tubercuhn from the list of agents which 
may hasten the above calamities 

I am. Sir, vours faithfully, 

Aynhlre Sina'c-iam Feb eth I^IS Edwabd E PbEST 


LEECHES AND THE IVAR 

To the Editor of The Lascet 
Sib —"With regard to Mr J D Marshall s offer m 
The T -t Ah CEX of Feb 6th, it may be of interest to 
state that leeches of the official variety are obtain¬ 
able to a limited extent through the ordinary trade 
channels at a cost less than one fourth that men¬ 
tioned by Mr Marshall for Limnatis granulosa 
This mstitution received a small number of leeches 
of French ongm this week 

I am. Sir, yours faithfully 

London Hoipltal Feb. 6 h lois. p ^ HOCKIXG 

Bat thepdce of a leech might with its capaciV — 


Ed L. 


THE DEARER LOAF 

To the Edito- of The Lancet 
Sib,—A s a result of the appearance of w,ii. 
leading article with this title on Jan. 30th, I have 


(2) 2676 c c , (3) 2593 c c , (4) 2022 c.c 
loaves w:ere all smaller than that from umnixed 
flonr, bnt m every case they were of fair volume 
and good open texture The loaves themselves wiU, 
however, best show you the general characters of 
the resultant bread I think you will agree jthat 
m colour and general appearance Nos 2 and 3 are 
fairly egnal to No 1, and would prove gnite as 
digestible The employment of No 2 mixture 
would increase the avaflahle supply of hreadstuffs 
from 100 parts to 111 parts, while in the case of 
No 3 the increase would be from lOO parts to 125 
parts 

In the case of No 4 the object of the experiment 
was somewhat different—^viz., to prepare bread that 
should have about the same protein value as the 
white flour used in the precedingmixtures A sample 
of the flour yielded 10 per cent of protem on ana l ysis- 
TakingVlie protem content of peaflour at 25 per cent^ 
a mixture of two parts of peaflour to three parts of 
comflonr would also contam 10 per cent of protem, 
and might therefore he used m any desired proper 
Lon -with the wheaten flour -without altermg its 
protem content In the case of No 4, two parts of 
■wheaten flour were taken to one part of the pea 
and com flonr mixture This represents a some 
what large addition to a flour which, to start -with, 
was somewhat on the weak side The dough was 
naturally very friable m the handlmg, hut never 
theless made a fair loaf- Again, the sample itself 
-will best show von the nature of the bread- (In 
all cases please make allowance for the stale 
ness and effects of packing on the loaves 
when they reach you) I tbmk yon -will 
agree that this bread is not at all un 
pleasant m either appearance or flavour Jndgmg 
from its physical character I should say snch 
bread would be very digestible and its pixiteins 
capable of very good absorption- In all probabflity 
the ratio of absorption would he shghtly higher tbn-n 
IS the case of the white bread- The of snch a 
mixture, if necessity arose, would raise the amount 
of a-nulable bread stuffs from 100 to 150 parts and 
■with no loss of nutntiye value 
At present market prices the No 4 mixture works 
out shghtlv lower m price than the flour There is 
not hkelv to he any shortage m tbe world s snpply 
of cornflour, and m addition to peas there ^ 
lentils and sova beans to draw on as nn-nliQ.-,- 
tonrees of protein- The latter 


vonr ui pruieiii- xne latter esnecmilv ic 

leuQiug arocie wim um mie on Jan. 30th, I have exceedmgly nch m flesh formers and 
been asked bv the Corn Products Company, Limited, n-hich is hght m colour and of pliant flnvnnr 
to forward von some loaves made from a mixture ^ ^ flavour 

of wheaten flour and cornflour Mv son, Mr VTilham 
C Jago. who now controls the Jago Laboratories, 
has had some loaves baked for me m a test bakerv 
oampics 01 these, numbered 1 
forwarded to vou vesterdav 


2, 5, and 4, were 


1 am. Sir, vours faithfully, 

Hovt Souq: Feb 6Ji 1°1S IV mr.TAVT Jagq 

The results are quite interesW xhe Imvpc 
: appeared to us to be quite accent^e in nn-JwT?* 
eavour, aud appeaiauce ^ to texture. 


The 


foUowmg are particulars of tbe mixtures 
from -^hich the respective loaves were made 
1 London Town household flour onlv with I 
calt veast. and water 2 Mixture oF^ p^ts 
s-amo flour with 10 parts cornflour, m adffn 

Pack 

m‘e ot^ lb T at the 

til c oi d ib to the sack were -nenii riM.nn I 

ingredients ns bclorc 3 Mixture of 80 parts same 


AXD 

the 


THE 


Examkation 
New Pharhacokeia —The retmlnfxnt; r 
examination fo* medical degrees fke second 

by the insertion of the foUomng 
t oas in pharmacology held in Marrh nnP t i examina 
be permitted fo base their reoh^ftb'^'^ students 
tbe new edition of the PhammSi^t °ld or on 

sbaU be required to «tate on 

based In and alter March 191 R ^-les ai^ 

the new edition of the PharmacopoU^” ^ 
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_ These tubnles were at once placed in the 
incubator at 37“ for fire minutes only and directly 
afterwards on equal volume from each 
pipetted into a tube of gelose The inoculated 
culture tubes were mcubated at 37° for 24 hours 
and no growth occurred m any of them The 
deduction was that the tincture of lodme solution 
in each of six strengths (2 per cent down to 0 0625 
per cent), had pioved an effective bactericide Irri¬ 
gation of the bladder with 0 2 per cent strength was 
recommended This proved to be quite umrrita 
und cultures tahen on the followmg day 
showed marked diminution m the number 
colonies of B coli 

The coliform group of bacteria is a very large 
one, very widely spread, and plays a most important 
r61e in many infections, though perhaps not often 
the leading part Its vitality m most strains 
above that of many other common pathogenic 
microbes Yet its resistance, if one may safely 
argue from the above tests, to lodme solutions falls 
far below that strength (tmcture, or 2 per cent 
solution) generally employed by surgeons 

Some years ago I had considerable experience of 
very severe accidents amongst the Durham miners 
Extensive lacerated wounds, always badly con 
taminated with the highly septic pit dust, were 
very frequent, and I generally brushed them over 
freely with tincture of lodme Where this was done 
subsequent occurrence of suppuratmg cellulitis 
was very rare For bad compound fractures 
preferred to rely upon free irrigation with 1 in 5000 
solution of parchlonde of mercury The latter 
solution never let me down m major midwifery 
operations, under the most unfavourable sanitary 
conditions, even when puerperal septicramia was 
epidemic in the district, provided that the uterus 
and vagina were thoroughly irrigated at the con 
elusion of the labour '^en, m deference to 
various authorities, who said that perchlonde 
was futile because it formed a surface coagnlum, 

I abandoned my routine for other antiseptics I 
not infrequently had serious trouble 

With regard to the action of iodine upon spores, 
my experience is limited to a few of the common, 
innocuous bacteria of the spore produemg species 
Some of the B vnlgatus family occur not infre 
quently as contaminations in the preparation of 
vaccines from throat cultures or from pvorrhoea. 
For three years I have made a practice of adding 
0 5 per cent of tincture of lodme to the emulsions 
after heating for an hour at 55° on three successive 
days Subsequent cultures have invariably proved 
sterile, and I have attributed that sterility to the 
action of the lodme, smee spores would probably 
have survived the comparatively low heat used 
I am. Sir, yours faithfully, 

H liYOX SniTH, M D Durh 

Bentlnck W , Feb Eth 1915 
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smeared 


on 


1 ,, , lieads 60 thnfc any Jico mav 

■n-n I ^ hatched from mis which hare 

the hair with a ibo 
tooth comb dipped m methvlated spirit or hr 
application of the same bv dabbing nnv discorored 
mts ,If a little mercury perchlonde, half mm 
to the ounce, is added to the spint it males Ihe 
application more effectual A verv common hoase 
hold method of loosenmg the mt is the apphea 
tion of vmegar or acetic acid Respcctuig Dr S 
Monckton Copeman’s article on p 273 of the same 
issue, I have known many mothers use the ordi 
nary parafQn, but this is dangerous the flash point 
bemg low, hut that of hqmd parafOn (B P) is high 
Two handbills are circulated m the borough ol 
Poplar re body and head hce,ana the liquid paraffin 
(BJP) 18 not onlv recommended for the head but 
also, when dried after a bath, for gently rubbing 
over the whole body, except the face, leaving a thin 
layer of the liquid 

I am. Sir, yours faithfully, 

Feed 'SNm Alevaedee, 

O/Dwr of Health JlTetropoIitan Jtorough of PojiliT 
Bewr-road E , Feb 6th 1916 

To the Editor of The Laeoet 

Sm,—^In The Laecet of Feb 6 tU you pnbbsh a 
letter from Sir Lauder Brunton under the above 
headmg m which he enumerates 11 drugs as nscfol 
for the cure of the former and sulphur powder 
apphed externally as a remedy for the latter 
disease 

In my book on “ The Treatment of Diseases of 
the Skin,” under the chapter on pediculosis, tbo 
follovang paragraph occurs on p 169 “Sulphur 
wrapped up in a piece of flannel or m a porous bag 
and worn about the person next to tho skin nets in 
many cases as a preventative ” If our soldiers 
resorted to this very simple remedy they might 
remain free from both complaints 

I am. Sir, yours faithfully, 

W KbOWSLEl SmuET 

CmTCndlsh place TiV Feb. 7th, 1915 

MEDICAL 


LICE AND 


AMONGST 


interest 
titlo 


RHEUMATISM 
SOLDIERS 

To the Editor of Tbe La'CiT 

Sin,—I have read with very gp:cat 
Sir Lauder Brunton s letter with this titlo in 
vour issue for Feb 6 tb, bnt among the remedies 
for body lico ho does not mention parafflnum 
hquidum (B P), which can also be obtained 
in a crude state The B P preparation is very 
largely used at our cleansing station m Poplar 
in tbo treatment of verminous children After 
tho bathing of tbo children hqmd paraffin is 




THE SHORTAGE OF RESIDENT 
OFFICERS 

To the Editor of The Lamjet 

Sib, —In The Lancet of Feb 6 th Sir W 
Wilcox, secretary of the East London Hospual for 
Sick Children, suggests that there is a shortage o 
resident doctors Perhaps if a reasonable 
be given the very “ alleged ” shortage will dis 
appear Tho local educational authorities 
not less than £250 to freshly qualified 
while the equallv fresh tuberculosis medical amec 
under the National Insurance Acts receive up to 
£350 I am told that about 3000 doctors 
entered their names at tho Admiralty and 
Office Each accepted will receive about £1 per 
on service May I add that many of tbo efcamsb p 
companies are now paring tbeir surgeons - 
£20 per month, a bonus of £50 per on 
the right to charge fees to saloon passengers, 
admission to membership for the ,^5 

Tbe present resident doctor at volnntarv ho p 
18 paid a lost dog s wage and is financial ^ , j 
same degrading level as the P^r ^5 

officer Even residents m Poor law m 
now obtmn over £250 per annum, extm fees, r-n 
board, lodging, and washing—J c . about £-W 
Mr \\ ilcoi attempt to do nwav y-ilU 
manger policy of doctors now acting 
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Mr J T7 Leach 
Dr ilcGowan 
Dr JlartUnd 
Dr Pocbia 
Dr JUdcUffe 
Dr Roia 
Dr W B Yatea 
I>r IL Bowe* 

Dr H Gill ^ 

Dr Broomhead 
Dr Mawdslcy 
Dr 'Wiltimon 
Dr Wood 
Dr ThompsoTL 
Dr A. J Turner 
Capt Shlnglcton Smith 
1 il S 

Measra< Dolbear and 
Goddan 

Dr Alex. MacLennan 
Mr J P Ellerlnrton 
<L‘\ Pharmade Iran 
(fourth donation) 
Dr R. J Eoper 
Dr Q Hansford 
Dr S E Whltnall 
Lieutenant-Colonel D 
G Crawford I SLS 
Sir Donald MacAilster 
K.C.B « 

Ontario Medical Asso¬ 
ciation (per Dr J Gibb- 
WUban) - 
Dr James Arthur 
Anon (per Mr J Y W 
MacAJlster) .. .. 

Blenrs Jay filchard 
Attemborough i Co 
Limited 

Dr It Prosser AVhite „ 
Mr Lawrence Jones 
Lincoln Chemists Asso¬ 
ciation (per Mr John 
Hague Treas ) 

Dr E G Boon „ 

Mr H. Bethun Robla 
ton « ^ 

Staffordshire Branch 
South Staff Dlrlslon 
B 5LA, (per Dr H C 
Mactler Hon.Sec,)*— 
Dr J A. Codd 
Mr F W Jomes « 
Mr H Bushin Han 
cock 

Dr David Mann 
Dr Edith Serjeant 
Dr H C Mactler« 
Dr Irene Bastow 
Clly Division BJLA. 
■(per Dr C F Hadfield. 
Hon Treaa.)— 

Dr J O Adami »*• 
Anon... 

Dr Frank Butler .. 
Dr Ef5c Brandcr 
Dr h Benoly ^ 

Dr Oliver fieddard 
Dr Heplnald Brown 
Dr L H Crisp 
Dr X/esUe Durno 
Dr Cuthbert Dixon 
Dr J C Dunn 
Dr I Domm 
Dr C E Evans 
Dr G E. Frorgatt 
Dr r W Goodall 
Dr MajorGrcenwood 
Dr A ^^ther^Green 
Dr C F HadUeld 
Dr J A\ Hunt 
Dr J Moore Hall... 
Dr G B ^cks 
Dr J Jaffe 
Dr n L, Jenkins .. 
Dr Gerald Johnston 
Dr A. D ly^wls „ 
Dr G Lowtley .. 
Dr J J Macnaboe « 
Dr Q I M<>rla-tr 
Dr J Mansle 
Dr T W Maildlson 


t (U 


0 10 
0 10 
0 10 
0 10 
0 5 
2 2 


„ 30 0 0 


0 10 6 
6 0 0 
10 0 0 


102 13 
1 1 


..280 


2 2 0 


5 

1 

1 

1 

1 

1 

1 

5 

2 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

3 

1 

1 

1 

0 10 
1 1 
1 1 


£ 

Dr T B Molrhead 3 

Dr E J Moore 1 

Dr J Masuire „ 1 

Dr ^ L. Marshall.. 5 
Dr J O Dw 5 *er 1 
Dr David Petty 1 
Dr H. C Powell 1 

Dr J H Porter .. 1 

Dr n.VanghanPryt» 1 
Dr T Bnshbrooke 1 
Dr B Howlands 2 
Dr David Boss .. 1 

DrA.HHldcal .. 1 

Dr-A-G Soothcomhe 1 
Dr Montague Smith 1 
Dr Howland Smith 1 
Dr A.T Swan 1 

Dr H Tavlor .. 1 

Dr Wm Taynton 1 
Dr W Whltelaw 1 
Dr A. W Webb 0 10 
Dr Hlrabeth IHlks 2 2 
Dr T C IHnn 1 1 

Dr S IVIlson ... 11 

Dr JohnTonng .. 11 

Dr A C WllUama 1 1 
Dr W J O Hay .. 11 

Eastern Hotpital 
Homerton grove (per 
Dr J Whitaker)— 

Dr J Harvey .. 

Dr J Enright 
Dr 1 l Mayers 
Dr J WhUaker 
Corner Whist Club (per 
Dr Des Voenx) ., .. 

Dr r D Bennett 
Mr Alban Doran .. 

Dr J B Martin 
Kennedy 

Dr H Willingham Cell 
Mr Harold Barv^U 
Dr William Clow 
Dr E M Skecte .. 

Mr W H Battle 

Somerville Hastings 
Blrmlogham Local Com 
niUtee (per Dr Bobert 
Baundby Hon. Sec.) 
iUth donation- 

W H Pollard 
(Ambulance Claj fee) 

Dr F B Sutton 
Dr D S Murray 
Dr Frank Hues.. 
gf E S Ellla 
Collected by ilr 

PoU^ of A^rcs,- 
JJf T p GostUng 
gf Y P Cavenagh 
g*" H F Seymour 
grCPoUard(addit) 
g*" H. A. Watson .. 
gf A- H Williams 
Mr C S Legge „ 
gr Q ly Crowe .. 
g*" S W Coombs 
g** T Bates jun. 

Dr 

Cardiff PharmacUta 
(per Mr 

LoTidon Phannaceatical 
^f?S*lIon Script” 

P^Uc Phannacirta and 

0 1 Mr H-TCSka " 

Mlii il Glbjon 

J-J P„Hn „ " 0 

Mr A. Hodgson i 

Dr ^ H ~ a) 

lI»rUn Preil 
jjrnt Postal Medical 


<L 
3 0 


1 15 
1 1 


0 10 
0 10 
0 10 
0 10 
0 10 
0 10 
0 10 
2 -Z 


2 10 
1 1 
0 10 
0 10 
0 5 


25 0 0 


20 6 6 


.p—• ■wociauor 

, , , - « - England and Wales 1 i n 

SuWiiptlons to the Fond should be sent 
^cFnnd Dr H A Dcs Vocui at 14 Bn^^ 

I^ndon Sl\ and should be made 
Doctors and PharmacLsts liclicf FiSd^ol * Belgian 
Ermt, Limited The-e will Lloyd, 

and a lUt will appear in The Lvhcnr weeU^ 

The ArPEtL roR SrnGicjti. LssTRcjinsTi 

than^ theof <^ctowledgcs with 

l>v the follow.ng’donor, s^ce the 
An'^nrm'm^ per the ^ the last list — 


t 


iir. 


The Teoops axd AETrrxPHorD IxocuIiAtion 
Eefebesce is made m our Parliamentarj' Intelli¬ 
gence tlus week to a leaflet on the subject of anti 
typhoid inoculation which is being distnbuted to 
the troops The leaflet is addressed “To All 
Soldiers," and Lord Kitchener himself supplies a 
preface m these words — 

“I commend to the careful attention of every 
Soldier the following statement, to which, in the 
interests of the health of the Army, I attach great 
importance —Kitchexeb, FAI ’’ 

The statement is as follows — 

In every campaign typhoid fever is a senons element In 
the Sonth Afncan War there were many more casnalbes 
from typhoid fever than from wounds 
In the present war the best is being done to prevent 
typhoid fever by extreme precantions in the matter of water- 
snpply, as well as other sanitary measures, but in spite of 
this a number of men have been affected by the disease 
Inoculation Gives the Body Power to Eesist Infection 
It is a means of protection in the efficiency of which those 
who have studied the question have complete confidence. 
Inoculation has nothing to do with vivisection 
The great value of moonlabon is shown clearly in the 
following figures — ^ 

Of the cases In the present campaign among British 
^ eases were In men who wore NOT INOCULATED 
within two years. 

In the 421 cases there have been 3J deaths 

men who had NOT BEEN INOCULATED 

OKLT OKE DEATH 0CCX7KRHD AMONG FATTENTR xtrern 
WEBE INOOULATED and that man ^Znly h^S^nJ^M 
on^ instead of the proper ntunber of times—namely twice 
For yonr own sake, for yonr country s sate and for th. 
sake of the Army yon should not faU t^yail youroelf of the 

statement which seems to be worded in msfc 
the right way to impress a soldier ^ ® 

signed by Sir Thomas Barlow ProKir? 

Eoyal College of Physicians of London^Dr” A 
Frefland Barbour, President of the Eoval Crm ^ 
of Physicians of Edmbnrgh Sir W wff College 
President of the Eoyaf 0^7 oT 
England, Dr E MacDowel rof... Surgeons of 
the Eoyal College of Physicians^f^ 5,^ 

Conway Dwyer, President of the Eoyiw^’li^ 
Surgeons in Ireland, ilr J W B TT^ (^Uege of 
of the Eerval College of ^^^iiient 

and Sir Frederii-Veves |?r? Edmbnrgh . 
H.M the King Sergeant Snrgeon to 

The Casualtt List 
The ofiBcial casualty lists ouM t, j 

have contamed the ^^st 

office^ Captain James AJexa^^%°^ medical 

^ew Zefland Medical Cc^ ' 
died m Egypt ’ reported as having 

Medical Peecactions Acirv^ . 
tJ? annotabon with cf' 

The Lancet of Jan 9^ tv ^bove title m 
an air raid upon London w ^ ®^ffical aspects of 
and It was stated ^ bneflv d^ens^H 
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THE BELGIAN 
PHARMACISTS’ 


DOCTORS’ AND 
RELIEF FUND 


The Pond lias during the week received aiair 
number o£ subscriptions, conspicuous among them 
being a cheque from the Ontario Medical Assooia 
tion for £102 13s 4d 

The Liverpool subscriptions, which for the present 
remain in the hands of the Liverpool Medical Institu 
tion, have continued to come in, and a vigorous start 
IS being made in Manchester under the auspices of 
a strong local committee 

Centeai. Bxeoutivb Committee 

Certain oases of distress have been relieved 
immediately, on the representation of Dr Cl6ment 
Philippe, the President of the Soci4t6 Beige de 
lI6deome et de Pharmacie en Angleterre, and there 
has been some success in flndmg work for Belgian 
practitioners, under the recent privilege of British 
registration It seems doubtful whether the 
General Medical Council will be able to reduce or 
remit the fees of Belgians desiring to register, i 
and it may devolve upon the Fund to advance 
the money in some cases There was no Belgian 
doctor found to fill a post where a smgle man was 
required, all the available Belgian practitioners 
being married The receipts of garments, both for 
men and women, at 3, Hyde Pork street, London, W 
CDr Philippe a house, kindly lent for the purpose), 
have been satisfactory, and the hours of distribn 
tion have been arranged as follows Wednesday, 
10 A.M to 12 noon for men, and Friday between the 
same hours for women 

The case of surgical instruments designed for 
Belgium, and reported last week as being at the 
Tunnel Wharf, Kotherhithe, has been forwarded to 
Brussels, vid Rotterdam, in the s s Vesttvie, which 
sailed on Feb 1st 


The Fon-d op the Ltvebpool Medical IvsTirtmo-, 
^o^O'T^ng IS the second list of subscriptions 
iMti^tion^—collected by the Liverpool Medical 


Dr G A. Orac<*-Calrcrt 
Pf John n GemmeU 
Dr R "Wyae 
Dr A. S Parkinson 
(second subscriptfon) 
Dr J B Stott 
Dr J 0 31 Glren 
Dr A, A- MuBson 
Dr A C R Harris 
Dr A 0 Wilson 
Dr Walter 0 Oram 
Dr J F Gordon 
Dr T Glynn Morris 
Dr T B. Grimsdale 
Dr A K Hawkes 
Dr W Morland Hooken 
Dr G S Stansfield 
Dr Harry Holmes 
Profesaor J M Beattie 
Mr ArthurBxTUia 
Dr Harriet Jones 
Dr Douglas MoiTatt 
Dr Bennett Jones 


£ 

5 

f 

6 

<L 

0 

Dr C Ahton IlnRhM 

£ # tl 
1 1 ft 

5 

6 

0 

Dr W Hanly Flcctwool 

1 

1 

c 

6 

D 

0 

Dr R Paierwn 

2 

1 

0 




Dr Ae F SfJicome ^ 

1 

1 

0 

4 

4 

0 

Dr Madie Campbell 

1 

1 

c 

2 

2 

0 

Dr John Hobson 

1 

I 

c 

2 

2 

0 

Dr n Wycllffo Haher 

1 

2 

0 

2 

2 

0 

Dr Dari<l llorj^ „ 

1 

1 

0 

2 

2 

0 

Dr \7 SandcTBon « 

1 

1 

e 

2 

2 

0 

Dr 0 F Lrani ^ ^ 

2 

2 

0 

2 

2 

0 

Dr F F Qcrman 

1 

1 

0 

2 

2 

0 

Dr Albert B D&rlt 

1 

1 

0 

2 

2 

0 

Dr Isaac Barrif ^ 

2 

1 

e 

2 

2 

0 

Dr A* A- Jleoson ^ 

1 

1 

0 

2 

2 

0 

Dr E I Claxton « „ 

1 

1 

0 

2 

2 

0 

1 Dr R Q ShcMon ^ 

2 

1 

e 

2 

2 

0 

' Dr "W Cash Reed ^ ^ 

\ 

2 

t 

2 

2 

0 

Dr X, V Trubshaw ^ 

1 

1 

0 

2 

2 

0 

Dr R, Lucltu Wood « 

1 

1 

e 

2 

2 

0 

Dr J J Timlall ^ 

1 

0 

0 

2 

0 

0 

Dr F iDfrall ^ 

1 

0 

0 

1 

1 

0 

Dr A, 0 Lewi* „ ^ 

0 10 

e 

1 

1 

0 

Dr N H Blair _ 

0 JO 

e 


The Manohestbb Committee 

An important committee has been formed at 
Manchester, and a circular is on the pomt of being 
issued to the local members of the medical and 
pharmaceutical professions setting out the posi 
tion of their Belgian colleagues The circular 
IS signed by Dr Alfred Brown, President, Man 
Chester Pathological Society, Mr J Gray Clegg, 
President, Manchester Clinical Society, Dr Archi¬ 
bald Donald, President, Manchester Medical Society, 
Mr James Gnet, President, Manchester Pharma 
ceutical Association, Dr T Arthur Helme, Ptesi 
dent Manchester Medico Ethical Society, and the 
following members of the central committee Sir 
William Milligan, Professor G Elliot Smith, and 
Mr William Thorburn Dr E M Brockbonk, 
Northern Assurance Bnildmgs, Albert square, Man 
Chester, and Mr Tom Miller,pharmacist, 5, Yarburgh 
street, Whalley Range, are acting as honorary 
secretaries 

Subscriptions may bo sent to either ol tuo 
secretaries, who will acknowledge their receipt 
and pass them on. to the Central Fund They will 
also bo acknowledged in the medical and pharma¬ 
ceutical papers Cheques should be crossed 
“Lancashire and Yorkshire Bank, Limited 

Contributions of surgical instruments likely to 
be of use to tbo Belgian doctors mav bo sent to 
the Library of the Medical Societv, University of 
Manchester, where they will be sorted and sent on 

to London | 

The Manchester Committee propose also to appeal | 
to the public through the lav papers 


The Liverpool Belgian Doctors' Belief Fnnd is 
intended for the relief of Belgian doctors, and we 
are informed that the Liverpool Chemists' Asso 
ciation IS forming a local fund for the relief ol 
their professional coUeagnes The money m the 
hands of theLiverpooI Medical Institution amounted 
on Feb 4th to £382 10s 3d The Fund is still open, 
and subscriptions should be sent to Dr T R 
Bradshaw, at the Institution, 65, Rodney street, 
Liverpool 

The Doeham and Newcastle Disteiot 
Dr A S Percivol, 17, Claremont place, Newcastle 
on Tyne, who is acting as one of the joint sccro 
taries of the movement in this district, bos wntten 
to the constituency in the following terms — 

“ We are under a lasting obligation to Bolginm 
for her magnificent stand against the German 
invaders, indeed, it is an obligation that con 
never be fully repaid, and it sbould bo regarded 
as a priTiloge to have this opportunity of show 
tag our sympathy with our fellow practitioners 
Chiefly with this end in view a mce^tmg will 
be held at the College of Medicine, Newcastle 
upon Tyne, on Wednesday next, Fob 17tb, at 4 ru 
An address wiU be given by Professor Jacobs of 
Brussels, who will give evidence of certain startling 
facts that for ruthless and savage barbarity bare 
no equal All doctors and pharmacists are invited 
to attend the meeting, at which it is proposed to 
form a committee for dealing with Belgium s 
appeal Meantime, any subscriptions that are 
sent to mo in aid of the Fund will bo gratcfuIlT 
acknowledged and duly reported in the medical 
journals ' 

The Weeks SousoniTTioNB 
Tbe subscriptions received by Dr Dee Tccai 
up to Tuesday ovoning last, in addition 
those previously acknowledged, amoauting 
£5000, and not including money rccoiTcd 
the Scottish or Irish Funds, arc as follows 
£ » <L 

Mr “IV Thomwj 6 6 0 

Dm MHlcal Orai\u 
etc* (per 

Pr ilaior Greeni^ooii 
Treaa) tbJnl t^oniUon X t 0 
Dr LaurUton Shaw 5 6 0 

MIM Uiian T Pawlsnd 
M D - 2 Z 0 

VrotfMTJ A Kynnch Z Z 0 
BriO-ih Jlllk J roclurtJ „ „ 

Commny 73 19 9 

Or J bancin Krndry •• 1 ' 2 

Dr Domtr^rOr LtrllnR) 10 0 

Ol Ihnni UHlc*! Soclr'y 
colIfr^rA ly IP«’ Dr 
r a. Totblnl— 

OMliam Medical 
Socle y — 10 10 0 


to 

to 

bj 


£ $ i. 


Dr Lawrio „ ™ - 
Dr Kola^rtaon ~ 
Dr J fort « « 

Dr W While — 
Dr OMre CUyJon „ 
Dr Cjmmooi- 
Dr ~ — 

Dr Emderion — 
Dr tluttan — — 
Dr hinnrar ~ - 

Dr Talei _ ~ 
Dr 11 J cm _ _ 
Dr Indrrwn _ _ 
Dr Comi „ 

Dr D^lle- „ _ 
Dr rnlino _ ~ 
Dr Oolton _ _ 
Dr Ilt*p - — 


0 0 
0 0 
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be afiorded, InclndiBg the pronsion of Euch arliScifll 
•dentnrej as may be considered necessary for efScient 
mastication The existing limit of one pound (£1) 
per man rear be exceeded in cases where the work 
necessitates a higher expenditure, provided that in no 
•case is the expenditure to exceed three pounds (£3) per 
soldier treated without the special anlhonty of the general 
■officer commanding in chief 1111616 available dentists 
attached to mihtarv hospitals will be employed to the fullest 
•extent. For the anpply of artificial dentures the following 
scale of tees is given as a gmde to the manminn cost, having 
regard to the clis of work required (a) Complete upper or 
lower denture from £2 to £3 , (J) complete upper and lower 
dentures from £4 to £6 , (e) partial upper or lower denture, 
compnsiDg not more than five teeth, about £1 lOx , or 
posablv a httle higher, 

Edkbcbgh k 'Wam Tihe—Out Edinburgh 

correspondent writes “The Committee of Tlanagement of 
the Tnple QuaUficaUon of the Royal College of Physicians-of 
Edinburgh, Koval College of Surgeons of Zdinhurgh, and the 
Roval Faculty of Phvsicians and Surgeons of Glasgow have 
announced to students who have undertaken- approved 
service with His Slajestj^s Forces that appiicabons for 
pnrtial recognition of such work m lieu of cnmculom 
will be indinduallv considered Steps will be taken 
in each case to g'ant such concessions as appear to 
the committee to be in accordance with the recom 
mendations of the General Medical Council —Twenty- 
nme convalescent sailors from the hospital at South 
Queensf errv most of whom had been wounded in the recent 
^rth Sta fight, were removed on Feb 3rd bv ambulance 
tain to the Marchioness of Bute s aumharv hospital at Mount 
^ Island of Bute. At Gourock the men were 

^mbarked on the Caledonian Companv s steamer the 
Two ambulance wagons'were supplied by 
the Red Cross Soaetv in Edinburgh, and taken by tram and 
boat to Rothesav for the comiortable conveyance of the 
6 mmen to Mount Stn^ House. Meals weieprovided a, route 
OToks being provided on the train by the Red Cross Societv 
After M apprecmble interval which presumably reflected in 
comparatively quiet spell at the front, 
Mother homital tr^ iraved m Elinburgh on the night of 
Feb S h, beanog its burden of 100 wounded soldiers The 
received at the Caledoaiau Station by the 
Red Cro‘=s wQr..ers with their usual equipment of motor 
^balances Md mottr-cars and were conv^ed to Dalmeny 
House and the Deaconess Hospital." ‘ ^ 

A#.??t- rptotard 

the roof reaching almost to the muTui ^ 
the gable endTlre the ittor 

side and a large window at the other *Thp W 
measures 22 ft lone la ft otner The hut 

point of the Moping roof m ISft^ram 
whole hut is raided from the ground some*!? 
blocks ro that there is amp™ tlLTn L’” 

Coowng The hut can 

16 at an emcrgcncr The ventUaiinTi f f tnany as 

ample ^ole hut U ^ 

^Mlv tmuMcrrcd bv road o- Sd 

bo n-=ed bv an armv on the^reh •,'^ thei^ore 

equipment for omccc sleeping ac5^m™i^ 

temporary ho pitah The free “ 

fo- men to use the hut as^ iS aui^" 

the hut completed i. abo^ 

iogcnlous devices which add tr, “““t- 

R-'ore the do^is a d.^- mlt > ^ 

^11 on which the men ca^get rd?fThe m d^'‘ 

^ts which renders huo- of this 

rule. To the cpHcht oolcs m tVrTv , quagmires as a 
a-aehed. whlcrei bib>e is 

•opeitin- lab’e If ^ tabic or an 

1 V- nn is cjtd-as-a hospital. Special 


arrangements for storing ntensils, food, Ac , are in evidence 
above the level of the men s heads Outside at either end of 
the hut where the roof slopes to the eaves a wide gutter 
trongh receives the water from the roof and from which 
the water can be run off, or the whole trongh ooti 
be lifted, placed on supports, and nsed for -waslung 
purposes by a number of men at a time. Instead of the 
watei being allowed to run down to the eaves and the trongh, 
it can be diverted by plating a wooden rod obhquely across 
the sloping roof, whereby the water is made to issue at one 
side of the roof a few feet above the ground where it raw 
be collected m basins pails, Ac., for future use Mr 
Pntchard s device seems not only ingenious but eminently 
useful for practical purposes, and the favourable comments 
passed npon the hut by officials and visitoTs on Satnrdav, 
Feb 6th, when the hut was inspected at the College of 
Ambu lan ce, promise well for its success. 

Aitericax 'Womes’s "Wab Hospitai,.—T he 

Amencan 'Women’s War Hospital at Paignton is being 
enlarged by 30 beds bnuging the total capacity of the hos¬ 
pital up to 230 TWs addibonhas been made possible by 
utihsinK the fine Riding School. The new ward wiR be 
caRed “ SL George ’ Ward after a generous donator to the 
fund and when completed will be staffed bv EngliMi and 
American nurses, as are aU the other wards in the hospital 

A Record of Atrocity—I n the Field this 

week Dr Arthur Tacqmn, physician in ordinary to the Hong 
of the Belgians, tells the sto-v of German crueltv, insolence, 
pillage, and arson eiacUv as it came under his own eye, 
with photographs taken by himself The proclamations 
which the enemy has scattered through Belgium are many 
of them given in full in a terrible supplement to the great 
sporting newspaper and the editorial summarv which intro- 
dncM the startling pictures and text is a red hot 'indictment 
of German crime written in convincmg terms 


gtc'JdcsI gefos. 

Esn’ERsiTY OF Dctham (College of ilEoicrsE) 

hEWCAmR-ON-TTFE.-At the annual meetoTof 
&MC 11 of tto College held on Feb 9th iflnmLted 
ad^s. m ^tim was prwented to Professor 
Philipson M D , the President of the CoUeen cmurrotr,! i 
^ conipleuon of his 50 years ser^ to 

^e addr^cs c^ed attention m the foUowiug terms to 
varied and eminent services '^Oms enim a 

te patbologiae doctnnam. medendrst^^^“ 
epistularom academicarnm commeS^ 

^ et hamaStau 

<"11 of 

left £10 000 to the GloucSeriSto^V ’ ‘^tator has 
£3000 to the Gloucester Pfovi^n^n.^“® Society and 
Mr WOlmm Ransom, oi mcZ ^ate 

to the h’orth Herts and Swih Rpla ^ ^^oeathed £500 
Major W Ba.wett of Mo-rf^ e Ho--pttal-The ^ 

CollegeL Koyal 

of theRaval Col] ge of Phvsimn^^H ? meeting 

Dr C E FitxGe^d ^i^^,^elandtheexProsi1enT 

college an official badge to ‘t to the 

ceremonial occasions He wished President on 

that in ^ person the college Ld to tfie fact 

an ophthalmologist to its toch«t Dme elecl^ 

fuRy received the gift office XiecoU^e^t^ 

Medical iTAGisTEATE_ tit- tt-h 

Dr Stanler Risetov i 
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m self contained units 
services are 
car or by special 
occasion. 


The Dislocation op Medical Sebvice 

A meeting of medical practitioners and senior 
students was held in the Eoyal College of Surgeons, 
Edinburgh, on Monday last, when Mr Hodsdon, 
President of the College and chairman of the 
meetmg, spoke forcibly on the situation of civilian 
practitioners Many civil practitioners, he said, 
had attached themselves to various units, and were 
willmg to spend their spare time in mditary 
duties, but they were not prepared and did not 
anticipate that they would be called away from 
their practice at a moment’s notice At that 
moment there were men who had not bean back to 
their practice since they were called up daring the 
mobdisation in August The Scottish Medical 
Service Emergency Committee had assisted medical 
men who were with the colours, while at the 
instance of the General Medical Council the War 
Office had now made exchanges possible whereby 
the Scottish practitioner might find himself back 
in his own town 

Dr Norman Walker, convener of the Scottish 
Medical Service Emergency Committee, said that 
the work of the committee had extended for beyond 
that of merely introducing assistants or locum 
tenents to men who wanted them The dislocation 
of medical practice in the country had mcreased, 
and was still inoreasmg, and if they were to avoid 
a serious breakdown in the medical service in 
Scotland they must realise the situation, for more 
demands would be made upon them, and the 
snppbes would have to be very carefully husbanded 
if they were to meet that demand They had to 
supply recruits for two armies—one the King s 
forces, and the other the standing army for home 
defence agamst the constant enemies, disease and 
death It was because doctors were as necessary in 
the army and navy as engmeers, gunners, and air 
men that it was incumbent on the medical profes 
to supply the wants of the Kmg s forces 


were able to respond. It was quite clear that tbc- 
civu service must dispense with its ordmnrv super¬ 
abundance of practitioners if the army was to bo 
supplied, and the question was whether a proper 
reorganisation of the civil service could be 
achieved For the first two or three months it 
looked as if it could be done without much dilll 
cnlty, but difficulties that seemed at first not 
impossible were becoming almost impossible to 
overcome, and it was quite certam that the civil 
community would have to do with a good deal loss 
doctoring if they were to keep the army supplied, 
ns it ought to be supplied, with doctors Thov bad 
better face the situation now, ho urged, before in 
some areas the medical service altogether broho 
down He believed that by a redistribution of tbeir 
forces there could be provided a respectable medical 
service for all the civil population, but the vrorst 
of it was that while there was n superabundance m 
some places there was a verv deficient Borneo m 
others He did not see any other machmerv in 
existence for attempting the difficult problem of 
organismg a redistribution than the Emorgenev 
Committee A certain number of Belgians would 
be available, and the reciprocal privilege of prac 
tising m Belgium after the war would be no small 
one He believed there were also coming to this 
country about 100 Canadian registered surgeons 
and a certain number from Australia and India 
The gist of on important meeting was to show 
that the shortage of medical men is oxpocted in the 
best informed circles to become more serious 


Sion 

Something over one sixth of the medical profession 
were already serving—nearly 7000 out of a total of 
37,000—and more were required, for the day was 
not far distant when six figures would not 
cover the number of our forces abroad Seeking 
where the additional doctors were to come from, 
Dr Norman 'Ualkor hoped no licensing body, 
from a sort of morbid patriotism, would admit 
to the profession insufflcientlv trained students 
The student’s busmess was to work bard, and the 
teacher 8 to give more care to his teaching than he 
ever gave before, so that the student should com 
pleto his course in the shortest possible time and 
then offer his services to the country if there were 
no valid reason against this course But if such 
reason existed it must be remembered that a man 
still served his country if, by undertaking the work 
ef one who had gone, he so lovalli respected his 
interests that the other wont with an easy mind 
But the countrv districts were cning out for 
doctors and before mam weeks passed they would 
bo very near the Trade Unionist Paradise—“two 
jobs for cverv mnn Hr Norman "Walker concluded 


UNrVERSITV OF LONDON SPECIAL LECTCHES IV 
Militaht Hvciese — With the concuncncc and obsislance 
of the Army Conncil a course of nine leclnres on ‘The 
Health of the Army in the Field” will be given at the Royw 
Army Medical Oollego, Millbank S M , by Major P & 
Lelean RAMO, FRCS, DP 11, at 5 Pi". 0 “ 
Feb 22ad Z4th, and 25th, and March Ist 3rd 6lh Eth, 
10th, and 12ih The course will form an introduction 
problems of bygieno of forces in the field for (i ) qnahncd 
medical men without military cxpcncncc, (11) combihin 
offleers about to proceed to the front, and (ill) olhert 
Interested in the subject (provided the nccommo'lntijn l> 
anfEcient) In tbeallocation of tickets preference will bo given 
in this order A detailed syllabus will be available I^ 
tho lectures, at which the following matters will be dealt 
with hygiene of active service, sickness ra the 
organisation and ndnjjiistratioo in the field, water an 
water supplies and conservancy on active wmcc 
ments will be made if desired, for visits of inspection to 
typical camp Applications for tickets should 
the Academic Registrar UnIvertUy of London, South be 
siegton S Vt , and bo accompanied by remittance 0 ‘ tho c 
of £1 1» ApplicanU shonld indicate whether the tickets arc 

rcqnired for (1) medical men , (2) combatant omco^ pr 
cccding to the front , or (3) other persons Tickets will 
be despatched before Feb 15‘b. 

Dental Aid for the Troops —A circular 

letter was issued by the War Office to the vanooi comi^a 
on Jan 22nd with reference to tho snbjcct of e 
aid for the troops In this It is annnonneed that a ^ 
temporary measnre for the period of the p-csrol , 

tho existing sys'em whereby a snra of money is a 
each command for the dental treatment 
serving sollicrs will be held in abevan^ 
all dental treatment necessary tortmder 
sloncd officer or man £► for serrice In the Ce J vn 
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in the conrse of his ohservations, said I should not like to 
conclude without saving a few words upon certain ejects of 
the medical treatment of the wounded in France I do not 
think there is much that I can add to the na^^atl^ e which I 
gave to the House in November last of the methods 
adopted bv the Boval Armv Sledical Corps m bring 
mg the wounded from the front to the clearing 
stations, thence to the base hospitals, and finallv 
home here Important as those functions are, the pre¬ 
vention of disease is eien more important and that is 
nghtlv regarded as the pnmarv function of this corps 1 
think that I am right m savmg that this is the first war in 
which we have been ei^ged in which an organised sanitarv 
service has existed "Ue owe the establishment of this 
service to mv noble friend Lord Haldane Since its estab 
lishment we hai e been gradnaliv perfectmg its orgamsation 
during the last five or six vears When we look back to the 
fact that during the Napoleonic wars onlv 3 per cent of 
deaths among our troops were due to wounds and 97 per 
cent due to sickness or disease, and when we also 
remember the fact that during the Cnmean War 
more deaths occurred from disease during the fli^ 
three months than dunng the whole of the rest of the 
campaign, it is Impossible to lav too much stress upon this 

g re\ entive function of the Boval Armv Medical Corps How 
as this function been earned ouf> I have to thank mv 
honourable friend the Member for the Holmfirth Division of 
iorl^hire Arnold) for the ^e^v infereatiiig and able 
^port ^bich he Mde to me after a visit which he paid to 
Pans, during which he got a great manv figures- AJl the 
ei-idence which mv honourable fnend brought and which 
comes tome official]V, goes to show that bv fir the greatest 
Mount of slckmess amongst our soldiers at the ^res^t 

rhen^tiEin are 1 am sorrv to sav, i err prevalent We ha\ p 
issnrf from the War Office through the Armv Medical Denart- 

?^lHnu officers aSdnon-comml^aoSlio^era 


-injai,rmie amongst then 

fneodr^rts to me that, assMmg the con 
mil r c^Po.fore of officers and men to be identi^l ^st- 
bite IS three times ns prevalent amongst the m^ as d 
amongst the officers I So not suppose that It % mssffile to 

p Uiii'rMlt U°d“rfo 

H that m SO it 

and 1 bopo b^ttTsffips^Xch w^e”a^®^^^^^^ 

« ti^aVl^\h6 

Tlte Queition of Comptiltaru Tnonilation 

i'SB !r£;<gr "*■ 

nccumnlatlng in faionr of makino evidence is 

This IS one of those subjects which on^ht^? 

prejudice Mv honourable fnmd the Mp^i^ ’^‘bont 

who paie me this most mte“«tme^™^ ^25 ®ffi“bctb 
that inoculation against tvphoid onnht'’fJ.' holds 


ies itissent toeierv aoM^.^ 

^^tP^t^jJ^Vrecruituig 

detail into'' a''i7 the^’^rcrenlii P° 

Boval Armv Medical Corps but I ^onld^i,v^^f“ ‘be 
the sanitarv squads the irater purifvinn Hi® mention 

traiclling hvgieneandhaotenoIogic^LibSrJr^^ ‘be 

drew attention m mv speech k to which I 

“O't tlie<=e branches in ,‘®“”®““cel' 

cxtraordmai^ and \*aluable work ?t5 doing 

Commis^ifon sits at the ar Office to Sanitarv 

state upon all matters relating to the the ^retarv of 
and abroad M hat I the troops at 

h^h’ bo askeiTwlm we a“ro ‘bfurav 

hraUh of our troops at home Owinc'tp ‘°f the 

n!q,1 p® :‘ 'o '■cgnlnr irrav MediS?^^!!® “ ““t entire 

ro certain dlOicultics engaged upon 

l^imlF'Vb °'”’ioThiph 


Vacetnation of Soldtert 

Mr Teknast informed Mr Thomas that it was not con¬ 
sidered advisable to alter the present rules goteming the 
vaccination of soldiers jommg the armv 

Tirntonal Medical OJicen 

In repiv to Mr M* Guixxess, Mr Baker rFinancial 
Secretarv to the War Office] said There is no difference m 
the pav of officers holding temporary and permanent com¬ 
missions m the Boval Armv Medical Corps, Territorial 
Force The rate for captam Is 15 a 6d and for Iientenanb 
14s a dav 

AntititpJioid Inoculation in Canadian Contingent 
Mr Texnast informed Mr Peto that 95 per cent of all 
ranks of the Canadian Contingent had been moculated 
agamst tvphoid 

TJic Anti inoculation Campaign 
Sir J D Bees asked the Attomev General whether th& 
Government could and would proceed under the Defence 
of the Bealm Act against persons who mcite soldiers to 
declme to submit to antitvphoid inoculation —Sir Johm 
Simon rephed The matter is under the consideration of the 
militarv anthorifaes 


Inoculation of Soldiers against Tgplioid Fectr 
In the course of the debate in committee of snppiv on 
armv estimates Mr Chakceiaoe drew attention to the 
inoculation of troops He said that assurances had been 
given in Parliament bv representatives of the War Office 
that no compulsion should be applied to soldiers to comnel 
ttem to undergo inocnlabon. Those assurances had not 
l^n i^ected m cptain instances m the action which had 
been taken bv officers Thev had, bv depriving men of 
privileges and jn other wavs, sought to coerce them fo- 
submit to this operation against their uishes He did nni 
complam about the mocnlabon of troops, nor did he com 
legitimate methods of persuasion Bnfc 
wtf N stonglv to the coercion and compnlMn 

Mr G H Eobekts stated that he had taken i»rf in fi,,. 
^minngmeetings, and he had told m^ on 
sions that the Goiemment had gi\en an 
inoculation was not compnlsorv 21it was mad^e^^ntiPS? 
these men shoffid have an opportunitv^reTre bb^Pblsorv 

CpiK protested against the campaign whieH 
tad l^n earned on against the inoculation^ 

E'S'Sf.KpT”’ is; 

for War to deal with the onesfiM 
Was this thing desirable in itself’^ 
wcnrrence of tvphoid fever amongst ‘^®‘ 

to a materal extent’ Would it®^n^ 
our men’ That was the big question 
were earned out with care the nnmhpr 7.1^* moculations 
tadly was infinitesimal Even if a hm dH*^^ 
ticularlv -rulnerable moment, that wonlrl nftf ^ ® 

“Ot a prei enbi e against tvphoid. Wb ‘bis 

on the continent of Europe greater fhnn ® b®^ ^ great force 
six months. mcinSlfc 5 ®®ver Bad before, 
^‘^j^ions weather imaginable there hnd the most 

of the ffisease The fa™ t the 421 cases 
Indication of the pohev of »^i * ® ®° ''^s a 

Btr^ge how the dis 4 ^“tad , It seemed 

lat^ men in a verv careful wav The ““loocu 

ffid p'® ‘®®odv of mocnlabon were evem^ j*'^® records 
ffid it appear It was ne\er cont^eO^H?®.'^ ‘be better 
vrere mocnlatod who tiiere were no 

^ ‘*“0 ‘be remedv miehi'i^^ ®offer fronr 
{?’ 8 bt brcome absointelv p^Ict perfected tl^“ 

JO mnch of a protechon thnt u this Wnc 

ivisr,r4ss!sS»f“ 

men micht hn.\A said thof 

Pulaon Manv ^o^nie^v‘ ®0“«fienc5 hn^^i,® 

tarts o{ the conB»4^it^H"-‘bere iS"ht bI. 

Oht to th& 
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NOTES ON CURRENT TOPICS 
Tilt FaThamentarii Sea»ton 

P^LlAMEVr 18 again in session, and it is emeoted fn nif 
wnttononslv for four or fl^e weeks Ail itsattenUn is ^ing ^ 

gi\ en to problems ansmg oat of the -^var Matters of partv fhl Mem^r fo the answer which I c to 

control ersT are not being dealt with Parcv the honourable Member for the Bridgwater DnisW ol 

^ Somerset on August 27th last * 

T/ie Inoculation of British Trooj)s 


of Medical Offieen ,n the Tcrrxtonnl Forcf 

K liFJr 

i 5 JJS'?.?oS“S.’Sf,.“gS! 5 ,'S. 5 iA 


■V^ry considerable attention has been given in the House 
of Commons vnthin the past few days to the subject of the 
inoculation of Hntish troops against typhoid There are 
three distinct sets of opinion on the subject A i err large 
body of membere think that all future recmits who join the 
army should do so on the express condition that ther 
should nnderao inoculation, and that all soldiers who are 
already in the ranks and refuse to submit to the opera 
tion should either be allowed to retire or be allocated 
to home deface work No nninoculated men should go to 
the front The second set of opinion is that the present 
system of voluntary inoculation should continue, bat that 
e%eTy means of jiersuasion short of coercion should be 
exerted to lUQUce xaeu to be inoculated This view admits 
operation, but would Jea've an option with 
the indh’idnal The third set of opinion is that of the anti 
inoculation party, which is very small numerically Its 
activities ha^e been directed to drawmg attention to cases in 
which it alleges illegitimate pressure has been exerted on 
soldiers to coerce them into undergoing inoculation In 

the 
Mr 
the 


these circumstances it is most important to watch 
attitude of the Go\emment and of the War Office 
TENbAi\T, the Under Secretary for War stated in 
House of Commons this week that the ewdeuce 

accumulating in favour of the inoculation of our troops _ 

matter of making it compulsory was under consideration, 
and he hoped to be able to gi\ e a dehnita answer shortly 
Some highly sigmUcant statistics ahowmg the heneflcial 
effect of inoculation against typhoid in the present war haie 
been gh en to Parliament in the course of the last few days 


was 

The 


HOUSE OP COMMONS 
TstmsDAT, Feb 4 th 

Treatment of Mental Strain amongst Soldiers 
Mr DtrvcAh Millui asked the Under Secretary for War 
whether steps had been taken to secure that the treatment 
of soldiers and sailors suffering from mental strain should 
be carried out in hospital wards or other institutions not 
under lunaev administration, so as to avoid sending all such 
cases, which were not certifiable, to asvlums —Mr Tevsavt 
replied Every endeavour is being made to treat patients 
suffering from traumatic neurasthenia and cases of mental 
strain m such a manner as to avoid sending those not certl 
liable into asvlnms For this purpose arrangements have 
been made to treat such cases in certain prlvute and civil 
hospitals in the United Kingdom, and a Red Cross Military 
Hospital has been opened ip Lancashire for their reception 
This latter hospital is administered by and the patients are 
under the care of medical officers holding commissions in the 
Roval Army Medical Corps 

Mr DhncOs Millar Is the War Office prepared fo make 
a grant for eqmpment?—Mr TE^^A^~^ I do not think so 

Inoculation against Enteric Freer 
Mr Laurence Harda asked the Under Secretary for War 
whether ho was aware of tho campaign which was in exist 


Pay of Indian Medical Serrice Officers on letire Serrle, 

Under Secretary for India 
whether bis attention had been called to the redneed ra'oof 
par of debtor of medicine officers of the Indmu Medical 
service who were now on active semce with field nmba 
lanc^, arid whether he could see his wav to ilicir 

pay to the amount which they would rccehe if therircre 
working for the Indian Medical Semce in India danng 
times of peace—Mr C Rodebts wrote iii rcplv Sahicct 
to certain exceptions which arc at present under dis 
enssion with the Government olIndia, otficers ol tlie Indian 
Medical Service withdrawn from tbeirordlnarvdutv loractlic 
service receiv e not less than the military pav and n\iov»Tinccs 
ordinarily attached to their rank and position, and In some 
cases special higher rates provided for field sen ice appoint 
ments The Secretary of State recognises tUa^ the rules 
may sometimes entail loss of emoluments fo Indian Medical 
Service officers withdrawn from civil appointments bat 
liabilitv to recall to military duty is a welf understood con 
dition of civil employment in the case of the Indian Medical 
Semce, and he sees no sufficient reason for modifnng tho 
rules 

Monday, Feb Bth 

Antityphoid Inoculation in the Brilish Armn 
Mr Peto asked the Under Secretary for Mar whether he 
conld famish particulars of any case of death from inocnla. 
tlon against tvphoid fever —Mr Tenaant replied So laras 
the War Office is aware there has been only one death which 
can be in any wav connected with inoculation This case 
was that of Corporal Nichols, of the 3rd JJattalion /Reserve! 
City of London Regiment I stated m this House on 
Nov 27th last that the cause of death was pnenmonia but 
when the death certificate was received it was seen tliat the 
cause wtts giv en ns (1) antityphoid vuocinatlou and (2t pnen 
monin The case has been investigated and submitted to 
blr William Osier, who considers that death was due to an 
eight miles march which the man took within 24 hours alter 
inoculation and not to the moculation directly Instructions 
have been given that care must be taken to see tlmt men 
recently inoculated arc not given hard work until their con 
dition jnstifies their undertaking it wlthont risk 
Mr Peto asked the Under Secretary for Mar whether 
he could state the number of cases of -tvphoid and 
deaths from tvphoid, among inoculated men and uninocn- 
lated men in the Expeditionary Force from the commence¬ 
ment ol the war to a recent date —Mr TrsNANT answered 
Of the 421 cases of tv phold in the present campaign among 
British troops 3t6 cases were in men who were not inocn 
lated within two years In the 421 cases there have I^n 05 
deaths Of these deaths 54 were men who li^ nov been 
inoculated within two vears Only one death ^nrr«l 
among patients who were inoculated, and that man had oniv 
been inocniatcd once Instead of tho proper number of times 
•namely, twice 

Mr CHANCFLLor asked the right honourable gentleman 
whether the pnnisliment, for leinsing inocuiatinnof men who 
had fought at the front by depnnng them of the five oavs 
leave to visit homo which was granted to inoculated inen 
was a form of influence and persnasion sanctioned bv rue 


once for the pnrjiose of discouraging our soldiers m the new -- ,- 

armies from being inocnlated against enrenc and other Mnr Office to induce men to nnderco an oidrationvuncii was 
similar diseases, whether, in view of the statistics in not compulsory or legalh cnlorccabie and to wliicli ^' i 
support of inoculation ns shown daring the present war, a conscientious objection andwhether men w/io slooti upo“ 
measures would be at once taken against anv organisation 

which carried on such an agitation , and whether he would - ,- , „ i n- 

consider whether the time had now come when mocnlntJon aoinp so bv the refusal of the , f °b- 

Bbouia be made compulsorv for nW soldiers proceeding to the whether thfs action on Ibo port of ®Ofhcc 

trout on actue bbtyicOj both tor their own cakes and those j put an end to r.f 

witli whom thev were m contact ' ' * --« «« 

Mr PFTO also asked the right hononrablo gentleman 
whether inoculation against typhoid fc\er nnd ^’acciuation 
neainst sraaU pox would in future be compulsory for aii ranks 
in tho mihtarv forces of tho Crown before the’v were sent on 
sciaIcc o\ or sea during tho eurrcncrof the ori^ent war 
Jilr (rcplving to both questions) paid The answer 

to the first point in the question of the honourable uem wr 

advised that legislation would bencccssarv The introduction I armr estimates M 

of a Bill is not at prevent contemplated, though this may be 
further considered should necessitv arise 


-Mr Ten'Na.nt said in reply I am not aware of onv <si 
where a man returning from the front lias been piinisficJ 
the manner described in the question The dan„vr dj jm 
, tion being spread in tho armv hv nninoculated , 

i stderabic and has to lie guarded ocainst In I’eecanUan’i 
taken ns rcganls granting them Ejiccial leave Anv Ucac 
Older will he m this sense 

The Health ah the Irmv 

Speaking on tho motion that the Speal of ^ 

»« ftrrfrr <hn< tiie Hou*=c mlcht go in o commit ^ 

Tennot (LfPd er ^ccrclar for ^ 

I Tac Liserr Snt lA P ^ 
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CaiCHms Hniii, Ki smJ C c nrr rm I >* n icTi {>T tob Ibbxciles 
A, xp THE rEEELE inyDED —ile^csl OSccr Salijy at ral© of 
£:^p^snT;uiD idtii board apar'rDcnta.a^tcniUrtcc, and tmliing 
CoTETEar CortcTBT A5i> ’Waew i CESHiEE Hospttai* — Hons* 
Pbyiician- Salary £11D per armma Tdlli rooms, tcerd saaldug 
and attendance. 

DAGEnjAv Te>tm 3BABY SuciTOETTx Dagrnh yp H gex.—Bes*dent 
Medical OScer tnisaarritd. Salary at rate £33? per annnm and 
al} fomrd. 

DEBBT5SIBT* Co t ' ^ TT CoCTCiL—Toljertmlosls Dlapenaiy OSccrs. 
Satire €-rt.Q per annum. 

Drrms 'IVilt? Coiretr A5Ti.ri£---As«litan*^ Medical Oficer Salary 
£2£0 per annum "wf*!! apartments, board, a.tcn(lan«, and lanndrr 
3>rroxix)BT Bnrai, Albeet Hosrrrai.—H ocj^ Sorgeon, timnarried. 

Salary £150 per annum arl^ board andlaundrv 
Dctlet Qrrsz Ho^rrai.—Senior Ees3->en Medical OlSccr Also 
Aniitint House Surgecn Jor ilx months. Salary £150 and 
per annum r-spe,limy "witli beard, residence attendance and 
irxsMng 

Drvmm un GxJioirxT Eorju. IxmacABT—Female Eeafdent 
House Suryecn Salary £1C0 per anutmu 
Fcci 33 atn> P.macEorr Hospttai..—H ouse Soryera tnrmarrieid 
Salarr £70 per annum ■with tnard lodging andirashlng 
Exeteji. EoTAt Detotxxp Emm Hi>*?ini.—Senior House Surgeon 
fo- 12 mDntti Also House Physician and AsaisjmtHctife Surgeon 
fo- alx monUis Salary at rate of £350 per annum for senior 
and£2*0forjcQfc*posA xrithboird,aparmje3ts and rraiMnr 
GLA*OEOA3f Cor^rr CorxciL.—Medical 0*cer fo- IrwpecuSi of 
CbQdrenin Public Elementary Schoo j Salary at rate of £2)0 per 
annnm 

GLi«» 0 ’n- Horai.SjLi.-VRiTArJHo^PiTAl.TUE'WoxES.—BcsSdentMedlcal 
0*cer Salarr £S per anntiru. 

GoTCKorcrr Ltmph K?-ABti5H>rm Co^mdale^reace. Hendon, 
^ 3V-Temprary Aisiican BaderMoclst. Salary at rate of £2H 
pe* annum 

UxuTAX BoTJi ItrnnciET —Second and TMrd Home Surreona. tin 
maMed and £100 per amtrm respectlrelr srfth 

reaMe^ce b-tard and frashinc 

FOB Sice CsnnBEy Grrat Om:'^n5-ftreet, London TTC — 
tmmairled, fc- aix monJis 

SalarvEcO vtthbotard,reridence ic. 

HoiTrui, Pi.-)r-5irwt-H(m5C-6nr£eoa 
f-EE) aad iSO per 
respectlrely irtthbc^rd and laundry 
Kjz^ijgtoe TcBCEcrE05i5 DisrETSABT IJQ ladbrote-cTore TT — 
Trapeary OEcer Sjlirj-». it.* p} 

Salary £170per annum. ^^ 

LCd.rr (Lisopi-T.Bjp:) Corr-T: CorjCL-Coablned Xencorarr 
XQt<rc^o«ti »nd Au'jun Sviool JleJicil oSeS 
SaliTj-ttmeo C.0 per aontun. uaoCT, 

UittroiL LxmiXiiT roE Chuprcc-x^ EesMeEt Honje Phv 

i»,l^SSLrg-‘Li’S's^ 

iUscKXSTis, Corrrr Asn-rM Ftes-irfcii.—Arditan^ rv.:..- 

lUacBpnm. i^o^.lu. Fetes Ho.n-ju.-S«e^d and XhM 

f*" *““= ren^tlTelj: ^th 

iU^Ore-imimm «1:h iwtr..Icord -Elirrmtr.teot 

^^tgk gt Backset utTsSkk '^ETrrTG-m'r 
Tuttreu Va OS-er Eilrrr ». rate et CO? w-~ 
IILDDLISEX Coevrr Astlo. SjwTurr nei.\r 
An lAo* Medical OE-^ 

Tcaifa? andcc^acts^ Trtih beard. 

S'^ 7"?"' l'”KXA®t —Seal' Aulstint afedtcaT 
arl Jciifor Viliirrt Mecilcat OEcer 
»Tiimm rE«pceilvelv -iritbVaal lodrlnr ^ 

lIOiEK GrrEEii fli-riTAL roa _ __ 

road b t —Junior Houre S&rrron fc* «? Greeawfeh 

peranaum *1tb Salary Co 

^^£125 and third eiamcnia CSt 

Noir hrCCATioT CoA«r-Ixr,_Aiiloaa MedJ-U o«-e- 

£20 per annum .air\urai v...rcr Salarr 

^ledical OEcer 

das-iunt Ecuee rt-nlcian ter «la lacathj. K 
perannra wl h t,aid rcaHcnce aoj “• 

OinnaM 1 oTiE iMTtJiaET —Scccnd Eccre c 

c iaSpreannccc: wiA; lenrrt re-! » ra.e 

raxrixG-oT Genre CntETsa < Ho.eiTai“ 

San,-r^n Saheya, ra.e cf £20 perioack.if^K^ 'TSI'"* 
and wajhlup ^ ^ a b;.Ard realdraee 

rxp^i>rQ->5 lxnr.>arT ^5 narruitroU tt *__ 

snu to MMI-ad Sure'in!«:'*c- r t W .-Tiro 

OE^- c' TVerkboure 

ar-rncs .!A twl Inisinc arJ»Mh>nc^^ of iSO per 

l-^t LETT PoiaU AuniXPlLk l^rtR-VJJlT —1 rr ^ 

rat^, EOTJJ. UnrjsxXT -Aajobed Eeiti^f Phyaidan 

OEce* Sa-«-r£i:2r.raomiai *l.h 

ryX-.V0T-u r m. U-.T-ral.—Hoc, ckTJ;!^ *»“Kty 

‘^'reranunra .Itb Nard XcOouthi 
^'^"-^E.hrral Green E.- 
Ha,leal 


OScer 
£150 per 


£2^ pp 

PoTat Afcvt 

r 

05-t 


E- Hoxn 
’ ^'~S^ea Musical V-n*. 


Saare a -^le o' 


^ nrrrrriE or l/y. 


Medical Men as 


E.-T-EeaMAnsaA^V:.' Af « 


Boxm TTArmico Hospiim tob Ctttldkbt xsd Wciccsr S.H.— 
SecondHealdent Medical OScer Salary at rate of £103 per annum »- 
'with board and 'washing Also Temporary Honorary ArsirtanY 
Pimician to Out patients 

St M-iht's Hi>sprtAi.roBTroin3Ayi) CHimBm Haistow H.—Junior- 
Beiident Medical OScer Salary at late of £90 per annyiTn wrJtb 

I beard, residence, and laundry _ 

LSt Matt Isutstot IrcnBi.ABT HJgbga’eHm S—Jonio-ArsLtant^ 
* Medical OScer Salary £1^0 per annum with beard residence Ac 
Sr Pttebs Hosptrxi- fob Stotb, &c. Hrarfena-SEreet Covent 
Garden, W C -—Junior House Surgeon for six narntbs Salary at 
rate of £75 per annum, Kith bconl, Ldring and ■washing 
SxiTOBB CorsTT BoBorsH.—Assistant Tuberculosis Officer Stluy~ 
£550 pe<* aiinmn 

SaxTOBh Eotax BD5Pini^—Casualty Home Surg e o n , Salary at rate' 
o^ £100 per annum irt^h board and residence. 

SAUjBrBT Ges t Kit. IxnEMJLBT —Housc Surgeon and Assistant House 
Surgeon unmranied. Salary £100 and £T5 per wrmrrrq respec¬ 
tively wiJi apartments, boar^loddng. mad'waahinc 
SHxrrmj) CflnnEsy's Hu*prEXL.—House Surgeon, Salary £12) per- 
annum, with beard and retWeace:. 

Shotield Cm* Hcspjtais toe Ime c cxuu s ^lisuist* a3x» Ttbeb 
criJMSis.-RrTt Assistant Medical OEcer Second Ass5*t»iit 
MefJeal 05»r and Third Assistant Medical OScer Salarv ££0 
£225, and £2.0 per annum respectlTTlv with apartments rmtions,- 
hnndrv, and a tendance 

Seeitield Botai. Hc«snrAX.—Female AssLtant House Surgeon anS^ 
Assistant House Pbysldan. Salarv £S5 and HXf per »nnun> 
Tespec*irelv ttIJi board residence and ■washing 

SoCTBAifTTOT BoTAl. SoriH HasTS ABB SoCTBaXPOTT HoSpTtAX._ 

JunSorHouw Surgeon for six months. Stlaiy at late of per- 
annum with rooms, board and washing 
SorrsSHnxns, XBasAAi IsrriEaUBTAXDSocTB Sstribs abb IFuioy' 
Dgpesei^ —Junior House Surgeon. Sslmiy £U5 per aanurn^ 
■with roaid cnee be ar d and ■washing 

Stocxpoet Ixttrmabt —Junior fleure S u rgeon. Salary £103 per 
annum 'wivh board washing and residence, 

STTiA.EA fSTOT LvsTJTL-nos —Eesident Asilslaiit-iledlcl! OScer 
Salary £295 pe^'annum 

Hosprrxu Ticnlcn —Senior Honre SorrtoE. 

_ Sj3AT£120perimninn ultb bcara. lodcinc KndUnniirT 
Xetoo fioT^ fcoESTTELi. IKTOIEAET-Hous* SnisKm ^lnm»rri^^d. 
^^Salary £153 per annum ■wlthrtxunx boa^and^washinr 
Tubbbipgb TVinxs Gbtbbai. HctfTTCAX.-Hoase Surrecu ryn~ 
married^ Salary £1W p^«mnm with board, resld^c?^ 
Tic^EiA roK Chubeeb Hte-etree* Chelsea, STV — 

Ho^ Phy^iiima for tix munlbs SoUsy wsjk bcsard an5> 
mdg fng 

WxmiELn CiTT or —Tempemry Assistant Medhal OScer uf Bcali*' 
Salary £jC0perannura 

Haa^a A^ OiTTJcr HcctHal.— AsaisAat Hou.*e Surgeon aT*<^ 
^^elist. Salary £li0 per annum -tnlh board, rteldence, 

St Jchn..hm Clapham Junction*, 

SW —Medical OEcer mxmartled. Salarv airate 

£o5j 'weeiiy frhh board lodging* and waabinc, -ai-xaie 

WAB^STUB iBTlBatABT ABB I)l5T*IB^ABr —ScnicT HoM 
me a, I*.- AEnc^ ,hi SS 

VrcT BEosernra jcro DmEKrr Hc>.TrrAi.-HoaTe So.-CT.m 

As5l.jiit Honsc Smyton nntniiiieM Eiluy £153 anT^lfo^ 
^nmrrrrecaTtly.TrithrCTidQce £12) I>er 

WEST E,ti> Hcspitae roE Diseues or ^ 

Fkeaetsis eve Ephepst 73 WenlS^rt^ T 
^ PbynCAE lor six EscElir aC 

^ reridmee^dwExhtap ®- ■««> per enaaffl, wl J, boEr<i. 

WBTTECBAPn.r'ClO'sL'n-lSXXKT T»IlKnCe-r~<J p r rr. . .■t I— 

EeiMent Medial OiScer SAbrr ^^ 
•lartEceEtj aad wxihlac ^ ennma, Trilh railccj.^ 

WiGES Hotel Albeet fiiSTEEi) InT»\ ...r 

F eres! e Junior Eome Surrecn. Si2»f-c- r-rro^ UiSTETSEET — 
epxrtnrrntx end 

-ITdrerannnm rrilh tear d. Silriy 

The Chief Iwptc-cr o Feeto-ies. Heme owe. t __ 

no Ic of Taenneies for CertlfTinjr IxadoB S-W_ cIoejt_ 

^ Wortobop Acla »• Txaerr 

Aesrent In the conniy of GlonS-er Sbetlind »t 

coanyo'Tyrone “"1 »*«>">.tstonm Intln^ 


firflis, Slarriagts, anii Itafjis. 

BERIHS 

Sorseoa ’rt.'e o' ree* 

f|teT 

WiL^TEcttort.—On Feb. c.;, . ,_ Mr »= J 

.V-B-Afe^ore, £,^ T-edJTT^. 
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APPOINTITENTS —VACANCIES 


ilront and if he believed that the harden of transport 
^on d be less and that the fighting units at the front 
■vronid remain more Intact be^nae the men were in 
^nlated, one coaid nnderstand a little eiccsshe zeal on 
his part in getting the men Inoculated He hoped that 
honourable Members vronid not allow this grave nnestion to 
heclondrf over by tmiahties Let them look it it as a 
-whole What the Go\eniment were doing was designed to 
protect onr men against this disease in France, and he was 
honourable Member -would coSperate with 
the V aw Office m placing no nndne obstacles in the war 

Long thanked the hononrable gentleman (Dr 
Addison) for the stand he had taken on this important matter 
T^e Opposition would support the Government w tataogtne 
^ongest measures in seennng the health of onr troops In 
If ths Government hfld gi\eii a pledge to recnjita 
Dot to make inocnlation compulsory, and if they thought a 
■change of policy was required, then the change of policy 
should be made at once Any men who thought that thev 
were aggrieved by makiug inocnlatioo compn/sory sbon/d 
be gnen an-opportunity of retiring or of being retained for 
&ome defence 

Wedyespat, Feb lOrn 
Inoculation in the Bntith Army 
In the further course of the debate in Committee of 

« on Army Estimates, Mr T£Nsa>t (Under Sccretarv 
rjsaid that evidence was accnmalating In favour of 
the inoculation of onr troops against typhoid In the Sonth 
African War ontof 21,000 deaths,8000 were from entenofever 
The Indian figures also were significant In India, where the 
troops ran great risk of disease, over 90 per cent of the 
army were without compulsion inoculated In pre inocnla 
tion days np to 2000 eases of typhoid used to occur annually 
in India, whereas m 1912 the number was only 118 and in 
1913 -only 85 As to making Inoculation oompnlsorj for 
future recruits and allowing those who had enlisted under 
the supposed guarantee of the War Office liberty to remain 
-in the army for home defence onl v, be could gn e no answer 
The matter was under consideration, and he hoped to 
be able to give a definite answer shortly The question 
between the honhnrable Member for Haggerston (Mr 
•Chancellor) and himself seemed to be not so much one 
■of medical authority as one of discipline It was saidi 
that whilst it was stated that inoculation was volnntarv 
in fact, a soldier desiring to remain unlnooulated was met by 
the commanding officers of certain units with a form of com 
pulsion which it was almost impossible to resist It would 
oe almost impossible to per8aa.ie the honourable Member 
that these commanding officers had acted with the best 
possible motives, believing that the course adopted bv the 
individual was likelv to be prejudicial to the great balk ot 
the men under his command That was really the whole 
point These commanding officers had gone beyond any 
leave which they had from the War Office Ho had caused 
instruotions to be Issued to all commanding officers to say 
that action such as the honourable Member (Mr Chancellor) 
bad hrought to his notice was undesirable, and would, he 
hoped, not be repeated He (Mr Tennant) did not disguise 
that bo felt that there was a real danger in men going on 
leave uninocnlated and retnrning uninoculated, IreiaaBC thev 
might bring infection to a body of troops Lord Kitchener 
felt this BO strongly that he was about to issue iustructions 
that leave must be sparingly gran ted to men who declined to 
be inoculated _ 
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OK® P-®. sppSntct to 11, c K 

JonSL C O h'^ M r''?n p ? «' Toronto 

11 j 1 Jl C S Lt.n C P Lnnri hw bwn innolntr-l 
House PhysleUn »t Si. Tl,mn« . H «pltnl ‘Phsmtel Eft* I- 

Ke-vedv F J hBOP4s‘jrej h» L-fs 

CertIfy Ing pigeon under the Ftetoty and Woriil.op^eu fS 
DJatrJet of Qa^n » Coantr ^ 

MmsFYirn T o vn ChBGlMg luu been nppolnte.1 A„>, 

the Bury and DIjtrIct Joint Herpuit 
MoVIil^v K (I, M 0.0 8 LKCFLond fa« been .pi,,,! 
JlMlileDt UousoSurceonatSt Thomwf Hoiniul 

Vi H S L.H C P Loud, bxj twi ippoJatM n<? 3 i 

Snrjjeon Hi St, Thomas • Uosplta^ 

P I IaILOP Lond bu b«n ftppoInlelJoal t 

Ophtbaimlc House Surpeon at St Thomsss Hoip taU 
Muxtui^x D 8K,MnOS JLR C P Lond has 

Officer and EesWent ^niathctUt a SL Tcrawi 

Hospital 

Bictb, E T , il n C 9 L ILO P Lend, has boon apnoJoteO CwcilJf 
Assisumt at St, TIiotikis a Hospital 

Eoitaxw W H 0 MIICB L.R 0 P Lord hat been appoinrol 
Resident Hooao SurReou at St Thomaa « HospltaU 
S. 1 I P URCS L R C P Lend has bc*n appefnted Ciaualtr 0s*<r 
and Resident Amestbctiitat St Thomnj Uospltal 
SiLABP J E if R,C S L R C P Lomt has been appolnle<l Cedi'*!! 

House Phj^Jcian »t St Thomas s Hospital 
Sn F . L L K T L. u M 11.0,3 L R L P Lond has been appointed Cmiiity 
Officer and Resident Ana?<tbeUst at dt TbonjAss llnspiUi 
SPaRRotr J A. O U B B Ch Oxon., has b^n appoinlM Cuuall/ 
Officer and Resident Ana!stbcfl«t at St. Thomas s noepttai 
Stielu W F MR OR L R C P L-rnd.^ has been appotate-l Cimhy 
Aciiitant at St Th >in&s a fiospUaf 


npp'feanCx /or vnc^ncfei 

and others po tc^^ing ia/ormaiion guffabfe /or this are 

inriftd to /oricnrd to Tqe Laxcet Oj^ V«i nf mj-v 

Ldilor no* Inter ihan o odoel on the iytur/daij morning 0 / each 
vrcl eneh in/^rnaiion/or gratuitouspnbifeation 


appointed Senior 


Bum G A. MB, BS BSc.tend hw been sp’kM^, CMosIty 
Offlcrivnd He lleiit VnwtIictUt »t St Thotw « Jlo'P ti«i.w 
dust \ U MU I..S L.U C P Lond bM been sppolntcd Bevlrtcnt 
House Surfictin atToonus s Hospital 
Box^trn G A, O M R C S UP tas b^n 

CMualtx Officer and Rcaident Anwthellsl ot St Thoroas# 

Hofl ital , . __ 

Hekt U MUCS LUCPLond has 

OUetciric Hou- nhv>Icl«intnt Tbom«. UmplUl 
■CiLL-'.Tm 10 51 n C s L-Vt C P Loud., hu been appoUted UeaKicn 
HiiU'e J iiyjld.Tn«t bt Thnroia « Hn-plt*! . , Officer 

Darirs J C >I B B Cb O.on b»v bren arpnlntcd CaiuaUy omofr 
aut Itroldcnt Anwb'tl tat bt ThorasJ » liMpItAL ,_mlntr<I 
DOT'!., r G MB D C Oaon FlUCSPng ba. I'ern anpolnteU 
Srnlur Ophthalmic U™ eSorgironatSt Thcmaa • f^plt" 

rixw" D T yr D U Ch uxm ha. been appointed Jimlar 
On.t.tricnou'oPl.valelan atst Tbonm . Hcnpl Jd 
rGraoerTT C h- MB B C Cantab. baJ l-cen appcInWd Eejldmt 
Sargevn at St Thomas « UtMpPa! 

#^ LjjwxoK, i C M n B Ch Oxen bis been 

ilooJcPhyilclanatSt Ilospl^ 


appolc cd Resident. 


^aairms. 

For further {n/ornofion regarding (oeh vaeaneg reference iV)s!d M 
mide to tht^ adcerlUement [tee inda) 

Ashtox uiTDER LrxE District IvrjRViBr ixn CutLDntrst 
pitaL.—• lerilor Houeo Sarijoon Salary £140 annom i«ltU 
board residence waablnp Ac 
Barrovt LX FiaXESs ^%•mTu JLoxsbAtr Hosm-ix.—Hooie Sor^n, 
Salary LlbO per annum vilh midence board and laundry 

BsuroBP CooxTT nfy3HTa.u—TemporAryHooicSurjteon 

BEXEXt)EX Kext Natiosal SxxATORiiriL—Medical Superintendent, 
!iaIarT£i50 per annum srith boujo „ . 

Bieketsead a-xd IVirral CntbPBcx sH oiriTAU Woodchurch r^t— 
House burpeon Salary £100 per annum, srlth board frtldrrtoe 
and laundry » » -. 

BiRiK*rsKAi> poaouoH HOSPITAI-—Senior House Sorpeon KAisry 
£l30perannum with toard and laundry » t r 

BiRMLsaaAse Citr Mextxl Hospitau Rubery hill—Fcnaie juoJ »r 
Aaafshint Medical Officer Salary £200 per annum with apxrt 
ments board laundry Ac ,, ,, , 

Buuilxoilaai general DupExSABr—Resident Medical 

married Salary £240 per annum with apArtmeuts fire Uf*hU 
and attendance _ tt .. e... 

BLACkUURH AXD EaST LAXCASHlBr ROTAL —Hou 0 SUf 

geons Senior and Junior Salaries £159 and £L5'5p^raununJ with 

bond residence andloundry _ «v.. 

BoirRHE-vortTH Rotal National Saxitorium, 

A^D Diseases or rac Cuest—R eiMent Mcslical Officer CAlAfy 
PA'Y) per annum wlib bairO rcridcncc andUuudry rivi 

DRanroRD CHiU^REts Hosi jtal.—H ouse Surgeon nxUry Xl-J per 
Annum wUU U»vrd residence and l^^ndrv ,HmI t 
BiLApr >RD Cirr —Tnoposulons on Suff 

jn connexion with aubeme of Child Welfare SiUry £S> p^ 

BBionraz Jtnrai Scr-cx Covrrr 

6»Ury PO" -rnuum with apirtmcnu. ^nl 

Also Junior House Sarj,eon and Asshtant. Uou«o Sur^ wnl 
ebarp ofbfds SalarJca £20 per annum with arnrttnci U boL 

BosJ^b E"rr''»05rrrii.-nou,o SurgMii. S.Ury £1M I'l 
sdtii board residence and laundiy 

Bbistol GExrB*L Hosi ITXL.— Senior floujo Surgeon 

of £200 per J»nnarn with board rtaidcnce Ac. _— 

BarsToi. R tal U#>srjTAL roF Sick CuacRr^x 
letnalc Hou^e Fhyilcian SxUry £100 per annum 
ro*)ms attendance andMundn 

DBI5I0I. Jior.i. IsnnM.BT —Tbroxf > w »na T«r I^n S 
E.farv Bt ntc at £120 p«r annum with bosnl »p.rtmmt 

Btn^trw'^V icroitu Hnsi xril_— Hou c Sargrat Ej'vO £Wi Vi 
nnnnm with n-iblcncf Mipl 1"''’'**'"‘'5 r...,-nt'/i wr juioct 
Dcrt MriRVAJit —Junior House Surgeon aalAry £1.^ 

(Ux«"T>t'rS)”m‘"r^vrb m"- n-w Surgeon for .Ir f 

cJi'i^jrfZrG’^tsrr ftiwirv Cbwtb.m 

Medical Officer Salary JC2£0 per annom with <r 
toanl wasblng Ac . _ . «r—Civ^l Ai 

CAnvAMTHEX Jur^ Coerprs ^ 

am MMlcal OClcrr SaUry a rate of £^J zouu^ 

bi»n1 Itj-tglng waibing A'.^ „ , , WC— 

rclrtencn _ nr— AnUjut 5Ipl-'»' 

CncvTi-it. gitt x'td Crorvrr nr tut Civr or act 

Offnrrof Hallh Vt'trrl* 

ClTTorl«»t>u5 Hn'rn-Ai.roiDi-'mr-’vrTnrCn fnr 

E—Uouw rLyilrlxn lor lit Lxif'f i-'nb-J 

Mnmn with timi rol-tcn-n m-rt "W'Ik, 

OEctr SxULry C 2 X) per Sanaa with U»nl *=• 


SilijyUG'f 
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-EDlTORIAIi NOTICES —lUSAG^’B KOTICES [Feb 13.1915 3^ 


nnOTiT-^ OpCTti^_ Eose Sro»t, 


Eose biTMt, 

pjr. lledlS 


n>r A. G Auld) 

SdEir(3IrH D $edSdl^I^eiit .x.* - 

Selected liKOt OperaHons (Mr Gim^ 

(Dr Q K Meaclien) ^J^ffi-aOoeilucms (Dr A- B Ones) 
IstTESDAT —2-30 fDrA^ TVliltlM) Surgical 

“ CMC* I— Medl^ °"'iS^:n«dSail Metiodi OtoMetaOIrt 

(Mr C;»rKm) ^ BaJ» Kectn^ Ont-patlent 

Brooii) _ 

POST-GBADtIAIECOriEBE Weet I^don Hoepltal Hammeremlth 

"1?oSaT-10 X.M„ Dr n^’ 

Medical Begistrar Deiacrt^^oMjis^^ ^ Medical 

Dr Bemitdn Pathol^^ ^ Armour i Operations. 

ISSf&i^^^PrBeperttnent. Mr B Hannan 
Mr Gibb D^'o«^‘^5g^tIoii of Cases in 

^ Crav I Demonstration of Fract tuns, ^JT"^ 

12 noon Mr T Gray tn™ xEavs Mr Baldnin i Operations. 
^r’S D^oTttixi^^cee.andEar Dr Pemet 

a,- “j^.'^!llO*Z^Dr Sanndera DLeasra of CUldiCT Dr 
^*^?tJS^^Oneratlons of the Throat Kose and Ear 11 AAt 
^'^onttS^ D^onatration of Minor Operatima. 12 “oon 
51 ^.=°“^,’ K^ttSi Abdominal Dlagnosla 2 P Jt Medl^ 
^ Srdoe Operations Dr 

Women ^Mr Glbbi Diseases rf the^e. 
Bemsteln Bacterial Therapy Departaent 

^TnoJ^n CrGStesrartr Xcnrologioaf Cases 2 P 5L 

geSn a^s^ral CUrtira X D Armonr. Opera 

Uoni Mr B ffllrmani Dlsenraome K^ 

FBi^r-10a.bi DrSImson Gymscolo^ Operattais. 10.M^ 

SandralRcclstrar Demonstratlonof CaieaLnlVa^ 12.15 P^ 
^Bernstein AppUed Pathology 2 PAI Mescal 
^ ClSl^ X oTya, Mr BMdrfn Operations 

Ih-^ IHaSl^lse^ ot the Throat, hose, and Ear Dr Pemet 

Ka-iS^'iT^Wa.M^ d“ Saonders Diseases of Children Dr Davis 

®^^^ti™ it the 2^ and Ear Mr B Hai^ 

E?ioiStions 12 noon Lectnra -Mr Sontte St^cal 
SltmS^fth? Abdomen 2 P Medial and Snrglcal CUnlea 
X Hays. Mr Pardoe Operations 


MANAGER’S NOTICES. 

the ETDEX to the EAhCET 

T=: MO oa nti-ra; <0 rf u- »i ““ s'"” 

In The T.av oEl of Dec. 26th, 1914 


■yOLDMES AXD CASES 

j;“”Sia r s"^sS.u^‘5s S’. Sis'. 

for hindiHg the ^ ^ 

®To apphSfaon tofte llaHAger. accompamed 

I by remittance. _ 


TO SUBSOEIBEBS 

Wttt Rnhscrfbers please note that only those snhscriptions 
to the Propnetom of T^ LAhC^ at 
their Offices, 423, Strand, Dondon, W 0 , are dealt with by 
theml Snbscnpbons paid to London or to local newsagMto 
noL of wLm have the Propnetois spj connexion what- 
e^dHot reach The LAhCET Offices, 
mqmnes concerning missing rapi^, Ac., sWd ^ ^ 

the Agent to whom the snbscnption is paid, and not to 

^ ° hy^sending their snhscnptioiis direct to 

The Lascct’ Offices, wiU ensnre regnlanty in the desj^cb 
of then- Jonmals and an earher dehveiy than the majonty of 

Acents are able to effect # _» «. a 4 .\.x-^ 

THE CoLObTAl Ah-D EOHZIGX Eomox (printed on tMn 
paper) is pnbhshed in time to catch the weekly Enday mails 

to all parts of the wodd. . , - ^ 

The retes of snbscnptions, post free from The LAhCET 
Offices, have been reduced, and are now as follows 


THE THBOAT HOSPITAL. Golden^qosre W 

MosniT -5J5 P M. SpecUl Demonrtratton ot Solected Csses 
Thvksdav —515 PAh Clinical Lecture 

EOTAL IXST I T U nOS OF GREAT BRrTAJX, Albemarle-strect, 
Piccadilly W 


To Twe Conostes asp Abboad 
O neTesr _ „ _JE1 5 0 
Stic Months - „ 014 0 

Three Months „ „ 0 7 0 


Poa THE Uansn Krsonoat. 

One Tear «. ~ .i 2 

SlxMonths- -2^1 

Three Months 0 6 B 

(The rate for the United Kingdom wiU apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs 50 per month.) 

Lfl.u A ^oAAiWAAv/— •.»* — I 3 'Q.b 6 cnptioii 5 ('wbicb may cohudcdc© at any tlniBy aro 

’^^nL-SpM Prof 0 S Sherrington Mmcle In the Service payable in advance, and Post Offire Orders (^^ed 

o?\erve OrctmeV) _ “London County and PTestminster Bank, Covent Garden 

Thvpapav —3 pjt Dr P C MltchcR :^IosicM_Studies War 1 _ . ._ , -j„ .bin 


XpvpAT—3 PAt or S' V. .J 

' and Evolution—Struggle ot Spedes, (fectme II) 

HAKCHESTKR HOSPITALS POST^JBADDATE OL1X1C3 

Thcbsuat—Ascoats HospiTAi, MlR^traet—4A0 pau. Medical 
aod Surgical Cases. 

/br/uriArrpur'fcuJor»o/(AtaboreI«fura d-c., KC AdrerlDement 

Panel 


ayawe in aaTam.^ 

•London Ctonnty and 'Westminster Bank, Covent Garden 
i Branch ”) should be made payable to the Manager, 
Mr CHARIX3 Good, The LAhCEX Offices, 423, fatrand, 
London, W 0 _ 


^ EDITOBl&L NOTICES. 

It Is most important that communications relating to the 
Editonal busmess of THE LAhCET should be addressed 
fxchnrfly “TO THE EDITOR,” and not in any case to any 
pentlcman who may be suppo-ed to be connected with the 
Editorial Etafl It is urgently necessary that attention should 
bo given to this notice. _ 


TO COLONIAL AND FOEEIGN SUBSOEIBEES 

Subscribers abroad are partioularlt requested 
TO ROTE the rates OF SUBSCRIPXIOVS GIVES ABOVE 
The Manager will he pleased to forward copies direct from 
i the Offices to places abroad at the above rat«, whatever be 
' the weight of any of the copies so supplied. 


Sole Agents fob America— Me s srs . "Williah 'Wood 
ASD Co , 61, Fifth Avenue. New Tork, USA. 


Jt u eipfcmily rtqi (tied t>at early inteHtynee cf local ermti 
hanny a nedieal xnioreri, or rrAio\ tl U denralle to tnng 
vndrr the ncUee at the yrcteinon, nay le tent direct to 
^^u ofiee 

Lec'urei myiial cr'ielet, end repor^t thtmld le rmtten on 
one tide cf the paper onlCt AN*D when accompanied 
BT BLOCKS IT IS REQUESTED THAT T^E NAME OF THE 
AUTHOR, ANT) IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE rPENTT- 
FIOATON 

I/^tert nhy^her trJended lor tni'-^ion or fo-priraie xnfo^a 
fir>n nur* he evtheniica^ed hv the rjenei end addretiet cf 
their rmtert—no' neceitanlu to~pi-llieation 
Hrfjnvr pret~nle or rrcorrnrnd practiti’yneTt 
Le\al papr^ eintaininy repor't or ne—t parayrapht thoi-ld he 
r^erled end eddreii'd ‘ Tothe Sii-iditor 
J^*ert reUPiny to the p*tlltea^ton^ talet erd cdrer*iiino 
dep r'r-enii cf The LlNCEI thould le cddreiied • To the 
AT-ray .T 

H r fd-T — tiu?rT”ate to rr”i.T7i Jf55 nr" t.ttd 


METEOROLOGICAL READINGS 

{TaJtai dcflj at SJO eon tv P’evarde Inpranenit) 

Th» larrctr OOm Feb 10 h, luis 
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Th* loHowing magazines louinala. tc.. have been rccelr-d 

Tbenpcutic Giro c American Jcro—^l of f>r+>vra.^i. 

Medical rertevr PoMc Eilntnr;;h M^w^nn 

Graduv r Orh-Lu.moUgy Arrhlrn of l l 1“"' 


urauui r wpmuajuol^gy Archlrei cf E^s rm 1 „ pTZT ' 
Medial review C-mllm iltd'al Aao.ti.“„., ^ 
c' the Royxl Socle y c' Melldu. s'^^l Prccvellug, 

XtcrlolXellclceindnvgl—e HTCimc Jouruil of 
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Sjrfrrt C^araitnts, aitir %nbtx& 
k &omsp}ttcnts. 


DA2^GESOV8 FADS 
To the Editor of The IJA^cET 

SrE,—t was really taken aback at seeing in one ot the 
recent antnoers ot Punch the adiertSsetnent of a baseless 
<aTOpaign that is being waged against vaccines in general 
ana antityphoid in partionlar 
To ns who hold England np as an esample, It is bard to 
r^Use that there should stilt exist in a olrtUsed conntrv 
like roors people ignorant enongh to publish and aastain the 
aensetess pnnciples contained in the aforesaid advertise 
rnent And what 2 think makes that calamnions campaign 
•fltill worse, nnder the present circumstances, is the anti 
patriotic terms m which it is written 
I think it IS abopt time English people woke np against 
many such dangerous fads as nave been taking root during 
recent rears, such as this one, the antivivisection, and e\en 
V egetarianism, and the abuse ol other diet iads Eet ns hope 
now that there are rfore serions things to turn one’s thoughts 
to people win give no brooding over such nonsensical stnll 
„ , I am, Sir, yours faithfully, 

Oviedo, Feh 3rd, 1915 Jajijss B Tzliesid 

ANTIFORMIK 

Mr Walter J Matthews, ot the laboratory department 
At the Ensto! Municipal Tnbercaloaie Dispenaajnee, 
points out that a perfectly efBcient substitute for ant) 
lormin hitherto supplied from Germanv may be made 
by passing chiortne into 15 per cent sodium hydrate 
to ncartv saturation The chlorme may he prepared bv 
adding pure hydroohJone acid to mantonese dioxide To 
make one litre 11b of pure add (epecioc gravity 116) aufl 
about 6 ox of manganese dioxide are needed The 
manganese dioxide is piaced in a large flask and the acid 
jgradnallv added throngh a thistle funnel, warming very 
gently The chlorine Is carried by a delivery tube to the 
bottom ot the soda solution, which is placed Ino tall bottle 
Enough cblonna has been added when the soda solution 
acquires the colour ot lemonade The cost ol making one 
litre works out, on Mr Matthews’s estimate,at about 1* Id 
Antiformin is used in the bacteriological diagnosis ot 
'tuberculosis, and its value in this direotion has been 
referred to many times in onr columns 

lEBMESr IN' THE TRENCHES 
To the Editor of THE Laxget 
-Sir,— In 1902 or 1905 I read in Blackicood’e Mana'tne 
extracts from the diarr of a planter who was wandering 
^lone lor sev eral davs daring the IndianMntmv He bewme 
rnJested ■with pedicuh, and after some davs of discomfort hit 
on the idea of shredding a cheroot and steeping it in 
The application of this ■'tobacco-water" to his l^y rid 
turn ot a nuisance This might be worth a trial and conld, 

I think, be easilv done in the trenches An ounce of abng 
soaked in a quart of 'water for some boors onght to muke a 
lalrlv strong iatnsioo One iraald not expect it to kill the 

^va, however _ 

Norman Walker in his Introduction to Bormalologv 
■writes about pedicnii corporis “ Jamieson savs that a small 
bag of sulphur worn round the neck next the skin acts as o 
practical ’charm 

1 am. Sir, vours ialthlnllv, 

Teh 6th, 1915 MRC8 ALKCP 

attachments to telephones 

The follo'iving notice in the “ London Telephone Pirectorv 
mar serve ns a warning to future Inienfom and w 
preieiit fruitless efforts of ingennitv — -^ttention U 
^wn to the fact that subsenbere aw indne^ 

to purchase appliances for nttacbment to telephones 
on the ground that thev improve 
some hvgicmc advantage As in nearli al! 
nttachments have the effect of cither daniaging the 
opparatns or impairing its emciency— InjMuv ^tb 

-Subscribers are remmded that nnder the coBiiilJoOT of 
their tclepliono service the use of 

attachments is in general, prohibited The sale to the 


UNDER THE MENTAL DEFICIRNCI ACT 

as medical officer nnder the Mental Debriwicv Act 

OosnitTKicanoNs not noticed in our present issue vitt 
receive attention in our next P s nt issue wlK 


public of certain ajipiiances which have M «och 
fndicial effee* has l>oen sanctioned bv the Tort 
inhscribers slionld before purchasing a»v 
nttachraent" satisfv themselves that their use has recenM 
offlcia! sanction It is the dutr ol the Post 
to iDWOve anv attachments which have no* been offlciaiiv 
Apjirovcd " 


SteW giarj k % citsakg Mtci 

SOCIETIES 

HOSTAXi SOOISIT, BarIin^<WQ Hook Loadoo f7 

^Pa.j><*c9 1 —Pmf \r A. Bone And otheri i Ouwm Coia 
bttftica At aiph Pretsurw.—Prof W M Ilicki j The 0 /biu cj 
A Cli»rge<l F&rttcle Round an Electric and — 

Mr S CbMpcnAtif The Lunsr Dlurnsl Magnetic VarUtJern aM 
Id Ctuag^e wUb Lunar Dijunco (communicated br Sir T ’lY 
Byson) __ 

ROTAE SOCriKTV OF MEDICINE, X TOmpolfr-Btreet. T7 

WtUTEStJlT 

Szenot or tnii Hotoby or ilCDiccf?: (Hon FecrcUrtet- 
HAymoDdCmwfurd LeonardQ Quthrio) At 6 p^ 

At 4^ Sir YVllllam Ojlcr will aIjow % coUecUon ct Aitroc i 
vorka locludlujj hl» Qet\e%U 
Dr J D Rollestoo Lucian and Mcdldoc. (pArtll) 

Sir Aleanudar Simplon JeanA«truc, 

ThtbstaT 

Sectiox OF Detoixtowkiy (Hon, SecretAtlea—S E Dote 
A^ if H- Ony) t At 5 Pit 
SxhibUion 0 /Cases (at 0 30 p v>* 

Br G Pemttt ( 1 ) EKlonilm Tertiary SypldlU In % \Yom«\ 
(2) Bxtenilcn Tertiary SyphlUi In a Male (3) DcfTtnUlU 
FactlUft. 

Hr J B Tt McDonajthi Notes of a Bkln DUeaac of Probible 
PfOtomal Origin wltli slide* 

Dr S B Don: Farus ot Glsbrou* Skin, with m(cro*cep!fi*l 
•pedmen and culture* 

Dr Eflowsley Sibley j Sclerodenna. 

Dr OnthAm Littlo r (1> Multiple Tom^«r» /;> n2?«HC5nx«>AU 
(pilrate patient) (2) ADgloma SerpJclnosuna () 15) 

ErythemA Ab Igno (*) 

F&xtur ^ 

SzCTJO't 07 Otoiooy (Hod SecrtUrles—B 31 3 ioniiCD» 
R D D Dsvl*) At 5 P ^ 

On Tubercolo*!* of tbo Auditory Apparefos 
Tbe /oUowinc will Uke pm in the dlKoMlon r—Sir WinUni 
Jlimesn Mr lake Ur J 8 FrsJer ifr FoRh E Jeaer 
Mr 0 E tVest. 

Spedaeaf (st S 15 p U) ^ « t 

%int>«*bowTibyilr A. H ChMOr Mr JS Truer Mr 0 J 
JenklQt Mr hystt tV|ngr»v< Hr E P V Parir “n't 
otbera , 

Mr tv M Mollfsen (9 Upper Brook-etreet tV) rrlll plvt 
to bear from member* Trtsbtej itow •peciwcni or w i« 
part fQ ffao dlscuMloo 

SrcTto^ OP ELpOTpo*TJEPUPinmc3 (n<^ SecrttArle*^ 
S Gilbert Scott B P Ctncbcrteieb) i at 8.30 p M 

■^^tkeEtectricat Treatment of W 

And Spndn* coaildcred more jmtlcnlsily in Beutico t 
the Present ^at 
B^U bltfoa of 

LOKDOT DERUATObOGiCAL EOOIETT St Iolm« SojpK^k 
<9 Leieciter-iqoare W C 
TersPAT -4J0 c u Cut* tent for 

ol Ttlbologlcal speetment Clinical &’*’'* E 0 

Dr M DockrtU Dr J L Buneb Dr W Tm 

BeerGtOr J X, 1 bibbs and Vr S Gooding Jifn *n^ 

■VY K Sibley Tbo TrtsAlmcnt ot D\«w« ot the bkm *n 
ilucoui liembrane* wItU Carbon DIoxfdo Snow 
HOTaL MlCBOSCOPiCAI* SOCIBITi 20 HanarcMqttW M" 

TrnBvraPXT — S r If Tresldentls! Ad^rtwr—0 

beadr Somcot the MlcrO-bloleglcalPmWrmvot Ihc Pre«ent 

SOCtPTTOF TltDPrCAl, MEDICINE AXD BYGICAE lJ.Cb»ni-< 
C*rendl»l»'*<iuare B 

— 8-53 P it, Pflperj—Prof D* ^ Slax>^ont Tbo 
Cbolrra. _ 


EEOTUSES, ADDBESSES, DEKONSTEATIONS, te. 

BOTaLCOILEQE op SOEGEOtS OP ESOI,U.-D, tlnoMa* 

JICTOXT—drv HaoterianOratloni—SlrW tVa-vrmCbrjne Bvit. 

•Wi:n«^aT°-5 PM H, lI-»kev‘F‘ 

InfecUotu ct the Totull r' 

SOETS KA5T tO'VDON HOST ORADUATE COILBOB Pii 
TfUe*. General HmplUbToUcihKa H (l£t B 

Movnar —CUnJo r—J0,}9 a-M, 

GUlwpie) eJOrjc MeJka) Om paJ«UDr T 
ornieolcjlcal (Dr J E Einh-er) 3 rjr, Uencu 
(Dr E- U EeiEr) 
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I^OMITI A&AINST INFECTIOUS DISEASE, 

TVTTH SPECIAL BEFERESCE TO 

ANTITYPHOID INOCULATION 

D{hrf~(d before ibe^er'ir’ical and S-cicZ Inquiry Sociehj of 
I-ehnd on Jan 52nd 1915 

Dt E J McWEENEY INI A , Jl D (N UI) 

D P K F R-C P Ibel 

PEOn3?OE op PAXHOILOGT ISHUalTT COIXIGZ, DUBLET 


■KaTUBE, Causes, AXD KecDS of TM-vr rT v rrv 

1t is a -a-ell known fact that second attacks ot 
infecfaons diseases are, with few exceptions, rare 
In withstanding the first attack the patient has 
■acquired unmnnitv against farther onslaughts of 
the same disease germ. Exammation of the blood 
of such a person, moreover, affords evidence of the 
presence in it of substances that exercise a dele 
tenous mfluence on the germ—mav, mdeed, kill it 
The presence of these substances m the blood of 
the convalescent patient is onlv a particnlar case of 
a general law which mav be thus stated Tht. 
entrance of foreign albuminous matter (protein) 
into the system cioTcs the production of specific 
antibodi^ Y-e now call the foreign or mtiasive 
protein anhgen. ’ Ehrlich explains the action of 
the Mhgen bv supposing that its molecules combine 
^tti the receptors or nutritive side chains of the 
ho^ c^s Should tte anbgen be poisonous or 
ocrapv too ^v of the side chains the cell map be 
killed But If It survives it reacts bv producing 
^esh combining links or receptors, whi^ beinf 
di^mrged into the blood, constitute the antibodv ^ 

The side chains or receptors with their snpnosed 
^pacities for combining, Ac , have never been^sLn 
and mav possiblv not exist Thev havf> Loon 
imagined and enable ns to visualise a certain 
■cept of how immunitv is brought about That 
concept mav not be right—mav r,nt „ ^ 

facts in all particulars But it certL^^d^c^^ 
a verv large extent, and, what i^^, 
the theorv has proved itself a geuuinelv he^^^’ 
one in the sense that inferences ^ 

been found justified bv the test ot actual 

Under the influence of this theoi ^ 

become a vast and highlv specialised 

research and has Yielded practical re1?d5“o?th 

highest importance, with one of which we a™ 
evening concerned ^ 

ith regard to antibodies there are 
deserving special notice In the 
onlv produced when the antigen is tlievare 

enterallv-that is. otherwise 
nlimentan canal The second point is ^ 
I^od.os are spociQc-that is will oiUv 
react with the antmon thai combine or 

Becoverv from one disease will not prS 
ano'hcr Uc term tbc poK^ns 
microbes < toxins Thov behave b-e 

rbinnganonfa‘alnttack of an antigens 

such as Ivphoid the bacilli car, disease, 

"°"r 


t'-s .,1 


' Ii hero pssiea 


specifically directed against the intrusive micro¬ 
organisms Thus there are found (1) opEonms, 
which lead to the ingestion and destruction of the 
germs bv the white blood cells, (2) antito xins , 
which combine with and neutralise its poisons, 
(5) agglutinins, which, cause the haciUi to adliere 
together and doubtless assist in their destruction, 
and (41 hactenolvtic amboceptors, which focus upon 
the bacillns the powerful ferments contained in the 
blood and thus bring about its dissolution The 
consequence is that the attack is foiled The'disease 
germ is suppressed and got nd of The patient 
recovers, and for a time retains m his blood enough 
of the specific anti substances to render anv further 
attack from the same quarter impossible Such a 
patient is said to be immunised or protected, hut 
the duration of protection vanes within wide liinits 

Immnnitv may be natural or acquired In natural 
unmnnitv the man or animal is congenitally 
incapable of becoming infected owing to the 
absence from his bodv cells of receptors capable 
of combining with the germs or their toxins 
Acquired unmnnitv mav be the result of (1) an 
accidental, involuntary attack of the disease con¬ 
tracted m the ordinary way, or (2) the deliberate 
mtrodnehon of the antigen, or the corresponding 
antibodies by the parenteral path, this is artificial 
iDammutv 

Artificial unmnnitv mav he (1) active, or (2) pas 
sive Passive unmnnitv is obtained bv the mtro 
dnctioninto the subject of antibodies ready made 
The antibodies are contained in the semin of an 
actively immunised animal, and this “ anti serum ” 
as It IS called is injected This procedure h^ 
proved of remarkable service against diphthena 
and tetanus Active immumtv, on the other hand 
is Inonght about bv the reachve forces of the mdi’ 
■ndnol himself, elicited bv the entrance of the 
specific micro organism It mav be mdneed bv the 
rntrodnehon of the disease germ (1) m its prum 
tive unaltered condition, or (2) modified in vanons 
■vravs 

1 Artificml rntrodnehon of'the germ in tlm 
hving state and of fuU virulence is, of course a 

rndneed-n^y 

loUoi^g are the chief modes of modify 
mg the vims of a disease so as to render it snitoLi 
for protective inoculation (al It max 
through the system of a more or les? msiLS*^ 
animal This is what happens m the onlv 

protective moculation hitherto umversallvnt^^ J 

—that directed against small pox (h) 

lence of the micro organism m;^ be kin 

heat or antiseptics Ws is S 

Tims (c) The vims mav L^owlf a 

the body In this wav PalW 

attennahng the vimlence of the m 

organism of rabies and convertinir ,t 

mccine (d) The disease 

heat or antiseptics Their dead bn J 

the vaceme This is the metbn^'^*®® ‘^°°stihite 

employed as against tvphoid and ic osuallv 

that which chieHv interests ns 

also been found to work well ns ft Jjjjg 

cholera plague and disentom 

mav be got nd of bv filtration nna i ® Senn itself 

or toxins mav be mtrodneod. Pt^ducts 

when the toxins are excretns °idv works 

« b,pp„, ,p ih/^SrofaiS'^'^itoto aS 




:3o8 The LA^CI;T.]_AOKNO'WIiEDGJJENTS OF LETTERS, ETO , REOEHED 


OommimicatioiiB, Letters, &c, have been 
received from— 


<1.—Austral an Boot Co , Lond 
Dr Darld W Altlceu Loud 
"Mr F W Alexander Lend 
•Dr A, Aahkenny Baalngntoke 
Aabton under Lyne Dlrtpct In 
'firmary Sccretajy of Auierican 
Women a >yarlleller Fund L^d 
Orpanlslnp Secretary of 
Q —Mr F E Dennett Margate 
Messrs W H Bailey and Son 
Loud Captain J A Bennett 
E A-M C South Famborough 
Messrs Buttem-orth and Co 
Xond Dr C E Barnett Fort 
“M ayne British Fire Prevention 
•Committee Lend Registrar of 
Bedford College for Women 
Lend Board of Education 
Lond Secretary of Dr A. H 
Bygott Bury St Edmunds 
?!)r Q- Blacker Lond Board of 
Agriculture and Fisheries Lond. 
Dristol Royal Hospital for Sick 
•Children Secretary of Blr 
kenhead Education Committee 
'Secretary of Bayer Co , Lond 
Bedford County Hospital, SecTo- 
'tary of Mr A W Bond Lond 
Birkenhead and WIrral Chll 
-dren 8 Hospital Secretary of 
Messrs Barton and Sons Edln 
hurgb LleutenantA Q BIggam, 
'R.A.M C France Mesars Burt 
Boulton and Haywood Lond 
Messrs Burroughs Wellcome and 
Co Lond Mr J D Bishop 
ILooiL Mr H A Borrldge Loud 
Mr A E Bartrum Lond j 
Mrs Brooke KIllybOTs Bom^y 
T esidency General Hospital 
-Alexandria Officer Commanding 
Dr Edmond Bonnot St Louis 
British Thomson Houston Co 
tend ^tr H BUke^vay Lond 
Dr W Cedi Botanquet Ix)nd 
Mr W K, Brewer Lond Dr 
W Blafr Bell lirerpool Dr 
>7 F Briscoe Alton 
0 —Master of Christ ^ Cambridge 
Clacton Hospital Wakefidd 
Seewtary of Measre J and A- 
Churchill Lond Chester City 
and County Town Clerk of j 
Mr G B Cliamock St Helens 
Dr H G P Castellain, Lond 
Messrs E Cook and Co Lond 
Mr J J Clarke Lond Mimr 
^ S Crosthwait R-A-M 0 
Cork Dr James Oantllc Lond 
Dr W H Contes Partington 
Committee of the College of Am 
rbnlanco Lond Dr B Camall 
Lond Mr 0 A. Coventon 
Oxford 

p —Messrs Darant Radford and 
Co Lond Denver Chemical 
Manufacturing Co Lond ; Messrs 
Davis and Gcct Brookljm USA 
Messrs Detkon and Rorholl 
Unples Dr T Donnelly Dublin 
Messrs W Daws >n and Sons 
Lond Miss B B Day Bcxhlll 
Dr T Stretch Dowse Ermonth 
Mr Percy Dunn, Lond 
Eu.—Dr G It Eastes Lond 
Mr D L Eadle Edinburgh 
Dr Wm Ewart Lond- Dr J P 
Ellas Manchester Lcclea and 
Patricroft Hospital Secretary of 
Mr n O Edmonds Lond. 

F- MI«5F L Fuller liond Messrs 
ITctchcr FlctcherandCo Lond 
Factories Chief Inspector of 
Lond Mr G Finch Burj St 
1 dmunds Miss F H Finney 
Bricrlry Hill Fuller Accumu 
lator Co Ixmd Major H 8 
Frcmlln Lond 

O— Mr II Ginn Worccs er Mr 
L W Hey Groves ClUton 
Mr n ^Mppcll Qa4H Exeter 
Glovt J* Portsmoatb General 
>Innxg«.r of Mr \nctor Q 
Glhbs Hull G H R Me^ ra 
Gonlon and Gotch Lond. 

_Mr Dniclas Harmer Lond 


MrT Holland Lond Lieutenant 
A-B HalJInan ILA-M C Havre 
Mr J Hague Vortharapton 
Dr F S D Hogg Elekmant 
worth Mr F A. Hocking Ijond 
L—Illumlnatlng Engineering 
Society Lond 

J —Mr W H. Jesaop Lond 
Dr M Joyce Llverp^l Joint 
Conntlea Asyinm Carmarthen 
Clerk to the Dr E T Jensen 
Loud- J H R Mr WJIUam 
Jago Hove 

K. —Kensington Tuberculosis Dla 
pensary Lond Secretary of 
Professor A Keith Lond Major 
E B Knox R A-M 0 Boulogne 
Lieutenant 0 KilUck, R-A-M 0 , 
Maidstone 

L. —Surgeon T J Lane R \ 
Lond London Lock Hospital 
Secretary of J Local Government 
Board Lond Secretary of 
Dr 0 B Lea Manchester 
London Dcnualologlcal Society, i 
Hon Secretaries of Messrs 
Leo and Nightingale Liverpool 
Lodge Moor Hospital Sheffield 
Secreta^ of Mr A- Lorette 
Paris Lindsey County Connell 
Lincolnshire, (Rerk to the 
Mr H EL Lewis Lond Messrs 
Lee and Martin Birmingham 
Dr J Wickham Lcgg Oxf rd 

JL—Mr R, Foster Moore Lond 
Maltlne Manufacturing Co 
Lond Captain Charles S Myers 
R A-M O Cambridge Dr 
Charles J Martin Ixjnd Mr 
Arthur McDonald Washington 
Manchester Victoria Memorial 
Jewish Hospital Secretary of 
JJidland Counties Herald, Blr 
mlngharm Manager of Mysore 
Government Danmilore Senior 
Surgeon to the Ur Albert H 
Mll^r Providence Rhode Island 
Sir Malcolm Morris Lond 
—Kottlnghara General Hospital 
Secretary of Dr Alfred 0 
Norman Sunderland. 

0 —Mr R J Owen Bullth Wells 
p —PhllmarCo , St LouU Messrs 
Philip Son and Nephew Liver 
pool Mr Harold Parfitt Lond 
Panel MedIco-PoUlIcal Union 
Lond General Secretary of 
Dr Ernest E Prest. Glenafton 
Dr M S Pembrey Lond Dr 
0 B Purilow Birmingham 
Messrs William Pearson Hull 
Dr L A Parry Hove 
E —Royal Samaritan Hospital for 
Women Glasgow Secretary of j 
Royal Albert Hospital Devon 
port Secrotaryof Dr H Rayner 
Lond Royal National Sanalo* 
rium Bournemouth Secretary 
of Richmond Gas Stove Co 
Lond Royal Meteorological 
Society Load-; 'Royal Society 
Lond Roj*aI MlcrosCopIal 
Society Lond , President and 
and council of Dr R R Ren 
toul, Uvfrpool Rhondda Urban 
District Council Clerk to the 
Messrs Reynolds and Branson 
Leeds Royal Albert EdwaM 
Inllnnsn- frlpui S^tirj-of 
IJoyal tJoUeRO of SurRCons of 
FngUnrt Lond Seerc^ of 
Dr E C Itnljlcbaox Eicclslnr 
Sorlnci U S-A- Dr C W 
lEIcbanllon \\ jjblnpt )n U S ^ 
JIojtU Aouiemv of «edlclDC In 
IreUnd DubUn Dr A K. 
lioohe Lond Lor^ 
pbyildans of LJlnburpb Pro- 
ildcnt of 

fi —Mr A- Strnhouie Glasgow 
Ur E A. Sp'cr, Lood Uo>«r.. 
Smieb Lldcr I/’n^d 

S»lfonl CorporsOon CHcrV 
St John AmbuUnto 
Lon I CMrf 

Dr HLlcber Show UjnchMlf' 
r rsy-rre Loni ilr T Stanlpy 
Lond Dr i Sal- -it Btrej om 


Europ^tnnedoPablldto 

Parii UeMn Spcriinc mnd 
Kupfer, illlan St Louis Medical 
Society Librarian of Stock 

S irt InSrmaty Secretary of 
esin Spiers and Pond Lond. 
^ W Stuart Lon- Lond. Lady 
Simon BlrmlnEham Ebtffield 
Hoyal Hoapltal Secretary of 
Stroud Hospital Clerk to tbe, 
St. Thomaa • Hospital Medial 
School Lond, Secretniy of 
St John 5 Hospital Lond Secre¬ 
tary of Dr W Knowalej Sibley 
Lond 

T—Dr S Johnson Taylor Nor 
wich Jlr Perelval Turner Lond 
Dr Datreon Turner Edinburgh 
Dr F TV Tunnlcllffe Lond 
Messrs Thacker arid Co Lond 
J iFaltcr Thompson Co Jtetr 
Xork Dr iV iV 0 Topley, Lond. 


J^ice Chancellor of Jlr i 
Umney Doummiouth 
» --Wictnria Chlllrens HorrlUk 

Vi’ll'isld'^.'l^o"' 

W-Staff SurfreonH V Wenj n_\ 
iVelisTn Me-srs. iV Wo>l uni 
Co Neiv Tork iVar O!;-* 
I^d- Secrctarj of Mr C 
Hamilton i\Tiltcftri Plmoath 
Dr r V AInley White Oxfinl 
Mr Faulder White Loni ifr* rt. 
J WIlUxms tnl Son Dndfixt 
Mr n B Wilde ShedeU W»Vr- 
fiold Corporation Clerk to ibej 
Messrs iuHowa FraneIt,andC'^ 
liond- Mr Wllllimvtn 
Dr P Wat nn ^lllamt-CIlftcn 
Y —Dr R A loung I/mL 
2—Messrs 0 Zlmmcrminn aal 
Co, Lond- 


Letters, each lath enclosiire, are also 
acknowledged from— 


3I*s« Agnes Haynes Chelternhsm j ^ crwtandCo I/'nd 

T DolUnl anl Sen. f Mew* O S^tanrt^o^^nn 

D^nb Dr John 11.11 n Den , Saif oni Poyal Hroplt'l Se<^^ 

h lo,^ Hospital fsr Sic. Chll ' ol St PeJ. Urer^ 

dren Lnn^ Eecretarj of . afc Prence 

The J r Harta Co Torontti StlrlinR P-A M C rrance 

Uers-I Heppe 1 and Co Lond Dr J n 


Srcl h Barrosa e 


A. —Mr C A. Achner Lond 
Messrs AUen and Hanbnrys 
Lond- 

B. —Dr S N Bruco Lond Bury 
Corporation Treasurer to the 

I Bisnopstone House Bedford 
Medical Snperintendent of 
Dr A Baldnck Lond Mr 
E F Brodle Wickham Market 
Bootham Pork Retreat iork 
Steward of Bury Joint Hospital 
Board, Clerk to the Bolton 
Infirmojy Ac Secretary of 
Mesm fiedford and Co LOnd 
Mr H Bennett, Caersws Black 
bum Corporation Treasurer to 
tho Dr D Bowers Bedford 
Lieutenant Colonel Q Bray 
R A,M 0 Lond Birmingham 
General Hospital Secretary of 
Mr H E Dolton Scunthorpe 
Bradford Childrens Hospital 
Secretary of Messrs J L 
Bullock and Co Lond Messrf 
E J Burrow and Co Cbeltcn 
ham Dr W H J Brown Ixmd 
C—Mr J Chronnell Hlndley 
Messrs. J and A Carter Lond.; 
Profetsor Campelo Santiago 
Spain Curabcrlond Ac Asylum 
Carlisle, Clerk to tbe Dr Cowan 
Glasgow Mr 0 R Calhrd 
Lond ; Dr W H Collsrt Ex 
mouth Mr W H Croly 
Burnham ilr W P Cixns 
I/>nd- Dr J F Cor*on Wa, 
W Africa Croydon General 
Hospital Secrctaiy of Colonel 
G T Cattcll Ilanwinnan 
Messrs G Curling Wyman and 
Co Lond 

D—MissE-D Day DexhiU Mr H 
Do's Calcutta; Dumfries and 
Galloway Royal Infirman Secrc 
tsry of Uomeatic Servants 
Insurance Society Lond Sccre 
taryof Professor Del^plne 
Manchester 

E,—Mr A R Elliott Now iork 
East Snffolk and Ipswich Hos 
pital Secretary of Surgeon 
T L. ] nia E-N LoniL E D ; 
East Wilts United Dlstridr 
Pcwscy Clerk to tho Eilmonton 
I-dacatlon Committee Liond- 
Sccretory of 

F—pr U E Finny LonL 
Messrs Ferris and Co Bristol 
Messrs Fannin ainl Co Dublin I 
Major L F Finch R V-M Cm ' 
Louth Dr D Fisher Lxeter 1 
0—Mr J Qllllngham Cliard 
Dr O F Ool Isbrough Lond 


Lincoln hire Chronicle Urroln 
Manager of Urcr^d Carport 
tion Treasurer to the 
M.—Mr T Mohan Fontyrhyll; 
Middle Ward Hospital Mctbfr 
well Resident Physldon of 
Captain L- H L. Mackenzie* 
IMS France Fleet Sargeon 
G B Ma leod R V lm‘1 
Mr J F Mackentle Edinburgh 
Dr W Mayorga Lima iloit 
House Tam worth Secretary of 
Dr O A Mnyno DrlTgecfWelr 
Mr C Mathews Ho\e Messrs. 
McDongaJI Bros Manches er 
N —Mr \ P Norman Lond 
North Riding Educatl'^n Com 
mittee Northallerton Treasurer 
totho NCR North I/'D^laIe 
Hospital Borrow In Furne*s 
Secrc toiy of 

0—Oxfordshire Elucatlon Com 
mlltcc Oxfonl Scerctarj of 
P—Messrs Parke Dtris anj 
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OSes ■were sent ont by Wrigbt and Leishman, bnt it 
i believed that only about 100,000men received one 
r more Some were inocnlated on tbe way out, 
line on arrival, many did not receive more than 
ne dose, and tbe statistical results are incomplete 
reproduce "Wright’s figures 


Table n —South African War, British Troojps 


- 

Number 

Caaea 

Hate per 
lOW 

Deaths 

Bate per 
1000 

noculated 

19 069 

226 

11 E4 


2-04 

\ot Inoculated 

1 150 231 

3 739 

24 8S 

(’) 

(’) 


ITabee in —Besults at Ladysmith and Moddei 
Bivci 


1 

Number ^ 

Morbidity 

Mortality 

1 

[Adjimith— 

Inoculated 

1 705 

35 = 2-05/ 

8 = 0-47/ 

Not Inoculated 

10 529 

14S9 =14 14/ 

329 = 313/ 

Uodder Elver— 

Inoculated 

2 335 

26 = 111/ 

(’) 

Not Inoculated 

10 931 

1 257 = 2 34/ 

1 

(’) 


In another table Leishman sets forth the typhoid 
incidence and mortahty in India lor the past 23 
years, but it will sufSce to confine our attention to 
the last 11 years, beginning m 1902 and ending m 
1912 


Table V —Typhoid Fevei in India fi om 1902 to 
1912 (Leishman) 


Tear 

Admlaalona. 

Deaths 

AdmlsslniiB 

1 per 1000 
of strength 

Case 

mortality 
per cent 

1902. 

1012 

260 

16 7 

25 69 

1903 

1366 

292 

19 6 

2133 

J904 

13S4 

265 ' 

197 

19-15 

1005 „ 

1146 

213 

161 

18 59 

1906 ! 

1095 

224 

is-e 

■20 46 

1907- 

910 

192 

Bl 

LI 10 

1903 

993 

191 

14 6 

■19-14 

1909 

616 

112 

8-0 

1818 

1910 

296 

45 

41 

15-20 

1911 

170 

22 

23 

12-9 

•1912 

118 

26 

17 

190 


* Slnoe writln^c the above a ttatement has appeared to the effect that 
In 1913 the deaths from typhoid In our Indian army were reduced to 3 


•Thttc'tablcs are taken from fiussell loc^ciL the original publication 
not being available 

It will be noted that Wnght claims to have 
dummshed the case incidence by moie lihan one 
hoU and the mortality m still greater proportion 
I feel certain that the method did not on this 
occasion obtain a fair trial The unpleasant fact 
leniams that out of a total strength of about 
381,000 there were during that campaign nearly 
58,000 cases of typhoid with over 8000 deaths Some 
observers reported favourably of the method, such 
as Tooth,® Marsden,® Boyd,“ Osborn," and Cayley “ 
But others were not able to agree as to its value 
(Elhot and Washboum,” and jMelviUe"), whilst yet 
others” went so far as to assert that the number of 
■cases and deaths was increased by the inoculation 
The ad interim veidiot at the time was ** not 
proven ” The War Office suspended the practice 
for the time being, and appomted a ComimsBion 
to report upon it This Commission, which was 
presided over by Dr C J Martin, F K S^ entrusted 
the experimental part of the work to Sir W B 
Lcishmtin 

By direction of the Commission mooulations 
were agam taken up amongst the personnel of a 
number of selected units servmg abroad, chiefly in 
Indio. The procedure was earned through m the 
■most thoroughgoing and systematic manner 
■Careful attention was paid to the incidence of 
t'rphoid upon the units under observation, the 
most modern methods of diagnosis bemg employed 
medical officers speciall' tiained for the purpose 
1 reproduce tbe mam results as reported by Sir 
William Leishman to the International Medical Con 
{iroBs held in London in August, 1913 ” The obser 
''itions wore made on 24 selected test units The 
period coveted extended from December, 1904, to 
•luno, 1909 

Tahle I'V —BtsuHs of Antityphoid Inoculation 


- 

TotsI 

atrenplb 


rate 

p^r 

lOX) 

Deatlit, 

Eatc 

per 

loco 

Ca5c 

mortality 

^ol ifiD uLiUd 

8 0:6 

272 

355 


514 

IG-9/ 

CaocuU^ „ ^ 

1 10^ 


55 

* 

0,7 

8-9/ 


Now, the practice of moculation was le-ontro- 
duced in the year 1905, but it was not until 1909 
that the numbei of men inoculated was large 
enough to influence the general statistics “ From 
that year,” says Leishman, “ there has been a steady 
and very lemarkable decline, the figures for each 
successive year constituting a fresh low record, 
xmtil on 1912 we find that there have been only 118 
cases in the whole of the British Armym Tndm —a 
gratifying contrast to the large figures recorded in 
the past ” (In 1897 there were 2050 and m the 
follo'wing jeor 2375 cases) 'Leishman then pro 
ceeds to disclaim the view that this great diminu¬ 
tion IB exclusively attributable to the inoculations 
Improvements,” he says, “in general sanitation, 
improved methods of diagnosis, the detection jand 
isolation of ‘ carriers,’ have undoubtedly all played 
a part, but my strong personal con-nefaon, shared, 
I am glad to know, by many of my brother officers] 
IS that the reduction is in the mom due to the 
extended employment of anti typhoid vaceme ” 

Histoi y of the Method in America 

The remarkable results that have been achieved 
m the American army by the use of tbe method 
are mainly due to the energy and perseverance 
of Major F F KusseU, MJ), Professor of Bacten 
ology m the United States Army Medical 
School, Washington, who has 'recorded his ex 
periences m a valuable paper * The fearful havoe 
wrought by typhoid among the American troops 
during the war with Spam colled imperatively for 
acUve measures, and in 1908 Major Eusqell 
directed by his chief. Surgeon G^eml O^yT 
proceed to Europe and familiarise himcoif 
tecbmque of the preporaW nTli “ 

Russell accordingly betook himself to LnuT^ 

where ho worked under Leishman nufl i 

nuts and brought home the ^cessnr^ 

and the special stram of typhoid (Rn^ ‘^^Penence 

the preparation of the bE nS, 

following vear Russell began b^ 

laboratorv staff The news ^ 

the medical officers m and 

teered and sent their wives 

servants Then the corps of hosmHi n?t’ and 

m. and bv the end of 19OT therX^a 

° uad been vaccmntpd 
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the bacilli may, howerer, be allowed to dissolre 
(Mdergo aatolysis) or they may be pulverised at 
the temperature of liquid air, or they may be forced 
by enormous pressure to yield up their toxins 
■winch may then be used for inocnlation 

iKCiDEacE OF Typhoid oh the GexebJiD 
POPUDATIOH 

Before considering the need for a new method of 
combating a disease, it is proper to ask ourselves 
hoiv the disease has been influenced by the ordmary 
sanitarymeasures prescribed by the State or adopted 
by up to date units of sanitary administration 
IVhen -we come to do this in the case of typhoid we 
find that theie has been of late Tears a remarkable 
reduction in the incidence of that disease 
In Great Britain 20 years ago the death rate per million 
from this cause was over 300, in 1912 it had fallen to 44— 
the lowest recorded In Ireland there was also a fall though 
not so pronounced In 1903 the deaths numbered 480 and 
m 1913 289, the average for the past 10 years being 371. 
The rate per million dropped from 109 in 1903 to S3 In 1912, 
the average for the 10 years being 84 In many of oor 
great cities the same thing has occurred Thus in Lherpool 
in 1894 there were 1350 cases with 248 deaths, whilst in 1913 
|there were only 153 cases with 33 deaths In Glasgow the 
fchse rate per lOOi^OO was 138 6 in 1891 and the death rate 
21 8 In 1913 the former had sunk to 23 2 and the latter 
to 0 36 In other cities the fall is not so great In 
jllanchestcr, for example, there were in 1899 361 cases with 
73 deaths, and in 1913 292 cases with 47 deaths, the death 
rate per 100,000 falling during the 15 years from 13 to 6 
In our own City of Dublin the cases 20 years ago numbered 
813 and the deaths 104 Last vear the cases had falleii to 
287 and the deaths to 33 This latter flgure corresponds to 
a death rate of 11 per 100,000, the average for the previous 
10 years being 16 

These figures afford convmcing proof of the fact 
that under ordinary cml conditions of life, general 
Banitory measures, such as pure water, good 
methods of sewage disposal, attention to the food 
supply (supervision of shell fish, of milk), and 
certain, specialised measures such as the discovery 
and isolation or cure of comer cases, have 
proved effective m ^ diminishing the preialenceof 
typhoid 

Ihcidehce of Typhoid oh Tnoors ih the Fieed 
Experience has shown that when men are 
huddled together in camps or trenches or in 
belenguerefl towns under war conditions, typhoid 
tends inevitably to break out amongst them and 
speedily becomes a regular pestilence 
Table L sets forth the figures for tvphoid m some 
recent campaigns 

Table I '—Losses caused hij Tijphoid in some 
Modern IFars 
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" ~i 
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1 

C“5 

ezrs 

1 

j 15g 0 

German annj* 

1 




Snini»ii American 
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) 1 

1 I 

£0 7*3 

lECO 

1 23 

1 

Amcrinn artnj > 



1 



\ i 

' VO fri , 

67 635 

eo:2 

7 702 * 

IL2v3 
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PofwJaranrse, 

) 1 

' 1 
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17 033 1 

~ 1 

35 000 

n VO 

IluMlin arinv 

I 

1 
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From tbis wc sec that dnnng our war with the 
Boers wc suffered greater losses from t'vphoid bacilli 
tbnn from the bullets of tbo encmv The reason 
for the tcmble rainges of this discisc during war 
tunc IS the greater difUculty there is in disposing 


Mdiagnosed cases, and bv genn cutrierR 

trenches thus become infected and 
the ba^h ase widelv spread through the agenev of 
ae three F s—Food, Flies, and Fingers’-so that 
all are brought in contact with the germs of the 
disease, and all that arc susceptible take it 

HisroRT OF Pbotective Lnoculatioh— 

AHD ITS Reslt:,ts 

For such exceptional conditions ns those /ust 
referred to exceptional measures are ohnonslv 
called for It is to the labours of oar gifted fclloV 
countrymon Sir Almroth Blight that wc ore m 
debted for the introductaon of a method that has 
now proved itself to be an effective weapon against 
the spread of typhoid In Ins pnuseworthv 
endearonrs TFright has been most ably seconded bv 
Colonel Sir fV B Leishman, R A M C , whoso un 
tirmg industry has placed the procedure on a sound 
basis of experiment and observation, and thuspower 
fully contributed to its now well nigh unirercal 
adoption m the armies of all the lending coniitncs; 

"Wright’s first steps in this matter wore taken so 
far back as 1896, and are recorded in a paper^ 
which was concerned with n totally difiercnt 
Sttbiect, In this paper he speaks of two men tmS 
ha hfilmal (horse) as having received inoculatioos 
of dead typhoid bacilli Earlv m the following, 
year ° he describes the changes in the blood o< IT 
persons similarly inoculated. Meanwhile it is onlv 
fair to state the subject was being energetically 
worked at in Germonv bv Pfeiffer and Kollc, who 
published * an account of their svstcmahcnllv con 
ducted experiments a few months before 11 right c 
first paper appeared "B right s work was, however,, 
quite independent of theirs, and the development of 
the method m this country under Bright and 
Leishman was quite original and not in any wac 
dno to German mflnence 
In 1898 "Wngbt inoculated 4000 men of the Indian 
armv ‘ Shortlv afterwards came the first applica¬ 
tion of the new method in cml life, at tbo Banning 
Asvlam, where there was a serious outbreak of 
tvpboid, and 100 of the attendants wore ^moculatcd 
not one of whom contracted the disease 
Ab early as 1900 the method still in its in/ancv, 
was tried here m Dublin at the Richmond As'lnm, 
which was at that time Bufforing from a sevem 
visitation of typhoid. At tho instance of the lam 
Dr Conolly Rorman, Professor Bright was mvitcd 
to moke a trial of his method, and the work of 
carrying out the inoculations was mtmsti^ m 
the assistant medical officer, the late Dr Bcuf' 
M. Cullman , ,, 

Among the uninoculntod, 114 lu number laL 
nurses), there were 17 coses with 4 dcitbs Among 
the moculatcd 500 m number toll paticuts', uicte 
were 7 cases with one death Of ‘ho 7 rases, 

3 were alreadv infected at the time of inoculmion, 
and must be left out of account The case incidence 
per cent was therefore WS among the umnocumto , 
as compared with 0 8 among the inoculated and tli 
death rate 3 5 as compared with 0 2 Onlv jin 
inoculation was gnen and tiic reactions 
severe, necessitating the patients staving m bed 
three or four davs , ^ , 

The Boer B'or of 1899-02 afforded tbo first oppo 
tunify of testing the new mctliod on a 

scale Its use was Eanctioucd bv the Bar ikic 
wasleftoptional with the induidual Some D 
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During the period in question there ’svas no change 
of importance in the general sanitary admimstra 
tion, and nothing to account for the disappearance 

Table TX.— Monthly Incidence of Typhoid amongst 
United States Oiiccrs and Men [Bussell ) 


I I I ^ i Q 


OF SEPTIC •WOUKDS — 

IN CASES OF GKATE DISOHGANISATION OF LIMBS 
CAUSED BY HIFLE OK SHKAPNEL BULLETS 
OK SHELL FRAGMENTS 

Br Dr. LOUIS MENCtfeRE 

or BHEIIIS MEDienr^JHET TO TBE HOSPITJLI, OT TH E COlTP i^SlOT AT 
COMPIEOTE COSSUI-TEtG SUEaEOS TOE THE CZ3TEE, 

(Trantlated for The LA^CET ) 


12 r? 1 Z1 16 20 11 , ‘>2 


Voluntury— I ' I I „ L„ 

5 6 4 2 I 3 11 I K 31 125 26 12 8 hOl 

4 10 1 6 4 ' 11 15 j 26 14 ' 16 45 20 6 jlOS 

joio " 8 11 1 4' 2 6 12 27 1 21 16 20 11 42 

1911 " 3 3 3 7 1 4 4 I H 7 4 4 1 0 39 

CoEipnljory- j i ‘ 1 

1912 HZ 2 0j0j3|l 31 4 0 113 

..m : .1.^-. 

* Only one case occurred during the Uat quarter of 1913 

of typhoid save the introduction of prophylaxis by 
inoculation This result must surely claim atten 
tion as a remarkable example of the annihilation 


Five months of var spent as an operating sur 
ge6n in our hospitals at the front and at the base 
and 20 years of surgery, for the most part that of 
the bones and joints, embolden me to offer my 
opinion as to the best vay of setting about the 
treatment of extensiye damage to the limbs I 
therefore bring forward this note on a proceeding 
and a formula which imply a radical change in the 
course of gunshot wounds, of which it is desirable 
that our comrades of the British army should be 
able to ayail themselyes 

If it were possible on the battlefield (which it is 
not) the preseryation of a hmb would depend 
entirely upon the primary cleansing of the wound 
and on the first dressing I shall not easily forget 


of disease by the weapons which bacteriological 3 ^ good friend of mme, n directeui cTecolc 


research has placed m our hands 

Professor MclVeeney then gaye brief summaries 


at Eheuns, while out shootmg receiyed the contents 
of both barrels of a fowling piece m his foot at 


of the successful results accomphshed by means of jinint-b lnnk range The bones were smashed, the 


antityphoid inoculation m other countries, and con 
eluded his address with an account of the reaction 


tom foot was attached to the leg only by a strip of 
skm, Ac , on its umer side, but the chief nerves and 


caused by moculation an a statement of the Yessels escaped The wound was swabbed out 
yarious closes of the pop on which should be immediately with some alcohol, such as is used 
inoculated gpuit lamps, and which I found m a farmhouse 

[Durmg the discussion on the above paper That evenmg the patient was taken to my hospital, 
figures taken from the Report of the Army A careful wound toilet was performed, all frag 


Sanitary Committee on the Prevalence of Typhoid ments of boot, gun wads, Ac , being removed, and 
in the British Expeditionary Force during the the tendons and some of the soft parts were 
present war were given by one of the speakers sutured The foot was preserved in good shape 
to the following effect The total cases numbered and with good movement This result was entirely 
212 of whom 22 died Of the 212 cases, 173, or owing to the immediate treatment of a part which 
61 5 per cent , and all the deaths occurred amongst was hterallv smashed, and to the subsequent com 
the umnoculatcd Of the 59 moculnted cases plete and thorough attention which could be given 
28 occurred amongst those who had received m specially favourable conditions 
only one dose or who had been moculatod more Are such conditions possible on the battlefield ? 
than two years ago, whilst only 11 occurred No, absolutely No' 'Want of space, of skilled heln 
amongst those regarded as fully protected These of facilities of all sorts, and the necessity of ranid 
results, convmcing as they are, would be stiU evacuation are such that our wounded arrive nt 
more so did we but know the actual numbers the ambulance or the field hospital m conditinne 
of the two classes, inoculated and unmoculated very different from those of the case wbmL T 
It would then be seen that the vast majority of mentioned Let us consider the state of fb,n 

the cases (815 per cent) occurred amongst the eiisting at the front, for there is one suieerv^B! 

comparatively few umnoculated men ] front and another of the base, and wSn the dS 

BC foTTCpV—1 Ruwll AmtrlranJourrul or the Medical Science ^Omes for dlSCUSSlon of these mattern T 
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1 neutjcho iiediciniwheWochrnKhriit lESb p.735 5 The LjSc^r and those who have been Operahntt ,n 

11 P fc4 6 Lriihman HarUn I>cc*orc, Journal of Siat^ t n l xi f the rear Onlv 

Mrdldnc Sur fml<r 1910 7 Journal of iJodlcal Science Julr tO speak of ^vhat thev have Seen 

1901 E, refertneo In Dcut^u^ho Mtslldn! ch«* jJT irv-.. Hp tI^o rTninn«< A^Verrone "WOnld 


1901 E, refertneo in Dcut«u:ho Mtsiidn! chu Woehem^hrut looT be the cainer -^^ervone tvould 

No 17 Q Tnc Lixerr l*^-* voL il 10 S« ibh MeJw^d w tiiiuer 
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1887 persons The foUou-ing year 16,073 people 
Tvere done During 1911 the influx of volunteers 
still continued, and the authorities, fortified by the 
experience of 20,000 vaccinations -mthont a mishap, 
felt justified in making it compulsory upon all that 
were to participate m the manoeuvres on the 
Mexican frontier The order was issued m March, 
1911 The results achieved fully justified the 
step taken Major Bussell refers to the three 
^^^sional camps near the border, each camp being 
m full occupation for four months At the Galveston 
(Texas) Camp there were 4500 men, at San Diego 
(California) 3000, and at San Antonio 13,000 At 
Galveston, though there were 102 cases of typhoid 
amongst the civil population (with whom the soldiers 
mixed freely), theie ivc:c no cases amongst the 
troops From San Diego only two cases were re 
ported, one of which was doubtful Major Bussell 
draws an mterestiug comparison between the expe 
rience at the San Antonio camp in 1911 and that at 
Jacksonville (Florida) in 1898 These two camps, 
each of approximately equal size, were maintained 
for the some length of tune They were situated 
in the same latitude, and each had artesian well 
water of excellent quality let in 1898 there 
were over 2500 cases of typhoid at Jacksonville, 
with 248 deaths, on a strength of 10,759 men, 
while at San Antomo m 1911, on a strength of 
12,801 men, there were only two cases with no 
fatality 

Nor was the possibility of 
during the duration of the 


mixed 


the result must be looked upon as the s: 
evidence of the power of inoculation to 
encamped troops from this disease 

The next step m the American campaign ngamst 
tvphoid was the extension of the vaccination order 
to all recruits This was done on June 7th, 1911 
Vaccination against small pox is earned out at the 
same time 

“If the vaccinia be severe," says Major Rnssell, “the 
second dose of typhoid prophylactic is postponed a few days, 
but m no other way has it been found necessary to deviate 
from this rontine of simultaneous vaccination against the 
two diseases The two vaccinations are completed by the 
time the man has been 20 days m the service Rei'accination 
against both diseases is carried out, according to the present 
regulations at the beginning of each four year period of 
enlistment This is not because the immumty has by that 
time disappeared for its duration is not yet known It, no 
doubt, diminishes gradually, as is the case with that wo® 
small poi, vet in the service it is desirable to maintain the 
army in a maximum state of protection against infection at 
all times, and it docs not seem advisable to omit vaccination 
until an ontbreafc of tvphoid shows the disappearance of all 
immnnitv Small pox has been almost entirely soppres*ea , 
there were only five cases among the Aroencmi tiwps in 
1911 with no fatalities and typhoid has ceased to bo the 
scourge of former times ' 

I haVe thought it well to quote this passage from 
Major Bussell s paper in view of its appiicnbilitv 
to the situation created m our armies hr the 
present "unr I nni clearlv of opinion tint onlv v 
niakjn^ the inocnlntion compolsorv sbnll vre he 
able to got the best results from it, and I venture 
to express the hope that our militara mithoritics, 
uninfluenced bv the protests of ‘faddists, mnv 
before long see their ttov to follow in the footsteps 
of the Vnioricnns ‘ 


n ™™P«lsori prophvlnxis was 

American nLv 

under 45 The results are sot forth m the tahks 
which I reproduce — 

Table VI—Typhoid Fcicr (bmted States) amcmn 
_ Unlisted American Troops {RitsscU ) 


Tew 

ifcaa 

strength 

Cases 

Dcallis 

per ICO^- 

1 

1 Death 
r-'r llr 

ISOI „ 

26,615 

250 

17 

9 4 

Of-, 

1902 

39 736 

341 

34 

£'C 

eSn 

1903 „ 

42,264 

24S 

32 

5£2 

os 

19(M 

43 540 

247 

12 

6c2 

O'? 

1905 

42S34 

153 

13 

3 57 

031 

1906 

40 63 

230 

12 

5-66 

021 

1907 „ 

3d 132 

124 

7 

353 

Cj? 

1903 

46 316 

135 

11 

2-0! 

023 

1909 

57 124 

173 

16 

3-03 

0= 

1910 

55 660 

129 

9 

2 31 

015 

1911 

65 240 

44 

6 

020 

Oil 

1912 

S3 119 

15 

2 

02o 

0<3 


Table VII— Shoiiiuf] the Ktimher and Proportion 
of Typhoid Fcicr Cases conit acted before Fiihst 
ment and among the Protected Oncers and 
Enlisted Men {United States proper onhj) 
(Bussell ) 


c 

^ear 

T 

Total 

Cases 

ToUl 

deaths 

InfcctM 
prior to 
eiiUst 
ment 

,Araongtbe ned 
nate-l 

CaiM DnSii. 

; 

1909 

173 

16 


1 ' - 

1910 

129 

9 

if) 

, ' - 

1911 

44 

6 

ir) 

7 - 

1912 

IS 

3 


6 ~ 

1 


Table Vni—Ti/phOld Fcicr, 1001 to l'>10, for the 
Whole Army, Officers and jWen, at Jloinc and 
Abroad (Bussell) 


year 



CaiM 

Deaths 

Occurring 
amonp tie 
vaccluatM, 



lUtlo 


Halo 


1 


JSumber 

{5-c 

jtumher 

per 

KCO 

Ci-« 

Death 

i 

81 SSo 

S52 

6 74 

74 

0^3 

- 

- 

£0 778 

%5 

6 7, 

69 

0£d 



67 643 

34 

514 

30 

0-44 

— 


67 311 

233 

433 

23 

0-33 

— 


65 62C 

206 

314 

20 




6d 159 

573 

572 

13 

027 



62,523 

ISt 

379 

19 

030 



74 6.2 j 

233 

3-20 

2 

031 

— 


£4 077 

222 j 

335 

22 

CPas 

2 


EL41, , 

1“3 

2 3 


Mi 



£2,E02 ^ 
£C,47S 1 

70 

27 ( 

025 

031 

E 1 

4 

OlO 

OC 4 

t 

0 


From Table ^ 1 it will he gathtred^at ® 

rate per 1000, which was 3 03 in 19^ and Da¬ 
igle, fell in 1911, comcidcnth with 
spread adoption of vaccination in that scar -- 
and m 1912, the first a car it uns ‘ ° , 1 

Ilcmarkablo as arc these resuifs thc\ arc rp 
bv those of 1915 for the fir-t nine .‘’j 

figures were ninilablc The folloi iii^ ^ 
the montblv c'lsc incitieDCC for Ibt p 
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Eheims, this is irhat five months of vrar have 
taught me and -what it is mv duty to impart to 
others The follovring is the treatment recom 
mended Successive livashings of the ivonnd with 
the three antiseptics after atypical operations ■when, 
as often, necessarv Emhalmment of the wound 
(permanent dressmg) with gauze ■wichs soahed m 
the solution, the formula of which -will he found 
helow For three or four davs wash again -with 
fhe three antiseptics, after which, rememhermg the 
susceptibility of the cells, only ■wash ■with hydrogen 
peroxide 1 m 3 or 1 in 4, and agam embalm Eepeat 
the dressing dailv It is a mistake to adwise that 
the dressmgs should not he removed A wound 
which IS closmg up necessitates an intense phago 
cvtosis, an irruption of white cells which clog the 
wound and which form a liquid which it is always 
best to evacuate m order to avoid resorption It 
18 for this reason, too, that yon must not close the 
wounds, but dram them freely 'with glass drams 
if, more luckv than 1, you can get them. Embalm 
ment of wounds thus, follo'wing the formula given 
further on, is a antiseptic deadly 

to microbes but sparing the cells, callmg forth the 
phagocytes and constitntmg a stimulant to the 
woimd It IS the means which has succeeded best 
with me after havmg tried nearly everything— 
lormol, salicylic acid, tmctnre of lodme, and lodme 
vapour Itself I do not decry tincture of lodme 
employed for a first dressmg, but this method can 
not be repeated, for if it kiUs the microbes it also 
rauses necrosis of ceUs and leaves a surface which 
^ an excellent culture medium, but not a good 
defence This is my formula (A) — ^ 

Iodoform m_ 

Geaiacol 10 grammes 

Eamlyptol 

BaUam of Peru ^ ” 

m :: 

prodicah vnn »?,ii ^ Bunply 

SLg the B for 

differs from A7n^lthe7 «“^®ent. which 

IB lOOOmstcad of the ITO ot7nl7 ^luch 

of idiosmcrasvor iSole^eeaxSrMeVd 
ment (which is exceptional) 

the formula This is tho ® ^i^mn 

»e, ,veU?Lo"e™"r.U CS ‘*f 

to evervoae -who will do me the h freely 


“da similar amount Birmmgham 

Socio V £100 to her medical District 

«ch to the relief Fund of th“ ^^<>0 

pm^rv the Childrens Ho^tal Dis- 

General 

stx-s X Is 

of a grant made in 1913 DiO second ^ 


THE TREVEXTIOls OF FROST-BITES 

Bv SHEKIDAN DEhf-PINE, M B , C ILEdiv , 3LSo , 
PBorEssog or pubuo hilllth and bxctetriolost unitkrsixt or 

iLLSCHESTBB, EXa 


' Feosi the accounts m the papers, both medical 
and lav, it is clear that our soldiers have suffered, 
much from the effects of wet and cold smee the 
hegmmng of the ■wmter m Belgium and Xorthem 
France It has probably occurred to ma ny people 
that if these men could have been provided ■with, 
waterproof covermgs for their feet and legs they 
would have been saved from much suffermg and 
from various sources of mcapacitv It seemed, 
however, hopeless to suggest that thev should he 
supplied with fishmg boots or stockmgs, the cost 
of which. IS quite prohibitive For some time I 
have been engaged trying to ascert ain whether 
there was m the market any waterproof matenaT 
t.hin enough to be worn between stocking and boot 
and cheap enough to meet the financial require¬ 
ments of the case Fabrics rendered waterproof 
with indiaruhher seemed too costlv, and I came to 
the conclusion that oxidised linseed oil was 
the most promising waterproofing agent for the 
purpose in ■view Oiled silk appeared to have 
the properties needed except elasticity, hut ex¬ 
perience showed me that a straight bag of silk, 
rendered ■waterproof ■with heated linseed oil mixed 
■with a suitable proportion of a drier, wqs so thin and 
phahle that it could he easily dra'wn over a thick 
stocking, and protected against wear and tear by 
a second stocking dra'wn over it after it had been 
adapted to the shape of the foot and leg by simply 
twisting it O'wmg to the thinness, softness, and 
pbability of the material the foot covered ■with it 
can be introduced into the boot ■without difBcnlty, 
and it is possible to walk for several hours with 
the feet protected m this 'way ■without the oil silk 
hag being felt at all At first I experienced some 
delays in obtaining a completely waterproof oil 
silk hag of suitable shape owing to the difficulty of 
making strong and waterproof seams I had just 
obtained satisfactorv results at a very small cost 
(less than 28 for two leg hags) when I reqd in this 
davs issue of the Times (Jan 26th, p 7) an article 
on “IVader Stockings,” which revealed to me the 
fact that Mr F B Behr had had the same idea, 
and that a seiwiceable article, m all probabihty’ 
more elegant and better made than mv bag, was 
^eady avoilahle and had actually been adopted 
oy the army 

^ liad thus been 

d there would have been no purpose in my 

sYm?® I cwned o“t 

indicated to what an 
raent thin waterproof bags can protect the feet 

immersion in ice 

the luS an? cove^P^ p ^S<nnst 

mdiarubber plaster to SvS 

eich7u7bw^ m doL7o 

mamtam contact the ankJeT- 
toot was then co7re7w7^'l!_^^°‘^“Sed One 
socks, the other foot aftw^h woollen 

same wav. ^as mTcrte^ mto o7p "7""^ “ 
bags To permit free n!,°i silk 

leniin; ireo and equal access of 
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including livdrogen peroxide, ore becoming in 
effective, amputaterr^amputate 'witlioutffcsilation, it 
is tlie sole remedy that vrill save tbe patient’s life 
Select tbe site of amputation, do not mutilate too 
much, for even in tissues already indurated 
hnarl}} e), after readjustment of tbe stump if needed, 
you vail succeed Embalm tbe stump, as will be 
described later, not witb tbe view of preventing 
gangrene, but to prevent ordinary septicicmia, 
vrbicb lies m wait for tbe stump and would lead to 
its dissolution In other cases, m wbicb it is not a 
question of gas gangrene but of an ill defined, sub 
nente septiciemia, if after embalming tbe general 
condition remains bad, if tbe complexion is eartby, 
tbe pulse small and rapid, tbe respiration—above 
all, the respiration—rapid and difficult, tbe tem 
perature raised, if, in one word, tbe patient is 
threatened with death from septicieinia, amputate 
again 

Note that I give this advice, altbongb bv pro 
fession I am in the habit of preoclimg conservatism 
<l ouUancc m tbe ordinary circomstonces of but 
gery. even when severely crushed limbs ate in 
question With these reservations it does nob 
follow that conservative surgery must be—as it is 
with our adversaries—considered a Utopia Nor 
does it follow, as we seem to have thought at first, 
that it 16 an cosy thing and simple and tegular in 


^ Eor 20 years I have seen wounds of the limbs of 
aU lands and from all causes, but never have I seen 
wounds take the course that they do in the run 
down patients living under the present conditaoiw 
I consider that a few aseptic or antiseptic washings 
and dressings will not suffice, although they may 
be euoueb in other circumstances to prese^e^e 
limb At tbe ontset one thong is gained the 
bnowledge that at is absolutelv 
asepsis shall give place to antisepsis—to 
d outiance Let ns do homage to the 
Lister and to our great Cbampio^ferc ! ^ ^J 
/remember what the latter told me at the Confess 
an London in 1913 " In 1870 I took a great de^ of 
trouble to get a barrel of uarbohe amd ™ f 

ambulance wagon I saw tbe 

campaign Its contents were intact' 

iHe no more thus, and xve know that surgeons 

used to abdominal operations ore “^“of'^bmr 
the ntcjudices bom of the necessities of their 

Burgeon hns been satisfleg -witb ,Uc 

S Ll»ope„ I open. . ■»»» '■;» “ 1 * 0 , 

rear, where, for Lnnssible-a hospital m 

antisepsis was ncarlv enthusiastic, 

course of formation operators not ve^ exclusivcU 

difficulties of supph, nsepsis ''Imost 
cmplovcd m opemUons and rosnlts 

few"^ washings with Pf “'I’^Snna c ^ Jhc res 

rooSlSrornna »“ I l£e- »a>=„aBecn ol 

0 .be ”'orp"'s;i 

centre in a unit where I could ® nJerratno 

antiseptics I found once mor Exccut tor 

snrgcrv to which 1 was necustomed ^ 

the cases of gas gangrene and sn^rislicd 

was able ns in time of pence to prcsctic n smasuc 


limb, nn elbow, a humorns broken up in the -mid,* 
of an intricate aud septic wonud, or a fractnro ol 
tbe thigh complicated bv coinmninltou and scp'ic 
wonnds In a nord, without tnmg to bo con 
sorvative alwava, 1 am able to preserve fbo Imh 
often or almost alwavs That, us it seenis to mo 
IS in the circumstances somolhiug apprccinWe, 
which everyone can obtain if bo likes, if bo will 


believe it 

Antisepsis, then, dommates all this war surgitv 
1 do not behove that it can be applied on tbo 
battlefield Later, when the subject is discussed 1 
shall demand manv motor cars, abundant monar o! 
transport, not to move the wounded fat into tbe 
interior, where necessanly thev would arrive in n 
miseiable condition, but to takelUem 20 or 25 miles 
from the firing line, where in well cstablisbcdmiits 
one could make as good a joh of it as vc do bcrc 

Thewouuded man arrives, let ns say,with a septic, 
intricate wound, with the bone splmtercd Tlic 
treatment must be economical of bssnes, ntvpicat 
operation, removal of loose splinters and of ebsrp 
edges likely to wound vessels, cleansing of tbe 
wound, above all multiple mcisions well pLcw. 

dramage of the wound, successiv e lavage with Ibo 
three antiseptics—suhlimato 1 in KMO, 
acid 1 in 40, and peroxide of hydrogen 1 m o "cy 
these three antiseptics ? Because all germs, spores, 
and microbes, whether anaeiobic m “Y 

not equally -EeuBitive to the -three For tbe wound 
holds uU sorts of undesirables, and one 8iva 

It what It wants for each Bach of ^ 

antiseptics is porbicnlarh adapted to ^ 
microbial variety Successive If nf Jr/S 

with the three antiseptics, such is 
Teptic dressing, which acts f 
but on a racchaniotti monnoi in drawing o p 

all sorts of debris amcciup in oar 

There remains the permanont drossing, 

practmo it holds a placo J ffie 

Citale to state that To cYa 

contso of wounds, f affie'' lo bud 

servativo surgery that I have boon a 
after trying cverytliing _i,ir aad 

fashioned, associated "“TiSaban^^ 
balsam of Peru, forms an application w 
the course of healing of the jts Uo'/pHal 

most septic, and gn os dioppear fo 

gangrene, atonic sanions w f carmine red. 
give place to fl. wound wlncb i8 ■? x a vrouatl 
with fleshy, woll nourlBhod e^nuln 
-no longer septic, but accompanied b> ^ P 
hns somc^mes seemed to mo ™ Tbidcons 

was the case of a all tbe inusclej 

mfected wound of the calf with a (jifs 

hanging ns if detached bv « Jcscrtlmd and 

patient at nn mspcction m coK d 

1 showed him again three w ^ 

normal form and almost ‘'°^¥^Tcn nmputiticu 
Zouave, whoso forcarin was f fIs an 
had seemed at first the d’O- 

mstanco in point, another Zouave whowf 

n with a deep i^^tneate shrapnel wounu 
shoulder, the bone sniasbcd f "g 
occurs to inv mind, bis 

ance fast and becoming « cvwnatr 

granulations a P'^tmnt whom I 
quickh These v-ounds, had 
other unit, whore af iscP' after DpfW 

not at all would not have mal. u aui 
tmu would have remained un^^d , ^ ar< 
This IS what IS ’"J/boTedic su'rerva 

acouircd at mv cliniquc ol onu i 
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Ab a matter of first instance all the battalion 


that there vrould ha a deep cavity, one less hiely to 
heal than its predecessor, and vath the sphincter 
am destroyed, an undesirable condition of things 
for the patient It was decided, therefore, to try 
radium Dr E Napier Burnett, who had had es. 
perience of the use of radium, saw the patient with 
me, and although the growth was involving both 
passages, and presented therefore not an enconrag 
iDg condition of things, we thought there was just 
the chance that radinm might do good Accordingly, 
we obtained from the Eadium Institute, London, a 
tube of radium emanations Covermg it with 
gauze, the tube was gently inserted into the 
vagina and left there for 24 honrs On removing 
the tube the mucous membrane of the vagina 
was seen to be reddened, and on the following 
day it was shghtly inflamed A mild mnco pnmlent 
discharge followed, but there was never any 
btemorrhage beyond a few drops on the dressing 
on two or three occasions Withm eight days 
the inflammation had subsided There was 
never any unpleasant odour attendant npon the 
discharge nor did sloughing occur By the end of 
BIS weeks the growth had become distinctly smaller 
and more clearly defined A breach m the mucons 
membrane which bad occurred m the active stage 
of the mflammation, and from which pus had for a j 
period exuded, gradually closed, the hard mass con 
tmued to shrink, and four months after the apphca 
tion of the radium it had entirely disappeared, 
leaving a healthy vagmal mucons membrane, tissues 
undemeatb soft and healthy to the feel, and appar 
ently a normal septum between vagma and rectum 
No trace of the growth now remams The patient 
has put on aeve^ pounds lu weight, looks many 
years younger, and the bladder and rectal functions 
are normal She is leading an active and vigorous 
hfe and is looking the picture of health 

The apphcation of radium m this apparently 
hopeless case of recurrent cancer of the vulva 
mote than exceeded the expectations of Dr Burnett 
and myself 

l»ftvcastle-on Tjno 


medical officers were called together for the purpose 
of mfonmng them as to the various aspects of the 
question, including the life history of the body louse, 
Pedicnlns vestimenti, an excellent descnption of 
which, by Professor A E Shipley, was published 
in the British Medical Journal for Sept 19th, 1914 
At the same time commanding officers weie com 
mnnicated with as to the necessity for ensuring 
that all the men under them command should 
be provided with at least a second shirt, and if 
possible a complete change of underclothing 
Further difficulty was experienced m providing 
baths for the men, there being no means at hand 
of obtaining hot water m large quantities This 
was eventually obviated by the purchase of several 
large second hand galvanised iron tanks, which 
were set up near the ablution place in each camp 
These tanks were supported over a central trench 
on bricks laid m puddled clay One end of the 
trench, which extended beyond the tank at either 
extremity, was fitted with a chimnev built np of old 
bracks, dram pipes, and puddled clay, wbile the 
other end was used as a stokehole On lighting a 
fire m the trench it was found that even where no 
cover was provided for the tank the contained 
water, to the amount of 200 gallons or more, could 
nsnally be brought to the boiling pomt in about an 
hour Bathmg was carried out in an adjoining 
marquee, or m some mstances in an empty house 
Hot water from the^ tanks was earned in buckets 
and poured mto galvaniBed iron wash tubs m 
which the men could staniL Kecently, however, 
the troops have been moved mto huts, where 
ablution rooms and bath rooms supplied with hot 
and cold water are provided 

The further details of treatment are briefly mdi- 
cated m the followmg .copy of a memorandum 
which was distributed to all the medical officers of 
the Division — 

To the Hedical Officer 

Tbeatubnt for Destruction op Vehiid, 


NOTE ON A SUCCESSFUL METHOD FOR 
THE EXTERMINATION OP ^HIRMIN 
INFESTING TROOPS 

By S MOVCKTON COPEilAS H D Oaxtad 
FRCP Bond , F R,S , ’ 

limcrAST-coLO'ax, iu,>i c. (t ) ditisiosai,’ sa^mtabt omcEB 
nnsT z/iypof Dirittv (u) 

B rrniN about a conple of months of the troops 
ot the 1st London Division coming into camp under 
cam ns at Crowborongh I learned through the 
medical officers in charge of some of the battalions 
Ibnt a certain number of tbo men under tbeir 
ebarp were experiencing the unpleasant effects 
incidental to infestation by hcc Steps wore at 
once taken to deal n ith tbc matter, but onr efforts 
were at first sonicwbnt handicapped owing to the 
fact that not only at that lime bad tbc men not 
been supplied with a second service suit, but 
that n nnnibcr of those affected wore found not to 
ession of a second shirt or change of 
undcrctotUing Moreover, it was not possible 
to obtain assistance from the rural samtnrv 

oaint, to ihoic not possessing ani apparatus for 
blank“tr'‘' ‘Mccied clothing and 


Arrangements BDoiild be made lot the hathlnp of affected 
individoals and other inmates of infected tents After 
drying themselves, men to lather their bodies with cresol- 
soap solution,' especially over hairy parts, and to tte 
larfter to dry on 

Shirts to be washed in cresol soap solution made with 
boihng water 

Tunics and trousers to bo turned inside out and rubbed 
■with s^e lather, a^peciaffy along the seams Lather to he 
aliBired to dry on the garment 

The materials can be obtained from the AS 0 on indenf 
anlhonsed by AD M S in the form attached 

{Form attached ) 

To the Commanding Officer, 

Army Service Corps, 

The following articles are reqnii^°'for ^ 

treatment for vermin Plehse supply ® pwpose of 

Jeyes Fluid 
Soft Soap 


Address 

Date 


Signed 

Medical Officer 


Infected blaukots were nt a , t 
them in cresol soip soIuf.on^afteJTh^l 
sent to a uoigbbounng laundL 

—-be washed. 


>W»tvr _ 
Jivti Dull 
Ei.^1 i-vip 


r 2 


10 ca’lfpui 
h < unri.'s 
'i P iififfs 



272 THZLA^CET.] sm THOMAS OLIVER RADIUM AKD CANCER OF THE ^^JLTA 


cold Y^ter to the stockmgs covenrg the Wo 
feet, boots were not pnt on, bnt, as I have 
previously explained, they could have been 
worn comfortablv After an interval the tern 
perature of the skin under those conditions 
was recorded The two feet were then plunged 
into 9 to 10 inches of cold water without disturb 
ance of the recording apparatus Ice was then 
graduallv added to the water tintil the temperature 
was reduced to + 6’ C in one experiment and 
— 1° in another experiment Some salt was also 
added in this case In a third experiment only 
the protected foot was placed m the water 
to which ice and salt had been added until the 
temperature had been reduced to from — 2=G to 
4° The results obtained may be summarised 
as follows — 


[Fed 6.1Q15 


Experiment 1, with Oiled Bag (tome water penetrated through 
a pinhole) 




Indicated tempera 
tureIn<^C at the 
end of each InterraL 

Stages 

Intervals 
of time 

Foot pro¬ 
tected 

k 

Ib 

Water 

t. 

< 

A. Thermometer fixed to *kln 

/ 

20 roln 

23® 

24’ 


1£» 

B Oiled bag placed over one foot 

20 

2P+ 

26’ 

— 


0 Both feet plac^l In water 

7 

26^ 

26’ 

20’ 

t 

B Plain Ice added to tho water 

45 

24’ 

12’ 

O’ 

. 


Total duration of ejcpcrtment 92 minutes 

Experiment 2, with Cloth Bag water proofed with Indiaruhher 
(tome water aeoidentally penetrated into the hag) 


EADIUJI AND ITS EFFICACY 
OF THE YULYA 
Hr Sir THOMAS OLnTER M D Guso 


IN CANCER 


FHCr Lovd. 


TBorEJM^r THF pnrrctrm a>a. rRicncn or xmicisn 
imVERSITT or DHRILlif COILEOE Or JIEIHC 15 E. 
'fEWClSTLE UPOX TTXE. 


A. Thermometer fixed to the skin 1 






OTOctlyos In the previous ex !• 
perlment Feet warm ) 

30 ula. 

26’ 

2S=‘ 


11° 

B Mackintosh hag placed over one 1 
foot f 

7 .. 

26’+i 

26’ 

- 


C Both feet placed In water 

IS . 

26’+, 

22® 

20= 


I) lec and stlt added to water 

30 

20’ 

7» 

° tO' 





1 

-1° 1 


Total daratlon of experiment, S2 ralnates 




Experiment 3, with Foot Placed in Oiled tilk Bag 


Fool feeling cold before being placed ? 
In bag ) 

15 min 

24® 

- 

- 

1 12® 

Foot placed In water 

5 

24*® 

- 

10® 


lee and salt added to water Foot 1 

5 

24® 


4® 

11® 

motionlcM I 



Foot moving x\Uliin hag 

7 

244= 

— 

3’ 


More Ice and suit added 

7 , 

1 24® 

— 

-2’ 



30 

23’ to 

_ 

-2®to 



24 i® 


-4® 



Total duration of crpcrlraent 63 minutes 
Kxpcrincut 1 —When the feet were removed from tlio Iced Tratcr the 
protected foot felt ii little colder than normal but quite comfortable 
TTic unprotected foot felt numb Tlie iVin very pale and felt very 
cold to the touch morementa T\cre dltDcult * . . # . 

LTpcniiient C —On removal from the feed Tvater the protectc«i foot 
felt cold but quite comfortable The unprotected foot lolt very numb 
rao\cmcntf o( tcc^ were ^ erv difficult and accompanied by ermu^ 
^110‘rinent '' —the foot was removed it Iclt quite comfortable 

During tbc experiments the protected foot felt 
slightlv cold when motionless, but not nneomfort 
able Movements of toes were generaUv followed 
bv n slight rise of the skin teuipernture 

From these short, incomplete, and imperfect 
experiments which I conducted upon mvself it is 
clear that the nadcr stocking or the waterproof 
bag^, such ns I have described, mar rcasonnblv bo 
expected to have a protecting influence and that 
thoir use will in all probabllIt^ bo attended with a 
diminution in tbe frequency of frost bites The 
same waterproof material mav if thought desirable 
bo also used for protecting other parts of the bodv 

ilancLcs er Janoaryl^ L 


Kadiuji is still on its trial For this reason tinv 
case in which it has been tried and has been of 
signal service ought to be published It is m 
inoperable cases of malignant disease where 
removal of tbe growth bv the knife is impossible 
or if attempted is hkel\ to leave the patient worse 
than before tbe operation, that the application of 
radium is worthv of the attention of members of 
the medical profession 

A widow, aged 62, mother of a grown up familv, 
consulted me nearly a year ago on account of a 
hard nodule in the lower part of the left side of the 
vulva and extending upwards underneath the 
mucous membrane of the vagina The growth was 
hard and circumscribed and was about the size of 
a walnut It had come without pain, it had been 
In existence for a few months and had gradnallv 
reached the size mentioned The glands in the 
groin were not affected There was at this time no 
vngmol discharge, neither was there nnv bladder 
or rectal trouble The patient was losing flesh 
and was becoming anremic Regarding the growth 
as of a malignant nature and colling for extirpa 
tion, the patient was seen m consnltation by a 
surgeon, who, taking the same view of the 
character of the tumour as mvself, recommended its 
removal by the knife In due course this was 
done, the surgeon cutting well wide of tho growth 
and deeply into the tissues The cavitv was packed 
with gauze and the opportunity given for it to heal 
by granulation Microscopical examination of the 
growth showed it to be carcinoma 

Although the growth was snccessfallv removed, 
the wound neier healed properly It kept dis 
charging pus, notwithstandmg frequent surgical 
dressing Tho patient left the private hospital five 
weeks after the operation, but although tho cavitv 
had become considernblv occluded there remained 
an open track from which thin pns kept oozmg, 
and as tho weeks passed a small ill ucilncd area of 
hardness could be felt in tho depth of tho tissues nt 
the site of tho operation At first I hoped that this 
might be cicatricial tissue of a piirelv reactionary 
and inflammatory nature As time proceeded 
the area of ill defined hardness became larger 
until it reached the size of tho origmn 
growth, with a line of dense resisting tissue 
extending up under the mucous membrane o 
the vagina and also backwards and downwnr s 
invading the septum between tho vagina an 
rectum Tho case was one of recurrent malignan 
disease and calling for treatment, since tho 
was losing control of the bladder and dcfn’ca o 
had become painful and diflieult I’nin was no 
a feature of the case The patient s iiigbts i er 
sleepless, she was losing flesh and colour 
glands in tho groin rennined nnafTLCtod 
other internal organs of the bodv were hcnltuv 
A surgical consultation was again held am 
operation recommended but this soeincd ‘ 
to be severe Since tbe growth had exten < 
the external coat of the rectum it mean 
onlv removal of the growth in the ' , 

vagina but also of all that lav 

low er part of the vagina and rectum i > 



THELA^Ol^:,] 


PROF R.T HEWIJOT TREATMENT OF MPHTHERU INFECTrON [Feb 6,1915 275 


morphine cream coatBimng vp to 2 grams to the 
inch In preparing bases for creams containing 
crystalloids thenscosityof the cream shonld he tested 
after the crystalloid has been added and before the 
mass IS put m the tube, as the addition of even small 
quantities of a crystalloid considerably alters the ms 
cosity of the cream For mstan ce, a cream •n’hich will 
give m a collapsible tube a perfectly easily measnr 
able semi solid jet will not do so after the addition 
of hydrochlorate of morphine to it, in the proportion 
of 1 gram of the salt to 20 grams—^i e , 1 Imear mch 
of jet 

The apphcation to the patient of these medical 
creams is so simple as to need no description The 
mch of ieb can he severed from the nozzle of the 
tnbe against his teeth, or if he is more or less 
nnconscions it can be dabbed off on the back of his 
tongue The cap can then be replaced on the tnbe 
The bases which I have np to the present used 
have been kmdly prepared by Messrs Eoherts, of 
Bond street, who have shown much mgennity and 
perseverance m the matter, and to whom my best 
thanks are dne 

Harlej-street W 


THE TREATMENT OF PERSISTENT DIPH¬ 
THERIA INFECTION BY MEANS OF 
DIPHTHERIA ENDOTOXIN 

Br R TAhNER HEWLETT, M D Lorn FRCP Lond 

i-KorajsoH OF DACTEWoioor rt xin: intiTFESiTT or loibov ’ 


Ln a former paper' Dr A T NanlaveU and 
detailed results obtamed m the “treatment” c 
persistent diphtheria infections following an attac 
of diphthena by means of one or more mjection 
of diphtheria endotoxin prepared by the Macfadye 
method Subsequently I recorded another ^ 

1 have treated five more cases One of these wa 
a young medical man a hospital resident whiel 
w^ not successful, and I have lost slgS 'of 
The four remaining cases cleared up after the ns 

(7 years) admitted on Angnst 6th forrnuV f 

Aqgnst 10th and Eep^ 2nd 1 ^^ 

logical examinations shotved 

badlU A doso of 0 5 o <■ r>f loBce of diphtheri 

and to Edith on ^pt 3rd, bnt tht 

six (^amlnaUoDs l^ttvccn that 

Eomet^cs possuve, Eometimes negaW T^i, 
had been fn ampoules for sover^mlnti, endotoii 
dpitated Fometrhat and was protafal^in^* s°n^ ^ P" 
the same endotoxin which had been x ° 

toe frchly tnbcd and .ontlor t^^t 

this WAS administered to all fbmn ® of 0 5 c c o 

Ort hacilU on Scpt™2f^t° ffi^th 

Oct 3rd, and was discharged. A scca^a ‘ 

nnr^^hWdos^^f ‘l°5'‘co‘'‘ro“Ete?^H 

c.b E|h mb mb. mA ^ zuh 


_ . Ort 
J'UIUS -- 


ct Dirhi, 

'TittLoci.- JuncC,J,'lsi3-p 


Nov 5th, 1914, was treated with antitoxm and recovered 
fairly rapidly hnt in spite of local treattnent and change of 
air bacteriological examinations showed persistence of diph 
thena bacilli on Dec 2nd and 23rd, and on Jan 4th, 1915 On 
this dav a dose of 0 5 c c. of endotoxin was given, and 
bacteriological examinations on Jan 7th Uth, and 17th 
showed absence of baoUli As a precautionary measure a 
second dose of 1 0 ac of endotoxin was given on Jan Uth 

Up to date 24 cases of persistent diphthena 
infection have been treated with endotoxm Of 
these cases, m 17 the bacilli disappeared withm a 
reasonable time after the use of the endotoxm, 
m one (Ethel S ) the bacilli did not disappear until 
17 days after the last dose of endotoxm, and m 6 
the treatment was unsuccessful. As regards the 
last named, it shonld ha noted that some of them 
were those first treated, and the doses were smaller 
than I now employ The treatment I now 
recommend is to give doses of 05 cc, 10 cc, 
and (if required) 15 cc at intervals of about 
seven days In no case has any untoward 
effect been noticed The endotoxin is injected 
into the muscle of the upper arm or back, 
and gives nse to some pain, tenderness, and 
swelling, lasting a day or two, at the site of injec 
tion, and occasionally to some malaise, rash, and 
nse of temperature Thus m 75 per cent of the 
cases the nse of the endotoxin has been followed 
by disappearance of diphthena bacilh, and I thiwi.- 
the results are such as to warrant an extended trial 
of the endotoxin m the treatment of these trouble 
some cases of persistent diphthena infection 
Cbandos-rtreet, 'W 0 


AN X RAY DIRECTOR FOR THE REMOVAD 
OF FOREIGN BODIES IN THE TISSUES' 
BXTV IRONSIDE BRUCE, M D Aberd , D P H. 

FHTSlClUt TO THE I OAT A.XI) ELECTBICAt. DEPABTHElrrS OF OH^ABcm 
CB053 noSPITAl^ ETC wfiAHISO 


ujr joxciiiAb Ut -V ray to buddIv 
I^ormation as to the exact position of any foreitm 
body imbedded m the tissues—a fact winch wS 
tot demonstrated by Sir James L^cWm 

Damdson,hiBmeaodbcmggenerallyadmittedtrb3 

at the present time most reliable and accurate 
Smee then other methods have been devise^wSrh 
make for ease of apphcation with acenraS^suKS 
to de^ -snth foreign bodies of some size m toTtranV 
and hmbs The real difficulty hnwevoF™ 
the apphcation of such mZs^ZZZ’ 
surgeon at the time of onerflti„,f j 
reason I wish tedraw Khon' 
apparatus which, if it m nt 
to employ, 1 behere will lead te +e Poetical 
removal of foreign bodies successful 

provided ..ci T. S 
Gurgical point of View ThnuFr^ i a 

mode use of some seven tevolved was 

at that time an npparates^hf n I produced 
successful) was neyer‘derdo'"DS'\i^^“5^ 

60 complicated and difficult because it was 
the question of foreign boffiesnt a ’ °i°ceover, 
^fgent ^ that time was not 

The presence of foreign bnii,.. 
now a matter of the greatest 'a tissues m 
what 1 have seen and hS?hn°'A n 
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small contract rate having previously been arranged. 
In the &st iveefc m November, hovaver, a portable 
Thresh’s steam disinfecting apparatus ivas supplied 
to the division, through the second army, since 
when no difficulty has been experienced in the 
disinfection both of clothmg and blankets 
Appended to thearticle onhce byProfessor Shipley, 
referred to above, was a senes of suggestions drawn 
up ]omtly by Professor Nnttall and himself, m which 
the use of paraffin or petrol was advocated for the 
extermination of lice Doubtless these substances 
would be perfectly efficacious for the desired purpose, 
but their use was not attempted owing to the possible 
danger, not unlikely to be incidental to the use of 
substances of so inflammable a nature by large 
numbers of men. As a matter of fact, the simple 
and inexpensive method which has been employed 
by ns over a penod of several months has proved 
so successful that no necessity has arisen for 
a trial of other means of treatment It may 
perhaps be mentioned that a number of copies of 
out memorandum have been distributed m reply to 
reguests from medical officers of health and 
medical officers in charge of troops And m view 
of the fact that trouble due to the prevalence of 
lice has been experienced m other camps m vanous 
parts of the kingdom, the medical officer to the 
Local Government Board, and other members of 
the Army Sanitary Committee, suggested that 
useful purpose might be served by the pubhcation 
of a method which has been found so efficacious 
under service conditions 


A SIMPLE METHOD OF ADMINISTERING 
DRUGS UNDER WAR AND OTHER 
STRENUOUS CONDITIONS 

By F W TUNNIOLIFFE, il D Lovn . 
otn f jLTucrr rKTSioux scto s colixoe Hojpmi. ixctvmb 

or THKBJIPEUIICS IXD PRICTIOAL SIEPIClWE ET KETQ s 
COLtEQE BOSPlTIi MEDICAI. SCBOOU 


A FEW days ago I was asked to design a medicme 
kit to be used by an officer m the trenches for the 
treatment of ailments amongst his men It appears 
that, generally speakmg, the services of a medical 
man are not available, or at any rate may not be 
available, under the above conditions The ailments 
occurring amongst the men during their occupation 
of the trenches, which I understand is now about 
four davB can perhaps, with one exception, be 
aptly included under the general term minor 
medicine It was put to mo that appropriate 
medicinal treatment might often prevent a man 
going on the sick hst, or at any rate mitigate the 
discomfort suffered bv him, if, as is invannbly 
the case, he made up his mind to endure much 
rather than report himself sick. It is not my 
intention in this note to deal with trench maladies, 
although a commnmcation upon this subject might 
bo most interesting and helpful The pomt, how 
ever, which is to be insisted, npon is that it is most 
important to have at hand in the trenches a means 
of relieving urgent pom The scnously wounded 
have often to temam a considerable time m the 
trenches before they can be removed to the rear, 
and with the hours of darkness getting shorter ns 
the season advances this tune will certainly 
bo prolonged Dnnng tbis period thev suffer 
most distrcssmg pain, which, both from the i 
restlessness caused bv it and its general effect | 
npon them, is likely to make them less capable of ! 


transit and treatment to which thev 
mnst subsequently be submitted, it is alcn « 
source of extreme distress if not of actual dcmoral 
isation to their comrades For such cases an active 
Modyne in massive doses is urgentiv indicated and 
the form in which it is available is not a matter of 
mdifference 

The conditions obtammg m the trenches render 
hypodermic injections or rectal mjections practi 
cally impossible The absence of water mates 
solution of any sohd preparation and subscqncnt 
volumetric measurement difflcttlt, in fact, I am fold 
also practically impossible Tabloids require a 
mampnlation on the part of the giver and a capacity 
for swoUowmg on the part of the patient which 
cannot alwavs he rehed npon ns obtaining The 
best method of which I know at present is the 
mclnsion of the drug to he given m a gelatine or 
gum stick or m a thm gelahne sheet In the first 
case a certam length of the stick is cut off with a 
penknife and put m the patient's mouth, in the 
second, an area of sheet is cut off with scissors 
and also placed in the patient’s mouth, length 
of stick and area of sheet corresponding to a 
given dose Muddy hands and mdiscnmmntc 
knives render even such simple manipulations os 
these neither as easy nor as clean as thov sound 
Almost the same objection applies to pcrlcs, cap 
sales, palatmoids, wafers, &c Further, smeo some 
of our troops are flghtmg m snowstorms m 
Flanders, and others under a practically tropical 
sun m Egypt and elsewhere, the melting pomt of 
the drug base must be considered 
The method which I have employed, and which I 
think, IB capable of wide apphcation, is to prescribe 
the dimg to be given in n senu sohd aromatic base 
and to enclose the mass m a collapsible tnbo 
such as IB generally need to contain remedies 
for external apphcation. The base must be sulH 
ciently viBcid to enable a continuous semi solid jet 
of substance to be exuded from the nozzle by 
pressure at the bottom of the tube By vnrving 
the composition of the base in glycerine, bismuth 
base, agar agar, Ac , all climatic conditions can be 
allowed for 'There ore many kmds of collopsiblo 
tubes on the market, those are speciollv to bo 
recommended in which the screw cap is per 
monently attached to the neck of the tube, m 
these the cap cannot bo lost B ith a gn on base 
the weight of a given length of jet is practically 
constant, and by this means an acenmto dosage 
can be obtained The medicinal creams which 1 
have had made so far all have the same dose—im- 
1 Imear inch of the exuded jet An inch wn 
easily be measured agamst the last joint of tnc 
thumb, and indeed can practically alwavs t'C 
accurately guessed I made several cxperinicms 
with different kinds of tubes and was at iirs 
greatly tempted to make use of those tabes o 
which there arc many on the market, with keys 
the bottom , I thought that accurate dosage conm 
be obtained by turning the key through do 
This method is, however, quite 
to the mconstant calibre of the . 
throughout their length As a constituent , 
base I presenbo some aromatic substance ^ 
promotes salivation and thus rcflcxly , 

swallowing So far as I am aware anv ^ 

otherwise, or any first dressing of ^ J 
except hydrogen peroxide, can be ndniini ^ 
in this form and in adequate n 

have prepared, for instance, a chloro 
contaiLng up to 30 minims to the inch and a 
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Pjg 3 moTement of the director, onlv;^iii the 

direction corresponding to the central 
radiation—that is, in the line between 
the screen centre and the X ray tube, 
■which is, in fact, in the -vertical plane 
If the director running through the 
guide is advanced through the tissues 
its pomt must impinge against the 
foreign body, for owing to the whole 
construction bemg rigid anv deflection 
from the proper plane is impossible 
The advantage gamed by this procedure 
is e-vident, for the surgeon is pro-vided 
■with a director which -will nnfaihngly 
lead do'wn to the foreign body, per¬ 
mitting him to deal as he pleases -with 
the mtervening tissues 

The gmde and director are stenlisable, 
so can be safely handled durmg the 
operation A jomt is provided m the 
cross arm to allow of the director bemg 
lifted out of the -way and returned m 
exactlv the same position when -wanted 
(Fig 4, cross arm lifted out of the way 
Fig 2, returned m identical position— 
jomt at H ) The X ray observer from the 



lllnjtratM the fianresccnt screen D ihosrtnj the crois wirej to indicate the moment the observation IS made hands 

apoint correspondincc-^ij to the centre of the guide which Over the whole apparatus to the surHeon. 

a^rSl te pitot KoS 

whlSfit position hr the pin p Therein a brass collar o StruCtlOU, SO that no Unstenlised Uart IS 

££ broogut tie „ee ol oSSho.' 

director tj marled B and the sharp one with Its sheath Is shown at ss Two forms of director are provided, 

brought m more or less close relationship with the that the 

subject lymg on the snrface of the^^ch (shdina tmn k! by prevons localisa- 

jomt rnposmon shown m Fig lEllmce the m ^ "barp 

and X ray tube ate freely movable, and the nDticht mtrndnpoii m vi 3s) to he 

and cross arm are firmly attached to it the nntil i-ho ^itable cases into the tissues 
screen will maintain the some relahonshiu to ^ contact with the 

the X rav tnbe m whatever position it is nlaced n ^ ^Fhen ^^mg the sharp director 

An X ray tube can be so arranged that orflv the rontnet* can be attached to announce the 
actual central radiation is nsed.^and nndef thSe Ss Th 

circumstances the shadow of a foreign bodv ns seen director is provded for ime 

in the screen mdicates the exact nmni j ca->es m which it is not advsable to mtro 

below which that bodvhes In other wor^ li^tte ® mstrnment For example, m- 

Xm tube mamtims always the same mlahomSn 4 

with the centre of the screen, the central mflintinn 

onlv being used, tbe shadow ol tte ---- 

seen in the centre of the screen mdicJites that thi / 

bodv must he in a Ime drawn between tbe tube and / 

tlic screen centre In tins conrli tiiAc>n j i. / 

me cnsilv complied with, forthe cen^Sl°“^ /" 

IS adjusted to correspond with the scr- pn no / 

md thus if the shadow of the forei^ bnriv r /3L 

brought central m tbe screen it mus^lie^ he^n^ 

‘be Xravtnbe / 

Oonrh^cn ISa^VoTS/gu^rv^tr^ 

arranged m the centre of the sci^n 

box tube, upright, and cross JSW 

flxed to the couch bN making^ 

^hen tbis is accoiuphsbcd the ndiantpp^^ ® Ik H 

that wo have m the screen a 

below which tho foreign bod^ hes Tbi^ ^ 

detacbablo from the cros° aim fut H 

arranged joint seen m Fig 50 El 

r nco can bo substituted a stonbs^dp Pi 

Sc pomt'’'^o" wl'' fsecn ,n F.w sVt L____ _ 

ixacm with the’centre ”o?"tbp'^ correspond T, 11 u t„,,, -- 

lins been rcmovctl tIia ^-reon, which ojI v r 

cr * C 
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surgeon Accordingly tlie original design lias been Fic 2 

altered, elaboration remains, but the actual applica _ 

tion 18 simplicity itself 

On proceeding to deal with a foreign body in the 
tissues, which has been localised previously by one 
or other of the methods devised, the surgeon is con s 

fronted by the following difficulties The marks on , • 

the skm are useless once the superficial incision IB ^ 

made, the knowledge of the depth at which the ^ * 

foreign body lies give him little help, since the j| 

tissues vary much in thickness, and, lastly, the j 

foreign body, which is said to lie directly below a 

certain point indicated on the skm a statement 

correct only so far as one plane is concerned is 

missed, for it is often impossible for anatomical Kjl 

and other reasons to maintain the plane mdicated SS 

durmg operation, some deviation bemg made and * B 

the direction lost 1^3 

To deal with these difficulties the apparatus [jgP 

which I am about to describe has been constructed _______ 

The first prmciple involved is the necessity that 

the position of the limb or trunk at the time of hIuH rates tUe cross arm catUchcd to tl.oupriclitnsliOTin^ 

operation should be the same as that at the time of gotd^r and 

oLervation This can only be accomphshed 

satisfactorily by a combination of X ra^y couch tso^s^o^^^.tton^jvabou^m.cnt^^^ the potnti 

^at °wh^^undM^°’the anL^etic the subject Only one observation should bo nccoss^^bat it 

TsCpd m the position previously selected might happen that accidental movement ol tlio 
hv ^Ihe operator hawng beL firmly suSect occurs, in which case there is no reason 

fi^ed*m this position by means of sandbags and why further observations should 

straps the X^ray observation is made and the any stage of the operation, smcc onlv a fe 



Sir..’ thcercrn "‘‘’fthc S .?d criimblo dl-rvor .cd Kc!'c r 

li1n(T» itmr Icr tonirin!: the «ai. «n 


any stage of the operation, smcc oun u -.- 

“J necessary for' such a proceeding The nso o 

the fluorescent screen is 
essential, so arrangoments 

----n have been made to enable 

_ this to bo done in dnr_ 

light, or bright artificial 
light, the \ ray observer 

r V wearing dart glasses for 

some time beforehand to 
accustom the eyes to 
darkness, and an cficc 
tire fluoroscopo being 
attached Secondly, the 
provision of a guide for 
the operator other than a 
mark on the skin It 
IB possible to nnmnKo 
in connexion with the 
couch a vertical guide 
which corresponds exactly 
with the direction of the 
radiation To accomplisu 
this, below the couch m 
a box (Fig It), which can 
be moied in anv direction 
frcclv and easily, wo have 
placed the \ ray tube.nna 
springing from this box is 
a strong and rigid iiprigbt 
(Fig In), to which IS 
attached a cross arm 
(Fig Ic) projecting o«r 
the couch, all these parts 
being flrinlv fixed one 

__-• to the other, and moving 

as one piece At the ci 
a.ra>ion In iiic form nt » flip ‘ , / the cross arm 

Pont In rt™,lnswnh n.r loycr trcmit' 01 luu uru 
eirmnni wl Inot almrbflull . attached a small Cir 

from It lupirirtca by tlir rlRll , niIoreS"Ont ECrcCO 

^^;^\p?u,ere bemg pm- 

vision for ^o 

ibe npits'1' raising (be cro-s nnn 

On the coo-b iJ iKn SCTOen JUaf ^ 
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dnctless glands m three cases of mjxcEd^ In the 
thyroid gland there rvas marked increase of lymphoid and 
fibrous tissue, and a complete absence of colloid material 
one, and a great redaction m the others There vras ^ 
increase of colloid material m the pars intermedia of the 
pitmtarr gland, and the central nervous system show^ 
marked chromolybc changes in the nerve cells, afEectmg in 
a grave manner the antonomio bnibar system There rvas 
SECTION OF PSXOHIATBT ^ association of the myioedematous syndrome-with acute 

m 1 ’• “ r£f*»a’’s ss 

follicles, a similar increase took place dintps: menstruatjon 
and at the climactennm In pregnancy, too, there was fin. 
increase in the parathyroids There was also a large 
increase in the lipoid cholesterin content of the adrenal 
gland, and these cells were, strnotnrally and chemically, 
closely allied to the cells of the Graafian foUides The 
thyroid gland might be of ordinary sire yet contain very 
Uttle gland snbstance, hence it was necessary to examine 
microscopically An mterestmg case was that of a married 
woman, aged 57, whose speech was said to have been slow, 
and who had mdistmot tremors of face, hands and tongne , 
her memory was impaired, and she had no idea of time 
or space, she had alt^pted suicide prior to admission She 
became so demented that she was considered to be a case 
of general paralysis Post-mortem examination, howeier, 
showed that she had not had general paralysis The sella 
turcica was very large, the glenoid processes ahsorhed, the 
pituitary was twice the normal weight, and the thyroid 
gland very atrophied and fibrotic There was an infantile 
uterus, and the left ovary was destroyed by old salpingitis , 
the tight one was atrophied and damaged Protably the 
patient had had gonorrheea early m life An increase in 
the size of the pituitary gland might have an important 
hearing on the production of mental symptoms, if the 
cerebro-spmal fluid served as the lymph of the brain, as 
he believed, excess of the colloid which irrigated the 
nenral spaces might have an important influence on the 
functions of the organ of mind, but more work was 
required to remove this from the sphere of imagmation. 
The ovanes of women sufEermg at an early age from insanity, 
and dymg in early or late adolescence, had been found at 
the necropsy to be fibrotic Dr Laura Forster had made a 
senes of examinations of ovanes in cases of dementia 
pnecoi. Those of subjects who bad reached the age of 30 
showed signs of early involuhon and great scaraty of 
Graafian follicles , also m cases of manxe dipretnae there was 
a dimmution in those foUicles But the value of these find¬ 
ings was greatly lessened by the fact that in a woman who 
died from heart disease without any mental trouble there 
was a like reduction StUl, Dr Forster’s work was highly 
suggestive IVith regard to the pineal gland, it had been shown 
that tumours of the pmeal gland occurring in very young 
people had been associated with pteaiocious development of 
the sexual functions and the secondary sex characters 


and Puease 

Tots section held its openmg meehng of the session on 
Jan 36th, Dr F 'SN Mott, the President, being in the 

The Presidhst took for the subject of his address the 
AppUcabon of Physiology to the Study of Mmd in Health 
and Disease, and his theme was the Importance of the duct¬ 
less glands in the human economy, especially their in 
flnence upon growth and later in life, ujmu repro¬ 
ductive activity and integrity He quoted with approval 
Maudsley’s contention as to the necessity of attempt¬ 
ing the objective method in the study of mind, for 
as Maudsley said, that which a just reflection taught 
incontestahiy the present state of physiolcgical knowledge 
illnsttated practically , and Maudsley contended fiO years ago 
that no psychology could endure which was not based upon 
physiological investigations, though physiology could not 
expect for many years to furnish the complete data of a 
positive mental science Physiology, however, had now 
made great advances, and in no sphere was this more 
notable than in the hiocheroistry of the ductless glands 
and the influence of their internal secretions on the 
bodily functions, an addition due, in great measure, 
to English physiologists It was very desirable to 
apply this knowledge to the study of psychiatry In 
Mandsiey’s work on the “Physiology of the Mind” the 
hormone theory was anticipated, for he said that the over¬ 
mastering feelings during pregnancy and those arising from 
puberty could not be explained in conscionsness, and that 
there was reason to believe that each internal organ of the 
body had its representative control in the supreme cerebral 
centre The functional development of the reproductive 
organs occurring at puberty eSected a complete revolution 
In the mentality of the youth, and he now became 
BUECcptible to impressions which were prenonsly a 
matter of mdiSerence to him , he was now the subject 
of mmless longings and obscure impulses, and altruistic 
feeling* began to germinate and he appreciated what others 
had done for him in the matter of care and nurture 
Xhese leclings were not present in cases in which the 
reproductive oigans were removed before puberty The evolu 
tion of the sex glands was also important in regard to disease, 
h atnic was not mindful of the individual, only of the species, 
and the sexual was the strongest of aU the impulses The 
dc'ircs had their source in the unconscious life It was a 
common saving that love was bhed, yet it also added a 


, , - , - had thought that the pineal gland might 

precious seeing power to the eye which was necessary to inhibitory function on the development of ^seco?^ 
twtonah.c the biochemical stimulus mid effect the continna- characters As to the suprarenals, it had been 
tion of the species The laugoago of love was universal, it time of Addison that this gla^d was 
co^d not be coai^I^ when it existed nor feigned where it did had been fonnd that the emohon of f^ 
nol^st let in the present OTDdition of civiiuation this effect as to liberate adrenalm in 
was the imp^o subjected to tbc greatest amount of repres- Elliott had dealt m an Uluminating 

don Insanity was c«pecially common at two periods of hie in the SvdneT Ihnger lectures subject 

in adolcreence and at the mvolutionary peri^ He asked suprare^ gland were 

whether it .hould be assumed that tec mcnM disorder of the dcrolop^t of the body dunig 
true In^ibes or^svchoscs, even thoro which terminated in m to the hraim And 

dementia could be chained by My structural changes in in relation to the development ^ 
tlm brain, or should it not rather b^ieved that they were was increased In the pr^n^t 

doe to disturbance of tho physiological equUihtium and of material was necessarr the 

tho internal secretions of the ductless glands in many of the cortex of Adenoma 

lthM"eL“t The inter ciated with prccocions ^^TdereW^ 

rtilial gland s'ructure of the sexual organs functioned and females Th.™ ,i!^..^®^®PUient m both males 


indci^cdently of the genetic gland s'ro'rture, ^rSd^fun^ correlation between tee ummai senes a 

glands were the tee^j^L “d the 

lirpophyd." the pineal gland, supply of the lecithin and source of 

^ ^deVed to those who Jdl 


There was alro, m the 


ciaMcu 



dealmg yith tlie abdomen by nsmg tins device it 
IS possible to open the cavity, the guide and cross 
ami being lifted out of the way to facibtate this 
part of the operation, retract the parietes, brmg 
the director again into place, and gradually advance 
Its point to the depth prenonsly ascertained, 
th^llves^ “itervening structures as they present 

It IS obvious that before using such an apparatus 
as I have described an ordinary X ray ammination 
should have been conducted to Settle roughly 
the position of the foreign body and enable 
the surgeon to decide upon the Ime of opera 
tion, which having been done a surface locali 
sation should be made in order that the depth 
of the foreign body may be ganged and its 
position roughly indicated on the skin, to assist 
m its subsequent observation with the small screen 
provided in the X ray director 

In conclusion, I wish to express my indebted 
ness to Dr W Lindsay Locke for many valuable 
suggestions and for the interest he has taken m 
our endeavour to get the apparatus as mechani 
cally perfect as possible 
Ohandos atreet W 


bad only a vague recollection of the omlosion At 
thm time he seemed to hare no 8005 ^ 0 ° 
and lost Ins waj about the small hospital IfTniL 
appeared lethargic though his companions stated 

0 ^the%Th ^ disposition 

On the 12th he was much better and could remem 

ber some of the incidents m the boat, such as one 
of fbe crew going mad There was notlnnc 
abnormal to bo found with the exception of the 
hands and arms being nnusuollv bine The pupils 
were equal and the knee jerks normal There was 
no albnnun in the nnne 
Though there were six other men who were quite 
nnconscions when landed, some of them, like this 
patient, not recovermg consciousness till manv 
hours after, none of them showed nny loss of 
memory for events which had token place prior to 
their becoming nnconscious 
Lyme Dorset 

SPEEDY ENUCLEATION OF THE EYE 
Bt John Fdbse McMilhan, MJICS Eso, 

CAPTAIW BOTAL jUlMT MEDICAI, CORPS (BIT ) 


Clinkal * 

MEDICAL, SURGICAL, OBSTETRICAL, AND Zy b^f mg°arScn 


THERAPEUTICAL 


LOSS OF MEMORY DUE TO EXPOSURE 

Br H J CooPEB, M A, M B Cantab , 
MEGS Eno , L Jl C P Lond 


In these times when celerity is the order of the 
day it may not be amiss to record a case of ennclea 
tion that occurred in practice amongst natiics 

The note 
circumstances 

of WOT 

The patient was a girl between the age of 5 and 6, 
suffering from the effects of contagions purulent 
ophthalniia of the left eye The patient having 
been anmsthetised, I affixed the stop spring 
specnlum and with a hook drew forward and 
depressed the eyeball, when I was struck bv the 
cramped position of the parts, and so, after having 
cut round with scissors the conjnuctna aboie the 


The following case seems worthy of record, as 

apart from the patient being one of the survivors , - ,,, j 

of the ill fated HMS Fo> mdablc, ib seems that a horizontal equator,! punctured the baU and allowed 
scientific interest must be attached to the mental vitreons to escape 


condition foUowung the exposure and apparently 
caused by it, as there was no evidence of injury 
having been sustained Similar cases are kmown to 
occur after concussion of the bram, but so for 
ns I know none have been recorded as due to 
exposure 
T1 
the 


Thou with ease and speed 
the muscles of the eye were scicrod, the 
membranes of the boll were divided at the 
longitudmol equator, and next carolully trimmed 
to the eighth of an mch around the optic 
nerve There was little or no hmmorrhage A pad 
of boracic wool was inserted, and bandage applied. 
The patient, a boy aged 18, left the ship in one of Tlie next mori^g the wound had almost com 
e boats about 2 am on Jan 1st scantily clad, pletely healed ^^8* mtcntion, and nt the n«t 
and was exposed to the fnU force of a very violent it found that the child was so fat thought 

southerly gale tiU 11 p m the same day The boat to be comp otely recovered os to bo taken back hj 

was constantly swept by the seas and all the her fathw to her villnge Ak rceatds 

occupants were the whole time drenched to the Celerity here was the "3 

skin, the boat being frequently hoH full of water ‘lie danger of sympatbeticophtMrnia the rskwM^^^ 

and only kept afioat bj constant baling When apP^ar a minimum, though one ^ 

S .nie.r.o=, » .. po,,.blc „.a=r .bo 

respirations wore very feeble He could not bo 
made to swallow, so hypodermics of strvchnine and 
brandy were administered , his breathing improved 
but became rather stertorous At 4 A M on Jan 2nd 
he was stiU very cold m spite of hot water bottles 

and friction, and the pulse was still very feeble __ _ _ __ 

By 9 A M he had recovered consciousness to some — ■ - 

extent but seemed very dazed and passed everv RoiAL Samtahi InstitCite—D r M S PciH' 
thing under him in the bod, and this occ^red for Icctnrcr on phj-sloiocy Gov* Ho''pltal and I® <- 

three or lonr da\s His temperature at 2 vm on ,nenibcr of tho Advisory Board Amy Mtdical Senvf 
Tan 2nd was 100 4° F, and m the evening it was 
101°, subscqnontiv it ran a normal coarse 

Bv Tan 9ih the patient was up and walking 
nbont but could remember nothing about the 
incidents in the boat or bow ho got into it, and 


warfare, then it would appear obvious that tUcrc is 
less likelihood of inflammation of the stump than 
if the optic nerve had been severed In punc 
turn of the ball the time taken is three and 
a half minutes, in non puncture five minutes or 
over 


open a di«cui inn oa Tull rr-iu* 

at the Hnval Sintwry In« ante, 93 ir , , 

road bondon BW on Tfir-dav next Feb 9'li 
Tbe clislr trill be ubeo br Enrgeoa General blc 
Laoncc'ot Gabbiar K C B 
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IVe have referred to onlv those portions of the 
work ivhich have been revised or vhich are to 
be found for the first time in this edition. Dr 
Brend may he congratulated on the Tvay m 
vhich he has modernized this excellent text 
book, and we can cordially recommend it both 
to medical practitioners and students Barristers 
also would find it of considerable assistance as a 
work of reference 


to 


TIic Blood A Guide to ifs Examination and 
• the Diagnosis and Treatment of its Diseases 
Bv G Lovell GuLLivn, IIJ-, B Sc., HD Edm , 

F E-C B Edm , Senior Lecturer on Clinical Hedicme 
in the Umversitv of Edmburgh Lc., and Alexaxdeb 
GoODiLL, M D Edm , F R.G F Edm. Assistant Phvsician 
to the Royal Infinnarv Ac Second edition EdmbntKh 
•and London Green and Son 1914 Pp 384 

Price 15/ net 

11E are glad to welcome a second edition of tins 
book withm a relatively short tune since its first 
appearance Its general scope is not much altered, 
bat it has been brought up to date and has received 
considerable additions m the process For the 
benefit of those who are not alceadv acquainted 
with the volume we mav pomt out that the first 53 
pages are devoted to methods of examination— 
countmg, staining, and so forth, then follows a 
description of the formed elements of the blood, 
with their sources and their vanatioiis m different 
animals and different conditions, next comes a 
detailed account of the various disorders of the 
blood, or so called blood diseases, and the remainder 
of the volume treats of the couditiou of the blood m 
other affections and of the parasitic organisms 
which are found m it 

Among the novel matter appearmg m this 
edition we mav mention the discussion of von 
Schillmg Torgau s views on the structure of the 
ervthrocvte, according to which these cells are 
supplied with a nucleus, a centnole, 'and two 
peculiar intracellnlar bodies the glassv bodv and 
the capsule corpuscle, giving the red cells a much 
more complicated conshtution than is generallv 
recognised The authors do not discuss or criticise 
these views, so that we do not gather how far thev 
accept them He welcome then plea for the 
retention of Ehrlich s original classification of cases 
of Icnkremia into Ivmphatic and meduUorv as 
opposed to compheated subdivision based on special 
forms of Icncocvtes found to be present, although 
mixed forms must be admitted. appendix is 
deiotcd to the question of splenectomv m per 
iiicious auTmia—a procedure which the authors do 
not regard favourablv, ns the seat of the trouble is 
probabli in the bone marrow and not m the spleen 

expressed is 


page, and that the present volume may therefore ho 
regarded as a new book Those familiar with 
former editions need feel no alarm at this broad 
statement The general arrangement of a wealth 
of material remains as before, the novelty consists 
in the assimilation of the changes which must be 
made if the book is to he brought into harmony with 
the new standard The introduction of the metric 
system is responsible for many of the changes, 
much space is devoted not onlv to a reprodnctioii 
of the tables from the Pharmacopoeia, hut also to 
several more detailed tables which will save time 
and calculation 

As in former editions, the author has shown an 
admirable discretion m separatmg from the official 
monographs just those details which are likely to 
he of service either to the student or the jnnior 
medical practitioner, he omits all reference to 
standards of pnntv and to arsenic limits and lead 
hmits On the other hand, there are many nseful 
hints relating to incompatibility and to convenienti 
methods of securing suitable combmatious of new 
and old remedies The therapentic section has 
been carefully revised, and there is abundant 
evidence that Sir "Willmm IVhitla has keenly 
scanned all recent therapeutic advances The 
section on non official remedies, which extends 
to over 130 pages, contains information relating to 
very numerous drugs, nearly all protected by 
trade names, and in manv cases to be regarded 
as still siih judicc In referring to this section, 
students should note the care with which the 
author has given the names of those responsible 
for many of the observations, he does not alwavs 
indicate that he has himself confirmed the 
experiences of others 

The prescriptions m the section on therapeutics 
wiU serve as good examples to young presenbers, 
but it may puzzle them to ascertain what system 
of abbreviation has been adopted. On p 467, in. 
consecutive lines will be found Tinct and Tr, and 
Spirit and Spt are of frequent occurrence, nor is 
there anv apparent reason whv Svmpi should 
generallv be written m full and sometimes he 
contracted to Svr These httle inconsistencies 
do not matenallv detract from the general high 
standard of the work for its special purpose It 
mav be anticipated that it will receive the cordial 
acceptance accorded to former editions 


Here ns elsewhere the judgment 
pridcnt and commendable 

The book is well got up and well illustrated 


Icmcnth of Bhannacg 
Therapeutics 
Bv bir Hiuiiji mn i 
v-lil oi I.,rc;4(\c Balllatc 
1 P Ill -CSO Prio' 9/ net 

Till nppcarauce of tlio 


^faicna ^Tcdica, and 


31 V If D , LL D 
and Cox. 


Ten‘h 
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text 


, , .. - — —- ... .... tenth edition of a text 

Imio > beating on the title page tbo statement that it 

V'ilmost warmm 


> ti \1. r in convidcnng tha* no dctai'b^ Vnticii^ 
wjv ncco.vin l,, n brief ' enticism 

ti itbnr s 
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' that 
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prefnee boivoior the 
tbc. mhi It o' the new British 
1 crev^ua cd changes on even 


The Kctc Parent s Assistant 

Bv Stcthes Paget London Smith, Elder and 
1914 Pp 119 Price 3/ 6d ne' ’ ^ 

Tm chara of Mr Stephen Paget s previous essavs 
had led us to regard a new volume of essavs bv him 

^th the feelmgs of a schoolboy towards a h^^ 

from home The New Parent s Assistant,” wWe 
consis^g hke his previous books of a numbe^f 
individual essavs, differs from them m the feet / 

M tb. bavc reI.'.on to “be , 

the bringing up of the child as a sound 
phvsicallv, mentally, morallv end 
3It Paget s method of nssistine the n 
fundamentallv from that of^ differs 

from whoso Parents Issisfant ’ *n ^^Seworth, 
he has adap'cd the title arise to sar, 

down s‘o-ies told to occupy the chfld®^^”"^^ 
and so keep them 

tiaiaing them on the moral bn insidiously 

Ideal of an age of sen the 


sentiment atn n \ luo 
n more effective method to iL it 

interested while coualK med_Parents 


ofinalh msidionslTimhumrS 


280 The Lancet,] 


REVIETVS and notices of books 


the President, were working to establish principles on which 
progress could be made in the treatment of mind disease 
-n George Savage seconded, remarking that the 
President was such a successful pathologist beeanse ho 
did not think the science was to be learned simplv from 
dead matter 
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Gall stones 
of Abdominal 
Colon which 
and a very 


Ulster Medical Society—A meeting of this 

society was held in the Pathological Laboratory of the 
Queen s Dniversity of Belfast on Jan 21st Dr J S Morrow 
the President, being in the chair —Sir John Byers gave an 
account of a case of severe Pre eclamptic Toxmmia success 
fully treated by the StroganoS method A very careful 
chemico-physlological analysis of the urine, made by 
Dr John Gibson, was brought forward —Professor IV St C 
Symmers read a short paper giving an account of 
the lesions produced in a Soidier s Sk-nli by the Accidental 
Dischaige at Short Range of a Modem Rifle —Dr T S 
Kirk read a short note on a case of Fat Embolism 
following Fracture of the Femur—Dr T Houston read a 
paper on Bacteriological Diagnosis —Dr W D Thomson 
read notes on the investigation of a case of Chronic Inter 
stitial Nephritis with an unusual degree of urea retention, 
and on certain peculiar crystals found in the cerebro-spinal 
Rnid in a case of septic mesisgitls —Sir Atexaoder Dempsey 
showed a Tumour of the Suprarenal Gland and a Cancer of 
the Body of the Uterus —Mr A. B Mitchell showed 
Carcinoma of the Penis, an Ulcer o! the Stomach 
Resected, and a Gall bladder containing 
Mr R J Johnstone showed a specimen 
Pregnancy, a Tumour of the Transverse 
gave considerable difficulty in diagnosis, 
large Fibroid of the Uterus —Mr A Fullerton showed 
some Renal Calcnlk—Mr Howard Stevenson showed a 
specimen from a case of Acute Hmmonhagic Pancreatitis 
Dr C G Lowry showed a Fibrocystic Tumour of the Ovary 
which caused intrapentoneal hmmorrhage, and a Calcified 
Tuberculous Pyosalpmx from a woman aged 62, —Dr G A 
Hicks showed specimens of Tuberculous Fallopian Tubes and 
a case of Tubal Abortion —Dr Thomson showed a Rapid 
Method of Prepanng an Autogenous Acne BaoUlus Vaccine, 
a case of Pseudochylous Ascites in which Laotesoence was 
due to Globulm, and Blood films illustrating (1) blood changes 
In von Jaksoh's disease and (Z) marked mitotic changes in 
the megaloblasts In a case of pemiaous amimla —Mr S T 
Irwin showed a breast with an Adenoma and Multiple 
Cysts —Dr T S S Holmes showed a Kidney with Pyo. 
nephrosis —Specimens were also shown by Professor 
Symmers and by Sir John Byers —Full discussions followed 
the reading of the vanous papers 

BLartoian Society of London— A clinical 
meeting of this society was held at the Paddington Green 
Children’s Hospital on Jan 28th, Dr Edgar G Bulleid, the 
President being in the chair —The following cases were 
shown —Dr Jbeonard G Guthne Juvenile Tabes with 
Optio Atrophy in a boy sulfenng with congenital 
syphilis —Dr Cony (for Dr Guthrie) Enlargement of 
Thyroid Gland in a child aged 6 —Dr G A, Snlhcr 
land (1) Tuberculous Pcntonitis, showing a very 
well marked von Pirqnet’s reaction , and (2) Con 
genital Pylonc Hypertrophy —Dr R H llUIer Aortic 
Regurgitation of recent rhonmatic origin In a child —Dr 
IV H B lllcoi (1) Renal CaJculos in a man who referred 
his pain to the side opposite to the kidney in whicli the stones 
were shown by X rays to be situated , and (2) Toxic Jaun 
dice duo to poisoning by tetrachloride of ethane. In an 
employee of an aeroplane factory —Dr FrederickLangmcad 
Muscular Fibrosis in a girl aged 5 Had been under ob^ciTO 
tion since 5 weeks of age for scleroderma, upon which the 
iniiscalar condition bad been flnpcntnpo^ed, -ilr JI >* 
Perkins showed numerous Pathological and Microscopic 
Specimens 

Bradford MEDico-CniRLRGic.4L Focieta —A 
meeliDg of this soclctv was held on Tan 19lb Dr Atinnr 
Mnnkncll being in the chair—Dr B'lHiam Jfltchcll gave an 
X Ray Demonstration a largo variety of plates being showm 
Of Special interest w ere a series of plates showing multiple 
fractures from a case of o'tcomalacla and also a senes 
showing the stomach aftc- a bl'rauth meal in varioa" gastnc 
diseases —Mr B IL Uoolon showed a radiograph of both ' 


kidneys in which were huge stones Thi* ca-c was said to K' 
unique ^ ^ing the largest bilateral renal calculi on rcconl - 
Dr Rabagliati read a paper on the Func’ions of tie Co' 
nectivc Tissue After minutely describing the nna'envo*' 
the connective tissue he laid great stress on the contmnitr 
of the areolar tissue throughout the body, and pointed c- 
that this was of gre.it importance in relation to the forr. 1 
of infections He then proceeded to elaborate a thcorr th t 
the connective tissue cells were organs of scnjibllity leas 
much as they were the organs which received scnralioi;* 
while the nervous cells and tissues carried out tbelr fnr: 
tion of interpretmt^ the^^e senFations 


JSeHtfos aitb polices iif 

Foreiuxc Medicine and Toxicology 
By J Dixon AIann, M D St And , F R C P Loud Httli 
edition Revised and enlarged by William A UncNn 
M A. Cantab MB, B Sc Lond Eamslcr at Law 
Lecturer on Forensic Medicine and foiicologv, Chanre 
Cross Hospital London Charles Gnffin and Co, 
Limited 1914 Pp 737 Price 18s 

This volume is well known, and for advanced 
students no better text book can bo found In flic 
present edition Dr Brend, who is tcsponsiblo for 
its production, recognising the thoroughness and 
accuracy winch always characterised the work of 
the lato Professor Dixon Mann, has left tbo main 
features of the book ns far as possible untonched 
By numerous additions he has brought it thoroughly 
up to date 

An account of the Mental Deficiency Act has 
been included The classes of patients who oro 
deemed to be mentally defective within the 
meaning of the Act are set forth, and the require 
ments as to the making of orders are explained 
A short account is given of tbo Borkmons 
Compensation Act, 1906, and some instructive 
remarks are made on the difllcnlt question of 
“malingering” It is pointed out that the real 
fraudulent malingerer is relatively rare in coni 
pariBon with the great number of claims which are 
preferred under the Borkmen's Compensation 
Act and the National Insurance Act Dr 
recognises four types of cases of fraudulcnC 
claim (1) persons who have no affection or 
injury of any kind, (2) those who sufferiDg 
from lesions deliberately produced, (3) those 
represent old standing disease or injurvto be 
result of a recent accident, and (4) those who 
suffering from tho effects of an injun or 
not of a serious character, and who consciouslv a 
fraudulentlv exaggerate their symptoms , 

Elder this a good practical classification, and me 

examiners mav simplify their ideas bj acting up 
it Many cases of suspected malingering P*'^- . 

great difficulties, but the introduction of me 
referees has exercised a restraining effect in 


prevention of fraudulent claims , i 

In discussing drugs which have iiccn adoptc 
the purpose of procuring criminal abortion, nttc i 
,s rightlv drawn to the use of load, most frequen K 
- -- - from dmchvlon 


in tho form of pills mniio 
practice appears to have 
Potteries, whore women working J 
1)0 likelv to discover its effects in 
In the part of tlie book dealing 
an account of the law relating 
has hetn added, and 


this direction 
with toxicolopv 

to the sale of 

poisons has iicen naacii. 
nccted with poisoning bv veronal nKpi , 
monoxide lead ferro silicm. unsound meat, tmu 
other substances has been included 
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the technical side of electricity far in advance of 
that of the average medical man. In making the 
above cnhcism 'ive are not to be nnderstood as 
implying that there is no place for such a book as 
this On the contrarv, it fills a real ivant, and mil 
be of the greatest valne to all those irho are taking 
np those branches of medical vrork vrhere electrical 
apphances are largely nsed To man y such the 
technical and physical problems mvolved ate a 
senons difficulty from the fact that so feiv medical 
students take any interest m electro physics 
beyond the mirumum required to pass a pre 
Iimiuary esammation, and ivhat little they learn 
they take no pains to remember in after years 
They vnll find, hoiveyer, in this volume a means 
by ivhich they can recover many lost opportunities, 
and for ansvrenng the technical and physical ques 
tions that are continnallv suggesting themselves 
the book vnll be found most usefuL ‘SVhere ex 
plonation offers any difficulty the author has made 
use of diagrams to make the description more 
clear, a great improvement oa the mere use of 
^^®tration of the finished apparatus from an 
instrument maker s catalogue, which teaches little 
or nothing 

The second part of the book is devoted to X rav 
appliances including a very useful chapter on the 
mamgement of the X ray tube, a subject none too 
mau'^ of the radiographers 
Buddenlv called into being bv the crisis through 
which the nation is now passmg 


FE05£ 

THE LAjS'CET LAEORATORT. 

DEDICATED GELATEsE La:jxeeS 

mrafcamJnTsome tme^’a^, bu^rSe 1 

moment Us advantages come inL ^ present 

cnee owmg to its usefulne 

The Inmel consists of a thm nifnhf 

Ebeet about 9 centimetres gelatin 

6 centimetres wide, divided into long and 

Equarc contains a definite dosf 

The squares arc marked oil m medicament 

It IS easv to detach one, Two^'^rV° 

the circumstances rconire ti, more, as 

muted to us included^ Dover s^nowde'“a“® 

wtract of cascam sagrada, 2 gS ebf 

5 minims, strong tincture ’ ‘=^orodvne, 

coca extract, r gram tincture of^o^fnm % > 

morphine bvdrocblonde, Mb gram ® mmuns. 

30 mmims, pbcuacetm 5 kiln’s® 

milphate. 2 grams Out of^ar, ’ 

nccuracv of do>;agc secured per snuare”^^ fo the 

10 squares and estimated m tb^ 

Im actual amount of quinme 
^ 5 prainK of quinine Iivdmfn vieldcd 

quinine sulpbate contnnS 
quinine hvdrate (bo amount of 

wrrcs^ncling ,vUb this js cmcUv^^I^'; 
vit.. 2 grams The lamcls nnii- ^ stated— 
in n small pocket book whirh'*^^ quUc casilv 
MUtained ,n „ ma'erproof ease fo i*^ m 

complc‘c ontQt is vervnent^ damp 

bo „„u, .So,oo‘r"or£jj,,“'i: 


“SEarpEorjX'’ liquid paraffix pbepaeatioxs 

(Messrs Wnxmi BROivyzso asd Co , 4 , Iuhbeth 
PAL iCE POAD, Lo^^)o^, SJE ) 

VTe have already repotted m these columns upon 
a senes of semprolin preparations their basis being 
a highly refined petroleum. IVe have now received 
further preparations which have recently been 
added to the list The simplest preparation amongst 
these IS a laxative cream which is stated to contain 
approximately 90 per cent hv volume of liquid 
paraffin This figure was confirmed by onr analysis, 
for by extraction of the cream after drying it on the 
water bath just short of 91 per cent of petroleum 
was obtainei This form of petroleum will no doubt 
appeal to many patients to whom a clear oil is 
objectionable The semprohn emulsion with malt 
contains an active extract of malt assoemted with 
petroleum, and we found present 40 per cent of 
hydrocarbon Another semprolin emulsion contains 
2 grains of phenolphthalem to each tablespoonfuL 
This parhcnlar combmation has been nsed in the 
treatment of mneous colitis with, encouraging 
results Lastly, we e x a m ined a semprolin. emulsion 
contanung 5 grams of salol m each tablespoonful 
This intestinal antiseptic is soluble m petroleum, 
and altogether the combmation seems well adapted 
for the antiseptic treatment of the intestinal 
contents 

STlBGICAi CBEOSALGEX 

(Messes C j Hitwlett asm Sox,E rsimm, 55 - 42 , CHiEr.orTE 

sniEET, LovnoN, E C) 

On examination surgical creosalgen proved to 
contain jnst 50 per cent of active tar acid in a 
completely soluble form The clear liquid dis 
solves m all proportions yyjtb water, forming a 
bright fluid According to the iodine combina¬ 
tion figure of the tar acids creosalgen nossesseg 
a highM germici^ value than carbolic acid 
and probably nearly three times as high. Tho 
antiseptic for surgical purposes 
is that m addition to its germicidal efficie^ it 
removes grease and muens. while ifc ^ no 
corrosive action on surgical mstruments 

DIABETIC BISCDHS 

(Messes Caiaaed avd Co , 74 , Eege-vt stbeet, Eondox.TV ) 

These biscuits fulfil a useful T.T.,.T,r„. 

protein, 6187 per cent , fat • 

livdrates, 2 63 per cent tLco ^ ' car^o 

the physician, when he enable 

desirable, to give his patient nit” 
aucc of carbohydrate L ib J^ ^^ematelv an allow 
carbohvdratc-eg, bread-nna^!. standard 

excluding carbohydrate^alffipptv practically 

There has long been a form i Dvetze ) 

finite good one, and the country it „ 

f «;:?^“>the classic one no ^ 

seful purpose m hclninr, ^ Cologne serves 
Huperficial parts, oCu ^ougesS 

rehevmg headache 
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minds ^th a conception of the change that has 
taken, and is BtiU taking, place m the old psycho 
logical order as it concerns the physical, mental, 
and moral relations between parents and offspring 
■While the reader imagmes himself as merely bemg 
amnsed, he is, in point of fact, imbibmg a whole 
some draught of moral values nicely balanced so as 
imperceptibly to adjust the transition from the 
placid spirit of the eighteenth and first half of the 
nineteenth century to that of the adventurous 
twentieth 

The essays, which are mne in number (and 
a preface), deal with the self, the development 
of understanding in the child, trae and false 
authority, understanding m relation to faith, the 
child’s mterpretation of nature (which mcludes a 
most dehcate and tactful handhng of the problem 
of sexual enlightenment), true and false disciphne, 
a homily on the love of London—“ for it is not all 
children who love their London as they ought ” 
and finally on the use of grandparents The baby, 
according to Mr Paget, is the true fountain of 
honour, for from the moment of his birth he sets 
about creating digmties and bestowing titles— 
“ father, mother, uncle, aunt, grandpapa and grand 
mamma.” The concluding essay, entitled August, 
1914,” was written after the war began, and m it, 
with chastened optimism, the author looks forward 
to the time a few years hence when the dmimess of 
this year shall be transfigured, and the children of 
his vision shaU be " more grave, more patient than 
we were at their age , qmcker to put thi^s eternal 
before things temporal, more simple m their ways, 
more moderate m their pleasures, more cmef ul over 
their words, more wilhng to look in the face of 
death, more conscious of God m their d^y ^oirs 
The author’s qnamt charm of style, ms un 
eipectedness of thought, and Ins 
cafaon of human and scientific lore to the problem 
of the cluld, combme to make a fascmatmg volume 


cholera, ophthalmia, plague, small pox, diphtbcm 
framboesio, lepros\, dysentery, svphihs, polio 
myelitis, trypauosomiosis, and manv others This 
part (Y) will be of special mterest to medical men 
and health officers There are some excellent 
illustrations, coloured and half tone, nn exhanstire 
bibhography occupving 36 pages, and an adequate 
9 page mdex As we commended the previons booh, 
BO we commend this 


rJic House Fly (Musca Doincsttca L^nn). Its 

Structure, Habits, Development, Delation to 
Disease, and Control „ , , 

1914 Pp 382 Price 15* net 

This book is the successor of one with a nearly 
Ksirwho/e ofthe °amiim 

Seat amount of subsequent ^vest^ation on the 

Objects has necessitated Jb^ 

IS practic^y a pages more than the 

fact that it contains 194 page 

previous book, oltbougb its pri ^ book 

intended not as a popular w bealtb officers 

for entomologists, medical me 

After a brief historical statement j 

in SIX ports, with the and 

house fix, the breeding enemies and 

structure of the “ fre^ontmg bouses. 

parasites, other species of flies frequy g 

the relations of house flies to elation to 

measures The summer 

flics are of course JPPkoi tuberculosis, 

diarrhma of mfants, also anthrax, luu 


Manuel dc Cystoscopie 

Par E. Papu,, Ohef de Clinique dc3 Voicj Encalrcs 
d I’Hfipital Ncoker Prffaco par 31 lo I’rofe''cnr 1, 
Legueu Pans F Gittier 1914 Pp 326 Pnee 
15 francs 

Ctstoscopt has assumed such an important part 
m the diagnosis and treatment of diseases of the 
bladder and ureters that it is essential that this 
method of examination should be taught rcgularlv 
and systematically In most works on the subject 
the student is plunged m vtcdias res, so that bo is 
confused by being taught too much, but in this 
book be is mtrodneed step bv step into the subject 
The mstmments employed are described nnd the 
mode of using them is carefnUy explained The 
book also contams a description of ureteral 
catheterisation and pyelography 

The illnstrations are very numerous, nnd ye can 
confidently recommend tins work to any student or 
surgeon who reads French 

A Manual of Diseases of the Eye 
By CHARLES H Mat, M D , Ncir York Chic^f Eje 
Olmlo Columbia Unirerrity, New 3orl., 1890-1903, Ac, 
and Cf-i'n) A WoaxH F R C S Eng , 

Royal London Ophthalmio Hospi^ 444 

London Baillitre, Imdall, and Cox 1913 Pp W) 
PneelO* 6(f nek 

The fourth edition of this 
which differs little, if at all, from the ^ ' 

polished m America as by Dr May alone, bus been 
fevised m detail and brought np to date Tbero is 
^ excellent chapter on the use « 

S H Browning, which shows most alt made 

jn the preface to the the 

complexity of the tests required lor 6®“® ^ 

public services” for colour ^"“^3°Ianne are 

Trade tests for the been super 

quoted from regulations ^ .^nttcD a 

^eded Mr C Dovereux of 

chapter on this subject ,s Leepted 

Dc F W Edridge Green sthcoiT.^^s ,5 

bv most ophthalmologists, tho g 
critically received in some quarters 

Practical Medical Electricity r^don Tb' 

By Alfreo C NonsiAV M D i ^ 

SdcnUSc Press Limited 1914 Pp 225 I ric 

With regard to the title of this , Vjjpp, m 

to question if the this boot with 

b,s choice The student medical 

tho idea of cxlending h“°j,sappoinfcd since 
cloctncitv proper is l‘kclv t® J>e ^ PP^ 
this subject IS scarcely toucnc i pcol 

references pMeat.se' on the 

character The book Dio nppbcat’®® ® 

vanons instruments / purcen .it explain' 

Sew" n‘ncSc“ onstrud^ to^^nle 

: .rX". S'? 
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The Annual Report of the Medical 
Officer of the Local Government 
Board ^ 

A VEW annual report of the medical officer of the 
Local Government Board can alivavs be relied upon 
to furnish a fund of information on scientific and 
administrative questions beanng upon the public 
health, and the volume now issued for 1913-14 
IS no exception to the rule The vanetv of 
the subjects over which the activity of the central 
pubhc health department extends is well lUus 
trated bv the reports of the medical staff and of 
the special investigators which Dr A NEwsHomrE 
has selected for pubhcation. Some of these 
are reports on epidemics which have already 
appeared separatelv and been noticed m these 
columns Dr E P JLlnbt's report on an outbrehk 
of entcnc fever in Kenilworth should be a lesson to 
those responsible for pubhc water supphes to malre 
frequent survevs of the physical conditions under 
which the water is obtained, and not to consider 
that the absence of complaints or a long 
i^unitv from water borne disease signifies that 
the Bupplv is above suspicion The report bv Dr 
F R. Setmolr on lead poisoning at Guisborough 
b^gs out the great extent to which lesser degrees 
of 111 health may be found in a communitv depen 
dent on a water snpplv which is capable of acting 
on lead pipes, while Dr H. A Macewex gives an 
interesting account of an outbreak m South 
London of diphtheria which was due to milk 
obtained from a farm where diphtheria infection 
was present both on the teats of the cows and on 
the hands of certain of the milkers Dr Macewen 

outbreak of small pox in a cotton miU at llilnrow 

m Lancashire, in which infection seems cT^vTo 

have been introduced by imported raw cnrtnr. 
apparcntlv that coming from ilexien ’ 

medical department on the sanitarv cirenmct 

Of about 50 administrative districts m Engra^d cl" 
cs If these are representative it must Im mn 

attmitioa to unheaUb^ conditmls of 1 ’ 

doub* tut water supplies abseuceTji 
otbcrnivtors The summaries of tL si T"" 

ditinns in Ll-vn, ii,- i i , sanitarv con 

suggest 


» Q. __ :-------^ 


that many 'Welsh districts inparticnlar need strong 
central pressure to secure some elementary sani¬ 
tary improvements which have long been effected 
m other parts of the country which are not usually 
regarded as speciallv progressive 

The Local Government Board bns recently shown 
much activity in inducmg local authorities to take 
those measures for the care and supervision of 
pregnant women, infan ts, and children under school 
age which are now generally grouped under the 
term “ matermty and child welfare work ’ In 
this organisation the woman health visitor plays 
an important part, and the prospects which these 
posts offer to educated women who desire to do 
good social service and are not afraid of hard work 
deserve to be better appreciated than they are at 
present The report contains a memorandum on 
health visiting by Dr J E Lave Clatpov, which 
deserves special attention in this connexion. Dr 
Lane Clavpon msists that the value of the health 
visitor can be enormously increased if she is able 
to begm her work, not after the notification 
of a birth, but dunng the period of preg¬ 
nancy, actmg as part of the staff of a local 
maternity centre or dune to which expectant 
mothers are encouraged to come, at any stage 
before their confinement, for treatment, advice 
or supervision m health matters The develop’ 
ment of local matermty centres, health visiting 
and similar undertakings for child welfare is 
now, we know, bemg facihtated bv a scheme 
of Government grants, and Dr NEWSHOiniE’s 
observations on the scope and value of this work 
will be welcomed bv medical officers of health and 
others who are endeavouring to secure local pro 
gress m these directions The reports of research 
work earned out for the department are fewer than 
usual, but Dr F W An-peeves s mvestigatioim d 
the causes and conditions assoemted with artenal 
degeneration are continued, and reports are issn...! 

cL“b S 

can be used to supplement or replace glycerine us n 
means of quicUv freeing vaccine IviJph ^l" 

Weous organisms without prejudicidlv 

Its potency Specially good resulfc t' 
obtained by the use of oU of cloves in tb 
parahon of glvcennated Ivmph Fnr 
.«e,o™ to 

formed an important part of the 
medical department of the l^L r 
Board, and -wo miss from fbp n l 
^0Mv«co«nlo£ the Md ™'"“= ‘1= 

pl.Sue, »d Velios X' b ''' 

bonerer. be .s.aed Is 

Other sections of the volume Publication 

of the inspectors of foods and wiT^^ 

and local prevalence of e’erebuT^^ seasonal 

poliomyelitis ‘^ereoro spinal fever and 

The progress of the uafinnni 
bating tuberculosis naturallv^ com 

nence m Dr .V, ^shoeme 
L ocal Government Board comSed 


programme 
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due to -oscular aiiatation This specimen showed I The advantages o£ the sphnt arc the fniin,r,n, 7 
M alcoholic strength of 73 93 per cent by volume | actnaUy maintains the fractured A 

-It possesses a fragrant and refreshing odour 


WHATarAN EILTEB PAPERS 
(llEssns W AM) R Ralston, Eimited, SpaiNGrrELD 
ili^, JIaidston-e Agents, Messrs H Reeve, 
Angel, and Co , 15, New Bridge street, 
London', E C ) 

Many workers in the scientific laboratory will 
welcome the introduction of an English mann 
factored filter paper which gives results equal to 
those formerly imported from Germany M o have 
given the Whatman filter paper careful trial 
and have chosen for the purpose precipitates 
which are admittedly difficult to collect Thus 
precipitations of calcium oxalate, cuprous oxide, 
and barium sulphate often give difficulty in 
the filtering process owing to the fineness of 
the particles, which easily pass through ordinary 
filtering materials We found that these filter 
papers not only gave clear filtrates, but also 
that they were reasonably rapid in action Their 
ash content is low, so that a correction for 
mineral matter is not necessary m the majority of 
cases We found that the total ash obtained on 
incineration of the paper amounted to 0121 per 
100 parts by weight of the paper These papers 
facilitate scientific work and they are an excellent 
filtering medium , their price is modest 


|iikufi0ir5. 

A MASILhVRV SPLINT 

This is a light wire sphnt for fractares of the mandible, 
which maintains the fragments of the fractured bone in 
immobile apposition, permits movement at the temporo 
maxillary joint and preserves the normal relation of the 
Bnpenor and inferior maxillaty bones to one another 
(Fig 1 ) The splint is a modification of that of Professor 
Schroder, it may be adapted to any fracture of the mandible 
and also of the superior maxiUa, moreover it is of con 
siderable use in cases of partial resection of the former bone 
and in those of bone transplantation, as it preients dis* 


siliM and Mnnlfs nraremeot 

th. X s? 

away, instead of delaying the treatment 3 
is no need for a norlshop with 


swaging 


The c 
coil Eg 



appliances ncces'ary for the making of interdental splints 
4 The patient is able to open and close his monlli 12 to 21 
hours after insertion of the splint 6 The patient docs not 
mn the nsk of stiffness of the jaw through its being fived 
for a long period by an interdental splint 6 There is no 
possibility of a bad articulation of teeth through malnrion 
of the fracture, as sometimes occurs with interdental splints 
which keep the month open 7 The condition of the month 
can be kept constantly under observation, and cleanliness is 
easily maintained 8 There is no nnslghtlmess, and dl* 
comfort to the patient is the least possible with an Intraoml 
splint 

The splint has been caretnlly made for me, necording to 
my suggestions, by the Dental Manufacturing Co, Idmitcil, 
Alston House, Newman street, London W i, 

C A Acuncr, L D S Fog 



placement of the healthy part of the jaw towards the ride 
operated on (Fig 2 ) In simple fractures accompanfrf by 
only slight displacement the sphnt, then consisting only of 
wire arch and two clamp bands can be fittirf straightaway 
In about half an hour, and is worn until the fracture is 
united Where one cannot obtain immediate complete 
reduction such as in old standing fracturw with 
ment this splint combined with an inclm^ plane Md 
clastic traction (c p , robber band) is of much value. The 
constant elastic pull gradually reduce! the dis^acement 
The splint consists (1) of two wire arches , (2) four arenor 
clamp bands , (3) two guiding pin* twoshocs(«lots) ^dfoor 
tube* or instead of these an Incllcod plane , (4) hoo^ lor 
robber bands, (5) robber Kinds , and (6)ligatarc wire The 0*0 
or the guiding pins and shoes or the inclined 
rcstnc*cd to the wire arches nionc , thcvc^aKo be atlairiied , 
^’ulcanitc or nctAi jd cjuc of deficiency of tcc*h 


Literarv Intelligence—AV e announced Inst 
year a forthcoming book by Sir Clifford Allbutt on ‘ DI'M*o 
of the Arteries and Angina Fcctons ' to bo published by 
Messrs Macmillan and Co , tbc work being designed to 
appear last autumn The two volumes were practic-illv 
ready when the war naturally stopped publication No date 
has yet been /Lxed for publication, wc understand, bat wo 
hope there will bo no long delay in a book that will be of 
great semen to clinicians, we feel sure —Alcssrs J an*l A 
Churcbin annouDcc for publication a new (fifth) edition of 
Sir Henry Aforriss “ Human Anatomy " Different sizes of 
type arc now employed, to facilitate the work of the student 
The letterpress is accompanitsi by nearly 1200 illnslntioc* 
350 of them being in colours The same publishers ire 
just issuing a second edition of "Sfjuiros Pocket Compirki 
to tUo Entlsh Pbarraacopccia ’ —Mc-ssrs Smith Flder art 
Co announce for immcdlite publication a fifth nud tr 
larged edition of Dr Ralph 'll Lcftrvich s ‘ Indei of 
Symptoms ’’ The new edition contains a large number of 
new symptoms and many now tests while the intcrlinca^ 
rotes have been much amplified—Mr H K 
announces for immediate publication the slitccnth edi 
tion of the ‘ Fitra Pharmacopecia ’’ by k\ H ■tfartlndale 
FCS and Dr Mynn Mcstcott, this edition his I'^n 
rcidscd with the accustomed flioroughnc's nrd nmorg*, 
other additions contains a syllabus of the additio'’'. 
deletions, and alterations in the new nntL«h ni-irmaeofsrEi- 
An eleventh edition of bwnntv s Handbook of D 
of the Fve ’ Is appearing immediately througli the »i'"'' 
iinn Owing to the death of Sir Henrv hwauT » rc' 
the publication of the last edition It Kis been nwi-M 
and edited bv Dr Iajuis Werner who was vwiiiei 
with the nutlior In the issue of the two p 
editions Mr I cris has also In the press 1 new ra ton 
“Occupational DLcases of the “^kin hr Dr L 
White of Wigan, a transla'lon b~ Dr Hrnrv de 
of Delormes “‘^urg'ery in War and " '"''T 
DIscxscs of the No'c mi Thm by T 

Tilley Thi* la t rro*k has been largely rewrIt ec a- 
the number of p’atcs and Icit ilIc"'ra*io'' ine'ci cl 
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nsHal, aemimds to be met In these circuni 
stances the question is constantly arismg ivbether 
in on mdiTidnal instance the duty of a 
citizen IS to continue to discharge hig, ciyilian 
semce or to respond to the trumpet’s call In 
the profcs^on of medicme and in that of educa 
tion many diflicnlt cases haye piesented them 
selyes and on looting into them it becomes clear 
that the decision, though regulated by the general 
conditions of the country, cannot be made in any 
general manner There iviU be no nniyersal 
rule that those discharging certain ciyilian duties 
are right to leaye them, and that those discharging 
other ciyilian duties svill be right to continue them 
Eyery case must he thought out carefully and 
the decision come to iivith a due regard for the 
•svelfare of the people The defence of the country 
by sea and land ivill always come first, but it must 
be that the cause of defence is aptly served by 
much civilian wort The question can never arise 
whether it is patnotic of, sav, the oflicial of 
a large railway, who has snccessfuUy been respon¬ 
sible for the safe conduct of hundreds of troops, 
aud IS wanted to carry on his experienced wotki 
to take a commission as a hentenant for the 
good of his country in circumstances where his 
special knowledge cannot be brought to bear Here 
the question does not arise, because we con all see 
that it IS for the good of his country that he 
should help in our defence by espeditmg our military 
movements But there is no such clear ent opinion 
to bo given m the case of many other civilian 
occupations not so closely alhed to military 
scrince, and the position of the medical officer of 
health or the educational medical officer is one 
where real difilcnltv arises, and where both tact 

and forbearance sbonld be exercised in coumitr 
to a juQpment ® 

The following case has struck us as admirably 
illustrative The medical officer of health of the 
borough of Battersea has been gazetted a lieutenant 
in the 2nd London Sanitary Company (R A H.C 

Ibose CO unins we have regularly announced m 
iih inviting manner to our readers stmiinr 
oppoHumhes The nuance Committee of the 
B ittersca Borough Council having recommended to 
the council that their officer should be allowed 

“rcTruri^^^^ 

Uon 0^7“*^^'''' ^“""^lUymoyedtheTJoT* 

on of this course as a councillor spoke a-ainst 
»t ^anous councillor, maintained that thcVmk 
ot Pafcguarding the health of n j 

met at homo uas a. patriotic al ’7' ' 

pcrfonniug sauitan duties with the armv ^wh 7 
m coiispt^iipncc of the growmc =1 ’ 

•ocdual men approhondJd tLt 
ho consul, riblo dlfficuU^ in 

t■'1 - the ^ acant placi On the other Lo "“i 

taamtamed that ^.hcn the count7 raLT"! 

»n'ers mne* ho disrc-’irdcd an i u 
-cnnccd to tho. Of the mnpiro Tlie^ co7uciS 


considered that their medical officer had shown 
true patriotism m exchanging for a Bnbordinate 
mihtarv appomtment with its ardnous work and 
probable risks the safety and comfort of home, and 
they held that if the Conncil songht to restrain 
him from taking the commission they would expose 
themselves to ridicule, and if thev treated him 
ungenerously they would meur pubhc odinm It 
appeared also that the Conncil had passed a resolu¬ 
tion encouraging their officers and employees to 
undertake mihtary service and guaranteeing to 
hrmg their pay up to their customary salary, but it 
must be admitted that this resolution, though drawn 
up in inclusive terms, was not intended to apply 
to chief officers That the Battersea councillors 
perceived the difficulty was shown hv the fact that 
the votmg was very close At first the recomnienda 
tion of the Finance Committee was deckned by one 
vote, but on a division being taken the odd vote was 
given on the other side A proposal to refer 
the matter back to the Finance Committee 
was lost, and the Council, by a very narrow 
majority, decided that the militarv pay of the 
medical officer of health should be made up to his 
official salary dnnng his absence The difficulty of 
deciding where the right Lies m these cases is thus 
proved bv the course of the voting at Battersea 
A somewhat similar position arose at the same 
time at YTolverhompton, where the civiHan autho¬ 
rity took a different view with respect to thezt educa 
tional medical officer At the last monthly meeting 
of the YTolverhampton Education Committee con 
sideration was given to an application made by the 
school medical officer of lYolverhampton for leave of 
absence during the duration of the war that he 
might accept a commission in the medical denart 
ilajestys forces The commdSe 
decided that in the event of the officer accepting a 
commission it would be impossible satisfactoxS? 
to proceed with the school medical ser^uce unS 
the advice of a temporary substitute, and that if the 
commission were accepted bv the mediml 
steps would have to be taken to annninf fficer 

accessor The Education Com^ttee7dd7d'7^“^ 
if urgent need for their medical 
should later arise they would of rniu^ 1. 
to let him go ’ ^ be willmg 

The different decisions come to h,- 
responsible and patriotic bodies 
the acceptance bv their ^ regard to 

officers of commissions, together 
difficulty shown bv one of the,:e extreme 

to a conclusion sufficiently show thatch “ 
no general rule The public i, ^ be 

and the mamten-mce of a Stat^^i country 
tion upon sound samtarv linc7 
first importance to all Ti-.f inatters of the 
tioa should not become a P«Pnla- 

purse through sickness and Sr 

t.ou should be free ^^01 d “e 
'err nclfatc of the nation r* ‘'°“Pnse the 
o hgbtlv jeopardised out Pot 

fishling for our existence 7“" ore 

’ due to them 
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for notification of tuberculosis by an Order mating 
all forms of tbe disease notifiable The provisions of 
the National Insurance Act, 1911, as to sanatorium 
benefit came into operation, the capital grant under 
the Fmance Act, 1911, of one and a half millions 
for the pronsion of institutions for the treatment 
of tuberculosis in the United Kmgdom became 
available, and the Treasury decided to defray one 
half of the cost of approved schemes of local antho 
Titles for the treatment of tuberculosis in so far as 
this was not already covered by contributions from 
insurance funds During the year which followed 
all these measures have had to be put into 
working order by active orgamsation on the 
part of the central department, and very effective 
progress has now been made By July, 1914, 37 
out of 50 county councils and 53 out of 76 county 
boroughs had received official approval to what are 
termed “fairly complete” schemes, while others 
had their proposals under consideration Only a 
small mmonty proposed schemes which were 
“partial” or limited to the provision of dis 
ponsaries By the same date nearly 200 clinicffi 
tuberculosis officers had been appomted whfie 
in nearly all cases the medical officer of health 
of the county borough or admmistrative c^nty 
was appointed administrative tuberculosis officer 
Dispensaries have multiplied, and much atten 
tion has been given to the provision of 
sanatorium and hospital " 

tuberculous cases Reckoning sites for new son 
toriums and hospitals already 

tional provision will shortly be availab e for ffil 
classes of tuberculous cases at the rate of one 
ta 2551 p»,on. m EnsMa The 

S bea. » Ebely to mcreeee tortber. ,1 eo»^ 
boroughs generally follow the lead of 

oI popdatton .. Iiidlr to „borc»los,. 

'r°°‘ S™ o“ S b.a, ... 

alone Provision oi problem if tuber 

ciXm’'is°to^be dealt with systematically on the 

lines advocated by the thTsoTntmn 

Success on these lines ^ qaestions which 

of the large a somewhat comph 

arise m the °^ed,eal officers and 

cated machiuerv, and rnmont Board have 

inspectors of the Local these 

been indefatigable in arrange 

o' t-o 

ments Dr hE' s which contains 

results in the present «port.^^whic 

observations on the c assi district 

relation of tuberculosis , „tioa of mstitu 
medical officers of heal , otber matters which 
tional treatment and mauv ‘,„,,erned 

^,11 bo earefullv studied bv those 

T7ith this branch o pu niomorandum 

should also on “observa 

prcp'urcd bv -Ir rifncc nt ^bofllcld, 

tion beds based on attaching such 

__nhicb sets out the advantages of attacuing 


beds to tuberculosis dispensaries and placing tlicm 
under the control of the disponsarv medical oillccr 
for chnicol observation It seems clear thnt tins 
arrangement may often prevent unprofitable 
demands on residential institutions 
For statistics of tuberculosis Dr XEUsnoLitr 
necessarily depends momlv on death rates NotiQ 
cation of new coses cannot yet be said to make a 
rehable basis for comparison of the prevalence of the 
disease either m one year with another or in one 
district with another district The figures frcqncntiv 
show that counties and boroughs which are high on 
the list as regards tuberculosis notifications arc 
low m respect of tuberculosis deaths, and tice icrjn 
On the massed figures for all counties, all countv 
boroughs, and all metropolitan boroughs there arc 
at present for pulmonary tuberculosis from 20 to 
2 5 notifications for every male death, and from 21 
to 3 4 for every female death , for other tuborcnlosis 
the proportion lies between 2 8 and 4 4 notifications 
to each death, and Dr Neu sholme considers thnt 
special mquirv into the completeness of notification 
16 desirable m any district where the notifications 
of phthisis do not number more than twice the 
deaths from the disease In statistical ns well ns 
in chmeal matters much depends on the extent to 
which bacteriological aids ore used m diagnosis 
The report, to which wo shall return in more dotni 
m on early issue, records a considerable increase in 
the arrangements of local autbontios for the exomi 
nation of sputa, while on many other grounds I r 
NEW6HOLME lays stress on the 
pathological laboratories being 
further developed under the auspices f 

councils or municipalities 

Civilian Service and Military 
Claims 

THE most ardent advocate of 

to.«»...»«01 
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does not imply that thev nctnal time 
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alter touclimg tlie animals, so as to prevent tlie 
transference of the vuras to the eves or other parts 
of the body inhere B tnlarense imght find a point at 
xrhich to effect an entrance into the human system. 


THE TREATMENT OF WOUNDS IN WAR 

It is very important that tve should not fail to 
recognise that m nevr conditions new forms of 
treatment mav be needed In the present ivar the 
conditions are in many respects very different from 
those met with in civil life, and even from those 
encountered in previous wars, therefore it is neces¬ 
sary that surgeons should have an open mind to 
consider without prejudice any new method of 
treatment which mav be brought forward In the 
present number of The Laecet we pnbhsh a 
method of treatment of contused and lacerated 
wonnds which Dr Lotus 3Ienci&re has employed 
widely durmg the present war and with 
which he has achieved no small measure of 
success It consists essentiallv m a very free 
nse of antiseptics m the wound, preference 
bemg given to the successive apphcation of per 
chloride of mercury, carbohc acid and peroxide 
of hydrogen This treatment is followed bv the 
daily nse of an antiseptic lotion, which he claims 
destroys septic organisms while not interfering m 
any way with the life of the cells of the tissues 
Dr Menaete gives a full account of the mode of 
apphcation of his method m his paper, and to that 
we refer the reader for fuller particulars 


FITUITRIN IN ACUTE HEART FAILURE 

The marked action of pitnitrm on unstnated 
and striated muscular fibre, and especially its action 
on the uterus, has led Professor Zueblin, of the 
f^mversitv of Maryland to nse the drug m a con¬ 
dition for which it does not appear to have pre 
■nouslv been recommended—faihng heart when 
there is demanded an immediate effect which cannot 
be obtained from the usual cardiac remedies (digi 
tabs, strophanthus A.c ' In the Boston Medical 
d Surgical Journal of Dec 24th 1914, he has re 
ported a senes of seven cases thus treated, of which 
the following are examples A poorlv nounshe' 
man, aged 35 years, was snffenng from svphilis 
nephntis and acute dilatation of the heart The 
Pnecordial region was bulgmgand the apex beat was 
m the seventh interspace in the anterior axillary 
‘me Cardiac dulness evtended 5^ mches to the 
and 5 inches to the right oi the mid 
^ernal Imc A double blowing murmur was 
“Card m the mitral and tncuspid areas The 
second pulmonic sound was accentuated The 
PQlse was 115 One cubic centimetre of pituitrin 
injected subcutancouslv On the followm" 
(.av the apev beat was inside the anterior axillary 
nne and cardiac dulness extended to the right 
s cmal border The pulse was 95 and the patient 
mit more comfortable and sbowod marked improve 
mem A course of digitalis was then giveu and he 
rndnallv improved The reduction of the cardiac 
uuincss under the pituitnn was remarkable, the 
diameter diuunisLcd 2' to 3 inches in 
2-, Lours In another case a carpenter, aged 
VJ^ca^s v-ns suffering from aortic stenosis The 
P a cordium bulged the apex beat was in the sixth 
mtorcostal space outsiJi the nipple line CardTae 

to the loft of the mid 
tight One c^bic 
centimetre of pituitrm was gnea. On the followmg 


day cardiac dulness extended 4J inches to the left 
and 3^ mch to the right of the midst-emal line The 
pulse, which previonsly was 78, had fallen to 70 
The transverse diameter of the cardiac dulness was 
reduced by 3 inches In a third case a man, aged 
60 years, was suffering from chrome myocarditis, 
general arteriosclerosis, chrome nephritis, and 
anasarca. The heart was so dilated that dulness 
extended 5i mches to the left and 5! inches to the 
nght of the rmdstemal line There was a double 
murmur over the mitral and tncuspid areas, •with an 
accentuated second pnlmomc sound Under digitalis 
and strophanthus he did not improve. There 
was flmd m the left pleural ca'vity reaching 
as high as the fourth interspace The patient 
was dvspnoBic, restless, and cyanotic The pulse was 
110, irregular, and compressible There were 
albmmn and granular casts m the nrme Pitmtnn 
was given, and 24 hours later cardiac dulness 
extended 43 inches to the left and 13 mches to the 
nghc of the midstemal hne, and the pulse was 80 
However, death took place two days later Not- 
■withstanding advanced disease the diameter of 
the cardiac dulness was reduced 23 inches m the 
24 hours Professor Zneblm’s cases are suggestive, 
but not numerons enough for generalisation It 
must also be borne m mind that several writers 
consider heart disease, arteriosclerosis, and kidney 
disease contra mdicahons to the nse of pitmtnn. It 
mav be remembered that obstetncians have also 
issued warnings against indiscriminate nse of the 
dmg In the case of arterial disease in the aged a 
sudden mcrease of blood pressure produced hv 
pitmtnn might cause apoplexy Under such con 
ditions the dmg should therefore he given with 
caution. 


AS has not infrequently been the case in the 
history of medicme, the functions of an organ mav 
appear to be established so satisfactorilT bv exp“n 
mental and chmeal evidence that nn'd^the 
^uence of teachmg and text book descrmtion 
they become classical" Then in turn the 
classical ” new is questioned and nn^y XV 
or a shorter penod the older tenninoTrurr-/? ^ longer 
as fresh data result in th^alS,? 

new method of envisaging the chmcal fn 

evidently have not theuSres rSnt a ’ 
Wledge of the functions of the wrcbeUnmS^ 
been passing through such a 
student hat boen^ tSt 

symptoms of cerebellar disease ‘^^“^sical" 

staggering gait, forced movemrats-^Mn’" swavmg, 
one direcbon or another—ataxia nf “ 

nystagmus, and vertigo 

has commenced to dismember research 

Plex It IS tolerably cS thJt ^beUar com 
vertigo are due to concomitant 
vcstib^nr apparatus at least as mnrb^^^f 
tion of the corebellnm itself if unpbea 

independent of cerebellar' acting” 
ataxia is now known to ho « The familiar 

pther ^an a pure svmp‘om and implex 

taken bv n newer concecti^^n^ 
interesting renew of the nsmergv in ^ 
^gards cerebellar disoa/o -'‘hiation “ 

-Ved.rnI ■Journal of 
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THE CABE OF THOSE BLINDED IN WAR 


to see that 
fighting for 


ive raamtam an existence ivorth 
The fighting services have the 
first claim on all -(vho can serve, bnt the antho 
nties who are responsible for the health and 
education of the public deserve to be treated with 
every consideration by their principal admini 
strators The longest possible notice should be 
given to them by such administrators before leave 
of absence is sought, and it is gettmg clear that 
the diflaculty of providing substitutes must be 
taken into consideration Thera may soon be a 
real shortage of medical men. We place the 
mililary exigencies first, but all care should be 
taken that this shortage does not occur in import 
ant administrative posts 


NEW DISEASE 


OF RODENTS 
TO MAN 


transmissible 


G 11 McCo\,q[ 
Sen ICO, ivns in 
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THE CARE OF THOSE BLINDED IN WAR 

It is probable that of all the accidental disabili 
ties that can befall a person m the vigour of life 
none is more distressmg or more wholly arouses 
the pity of all kindly disposed persons than that 
of complete traumatic blindness Plunged suddenly 
into a world of unaccustomed darkness without 
warning or time gradually to accustom himself to 
his changed conditions, and gradually to develop 
compensating methods of mtelligence, his lot 
is terrible indeed We understand that 22 such 
sufferers, mcludmg two ofilcers and one non 
commissioned ofiicer, have up to now been 
returned from the front The chances of such an 
accident happening are, in viow of the greater dis 
persiveness of modem missiles, probablv consider 
ably greater than in former wars, and it behoves 
the country not only to make adequate provision 
for the skilled care of such patients in the carlv 
stages of their injury, so that whatever amelioration 
of the evil effects is possible mav be secured before 
it 18 too late, but also to recognise the peculiarly 
disabling effect of such injuries and to plan for an 
adequate scheme of compensation The first object 
has already been taken up, ns was mdicatcd in our 
“ War ” column last week, and all soldiers bbndcd 
at the front are to be sent straight to the 2nd London 
General Hospital at Chelsea, where provision is 
being made for them to receive the best of skilled 
attendance, so that all that can be done shall 
be done to mitigate the result ith regard 
to the second point, Hr C Arthur Pearson, 
President of the National Institute for the Blind, 
enters a most earnest plea in a letter to 
the Homing Pa'll He calls attention to the pressing 
need for special consideration ns regards the quos 
tion of adequate pensions and allowances, for, as 
ho rightly points out there are manv directions in 
which a bhnd person has to bear expenses not 
imposed on those who can sec—e g^ the nccessxtv 
for n guide, which doubles the expenses of trai oiling 
We trust that svstcnntic efforts will be made to 
deal in n generous spirit with this large subject 


About three vears ago, when Dr 
the United States Pubhe Health 
vestigatmg the distribution of plague among the 
hordes of ground squirrels which mfest man\ parts 
of the State of California, he discovered among 
them what appeared to be a new disease In con 
junction with Dr Charles W Chapin he subsequently 
made a senes of experiments on these rodents os 
well as on gumea pigs, white rats, and grey mice, 
and found that while the lesions caused by the new 
malady resembled those of plague, further cxami 
nation demonstrated that the disease was duo to a 
specific organism to which the name of Bacterium 
tularense was given Later it was shown that 
monkeys were also susceptible to this infection, and 
it was in consequence expected thatthodiseasowould 
be found m man In a recent communication pub 
lished in our American contemporarv, Puhhc IlcaUh 
Beports for Dec 18th lost. Professor R B It herrv, 
of the Umversity of Cmcmnati, describes two 
nan ^mstances of this now malady, in which 
the chief symptoms were acute ulcerative con 
junctivitis with enlargement of the preauricular 
and cervical glands, fever, and marked prostration 
The first patient was a man employed ns a meat 
cutter m a cheap restaurant, the second being a 
farmer s wife In senrehmg for the source of 
infection in these human coses Professor \\ herrv’s 
suspicion fell on ground game, and shortly after 
words it came to his knowledge that wild rabbits 
were dying m large numbers in Ivontuckv and 
Indiana He procured two of these dead rabbits 
for examination, and both of them 
gross lesions caused by B tularense 
experiments on laboratory animals 
confirmed the diagnosis One of 
mentioned patients lived about sis. 
the spot where the two dead rabbits were picked 
up Professor It herry behoves that this new 
disease of rodents may bo widelv distributed and 
that extensive epizootics may occur with compara 
tive frequency Both of the persons who were 
attacked admitted that they had latelv been cutting 
up wild rabbits in preparation for cooking it is 
thought probable that they convoved the virus 
bx unwmshed hands On tho basis of 
experiments it is regarded ns possible that 
ulcerative rhinitis, ulcerative or membmuons soro 
throat, gnstro intestinal infection or lymphadenitis, 
secondarv to tho skin affection, mav also occur as 
results of tho infective process Susceptible 
rodents can bo infected by feedmg or b^ the in ro 
duction of infective material into the eve or 
or through an abrasion of tho skin ■McCo% an 
Chapin, while searching for a mode of . 

of the disease among ground squirrels, 

wo occasions in convoying the ma a 
lAlU kuS of squirrel fleas Assistant 
■Rnvson, of the Lnited States Public Heal . ’ 

has published a paper in which 
the possibilitv of experimentnll' l,rni‘h\ 

B tularense from infected nnd 

rodents through tho ngonev of s 

also common houseflies prmed, 

transmission occurs in nature is n 

but Dr Havson is continuing 

tions As regards prophvloxi' I r 

thinks it advisable to warn nil ficr' vild 

course of their duties have to cut 

rabbits to wash and scrub their hands 
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stifficient quanhty accmnniates -n-ludi is capaMe of j ^^'^teiy“^n"aadrf Hitherto each man had nt^. likfr 
hnnging the aciditv to the level of ahont 015 per I - 

cent HCl It is thns easy to reconcile the rasmts 
ohtained bv physiologists and cl^ians 
initial acidity is 05, the final aciditv is ahont a 
third of this, a degree at tvliich protein digestion m 
the stomach is most favoured These facts suggest 
an explanation of the rapid emptving of the stomach, 
ivhich radiologists note ns indications of duodenal 
irritation Slany other chnical findings may be 
lUnminated by these useful observations 

p >T?T.TAi rr\T reopened on Tuesdav last, the pro 
ceedings being mainlv Government business 

The Hunterian Oration mil be delivered at the 
Hoval College of Surgeons of England, Lincoln s Inn 
Fields, on Hondai, Feb 15th, at 4 o clock, by the 
President, Sic "VN' "iVatson Chevne, irho has chosen 
as his subject The Treatment of IVonnds m IVar 


THE 


CHADWICK LECTURES 
AKD DISEASE* 


OK WAR 


The last of the three lectures organised by the Chadwick 
trustees was delivered at the Rojal Society of Arts on 
Jan Mlh by Colonel F M Saxdwith, iLD the subject 
being ‘ The Great European IVar " The chair was occupied 
by Sir H TacE'tlN Wood secretary of the Royal Society 
of Arts, and the attendance was again a large one 
Colonel SiEDinni said that every campaign had its 
pecnUar medical dangers, and in such a giganbc war as the 
prerent one the dangers were manifold, depending on the 
climate the people, and even the soil m the Sghtmg areas 
■Whilst cholera and other diseases were menacing the German 
and Rusuan troops, we conld recognise the fact that the 
attention given to hygiene, besides the value of anhtvphoid 
inoculation, saved our troops from great lo«5 due to disease. 
The sicn. rate of our troops now at the front was only 3 per 
cent and among the Indian troops it was said to be even 
lower The following figures relating to tvphoid fever were 
now Issued In the first 421 cases of trphoid fever among 
the Dnti'-b troops m this campaign 305 were in men who baa 
not been inoculated In the 421 cases there were 35 deaths, 
34 of tlicm in men who bad no been inoculated within two 
vears, the other wa.s in a man who had been inoculated once 
One source of trouble in the past had been wound 
poisoning can«cd bv dirt and rcsullmg in gangrene and 
tetanus The latter had attacked the wounded of onr own 
and the cnemv in about equal degree Generally its spasms 
were more cihausting tl^n painful, but there was great 
suffering when the patient had an extensive wound and the 
spasms might produce agonising pain In the worst cases a 
fatal end was generallv reached on the third dav, and the 
svmptous of the disease usually commenced about’ten davs 
after the injnrv 'When this interval was abbreviated the case 
seldom recovered In the Msne distnet tetanus was common 
among the onlinarv population Bnlliant results had 
followed the use of antitelanic scrum p-ophvluc'icaUv The 
earlier the prophylactic dose was given the more certain was 
its good effee* but bv the time the STmp‘oms were wcU 
cstalllshed the disease had imade great p-ogress The pwic 
ticc now was the following On the recep wn of a wound tho 
firs Ccld^ltcssing eonsivtlcgof apadofganic wasappliedby 
asurgesn acomrado or bv the patient himself Onamving 
a* the t cl 1 arbularcc tliis dressing was changed and the 
patient rc- 0 \e<l to the clearing hospital whore the wound 

c( i^ ire in spirit 4\ here needed the dressing was repea cd 
drrir the ionrvcv to the oo’emn o- Iclc. Since Noi^bcr 
— .vUe-clnjec-lon of artitcaans scnim pVen to 
ir sj , the. .It thr e’eanne ! a*p hal o- the MA 


much-needed improvement in the medical service- 
uau been added Hitherto each man had nt^. like 

the French soldier, earned his own lodme but now he dia 
Eo in a httle glass amponle, put up by English mannfactmnrs.. 
The importance of this provision it was difficult to overrate 
Gangrene had also claimed its victims in this war owmg 
to the soiling of the wounds, the causal badUus bemg that 
responsible for mahgnant. orfema The work of Pasteim 
and Lister finally disposed of the idea that ‘ wound fever 
and “hospital gangrene” were spontaneously generated 
In 1868 the mortality after amputations in France was 
60 per cent,, and a weU known surgeon at the ChantO- 
Hospital said, “'When an amputation seems necessary 
fMnlr ten times about it, for too often when we decid^^ 
upon an operation we sign the patient s death warrant ”■ 
The bamUns of gas gangrene, bemg an anaerobe, did not 
infect superficial wounds, but mnltiplied m deep wounds and 
lacerated hssne. He described the usual course of a case oF 
gas gangrene and narrated a typical instance The subjects 
of It must be stnctlv isolated from other wormded men In 
the Turkish War of 1877 the Turkish and Greek doctors in- 
charge had no disinfectants except a few basins of qmcklime 
Repeated attempts had been made to supplv a vaccine to 
counteract the haciUns of gangrene hut nothmg had yet. 
been achieved to warrant its nse on man 

Frost-bite was alwavs liable to occur among troops m cold 
weather, especiaUy when a high wind prevailed , and iF 
frost-bite did not receive prompt attenbon it might end in 
gangrene, and the patient might not be aware of the- 
transibon because the freezing process was not a 
painful one, though that of inducmg the blood to return 
to the part was attended with pam Sudden warmth kiUed 
the bssue and thus precipitated gangrene In January, 1873 
the cold was so intense that 18 of Baker Pasha s sentnesi 
were frozen to death in one night, and it became necessary 
to change the sentries every 15 minutes Some of the cases 
of frost-bite in the campaign were grotesque in their 
ghastliness Onr weU fed and well dotbed soldiers were- 
not likely to suffer so severely from frost-bite, especially as- 
the women of England had shown a ventable passion for 
kmttmg warm arhcles for the soldiers The problem as to 
the best clothing for the men in the cold wet trenches- 
wonld not be solved by supplying waders, for occasions arose- 
when the soldiers had to move quickly, either in attack or 
retreat Perhaps the rubbing of some Iffiid of grease (which, 
would not mix with water) all over the body would be found 
of some avail This war differed frotn other campaigns in its 
unmterrupted violence In other struggles there had been 
lulls dnnng which the combatants could rest and recuperate- 
after periods of excessive sbam, for those who had not 
been at the firmg line conld not realise the effect on the- 
nerves produced , and the men conld only be ensured 
some respite by organising relays of relief troops TVhen the- 
first batch of 230 wounded arrived at one of the London 
hospitals thev were in such an exhausted condibon tbn- 
ve^ litUe could bo done for them beyond getting ?hem to 

tbe sleep of nW^aS!ld 

next dav bad to be aroused to be washed Ent 
first 30 hours they suffered from sleeplessness thev slent 
hghtlv, and frequently awoke with a start and shnni^A^ 
beUeving they were stiU being attackedm fhf 
Thev w^e not lacking in conrige bat the^e^ve 

been excessive, though a complaint __sfiain had 

heard Sometimes tho shell fire 
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assopiabon being earned out in movements of 
different parts of tbe same limb or in synebronons 
movements of the tmnt and limbs, or of the head 
trunk, and limbs "When it is defective from cere 
hellar disease, motor adjustments are mismeasnred, 
and the result is termed dysmetna. This is the 
expression vhich is novr replacing ataxia Analysis 
of the defective movements of the cerebellar 
patient has been rendered more exact by recourse 
to the kinematograph In tins wav the components 
of the defective movements are readily traceable, 
and the contention of the more recent mvestigators 
of cerebellar function has been corroborated that 
the underlying basis of cerebellar symptomatology 
IS asynergy revealing itself m dysmetria The 
physician should note, further, that defect in motor 
adjustments is discoverable not merely in the cere 
hellar patient’s gait, but also in the use of big 
limbs, unilaterally or otherwise, or in segments of 
the limbs, as well as in speaking, eating, and in much 
else that is done by him This leads m its turn to a 
farther modem conception of great importance— 
VIZ , the possibility of localisation in the cerebellum 
By means of the kinematograph Dr Mills and 
Dr Weisenburg have shown that asjmergy may 
be confined to the pelvic girdle or to the shoulder 
girdle, the gait being different in the two cases, 
though equally cerebellar They have analysed 
cases, familiar enough to the neurologist, in which 
the dysmetria was confined to one hmb They have 
recorded a case of htemorrhage into the nntero 
superior portion of the cerebellum m winch the 
patient showed exquisite asynergy m his tongue, 
facial and laryngeal movements o^y Mastication 
and deglutition were almost impossible because of 
the asynergy of the involved muscnlature It is 
tme that more research, clinical and pathological, 
is requisite ere a map of locahsed cerebellar func 
tion can be made out, but the evidence at present 
available indicates that on the superior surface of 
the cerebellum the head and eyes, face, jaws, 
tongue, larynx, pharynx, neck, and trunk are 
represented more or less m the middle line, and 
posteriorly round to the inferior surface in the 
middle line (vermis) On the superior surface, 
laterally, is the focus for the upper extremity, right 
and left respectively, with abduction, adduction, 
extension, and flexion separable On the under 
surface is the centre for the lower extremitv, in an 
analogous fashion It is desirable to recognise 
that this cerebellar “localisation” is not so precise 
as cerebral localisation There is not Iikelv to bo 
an exclusive localisation for a limb or segment of a 
limb in tbe cerebellar cortex Svnerge actintr ol 
the muscnlature of the bodv is so complex that 
cerebellar localisation must be compound, as it 
were But the authois insist with reason that a 
composite has alwavs within it factors or elements 
which can to a greater or less extent bo scparatcU 
from tbe entire mass The practical significance 
of recent work on the cerebellum and its activities 
IS that diagnosis becomes distmctly more exact 


way 
of the toxin 
occurrence of 


M a specif characteristic in some epidemics of tbw 
authors cases afford evidence tbnt 
bradycardm and the rest of the svndromo 
he considered due to an afUmtv 
towards the vagus without tl 
myocardiac lesions or lesions of the nervous 
centres The characteristics of the condition 
were sudden onset, marked instability of tlic 
bradycardia and its modification bv the action of 
belladonna and atropine, a cardie systolic nrtennl 
pressure raised in comparison with a co existing 
arterial hypotonia, and a more or less rapid 
recovery The attacks were of vnnable dnration 
from a few to several hears, and repeated in some 
of the patients at intervals of some hours or oven 
of davs The clinical picture was ono of gmvitv, 
yet in the epidemic of mfluenza referred to bv tbo 
author the condition was met with only m four 
instances out of 40 cases during two months, nor 
was the coarse of the disease appreciably aggravated 
by the occurrence of such acute symptoms 


SELF-REGULATION OF THE GASTRIC ACIDITY 


IN 


INFLUENZAL INFECTION 


attention m 
the Stokes 


VAGOTROPISM 

E Pagnnclli has recentiv drawn 
17 ^iforrjagni to the fact that 
\dams Evndrome is occasionally met with in 
nento form during an attack of influent, 
has shown in four patients that hrady 
cardia and nonroccntral phenomena peculiar to fr> 

the Stokes Adams SMidromo, such as syncopal I antipmstaLi 
rmd vertiginous attacks with vomiting, may ocenr the alkaline secretion 


an 

and 


For a considerable time in medical science it 
has been tbe established conviction that the aciditv 
of the gastric juice—i e , the quantity of free hvdro 
chloric acid in man and animals—usually varies 
from 01 to 0 2 per cent This figure was arrived at 
by exam in i n g tbe stomach contents but not tbo 
pure juice It was, however, astomshmg to find 
that m the dog’s stomach, an isolated portion, the 
acidity was as high as 05 to 0 6 HCl, the same 
applied to rabbits and cats Later the pure juice of 
the stomach was obtained in human beings, and 
m them also the acidity was from 032 to 
0 47 per cent The acidity is also constant 
Clinicians, however, still accepted this ns do 
fimte hvperacidity And this because no ono 
could explain why the gastric juice from the whole 
normal stomach as distmguisbed from isolated 
portions should almost alwavs contam a lower 
concentration of acid The answer now is that 
the acidity of different acid fluids introduced into 
the stomach is reduced during their stay in that 
organ, the reduction of acidity applies aJso to its 
own acid juice How is such reduction effected ” 
Professor Boldvretf, in tho QuartcrUj Journal of 
Expciiincntal Physiolorp/ (1914, vol vui, P 
quotes some conclusive experiments to show that 
such reduction is effected by tbo alkaline pancreatic 
jmee which regurgitates into the stomach such 
action being itself initiated by tbe aciditv The ex 
pcrimenfs were performed on dogs Ligature of tbo 
pancreatic ducts results in a definite dclavof rcdtic 
tion of aciditV, and not onh so, ith such dclav (hero 
18 also a lessening in the rate of cmptjmg from the 
stomneb Ligature of other sources of alkali sucli 
ns tho saliva or tbo bile, was followed by much less 
evident diminution of aciditv Tho fact, too, tua 
the concentration of chlorides in the stomacu 
remains constant shows that reduction of ncidil' 
IS not duo to absorption of the acid hv the g/tslnc 
mucous membrane In absence however, of pan 
crcatic jnico the aciditv can bo to some exten 
lowered by the abundant influx of bilc and 
timl jnicc Apparently there is n general law i in 
extends to all cases A portion of the s rong 
acid flnid passing from the stomach into 
intestine provokes an abundant secretion 
alh of the pancreatic juice, it 

the inte-tine, which drives 
into the stomadi until a 
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TEBEiroEiAii Force 
Soyal Army Medical Corps 

Scottish Horse Mountea Brigade Field Ambulance John 
Eaton Lascelles to be Lieutenant 
3nl Vest Biding Field Ambulance Lieutenant Ernest 
White, from Attached to Hmts other than lledicai IJmts, to 
be Lieutenant 

3rd Southern General Hospital llajor Arthur P Dodds 
Parker to be LieutenantCblonel (temporary) Captam 
Bobcrt Kltson to be Major (temporarr) 

Ist London (Citv of London) Sanitary Company William 
Dyer Frazer (late Burgeon Captain, Baud Kifles) to be 
Lieutenant 

2nd South Western Mounted Brigade Field Ambulance 
Major 7obn H Benson to be Lieutenant-Colonel (tempomrv ) 
South Eastern Mounted Bngade Field Ambulance 
Charles Edivard SiU ester (late Surgeon Captam, Surma 
^ alley Light Horse) to be Lieutenant 
1st Northern General Hospital James Leslie Wilson (late 
Second Lieutenant, Unattached List for the Temtonal 
Force) to bo Captain, whose semces will ^ ayailable on 
mobilisation 

2nd Southern General Hospital Eobert James Imng to 
be Lieutenant ® 

4th Scottish General Hospital Lieutenant James H 
^rtin, from Attached to Units other than Medical 
Captain, whose senicea will be arailable on 

mobilisation 

Unitary Service Major Charles M Fegen from 
2nd ^ndon ^nitary (^mjmny, to [be Sanitary Officer of the 
JjODuon (Reserve) Duiaion 

Service with the Officers Trainmg 
Lotps The undermentioned to be Lieutenants for servicl 

sin will of London Contingent, 

Senior phision. Officers Training Corps William Gilflatt 
MArwcll, and John Henry Byffel ' 
North Midland Mounted Brigade Field Ambulance 
Wellesley McClelland to be Lieutenant 
3ra Home Counties Field Ambulance Captam William 
p Stnn-<rclv, from the Unattached List for &e Temtorlal 
Force, to bo Captain (temporary) iemtorial 

Ambulance Lieutenant James 

Attached to Units other than Medical UmM —Cantam 
seconded. LieffieM^t^rald 
F I? Smm, Lieutenant ^rge 

FnganandEra?Da“ldEicha°rd LientStPatSsi^I^nd 

tenant James L V ilson resigns his com^asi^^®^ 

OJTieers Trainina Corps 

TEnriTORlAL Dfcoration 
me Bing has conferred the Temtnr,»i n„ 
the undermentioned officers of the TVr^i L PtS°ration upon 
Medical Staff Colonel James 

Corps 1st t\ cst Lancashire Ficf3^mbn?n'i? Medical 

Colonel John J O’Hagnn and Mi^jor^cn^? D’ 

(attached to the 7tb Battnllnn ^B'aruberg 

Beglmcnt)) iwttadon, The Bings (Liicrpool 

JopuNvi. or Tiir Botal Arjit Mruiicvi. mraa 

vh^^h hai W^"delai;i''owi.i^ lo P^Wlcation of 

Cowl f' interest a communication 

^ i' and Lieutenant Beckwith 

detailing tlio method of treating aenh. a 
injection of hydrogen 

rcfLiTcd to in a leading article fn onr 0,i which was 

iOffi" ^ ^nwlbr and I i^tralnOs Vw 

jo nt rciKirt on gas gangrene which V?'^'‘‘ndB a 

i514 p 12£3 also nnJtO'’ 

this issue Captain B G Archilald coninlif’t “ place in 
raiiort on Some I urthcr Inicstigations on i;'^'‘"J‘nar\ 
‘'hdan and Colonel T M Oiblard dfsec?, *“ **>0 

[nWt'T' "i'"' ‘cchnlqnt cmploicd lOtl.Ol apparatus 

injection of ncoralinrKin in couceutratcil‘^la(h,n°‘'^'*^“°“® 

Dm-nis IS Tin Srnyicrs 

;i; IfHl 
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HEAITH OF ENGLISH TOWNS 

In the 96 English and Welsh towns with populations 
exceedmg 50,(XX) persons at the last census, 8938 bmths and 
6593 deaths were registered dnnng the week ended Saturday, 
Jan 30th The annual rate of mortali^ m these towns, 
which had declmed from 21 3 to 18-0 per 1000 m the four 
precedmg weeks, rose m the week under notice to 19 2 per 
1000 of their aggregate population, esbtnated at 18,134,K9 
persons at the middle of 1914 Durmg the first four weeks 
of the current quarter the mean annual death rate in these 
towns naeraged 18 9, against 19 6 per 1000 in London The 
ammal death rate last week ranged from 9-9 m Swindon 
10 3 m Edmonton, 113 In Gnmsby, 117 in Hornsey,’ 
and 131 m Wimbledon to 28 8 m Merthyr Tydfil 291 In 
Wigan, 30-0 m Ipswich, 30 3 m Eotherham, and 23 6 in 
Carlisle 

The 6893 deaths from aU causes were 434 lu excess of the 
nmnber m the previous week, and included 483 whloh were 
principal epidemic diseases, against 454 and 
479 to the two precedmg weeks Of these <483 deaths. 191 
resffited from measles, 99 from whooping-cough, 77 from 
dlphthe^, 73 from mfantila diarthoeal diseases, 31 from 
scarlet feve^ and 12 from enteric fever, bnt not one from 
small pox The mean ammal death rate from these diseases 
was equal to 1 4 per 1000 and comcided with that recorded 

attributed to measles 
wtoch had be^ lg3,195, and 206 in the three precedmg we^ 
s® -S?? cansed the highest ^ann^i 

death rates of 18 m Preston, 21 in St Helens 2 3 
^ Stockton-on Tees’and 

^teshMd, 2 7 in Plymouth, 31m Newcastle-on TyntT 
'W^igan, and 7-0 m Darlington’ 
to whooptog-^ngh, which hadl^en 
Sijf 76, aj3a 95 iii th© tbre© preceding weekn fnrfVmf 
to 99 last week, the highest recorded rates from this cause 

were 14 to Bristol, 1 % m Brighton, 1 7 in T^e^ntffi 19 
Moh m Dewsbury and Barnsley, 2-0 m SnnterlSid 2 ’4 to 
Botherlmm, 2 8 In Bootle, and 4 3 in M^h“ ’tvMI 

and 83 m the three precedmg weeks fell f^Tv 1 ,!^ 

week, and included 16 to Londonr 5 m 

Birmingham, and 3 each in M^efawtor Braffinj^ i ^ 

Newcaslie-on Tvne The deato of “f 

veara) attributed to diarrhcea and ent^Ha wfen 1 , 5 

declined from 86 to 62 to thr four 

rose to 73 lost week, of which 21 were recorf^^n^rJT®!^’ 

5 eaiffi m Liveniool and Leeds and 4 ^Manchoste^”^’ 
deaths referreif to scarlet fever, which had^bren 
23 in the three precediug weeks rrxa* t? i^? ^ 

included 6 each to Loudon and Manchester 4 to^™^°^ 
ham and 2 m PJ;Tnouth Tne fatal of li? 

which had been 15, 11, and 12 m the th^nJlSflw 
were again 12 last week of which 2 ef 

0 ° Bolton, and Fewcastle-on ^ m Stoke- 



to 3«7 on Batnrday^^^ 3 °^ 
d^ng the week, against 521* 

three preceding weeks These iio^i„i®*“^i the 

"“Saturday last 1632 cases of ^htS^I ofm ""“‘“‘“ed 
raterio toier and 25 of whoo%S„¥®^',J“®a®^es. 51 of 
^11 pox. The 1757 deaths from all i V °“e ot 

160 in excess of the numherin the Ijondon were 

rate of corre- 

referred to diseases of the respitatory^^t deaths 

under notice, and wer^a nV5 to 

^f toe‘^*d^XTrS^f,r^ 

ffificrent forms of violence and^SlTW^"*^ rwnlted from 

subject 

Hons The causes of 63, or 0 9 Public Instlto' 

"“"t t^rllncton, and 2 cach*^in^ ^ 

Kochdalo, Hallhiy. SnnderlS'nd:“an^T“^°“i,^“‘h’cnd^^^^^^^^ 
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hT-n^7r 7 '^uxempiaw! aeleat bj disease any more t 
chairman, vrere very rvaimly accorded to Dr Sandvrith 


ROYAL COLLEGE OF PHYSICIANS 
LONDON 


OP 


Meeting op Coirmi, 

B 'tl THOJTAS BAREOtV, 

Bart , K 0 % 0 , the President, being in the chair 


-~i helng 

The following gentlemen having passed the reqnired 
examination were admitted Members of the College Jivrai 
Narayan Mehta, MD Bond, LB.OP John Tattersall 
MD Bond, LB OP and William Wilkinaon 
M B , Oh B net, L K 0 P (Lymm, Cheshire) 

Licences to practise physio were granted to 114 gentlemen 
who had passed the necessary eaiarmnations 
Diplomas in Pablio Health were granted 3 QinUy with the 
Royal College of Sorgeons of England Kishori Bdl Ohandiy, 
M B , B S Punjab, Punjab and University College, Noorma- 
homed Kasemhhal Chohan, L M B S Bombay, Bombay and 
Cambridge, Herbert William Pankhanser, MB, Oh B 
Melb , Melbourne and R I Pnb Health, Thomas irerlin, 
M D , Ch B Glasg , Glasgow and University College , 
Buoy MacBean Boss, MB, Ch.B Glasg, Glasgow and 
University College , and Andrew James Shinme, M D , Oh B 
Aberd , Aberdeen and University College 
The President annonneed that he had appointed Dr 
Sidney Coupland to be the Harveian orator for 1915 and 
Dr J Miohell Clarke to be the Bradshaw leotnret for 1015 
Also that the ConnoU had appointed Dr Samson G Moore 
(medical officer of health of Huddersfield) to bo the MUroy 
lecturer for 1916 

The following commanications were received Prom the 
Secretary of the Royal College of Surgeons of England, 
dated Deo 18tb, 1914, and Jan 15th, 1915, reporting pro¬ 
ceedings of the Council of that CoU^ on Deo. 10th, 1914, 
and on Jan 14th, 1916, respectively 
Dr A G Barrs, Dr H G Turney, Dr H Morley 
Fletcher, and Dr L Humphry were elect^ councillors 
Sir Francis Champneys, Bart , was elected a Representative 
of the College on the Central Midwives Board for one year 
from April Irt next 

Mr Mark Lemon Bomcr, K 0 , was elected a senior standing 
counsel to the College in the place of Lord Pannoor 
Sir Dyce Duckworth, Bart , was re elected as Bepre 
sentativo Member of the Court of the University of 
Liverpool Dr S H M cst was re elected a Bopresentative 
Member of the Court of Goiemors of the Lnlversity of 
Birmingham 

A report was received and adopted from the represen 
tative of the College on the General Medical Council 

After some farther formal bnsincss the President dis 
sohod the Comitia 
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the ser\t:ces 


f o Medicu. Service 

to®”" fc 

W H n notified -Fleet Snrcoon 

Surgeon M F Catffio 



Tipnus Fe\er IX Derri—A n. outbreik. of 

typhus fever has occurred in Derrv to the extent of nine 
cases in the lower lying badly drained parts of that citr 
where there arc many dry closets It is hoped that the 
epidemic is now over 

The Women’s iMPEniAL Health Association — 

The annual meeting of this association was held at rte 
offices at 7 Hanover "sjuare M on Jan 20tb when Dr 
R Murray Leslie took the chair He reviewed the J'W ? 
of the association the last five months of which bad himn 
largclv influenced bv the war Vmong manv other acUvltiM 
the association had undertaken the organisation of the Health 
and Social Section of the Women s Emergency , 

had registered over 1900 volanfary workers and placed 1364 
of these in u.«cfal work. The association had also started a 
Women s Clnb The chairman referred also to the many 
other branches of wo'k, nil of which had been proceeding 
satisfactorily The annual report can be had on application 
to the secretary 


PemiroisJJJ IorlfL^'A;rScnicD"and 

Hcmi/re;r, additional, for disposal ^ ^ ^^llllamso3 o 

The nnderaentioned have been granted lomporarvcom 
missions as Snxgcoiis in His Majestv^ Fleet -l)ar?dl!e?dl 
Bedell Slvnght and George Stivala Aspinall 

Rotal Ravil Rfbecve 

Snb-Llentenant has been n 
1 rank of Snb-Lientenant —Dated Dec 2nil ik 
Wigel Aarian Macqueen 

The undermentioned have been granted leraporarr com 

llaQlAnO OC TT._ ^ r_ r _*. 


ro- 

‘]4 


mssions as Surceons in His Mnjestvs Flee* -Patol 
Jan 26th Wqir Bums Cnnnmgham and Mllliara UHIe 
QJeofi Dated Jan 27th AJfrotl George Stewart and DaDiU« 
Simpson MhcKmght 

BoVAL RAVAL VoUTNTEEr Beseuit 
Surgeon T Tamer to the Pcmhrole, additional, fo* 
Chatham Hospital 

Army Medical Setvice 

Colonel Bohert Porter is retained on the Activo List under 
Article 120 Boval Warrant for Pay and Promotion and to b- 
Supernumerary (dated Jan 31st) 

Botal Aemt Medical Corts 
The undermentioned Captains to be Majors —Dat^l 
Jan list Albert E B Wood, James B Meldon, Charles 
Btnmhall, and Henry T Stack 
The undermentioned Lieutenants to be Captains —Pitcd 
Jan 28th Basil H H Spence, William B Laird, Robert 
Davidson, Herbert fe Blackmorc, James M Elliott Iraucls 
R B Sknmshlro, Douglas W Bruce Thomas E Osmond 
Bichard T Vivian, Edward G H Cowen, Leonard BncMov, 
William L Webster, Edward B Allnutt Stanicv P fivkea 
Hnrrv C Todd, Henry J O Wells, Ernest C Deane, Innl 
8 Tsmplin, Ivor B Hndleston, Billlam btowart, Altvandcr 
G J MacHwainc, and Arthur S Hcale 
The undermentioned officers, Homo Hospibils Reserve 
are granted tne tempornrv rank ol Captain —Date<l 
Angust 6th, 1914 J E Moorhousc Dated August 14th, 
191? D M Barrv Dated Jan 4th A B Leakcv 
The undermenEioned to bo tcraporarr Captains —Dated 
Dec 28tb, 1914 Temporary Lieutenant Bobert Higliam 
Cooper Dated Jan 6th Charles Bavcnscroft Stownrt 
Dated Jan 15th Henry Wynrnrd have 
Tho undermentioned to to temporarv LlcutennnLs wliilsl 
serving with the Red Cross Hospilal, isctlev —Dateil 
Jan 29th Donovan Blaise Pascall and Balter Gibson 
Marsden 

The undermentioned to bo temporarv Lieutenants —Dat'd 
Oct 12th. 1914 Allred Squire Tailor Dated Dec iS'b, 
1914 Edward Forbes Dated Inu Jst Robert Hilton 
Hutchinson, B illiam Herbert Clements, and James Douglas 
Dnberg I^ted Jan 2nd Ernest Loon Mannsell liaeled 
Gonwv Llewcllvn Morgan and AntUonv Ifagarlj Coricv 
Dated Tan 4tb Balph ^Vnderson Hughev Dab I 
Jan 7th Harold Beniamin Day, Harold Kempsev Tliomov 
Bams Marshall, Daniel Brough Edward \ordon Rnej.ll 
Fooks Thomas Ijangton Butler George litrjarats Darktr 
Herbert Eustace Clarke Bobert B )lkvn«on Greatorev ani 
Howard George Pesel Dated Jan 9tli PobcU Cecil rjcomrl 
Jerome Ollvnn and Bemaril Charles Tcnncnt pite' 
Jan 10th Arthur Rilcv, Frederick Ham' Billnm I tg< 
worth David, Balter Punotnv James Rohort liar’•I’l'' 
and Thomas Marron Datcil Tan Hlh Henr bpel Ic 
windc de Boer George Alexander Coonell Gonlon nci 
DavadHeron Dated Jan I2tli nuraphrev hivyrs Iol o" 
Cvril Aubrov Smallhom Bem.anl i me-t Ball I ' ^ 
James D Vrev Irvine Finbar John Hunt Albcr 
Robert 1 rancis Tones Robert 1 civ erton penes and 
Oliver Man Dated Tan 14th Vr bur H/nes "i 
Jan 151h Balter \\ inslow Douglas Green Arhur nsyt' 
Douglas Firth Cecil Banting Clande Ilollmgvvor h 1 tdlT 
Thomas Joseph Kclh Chvc lustm Hiel s Mnrp i 
Francis Orr B hlte Robert Campbell Reg, J mcJ b e-ran 
Dixon, aud Maurice Mackenzie , 

The undermentioned relinquish their temi«rat-' 
missions with the tlliol Forces Ra'e Hospital -D' l 
Feb ls‘ Capt-aln Roman Duggan Cap .3111 ' , 

Badlcr, Lieutenant Douglas E Derrv anil L ca « 

Robert Henrv Liscombe 

SrrciiL Resfcvt or Ornerrj 

FoialAmn JffdKalCwyi 

Llcutenan* B illiam 0 Lodge res gns his commit, oa 
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prevent tetanns Ragged vrounds especially must 
be trimmed and cleaned IT Dalimier reported 
that he had snccessfnllv treated with antovaccmes 
prepared at the Inshtnt Pastenr certain cases of 
pns infected woiinds that had proved refractory to 
every other treatment IVI F Debat said that he 
had used Jacquet’s biobmetic method m the treat 
ment of frost bites, and that bv this means soldiers 
earned to his service who were incapable of walk 
mg, whose feet were oedematous and ulcerated, 
were completely cured in eight days 111 Jonsseaume 
proposed the use of tobacco smoke against body 
lice Another method is to place the clothing 
infested with these parasites on an ant-hill The 
ants will mahe short work of the parasites 
M Qnenu showed that gaseous gangrene does 
not appear to be a chnical morbid entity, but 
coBstituted the last stage of all gangrene of 
wounds It is therefore important to deal with 
such wounds energetically from the very onset 
of the gangrene, even when the general aspect 
IS benign Tnmmmg the wound is the first 
measure Injections of oxygenated water or of 
ox^gen have not established their value and can be 
recommended only as adjuvants to trimmmg This 
process should be practised without general anres 
thesia, and should be followed by disinfection of the 
wound In 12 new cases m which M Qnenu has 
used this method he has had no occasion to resort 
Belbize showed that coRoidal 
gold finds a therapeutic mdication m the surgery of 
war whenever serious infections are found, whe4er 
oporalivo or not, generalised or localised, and m 
ext^ded suppurating wounds JI Lannos and 

^ deafness may be 
related to lesions of cerebral ongm or to nsvchic 

Md'brf n It may attack the labynnth itself 

and be accompanied by fracture of the cranium or 
of the petrous bone, by ruptures of the tvmnanum 
or again may present no other mamtestSi^W 
a concussion of the labvrinth Ser 
out that, speaking generally, serums are inicated 
m acute infections with fulminant and feS 

observations it is clear that hcemot“orl^^fon ® 

on penetrating wounds of tho chest ^ 
and other uounds of warfare presents 
two diffcront aspects the onn under 

prognosis and susccptiblo of cure by coni f 
nnd postcro inferior thoracotonn 

the treatment of penctratiL 
the abdomen in ambulances at thoTrZt® t°^ 
^>cw of the nnpossibihti of mterfp,. ^ 

Mtis actorv c.reumstances and S ‘ V 

^tcri iscd niaterml, tho author ^avs tbn?” 
should content oneself in snrJ. °°° 

immcdiato and absolute 

Imhlmgallfoc^" Sirf^iU St m 

which a clot obliterUos the Idnni 

''inti. »ji„ .io„ cC. “sO' >" 

r S'„ >i,„o 1 


follow' up 58 completely, 45 died and 13 were cured. 
AL Auvrav has done smee the end of August 25 
trepannings for gunshot wounds of the cranium 
Xme cases were of wounds relating exclusively to> 
the cranial vault, and 16 cases in which the cranial 
walls, the meninges, and the br ain were mvolved 
Jan 30th 
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FLOUR PRICES ARD BREAD 
MARDFACTURE 

To the Editor of The Laxcet 
Sm,—^l\'ith reference to the article in The Lahcet 
of Jan 30th on the Dearer Loaf I should like tn 
point out that, assu mi ng a continued increase m 
the price of wheat, our consideration ought to be 
given not only to the material from which the loaf 
IS made, but also to the actual method of its manu¬ 
facture In this connexion aeration of the dough,, 
as distmct from raising it by veast is worthy 
of our serious attention It is a well known 
fact that m the raising of dough by fermenta¬ 
tion a considerable loss of nntntiye material 
takes place This loss has been estimated by 
different observers at from 21 to 4 2 per cent 
and is mostly represented by the prodnctioii 
of alcohol which, since the fimshed loaf rarelw 
contains more than 0 5 per cent of this sub- 
st^ce, IS practically entirely wasted Graham 
estimated that 300,000 gallons of alcohol were lost 
yearly m London m this wav IVith regard to tha 
loss of bread, Liebig calculated that by usme 
fermentation for the raising of the dough in 
Germany s^cient bread was lost daily to provi^ 
tte then German army with their daily^ b^d 
rahon If we consider a population of 40 000 000 
assume that it requires half a poS’^ 
bread per head per diem, and that the losa 
of material bv the fermentation process of 
raising IS 1 per cent, we shall find 
that if we use aeration for the dnnrb 
we shall be able to make m the latter nen raising 
bread from the same quantity of flour to 
extra 400,000 mdividuals at the same mtp 
sumption per diem There are many m^etbo/'^^p 
^ration, all of them techmean™.? 

There are no facts tending to 
bread is less digestible or less“ aerated 

ordinam bread, Ld the process than 

applicable to all kmds of floor Tp ^ aeration is 
aerated bread bas a loss atinpt,'^ palates 

ordinary broad, but, than 

I am. Sir, vonrs faithfully, 

Durtcr ttrMt W Fob End 191 b. ^ ^ Tl--KI,’lCLnTE. 

TUBERCULIR TREATyrr^wm 

PULMOSAKV 

v-in It is gratifying to fipri / * 

Barfswclls article on Vq from Dr X p, 
published in Till Tuberetdm 

^^as ^joined tho small band of profegom'^sts "of tSf 

challLsSfe’'fl^"^s “ the only hq 
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w the ttoee precedinB v-eeks, rose to 22 4 per 1000 in the 
vreek under notice Daring the first four^veek^of the 
■corrent quarter the mean annual death rate in these towns 
averaged M 9, against 18 9 perlOOOm thd large 

kst week ranged 

Perth I? Clj-debank, and 16 2 m 

:FaMrk*° ^ ^ Coatbridge, 33 5 in Dundee, and 39 5 In 
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from all causes were 32 in excess ol the 
mcluded 123 which were 
referred to the principal epidemic diseases, ej?ainst 92 and 
9S in the two preceding weelcs Of these 228 deaths. 82 
resuited from whooping cough, 15 from infantile dmrrbccal 
^seases, 12 from scarlet fever, 10 from aphtherin, 
lb from measles, and 3 from enterio fever, hut not 
one from small pox. The mean annual death rate from 
these disuses was equal to 2 S, against 1 4 per 1000 in 
the large EngUah towns The deaths attnbnted to whooping 
cough, which had increased from 25 to 58 m the fi\e 
preceding weeks, farther rose to 82 lost week, of which 45 
occurred in Glasgow, 25 in Dundee, 4 m Edinburgh, and 2 
each in Aberdeen, Leith, and Hotherwell The deaths of 
ipmnte (tinder 2 rears) referred to diarrhcea and enteritis, 
'Which had been 17, 7, and 8 in the three preceding weeks, 
arose to 15 last week, and included 8 la Glasgow 
«nd 2 in Dundee The fatal cases of scarlet faier, which 
ihad been 13, 9, and 16 in the three preceding weeks, fell 
■to 12 last week, of which 6 occurred In Glasgow and 2 In. 
Paisley The deaths attnbnted to diphtheria which had 
ibeen 21, 10, and 8 in the three preceding weeks rose to 10 
last week, and included 3 m Glasgow and 2 each 
an Edinburgh and Aberdeen The deaths referred to 
measles, which had been 7 In each of the three preceding 
■weeks, were 6 last week, and comprised 3 in Dondee, 2 in 
■Greenock, and 1 in Paisley The 3 fatal cases of enteric 
fe\er were registered in Glasgow 
The deaths referred to diseases of the respiratory system, 
whioh had been 265, 275, and 233 in the three preceding 
■weeks, rose to 272 in the week under notice, JO deaths 
resulted from different forms of violence, against 35 
5 ind 30 m the two preceding weeks 


HEALTH OF IRISH TOWNS 

In the 27 town districts of Ireland with an aggregate 
■population estimated at ljM2,3S0 persons at the middle of 
-this year, 6S0 births and 575 deaths wore registered daring 
-the week ended Saturday, Jan 30th The snunnl rate of 
mortality In these towns, which had declmed from 27 8 to 
24 0 per 1003 in the four preceding weeks, rose to 24 7 per 
1000 in the week under nonce Durmg the first four weeks 
-of the current quarter the mean annual death rate in these 
towns ai eraged 24 9, against 18 9 aud 22 9 per 1000 in the 
English and Scotch towns respectively The annual death 
rate last week was equal to 29 8 in Dublin (against 20 3 in 
London and 21*6 in Glasgow) 20 4 in Belfast 26 5 in 
•Cork, 21 5 in Londonderry, 20 3 in Limenck, and 32 3 in 
■Waterford, while in the 2l smaller towns the mean death 
orate was 22 9 per lOCX) 

The 575 deaths from all causes were 18 in excess ol 
the number in the prertous week and included 32 which 
were referred to the principal epidemic diseases, against 48 
«.nd 35 in the two preceding weeks Of these 32 deaths, 
11 resulted from whooplng^iongh, 8 from infantUe diarrhoeal 
-diseases, 4 each from measles and scarlet feier, 3 from 
-diphtberin, and 2 from entenc feicr, but not one from 
small pox. The mean annual death rate from these diseases 
was ennal to 1 4, agamst 1 4 and 2 8 per 1000 in the English 
aind Scotch towns respectively The deaths attributed to 
whooping-cough, which had heen 11 10, and gin the three 
nreceding weeks rose to 11 last week and included 4 in 
Dublin, 3 m Belfast and 2 in Dundalk The deaths of 
infants (under 2 ^ea^B) referred to dlarrhara and cntcntls 
which had been 11,14 and 4 in the three preceding weeks rose 
■to 8 last week and comprised 5 m Dublin and 3 in Beltast 
The fatal cases of measles which had been 6 nuu lb 
3 n the three preceding weeks fell to 4 last wi^k and com 
pn-^ 2 each in Dnbhn and Belfast The 4 deaths attnhnt^ 
to scarlet fmer of which 3 were repstered in Belfast and I 
in Dublin were equal to the a erage in the three i>rMDdto„ 
weeks Of the 3 deaths referred to dmhthcna 2 were 
rcconlcil in Cork and 1 in Kilkenni The fatal cases of 
-cntcrli. feier occurred in Dublin and Clonmel 

The deaths referred to diseases of the resplratorv srs cm 
which had been 339 164 and 157 in the three preceding 
-weeks, rose to 160 In the week under no ice Ol the 5io 
deaths from all causes 194 or 54 pcf vj 

public ins itntions and 12 resnUod from dintrcn forms ot 
a iolcnco The causes of 19, or 5 3 per cent of the mtal 
deaths were no‘ certiticd either bv a Te.,ismii^ 
practitioner o- hv a coroner nfer inquest in the Ln IWh . 
towns the proiiorlion of uncertihcl can'cs did not exceed 0 9 
jicrccat 


PARIS 

(From o'er otv\ Correstondent) 


Trench Medical Men vt the Army 
Professor Taffler, at the annual meeting of the 
Societe tie Chirurgie, rccaUed the ora of 1871, whoa 
the same enemy defiled the soil of France, and paid 
a well merited tribute to the devotion of the French 
Military Medical Service Ho expressed a cordial 
peetmg to those doctors who had the ponlons 
honour of serving at the front, and mnde a ranid 
survey of the work done and the courage displayed 
by tbe medical service since the beginning of tbc 
war At the end ot December, of the 14,000 
French surgeons on military duty 6500 were 
stiJI serving with the armies, while 1300 had been 
placed hors de combat (95 killed, 260 wounded, 
440 missing, and 507 invalided) M Derde 

medeem major of the first class, who is now 
under treatment, sustained near Mcziilces 97 
shrapnel wounds Medical officers haie bocn 
mentioned m orders 155 times, and there hat e been 
awarded to them 15 ribbons and 63 crosses ot the 
Legion of Hononr, also 11 militarv medals Pro 
fessor Tnfiier related what he had seen and heard 
at the front concerning medical officers who, having 
fallen into the hands of the Gorman medical 
olScers, were robbed, not only of their canteens 
and surgical mstruments, but of thoir cloaks 
and their crosses, everything, even their spurs, 
being taken from them. Ho also described 
how a German officer at Mercy le Haul robbed and 
tried to murder an auxiliary medical oDicer, an 
interne of the hospitals, and told how a German 
patrol of Pomeranian infantry murdered 40 
wounded 

27ic Health of Pans 

The mobrtisation of a large number of medical 
men for the armies gave rise to a dread ot wbat 
might happen from a paucity of medical practi 
tioners This fear, however, has proved unfounded 
It is tme that medical men of all ages are liable to 
mobilisation, bnt there stiU remain at their civil 
posts those on the Retired List, the anxilinncs not 
colled up, aud those vet mobilisaWo whoso class 
has not yet been called on and who have not 
applied to be attached for service, ns well as a cou 
siderahle uambor of foreign medical men The 
hospitals go on ns usual in all their departments, 
the absent medical stall being replaced bv on 
increasing number of confrtres The general con 
dition of Pans is, moreover, excellent, and this is 
due to several causes there are fewer vehicles in the 
streets, and hence fewer floating microbes tbc 
consumption of alcohol has markedly diminibhcd, 
consequently there is less drunkenness 'SotwitU 
standing tbe mass of refugees natnrallv in ^ 
of great depression and froqiicnth accommodated 
most nncorafortablv, the number ot appeals foe free 
assistance is not in excess of wbnt was the case 
before the commencement of bostilitios Liidcntiv 
the medical men of Paris cannot spare thonisoReji 
blit thev arc not worr'ing over it The uruCb 
that have become exhausted arc easily replace 
able, for the German products whicli before i c 
war were used in large qnaatltics all a' 
their French equivalents 

Medical h’/e m Pan^ 

Before the Acadr mic dc Msdi'cino M 
urged the necessity for no d Ini in 

lection of wounds, particularly shell wounds, 


Sicnr has 
the di5 
to 
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■K-ere prescribed for constant wear, with the resnlt 
the patient s lieudaclies and fits of depression 

'^^The fact is, these cases retinir^ a great deal more 
care to be tahen m estimating the amount o£ 
refractive error and its correction than sotm sur¬ 
geons are able or willing to give, it is not snffiment 
to do a retmoscopy, place the correctmg lenses thns 
fonnd in the trial frame, record the effect, and then 
write the prescription The objective examination 
15 only a means to an end, the end is the resnlt 
obtamed subjectively, and to get this perfect 
entails investigation not only with the ordinary 
Snellen’s type but with Prey’s letters, and the 
astigmatic fan, checking the npshot with crossed 
cylinders, and finally, each eye having been tested 
separately, a trial should be made with both eyes 
together I am, Sir, yonrs faithfully, 

Jan 30th 1915, l^GIhAM) EVEBSHED 


Hfttleyttrcct W 


FROST-BITE 

To the Ei\toT of The Ioxcet 
Sib, —In the vanons articles on frost bite no 
really specific treatment has been suggested, and I 
venture to call attention to a remedv which I and 
mv colleagues. Dr P G Lewis, Dr J H F IVilgtess, 
and Dr T Streatfeild, have found effective at the 
Army Vursing Homes at Folkestone Peroxide 5 per 
cent solution with tincture of lodme 1 drachm to 
the pmt, applied as a compress for 12 hours, 
followed by drv boracic wool bandages These 
apphcations reUevc the pam, and the capil 
larv circulation is improved, the sores are healed, 
and the sensation in the toes soon returns 
Tried side by side with other remedies, this pro 
cednre has given fat and away the best results 
Jfauv of the cases appear to be caused bv constnc 
(ton of the vessels, due to wet and contracted 
garments This bears out the theories of Sir 
Alfred Keogh and Mr A W Mavo Hobson The 
oedema and condition generally is more like that 
produced bv long bandaging, and those who suffer 
most have gcuemlly been standing a long time m 
wet trenches, a factor predisposing to constriction 
and oedcmo. thus rcudenng the tissues vulnerable 

This troutmeut IS oxceUent for chilblains 

I am, Sir, vours faithfully, 

Eexnos IVaixweight 


upon Breast cases may be taken as an example 
Mr Bryant would dilate on the importance of 
adhesion of the skin as an earlv sign of cancer, and 
we were shown how this was to he recogmsed and 
we were encouraged to bring out the significant 
puckering ourselves A second case would show 
early implication of the glands, while a third would 
be an example of benign tumour This thorough¬ 
ness in chmeal teaching qmckened and sustained 
the student’s interest m a remarkable degree, as 
was shown by the large and regulfli attendance of 
those who were desirous of acguirmg real and 
lastmg knowledge of surgerv 

I am. Sir, yonrs faithfully, 

Haxlej-rtreet, W Pel). Irt, 1915 ChABLES "VV CHAPMAS 

THE PHARMACOPCEIAL DOSE 

To the Eiitor of ’The Laxoet 

Sib, —am afraid your correspondent, Air George 
Foy, m yonr issue of Jan 30th, has rather 
missed the point of my letter on the above subject 
My -rnmn object was to secure clear and definite 
gmdance from the medical profession in cases 
where it was found necessary to order more than 
the pharmacopceial dose of any active official drug 
The method by which such guidance might be given 
was a subordinate consideration, which I felt was 
entirely a matter for the discretion of practitioners 
themselves. The practice indicated by Mr Foy 
would be gmte consistent with the suggestion I 
ventured to make 

I am, Sir, yours faithfully, 

W J Uglow 'Wooi.cock, 

Secre#ajg- P/iAr^«ujtjcaI Sodelj* of Great Britain, 


to cold 
also 

FollwloQc Jasu h 191S. 


THE OUT- 


THE LATE MR BRYAKT K 
PATIENT ROOM 

To the Editor of The Lascet 
Sir,—T he obituary notice of Mr 

method adopted bv tbis remarkable surgeou in hm 
out patient cliniqne As one whose urivilor,„ “ 
to attend Thomas Bryant s out mtiEZ 
lengthened period and to r^eive 
benifit tberofrom I would like to pLo 
the plan bo adopted m order to odn^Tu^ 
student K powers ol obscriation and tactiln c 
J'y luu mg a succession of cases npKsanu!.]! 
plmws and modifications of each 
«< tUo 


BloomsI^nry sqo&re 


Jan 20 th 1915 


Sm,- 


LEECHES A2^D THE WAR 

To the Editor cf The LaxCet 

-IVith regard to Professor A. E Shipley’s 

say 


letter in The Lancet of to day’s date, may I 
that owing to a conversation 1 had m the autumn 
of last year with Professor Shiplev, he verv kindly 
mterested himself to obtain for us a small supply 
(about 200} of Limnatis granulosa Some of them 
are of an enormous size, but I am informed they 
ore perfectly good to use, and that they will absorb 
from d to 6 drachms of blood 
IVe shall be pleased to supply any urgent order 
to brother pharmacists The price is 18s per dozen, 
and the proceeds are to be given to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, so that it 
will be doing a good turn to our friends in distress 
I am. Sir, vours faithfully, 

JOHN' D MABSHArUi, 
JInnifdng Director John Bell and Crovden. 

CA Limited, 

50 Wlpnore-etreet W Jan SOtb 1915. 


otiu r It aciion- 

Tho p i(t, tits werx clnccifinil x, 

Claes wore pacn\btokV“^”°“’ 

r-inls ot a sivciaj colour Thuri:, ^ ^®“Sonal 
red can!c i cnorcal oucs bluo dot coses had 

V,. 


ih 


aud 


BLUE PUS AS AN OMEN OP RECOVERY 

To the Editor ot The Lancet 

Si^—The occurrence in a suppurating wound 
of blue pus, the product ol the bacillus pvoevoneus 
a “comparatively tare phenomenon, which cai^ 
bo overlooked on account of the distmctive 
°T ^'^ssings Durmg the past 
months I have seen a dozen of these 

f mvanahlv. among 

the wounded scut home from the front The 

^ septic fractures caused 

’ A I discharge 

mfccloFin commonly found in wounds 

miccted m Franco and Belgium After several 
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tantamount to a statement that, no matter how 
ngidly controlled such figures may be, it is 
impossible to evade the fact that tubercnlin, 
judged even from the immediate results of a few 
months’ treatment, is of considerable therapeutic 
value—a fact which, by the way, suggests that, in 
the majority of cases at least, a trial of this treat 
ment is not only justifiable but definitely indicated. 
The tables of general results, which admittedly do 
not pomt the same moral, are unfortunately m 
admissible as scientific evidence In the first place 
lb IS generally recognised that clinical examma 
tion alone is insufficient evidence on which to 
found definite statements as to arrest, and that the 
gross, unstandardised changes on which are based 
such elastic terms as “much improved,’’ “im 
proved,” Ac, are to be found in the majority 
of cases (tuberculin treated or not) suddenly 
translated from normal to sanatonum existence, 
this, apart from the fact that within a few 
weeks of disroissal these judgments might have 
to be entirely altered Moreover, Dr Bardswell, 
whilst attempting to mix mcompatibles to wit, 
“arrests" and "much improveds"—^has omitted to 
state (1) whether in all cases the dmgnosis of 
T B '}■ was made on identical methods of esamina 
tion of sputum, (2) what the average stay m the 
sanatorium was m each group, and (3) the average 
duration of specific treatment in the tuberculm 
groups More important still, he does not indicate 
what was the method of selection of tu^rcuhn 
cases, and whether the selection and treat 
ment were carried out invariably by the same 
person If, as one part of the arti^ 
to suggest, selection was made by act^l t^ 
injections, then a percentage ^ early 
able cases must have been omitted from the tables, 
because the sensitive reaction of many such cases 
is Srious. If. on the other hand, ejection 
depenS on ctoucal signs orJempc^ 
general condition on admission (and tffis so 
generally poor), then a percentage of ^Jranced or 
slightly febrile cases must have been oi^tteo, oases 

Sh^are xecognised SS 

ingly during a course of tuberculin The ques 

administration either^by^the same^ mdi^ 

SfseSers'usmg iLnticll methods is the more 

poml W 1 ..C 1 . 

notice, although perhaps it is ^ ^^ns- 

is that the dangers activity, 

xe. extension of unfortunately, 

pleurisy and pneumotho^ tcstifv the dangers 
^ the Registrar General txmo. one 

of the disease itseU , BaraswcU m his 

can cordially agree with Dr spirit 

appeal for a mote scientffic^d 
vn the investigation of the ^ xn 

always keeping m rememb^cc 

vostigation ought, in point _ kingdom 

ecientiflc observation, f’ooauso even th J 
oI therapeutics the critic does not oi 

constitute the artist f„,n,fnllv 

I am, Sir, yours rn 

Edwabd G OLOina 

smerlej-Gronf:* sanatorium Jw I'U, W15 

. • Wc bad Dr BardswcU* ^ ju 

before ila appearance, and take tbc rwponsSbUily 
tardy pubbcation —-Eo L 


AORTIC AOT) IdITRAL REGURGITATION'. 

To the EdxtoT of The Libcni 

Sm,—^In an annotation m vout issue of Jan SOtii 
(p 244) yon mention the proceedings of tlic 
Societe Mddieolo des Hdpitaur of Paris, at a recent 
meetmg of which society cases of aortic incom 
potency, occurring m soldiers returned from active 
service, were recorded There con be no doubt as 
to the diagnosis in these cases, as the French 
physicians ore sneh expert auscultntors Bat it 
would be of much mterest to learn whethenn those 
cases with aortic regurgitation who had success 
fully borne the exertions of sovoro fighting there 
was any evidence of mitral mcompetcnco also 
I have before this pomted out the advantages 
which accrue to a patient who, having aortic 
regurgitant disease, has m addition mitral regurgita 
tion. Dyspnoea is less urgent, and they perform 
muscular feats which are qmte beyond those who 
only have aortic incompetence And when one 
considers the close proximity of one segment of the 
aortic valve with the lower or right flap oi the 
mitral valve, it is difficult to know why a rhcnmatic 
poison which attacks an aortic valve docs not 
extend its ravages to the mitral I believe m a 
great number of cases this extension of cnao 
carditis does take place, for the fibrous tissue o 
the two adjommg flaps is confluent But 1^ ““^ 
cases this injury is limited to one valve only, the 
aortic, and in these I should have oM>octea that 
dyspnoea would have been a disabling condition i 
hope shortly to record some cases tendmg 

coa&rm this pomt 

I am, Sir, yours faithfully, 

SojTDOor street, W Feb Ut. 1915 SEVMOUn TAVEOn 

FAITH AND ASTIG5UTISM 

To the Editor of TuE LA.\OET 
SiE —Dr S Johnson Taylor s letter 
above headmg m your issue of 

the position taken up bo something 

themselves, cannot ronliEB ^,1 be is 

XXI the claims of those results 

therefore prepared to of " hind 

obtamed bv the latter to classes under 

xxxngic" acting on those and 

the headmg of that Messed word n ^ 

considers that as a safflemut expland ^ 

nuite sure those of us wuo jo 

scribing verv ^ bemg the sole 

not consider only the refracti bahit ns a 

cause of insomnia, at anv ^ pcml pmctier 

“SS/.ro.'rrsi. i. 

.nv., 

Ac. may I quote the tic,” consnU^d 

years ago a patient, not j jjp giseu 

an ophthalmic surgeon of repute . 
a prescription 0 50 D cyl , .gt,en,atiBm and 

and told that he bad ^cry c 

it was doubtful if s^g might bo worn for 

Sion, headaches), so Iho g rdipi -kts obtained 

three months and then “ from yonr cor 
they could be left off ^injapino Im 

respondents letter one „gon baring d«m'' 

BpeuUng) Natumllv v«cr the lar;” 

the svmptoms <31^ ^rge^ consulted 
of some vears another su^ o50 J> m one and 
found that tbc Mtigmatism W'W sTcng’h 

0 75 D in the other ore Olasses 
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and help them during this temporary crisis "We 
have exhausted all the regular methods of obtain 
mg resident doctors, and unless ive can procure 
such help we shall be compelled to close a large 
port of the estabhshment, which at the present 
tune would be a great calamity for the sick children 
of this neighbourhood 

I am. Sir, yours faithfully, 

W M IVlLCOS, 

fihadwcll E., Feb lit, 1915 SecretAiy 


THE BELGIAN STUDENT AND THE 
UNI\T}RSITY OF CAMBRIDGE 

To the Editor of The Liul.CET 
Sir,—T he medical profession, generous as ever, 
Tios supplied me with enough copies of “Gray’s 
Anatomy’’ to satisfy the present needa of the 
Belgian students at Cambridge The publisher and 
editor have mcreased my sense of gratitude by 
presentmg some copies of the new edition. 

I am, Sir, yours faithfully, 

^ ^ ^ y PTiTr y 

■ChrUt f CoTlCfic Lodge Cambridge Feb 3rd, 1916 

I — 

FUEL SUPPLIES IN WAR TlilE 

To the Editor of The Laxcet 
Sib,—T he following two paragraphs from the 
cunent press deserve to be noted by all interested 
m the use of fuel, whether in the domestic grate, 
the steam boiler, or the factory furnace_ 

Eamind in the —Birmingham 

generally are threatened with a coal 
SSTrL ^ householders menaced hat manu 

snpplles, and if the present 
ecarclty continues some of them wiU have to close down 
A variety of catisea have contributed t<% fbie 

further been officially pointed out to housewives^at 

coal 

Hero IS a point certainly whom wn h 

learn from the cnomi It emnot iL + 
known—not onlv bv housowi^ but hv° 
managers and other largo users of fnowT 
nre m manv districts full stocks of Lke thaVi^m 
nt the same price per ton as coni n ^ ’ i i ’ 
form of fuel, as a muc^Wer ’ 

_^c.gbt 16 readilv combusti^e m 

kitchen rnntros hp(nl,f.n '^=ciai, that m 

useful, and flint recent cxponm°cnts 
straled that coke can bo advan(ag(SnsiromnT°“i 
for Btoim raising with but slmlriJ^ i. emploved 
fnmneo arrangements It is ‘^iktions in tbo 
advantage both of tbo community 3of°the ‘a “ 

idnnl at tbo same time that tlm r n indi 

use should be made of our col c sSpphes*' 

I am, Sir, vours faitbfnllv 

A Srunrsr or Tl el EcoNomes 


\r4 m 1 Mimpolc 

if nn for volunU^^^ 

arrirg, ncnti will he rnath. 

” fc’rctci! cinrc> nctl ^ °c f°’’ “n 
vtomlrn-^i to hn heli at the c oie^ ‘fce.dul at an 

ft VI? 1 ^ ^ courfc will 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND 


A MEETING of the Central Executive Committee 
was held on Jan 28th at the offices of the British 
Medical Assocmtion, when Sir Rickman Godlee and 
Mr Meredith Townsend announced the despatch of 
the first box of instruments to Brussels The box 
was delivered to the International Commission for 
Rehef in Belgium at the Tunnel Wharf, Bother 
hithe, and a Conner of the International Fund has 
taken charge of a letter to the Belgium Jledical 
Committee m Brussels advising that Committee of 
the contents of the box and askmg for reply as to 
whether similar consignments will be useful 

The question of providing clothes for the Belgian 
refugee doctors and pharmacists and their depen¬ 
dents was discussed at some length, and it was 
decided that attempts should be made to organise 
assistance m this direction. Certain steps have been 
taken and those having wearing apparel m good 
condition are asked to communicate with Dr 
Clement Philippe, 3, Hyde Park street, London, W, 
where prepaid parcels maybe sent A voluntary 
group of sympathisers will assist m the distribution 

The pavment of the fees for registration of the 
Belgian refugee doctors now to be admitted to the 
British roU of practice in this country was con¬ 
sidered, but the Committee, speakmg generally did 
not consider that the Fund should pay these fees 
bemuse there seemed to be a discretionary powef 
with the General Medical Council to reduce or 
remit them. A communication to this effect was 
made through the chairman of the Committee to 
the President of the General Medical Council 

Provincial Acttvitt 

In the provinces great actmtv is being shown 
is bemg organised at Newcastle on- 
Tyne by the local leaders of the medical profession 

on F“b \nh ‘^'J^essed by Professor Jacobs 

The Uniyersitv of Sheffield, the Sheffield Medico 
Chimrgical Societv, and the SlipfRom tv 
of the British Medical Associatmn bJSnf 
a general meeting of the medical caUed 

Sheffield and the^distnct to“ ffisenss'’tee'Tb'cte 
of the Fund, a committee waK a 

Bisting of the following ProTesso/ T t 
Smith, Professor R Favell Ppnfoc ^ ^ 

White, Professor D Burgess ’ProfcEB Sinclair 
Dr Sophia Mitts, Dr ATnaU Mr r n n 
Mr Graham Simpson, Dr A G lates Dr 
Dr A M Forrest, Dr A Forbes Dr Leader, 

Mr M" Longbottom, Dr E Bn’rfrr ^ Gordon, 
Wiseman. Dr J Stok;s, and Dr R ^ 

Dr A E Naish, Meslholme 5 

Sheffield, 18 acting as toad. 

treasurer to the Fund. A 

inBtnirf, fl>n _ a_ « _ Qtioil Tinqcrtrl 


UC ixom dnr‘fn>v. 

£14115, woVepromrsrdTtL‘° 

From Birmingham a 

from both doctors and pharmne^ ®°^,scriphons 
received, and the Exeter D.^J^ Las been 
Medical Association (honomra^'°° ^Le British 
surer. Mr A. C Roper and £ 

m.nkcE a good first appcarancp^^^^'^tv Exeter) 
funds arc still open Both these local 

In ^lanchcster the mr, 

S' “»» l.h 

IS bemg formed. 
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dGspcrate iIIugss a tmge of green is 
noticed on the previously mud coloured dressings 
In a couple of days the colour mtensifles to a 
■vivid bluish grceh, which lasts a few days and 
-then gradually fades, the total period of blue 
■colouration averagmg seven to ten days Coinci 
■dently with, or immediately following the appear 
■ance of the blue pus, the patient’s condition 
improves, and by the tune that the blue coloura 
itiou has disappeared the wounds are covered 
vvith healthy granulations and convalescence is 
■established. 

This sequence has been almost invariable, so 
inucl\ so, indeed, that, given a patient desperately 
ill from, acute sepsis, m whose wounds blue 
JUS appears, I now venture to predict that 
"the patient is on the road to recovery, and this 
prediction is nearly always verified Chmcally, 
■the above phenomena snggest that the bacillus 
jyocyaneus has been present from the onset of 
the infection, but has been held in abeyance by the 
•other pyogenic bactena, and that as soon as the 
iiissues begin to get the better of these bacteria the 
bacillus pyocyanens is able to multiply rapidly In 
none of the cases seen was there any snspicion of 
infection from a prenons case sho-svmg blue pns, 
in fact, the blue pns was nearly always limited to a 
single patient in a ward filled with septic cases 

The above note has been written in the hope of 
■eliciting (1) the opinion of bactenologista explom 
mg why the appearance of blue pus, m intensely 
septic cases, is so often the harbinger of recovery, 
snd (2) the experience of those surgeons who are 
treating the wounded from the front, as to whether 
they ha\e found the appearance of blue pus m 
septic wounds to be a favourable omen 

I am. Sir, yours faithfully, 

PljTjioutli J&n 27th 1915 0 TTAMU jTOV H’fllTKFOBI? 


LICE AND RHEUMATISM AMONGST 
.SOLDIERS 

To the Editor of Tee Lab get 
Sm,—The discomfort and pom caused by vermin 
and rheumatism to our soldiers are so great that 
■every effort should be made to destroy those pests 
and relieve rheumatism In the first edition ol my 
■“Pharmacology,” published in 1885, I mentioned 
<p 1105) five lemedies for pediculi— 117 , baling 
elothes to destroy the ova, mercury, anise, pyrethrum, 
and stavcsacre In the third edition, published 
in 1893, I added to this list chloroform, cocculus 
indicus, dalmatian flowers, essential ods, laurel 
leaves, petroleum, and quassia The conditions of 
life on active service make it almost impossible to 
■employ any parasiticide exceptmg in the form of 
an omtmeot In the ifor/itup Posf of Jau 14tb there 
IS a recommendation to employ mercurial ointment 
smeared upon one thick woollen string worn round 
the neck and another round the waist This is 
a very simple method and seems worthy of a trial 
In hospital practice the white precipitate omtaent 
«f the strength of 1 in 10 for the bodj and 1 m 5 
for the pubis or else staiesacre ointment are more 
nsUfilU cmplovod. Cantam, in his “ Farmacologia 
■Clinica,' second edition, vol 11 , p 212, rccommemm 
pvrethrum ointment as most oflicacions against both 
forms of lice It is made b\ mixing one part of 
pyrethrum vith two of lard Man> essential oils 
i,uch ns eucalyptus, seem to have a similar 
beneficial action to anise orpsrotheum Anise is 
particnlarU useful in keeping nwav fleas, and an 
•oasv ■v.as of employing it is to carrv about on one's 
person a smnll muslin bag filled with auisc seeds 


IS an exceedingly useful auti rheumatic Maar 
years ago, with the conceit bom of igaotaacc 1 
considered the statement that powdered salpbor 
woin inside the stocking is a cure for rheumntibm 
to be oMy an old wives’ fable I loamt mr 
mistake from a case which occurred in mv orn 
practice I was seeing at fairly regular intervals for 
albuminuna a thoroughly skilled scientific chemist 
One day he asked mo to prescribe for his wife vlio 
was suffering from rheumatic pains m herbandj 
which prevented her from sewmg This vns 
to her a very serions matter as she nddej 
much to their joint income bv ombroidcriuf; 
altar cloths and the like I gave him a ptc 
scription ns requested, and at our next inter 
Tiew^I asked him how his wife was “Ob,’ be 
said, she is quite well " I was much pleased nt 
this, and was taking the credit for the cute 
to myself, when he told me that the medicine 
I had given her had done her no good at all, 
but a friend had told her to powder the inside 
of her stockings with sulphur and wear tbcni 
all night In a short time this complotelv cured 
her, and her hnsbaud said the sulphur most 
have been absorbed through the skm of her lege, 
passed through her body, and been excreted bv tbo 
skm of her arms because her silver bangles became 
black Tins remedy is simple, cheap, and casili 
applied, and might be useful m the case of our 
soldiers I hardly think it could do anj barm 
whatever, though I have no exponcnco of tbo effect 
of sulphur continnouslv applied to tbo skm for 
some weeks together, bat at any rate I think it is 
worth a trial —I am, Sir, yours faithfnllv, 

Laudek Bspvton 

kew CaTcaaiali-*tr«:t W , rcb 3ra, 1915 


A mSUNDERSTANDLNG 

To the Editor of Tite LANCET 


Sir, —see a paper lu Thf Lincet of Tan 30th 
by Dr E T Jensen, and under tho heading ha is 
described as “ Physician to the Special Hospital tot 
Officers, Kensington Palace Green ” Tins is a 
mistake Dr Jenson was one of tho signatories to 
a letter to tho press urgmg the need for such a 
hospital But the sfalT of tho hospital has been 
chosen from those who signed and from the rest of 
tho profession Dr Jenson is not to blame in nnv 
way for the mistake Ho was justified in thinking 
that tho staff included aU tbo signatories to tbc 
letter—m fact, I had in another letter alluded to 
the signatories as the staff So the mistake is 
mine, and I regret to have placed Dr Jensen in a 
false position.—I am, Sir, yours foilhfuU'^, 

&l<w«iu»rc S vr Feb V»t 1915 luNtTSFOUD 


To the Editor of TOE Lavcet 
Sm,—Lord Knutsford has shown roe his letter to 
von, and I quite appreciate his explanation 
I am, Sir, years faitbfnllv, 

Dirier ilrtc* W Tea lit 1915 _T JFNSrV 

THE SHORTAGE OF RESIDENT MEDICAL 
OFFICER'^ 

To the Editor cf Tltr LA-NCTT 
Sm—Mav 1 appeal lUrongh voiir columns for 
help in carrying on the 'u’orl of the l as ^ 
Hospital for Sick Children ShadwcII, E It ih ^ 
there roav be doctors who if they knew o' the «l ^ 
caltics under which hojitals arc now 
would be willing to come into voluntaw residence 





The IxA^C3ET,] 


OBirtTAKY 


[Feb 6,1915 301 


Dr J S S Perkiiij 
Mr BtuaeU Combe 
Dr E. Hedden „ 
JCorthants Division 
DMA- (per Dr 
Hicbens liocL Sec )— 
Dr H Staines Baker 
FED Hopp« 
WllUamS kelly 
Percy Flemming ^ 
'WarcnTay „ 

IL C Balfey « „ 

F S Macintosh ^ 
T T TVhippam ^ 
0 A. Ballance 
George Morgan „ 
mlngham Loal Com¬ 
mittee (per Dr 
Satradby IIoiu Sec,)— 
Dr and Mrs John 
Frew proceeds of 
DTilat Party „ „ 

Dr Hobert B 
Colcman„ 

Dr J G Emannel 
Dr "W A, Loxton « 
Dr W J McCardic 
Dr W Fraser 
Annand „ „ 

Dr O F Blake 
Dr Fre<L H Haynes 
Dr B Seymonr 
Jones 

Dr Inn S McNeill 
Dr O HideMelson 
Dr IL Arthur 
htwton „ 

Dr B Paton 

Dr H C Qulrke 
Dr N O Doberts 
Dr G Jackson 
Smith „ 

Pharmaceallcal Society 
Members of Board of 
Examiners for Enc 
land and IValcs— 

Mr CTharles T Allen 
Professor A, W 

CrosaW „ 

Mr F TP Gamble 
Mr jr r GnlUver 
Mr F F Harriion 
Mr E J Klupo « 
Mr P H Msrsden„ 
Mr A,R Mclhnbh 
Profencr B W 
Phillips „ 

Mr W F J Shep- 
heaM 

Mr T Tickle „ 

Mr L<lmond>ihUc 
President „ 
"'Ir E T Sctbcrccat 
^l<?e^Prosldcnl „ 
Woolley Sons 
and Co Limited 
Ka. 1'oumcl'hannac‘pts 
A-xocUtloa(rcr3Ir D 
Msrcliant) 

Mr LJmuntWhlte Prv 
rlilrnt Pbarmaccullcal 
SorUir 

Mr D Gllmoiir ^ 


£ f d 
110 
110 
110 


8 0 0 


110 


2 2 0 


2 0 
2 0 
2 0 
2 0 
2 0 
2 0 
2 0 


2 2 0 

2 2 0 
2 2 0 


2 2 0 
2 2 0 
20 0 0 


2 0 


0 0 
1 0 


Messrs C J Hewlett 
and Son Limited 
Mr "W L. Howie „ „ 

Mr M T Evans „ 

Mr N S Smith „ 

Mr C Fielding 
Mr M T Foster „ 

Mr J E, Ball (second 
contribution) 

Dr D Charterii „ 
Peterborough Pharma 
cists Committee col 
lected by second Hit 
(per Mr J W Bodger)— 
Messrs, Best and 
Goegs .. 

Mr "W H. Turner „ 
Mr C H, M. Baxter 
Mr J Palmer 
Rochdale Pharmadsla 
Aasodallom collected 
by (pe^ Mr J Ker 
flhaw>— 

Mr W Bamford 
Mr E Thomas 
Mr O S Dean 
Mr J Kershaw ^ 
Mr L. Etheiington 
Mr R, TPhltaier 
Mr H, Holt „ 

Messrs Mercers Ltd, 
Mr S Hall „ 

Mr J E, Smaller,, 

Mr A,F Corfc „ 

Mr J E Care „ „ 
Mr H Barrett 
Birmingham Pharma 
ceuUcal AssodaUon 
collected by third 
UstfperMr F Smith)— 
Mr F H. Prosser « 
Mr C Thompson „ 

Mr J H Cnllwick 
'tr A, Tcates 
Mr A, P Goode „ 

Mr iV E Boyle 
Mr T« H Botler 
Mr IV H. Elchard 
eon « „ ^ 

Mr T Batty 
xrf Bdwards« 
MitiM B White « 

,f R-WhlUcy,,, 

Mr Sidneys Brown 
5*” i ^ Browne « 

Dr I^cdcm Brown « 
Dr C Hubert Bond 
Bolton DlvUlon B MJL 
O-XeULHon. 

r% Xoung 

Dr n IL Bobblc^i 
Canterb^ and Pavers 

fAujtnUla) 

Bcnoo'mt 

(^r Dr 


£ t <L 

2 2 0 
110 
0 10 
0 5 
0 10 
0 10 


0 2 0 
0 10 0 


0 10 
0 10 
0 5 
0 5 


0 10 
0 10 
0 10 
0 10 
,0 ID 
0 5 
5 0 
1 1 
0 10 


0 10 
0 10 

0 10 6 
0 10 0 
0 5 
5 
S 
1 
1 
2 
0 


110 
5 0 0 


Snb-^criphoDE to the Fund shonlrl h " r. . 
o£ tlic Fund, Dr a 

1-1. Duckmgbnm gate, London SW Jnl 
made p•^^■nblo to the Belgian Doefo^^ ^ 
c:Bts Bchct Fund and cro^Tod 
Limited These will bo acliotlod!°H‘^i, 

ri“„1 $L,S 

J";,:":': ™ 

acl no\\lcdgcs with than! s'^tbe'^re”^ ^^Pothccaries 

Kindlv contributed surgical 

H Bcckrtt Ove^ New 

'•1 . 1 ? \ 1 'ebncH acd Dr S W 

-tie l,rn Ixi-g bntton Mltchgc ld'^^ Lamport pc/ 

>1 1 ontion 

r-i WUiam 




BASIL GOKDON MOBISOX, 3LD Eden* 

Dr Basil Gordon ilonson, whose death occurred 
on J an. 28th at the age of 60, was the vonnger sou 
of Surgeon A. C Morison, of the Bengal Native 
In fan try m the Honourable East India Company’s 
Service His grandfather, Sir Alexander Monson, 
of B ankh ead, Midlothian, was also a physician of 
London and Edinburgh. At the University of the 
latter city Dr Monson received his medical ednea 
tion, graduating m 1878 with first-class honours 
and being proxime accessxt to both the Ettles 
and Beanev prizes After graduation he became 
a demonstrator of anatomy to Professor (now 
Prmcipal) Sir W i lliam Turner While in this 
position he did his work acceptably and wrote a 
paper on the Arrangement of the Azygos and 
Snpenor Intercostal Terns in the Thorax,^ m which 
he desenbed a new and almost constant venous 
innction He then jomed his elder brother m 
practice in the north of London, and it was, perhaps 
unfortunate that he did so, for the quality of his 
work, hiE finished hterary style, and his excellent 
draughtsmanship fitted him for scientific work and 
record But the future of the young scientist is 
always nncertam and—one must hve He therefore 
settled m Ijondon in 1879 

Thirty SIX years ago the centres of medical 
activity m the metropolis were less accessible 
fcom the suburbs than they are now Islington at 
ttat tune had but one medical societv—the Islington 
Medial Society—which contained some member of 
the lughest type of private pracfahoner The 
meetmgs were, however, held m the private houses 

misnitable for the 
exMbifaon of morbid specimens Basil Morison 
Wifi scientific ardour and chenshii a 
^gh Ideal of hiB profession as a hberal calhng 
together with some others founded the T'or.r.in ®’ 
Socejr m 1B80, ..iuch S'tS 

scientific method, observed all ethical nmn Jlf. ^ 
and Monson himself hoped it might nfsn^i 
Ibe .bohh„» of tto P»ft,co o“lS.rc° b“ lb° 
family phvsician But for his anxious care of 
new Bocietv it would have foundered sfff 
had been launched thanks to it it fimf 
deep water and still e^s with n 
membership, meeting at the Metropohtan^TT 
and domg useful work in North L^ndo^ 

Us members gathered m Abnev Park Cpm^ 

Teb iBt to pav their last respects to “n 

and laid a corporate wreath upon hjgrave*^ 

All Monson B BciontiCc work »lnno ,, 

tractions of a practice carried on ^^® ^ 

conscientionEucsB and mvolving ovpi^ pmictilious 
high order, as is evidenced b^s a 

Diarrhcea read at the nnnua/meLmf 
Medical Association in I^^tish 

on Symmetrical Cvsts m th^Cprph 
cated b\ him and the late Dr aommuni 

to the Pathological Societvof ^'^er 

beautUuUy lUustrated bv Mor^ff was 

bv numerous commun.cationrm i®'®^ ’ and 
of the .Uscnlapian Societv, of 
long time secrctarv, of which h ^ ,^® ^“s for a 
dent, and of which ho was, aUhe ’’®®^ ^^asi 
treasurer H.s ideals of profeL ®°. death 

him to offer a rccolute * P'^°^assional hfe (nuco;i 
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fclm“ af■ Lo‘4‘“a" i Sf “ 

Benf/25KrF™a‘^“j 

to the divisions and branches of the \ssociaUon to 
Meeting at Livebpooe subscription lists Alreadv, as ivill have been 

The meeting of the medical profession of Liver published from time to tmie, 

pool and district, held on the invitation of the divismns have opened subscription lists and 

President and Council of the Medical Institution to contributions to the central fund, 

hear an address by Professor G Jacobs, of Brussels, 


took place on Jan 28th It was most successfni 
both in point of numbers and the enthusiasm dia 
played on behalf of the object for ivhich it was 
convened The title of Professor Jacobs’s address 
printed on the circular sent to every medical prac 
titioner in the neighbourhood was “Belgium and 
the Germans the Belgian Medical Corps and the 
German Occupation ’’ 

The President of the Institution, Dr E W Hope, 
occupied the c hair He introduced the subject in 
Sttizig terms, and admirably expressed the senti 
ments of those present who were eager to show 
their sympathy for Dr Jacobs and his Belgian 
confrbrea Dr Hope alluded to the parlous con 
dition in which the Belgian medical profession was, 
and pleaded that their condition could be materially 
alleviated by hfaerol subscriptions to the Belgian 
Doctors’ and Pharmacists’ Eehef Fnnd throngh the 
Liverpool Medical Institution 

Professor Jacobs was received with sympathetic 
enthnsiasm, the audience rising and acclaiming 
him The first port of his address, “Belgium and 
the Germans,” was delivered in French, slowly and 
dfehberately, so that his hearers conld readily follow 
him In forceful language he repudiated the state 
ments of the German professors written to deny 
the national position of Belgium, declaring that on 
no occasion, and at no time, did the Belgians 
ever evince the shghtest inclination to be token 
under the protection of the Germans He referred 
m scathing terms to their militarism, which had 
consummated the destruction of so many priceless 
monuments of human progress and civilisation, 
and m considering the present position of the 
Belgian medical profession and the German occupa 
tion declared that many medical men personally 
known to him had been shot or taken as hostages, 
while those who had been left alive had suffered 
plunder, rapine, and destruction of hearth and 
home Surgical instruments, drugs, motors, horses, 
and even ornaments in their bouses and thoir 
clothes had been stolen The patients formerly 
able to pay their medical advisers were no longer in 
a position to do so and the source of professional 
income was strangled “ But I appreciate with all 
my heart,” he said, " the noble efforts of the British 
medical profession and that of neutral countries to 
stem the rising tide of misery among their pro¬ 
fessional brethren ” At the close of his address 
Professor Jacobs showed on the screen photographs 
ho had taken himself of the various towns, once so 
nmiicf, now n heap of rums 

A lote of thanks proposed by Sir James Barr and 
seconded b% Dr Frank H Barendt, was passed amid 
acclamation 

The Liverpool Fund now amounts to over -a/o, 
and it IS expected that at least £500 will be raised 

Tni BniTisn Medic ve Associition and rarFovD 

At the meeting of the Council of the British 
Medical Association on Ian 27tb the action ol the 
treasurer and chairman of Council in authorising 


the hst ol subscriptions pnbhsbod beloiv 
contains record of further contributions received 
through the divisions 

The Week’s Subscriptions 
Conspicnons among the donations to tko Fund 
announced this week is one of £100 from the 
Victoria (Australia) Medical Benevolent Association 
The subscriptions from the pharmacoutical pro 
fession are coming in steadily A subscription from 
the United Hospitals' Club r emin ds us of the time 
when St Thomas’s Hospital and Guy's Hospital 
lived face to face in the Borough 

The subscriptions received by Dr Dos 10:111 
up to Tuesday evening Inst, in addition to 
those previously acknowledged, amounting to 
£4480, and not including money received by 
the Scottish or Irish Funds, ore as follows — 


Shropshire anfl Mid- 
Wales Brunch B MuE 
lonrth doiwtlon (per 
Dr A. G ilacJtenile 
Hon. Sec )— 

Dr Lytlft 

Dr George Q Wilt- 
weU 

British iUUc Prodocta 
Co - 

Mr PrIdRin Teale 
Brudtord Medlco-Chlrur 
glcul Society (per Dr 
H Johnstone Camp¬ 
bell) 

Colonel W T Miulln 
M D 
Mr L. A, Dunn 
Dr 1\ alter K. Hunter 
Mr Woltcr Thompson 
Dr Wm Mcartis 
United Hospitals Club 
(per Dr J 11 Bos 
TTorlh Hon Sec 1 
Colonel Harold Hcndlcy 
M D, I M S 
Mr Hoph JL Itlgby 
Dr I K- Betmon 
Mr A. M P Be Hsln 
Mr O F Crunch _ 

Bury Division DMA. 
Mahers and Friends 
(per Dr P P Dmlth 
Tvaite Hon Sec )— 

Dr Jl Crompum „ 
Dr F B G Holmes 
Dr H. G Drams „ 
Dr S Sirgden 
Drs J B and A. M 
Johnson « 

Dr J M Johnson 
Dr H Lsrrrlo - 
Dr O A-Jelli 
Dr H L btrathy 
Dr A. Bucas - — 
Dr P F Brallh 

STUjtO « 

Girls and Staff of 
Kensington Douar 
Dlrlcnbesrl (per 
thePrfndpal Miss 
Brulthivslie) .. 
Dr Eardlev ffolland » 
Dr E. Hyla Creves 
Dr l.ambert lArk — — 
Dif P C W Laos „ _ 
Mr OsroU Clespl tc 
Mr J A Tliornlon 
Kseler Dlvialnn D-M A- 
(perMr A-t, lioper)— 
Mr A. C 1 opor _. 
Mr 1! A. B orthlng 
ton „ « 

Mr B Dytnil— _ 
rir-r- Surgrvmll B 
D Ba. ri ~ 

Mr B J AnJre«i~ 


£ e d 


1 I 
0 10 


b 11 
0 


25 0 0 


25 0 0 


0 10 
1 1 
2 2 0 


1 11 
0 10 
I 1 


1 1 0 


0 0 


3 3 


0 10 


Dr B D Stolres « 
Dr Massy Allcyne 
Dr J B Hodgson 
Dr E O KJogdon.^ 
Dr K Martyn 
Dr J A. Pcrelru 
Dr J Mortimer 
Mr R 1 Solly _ 
Dr H Dsvy 
Dr H Andrew 
Dr J D Harris 
Dr A Ash « - 
Dr Mabel E. Oatts 
Dr J W Miller 
Dr M Culcllgo ^ 
Dr C H Butt — 
Dr A IV Bant — 
Dr B. U TosswIU 
Dr J H IB loUtxi. 
Dr E Archer 
Dr W Ashfor,! „ 
Dr 0 E Llesrblng 
Dr II S Thotuai „ 
Dr O U Usnoa ~ 
Dr J IB Thomas _ 
Dr B F ThoropMm 
Deputy Jnsprolor 
General S W 
la-cy n.N « - 
Dr C Bees^IV - 
Dr O I WrIsfonL. 
Dr O J ' Uehuid 
Dr H B GouHen 
Dr G W Curtis ... 
Dr 0 AdUns 
Captain B. J. O 
Urush IB-V-M C..J. 
Dr U B Furnlrsll 
Mr G A. Bright .. 
Dr IB Balker - — 
Ur P M. Dean _ 
Dr J F Bolfo - 
Dr W dcott Camp¬ 
bell - - -- 

Dr J n. lies - - 

Dr E J Folloek _ 
Dr J A Bell - - 
Dr C O E Benrre I 
Dr IB iJiger „ — 

Dr F Elhs - - 
Dr C il iUslcw _ 
Dr I A. Roper „ 
Dr J V. Ooard .. 

Dr D X. Muir 
Dr Ber-Bs Mules 
Dr B II Blv- 
Dr R B.Isttersoo 
Dr B Irawlee - 
UfalerdsntA -~n r\ 
Bein-n P \ 51 B 
Dr Bliarles O-n) n 

Dr S N D<> • 

I)r W (i rf>! -n 
X)r J U r Jemp! 

Mr J M ArkUnl 
Dr J H BBsJ e „ 


£ / 

0 10 
0 10 

1 1 


0 10 
1 1 
1 1 
D 10 
1 1 


1 
0 
1 
1 
1 
1 

1 

1 

0 
1 
0 
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1 
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ToepedoenG a Hospitaii Ship 
No doubt tbe German Admiralty iviil find some 
Lair which can be split to excuse the murderous 
attack by a submarine upon the British hospital 
ship Asturias 15 mdes off the Havre hghtship on 
Tuesday last But the fact remams that m defiance 
of humanity and the plain letter of mtemational 
law a German torpedo was fired at a Bed Cross 
vessel at 5 o clock on a February afternoon, when 
it was too light for the attack to be made by error 
Fortunatelv the attempt failed, but it will not be 
forgotten _ 


The War and the Shortage of Doctors —At 

the recent meeting of the Executive Committee of the General 
Medical Council, Sir Donald MacAlister gave some figures 
comparing the number of medical students now in attendance 
with the number at the beginning of the October session, 
1913 The figures showed a reduction in the first year students 
of a9, second year 220, third year 256, fourth year 202, fifth 
year and higher 312 From these figures it Is clear that for 
the next few years from 200 to 300 fewer medical men will 
qualify This information has been communicated to the 
Mar Office, with a view to releasing for ihe completion 
of their curricnlnm the senior medical students enrolled in 
tile Roval /Vrmy Jledical Corps or serving with the Red Cross 


M ODNDED Allies Relief Committee _This 

committee was established on the outbreak of war to 
coopemte with tiie Admiralty the Mar Office, and the Red 
Cross ,.o_cictIes for the relief of wounded allies Morkincr in 
close cooperation with the British and Belgian Governments, 
it has arranged for 1800 wounded Belgians in hospitals in 

Scotland, and there are now 
about 60,000 of these men registered at the committee's 
bureau of whom about 20 000 are In this country tL 
? ^ rwogmsed by the Registrar G^eral as 
concerning Belgian soldiers The 
Hon for aooommoda- 

°'Fanlwd by Dr Haden Guest at the Hotel 
Majestic in Paris at Limoges and at Nevers are linlncr xain 

alilc work in cordial relationship with the Fppnnii n 

The funds provided for genewS Cms!puS,s™"X 

to a verv small extent available for other^a^ Br.ifih 

wounded nnd Belglvu resources are hr 

Hon of that country exhausts In nnbappy sitna 

great nee-i. uhich^arrbound to lncrc^,r 

Allies Relief Committee appeals for n ^ 

he spent in the Immedlate^^^ork of the rSTf of 

VTonDded of our crallant allies ^ 

to t!ic honorary trci'^nrcr 217 Strand \\ ^ be sent 

Tnr Belgian Soldiers’ Flnd—TIii=i fund 

l.ards of the Germans or rcfngccsln LirMo 

'■'ecoato nnc.ir.nl spP* w-,, or lamp sogar rice 

3iin trrvntrw o-oU ralUb 

t M i, V,., cimr t, nfT a week The 

n<’ nn r-'),-irr In n (i[ c irlrffim! i'"’’ ’ '=’°*l>'ag to the 
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provide accommodation for 500 soldiers, but at the 
suggestion of the 'U’ar Office the actn^ number of 
bedA has been reduced to 250 There is little doubt 
that a much larger number can be put np should 
occasion require. The several rooms of the State apartments 
have been fitted np as wards for soldiers, notably the large 
rooms known as the Throne Room, the Gallery, and the 
Snpper Room They are lofty, bright, and cheerful rooms, 
well heated, though they have the defect of a northern aspect 
There are no beds m St Patrick’s Hall, which is to be fitted 
as a recreation room A number of smaller rooms, including 
those occupied by the King and Queen on their last visit to 
Ireland, haveFeen specially fitted for officers These rooms 
contain three or four beds each, and have a pleasant 
southern aspect The theatre is a large cironlar room, which 
is fairly suitable for its purpose Those m charge of the 
undertaking have made their arrangements with great ex¬ 
pedition, and the hospital should he thoroughly efficient 

Vacancies for Medical Officers_ Captain 

A Mowat, commanding the Highland Mounted Brigade 
Field Ambulance Royal Army Medical Corps, writes 
from the Drill Hall Rose street Inverness, as follows 
Medical officers are urgently reqmred for service with the 
above unit There is also a vacancy for a medical officer for 
the 4th (Reserve) Cameron Highlanders I shall be glad to 
give full information regarding pay and dnHes to anyone 
who applies to me at the above address ” 


In Lb Matin of Jan 17th appeared the folloM- 
ing notice in reference to Mr Bruce Bnmside who is now 
acting as surgeon m one of the French Red Cross hos 
pitals “The President of the French Republic has 

I®"' sanng 

n'' ^ subject, who dis- 

Hngulshed himsdf by his courage and his devotion m saviDH 
under parHotdarly perilous circumstances, a child who had 

Octo^r^lQia^” I^^nnion, on the 29th of 

Japanese Red Cross Societ\ —On Jan 29th 

Queen Alexandra received at Marlborough House the 
members of this society who have arrived in Cgl^d 
for service and are now at N'etley The unit wWw 
was presented to Her Majesty by the Earl of n ? ^ 
included Dr Jiro Sarnki,' late L4^n^ne^ nf Z’ 
Impenal Japanese Navy and Dr'^Tsunevshi 
The personnel consists of 2 surgeons, 2 chfef^ nn^te^^lo 
nurses, a secretary, and an interpreter Thev 
Liverpool on Jan 22nd when thev were 
^rd Onslow and Surgeon General^Sir B FraullT^ 
behalf of the British Red Cro-s Someth ana 
Bonar on behalf of the M'ar Office On Jal 
Emmolt on behalf of the Government 
four leading members of the parfv to dffiie? at^h'°r? 

Hotel Mr F Dyke Acland Lnder Sec^eHm 

^irs, presiding Similar Japanese Rod fWc 

/lave been despatched to France and RusM^^ imbalances 

War Gift from the Imperiat ^ 

Feb 2aa Surgeon General Sir Alfred 

Director General of the Army 31^^^ ^ ^ B , 

presented with a portable \ rav apn^^^w nf 'was 

pattern by the staff and sludcnts^o^f^hc ImL 

Science and Technology At the outbr^ College of 

Keogh who is Rector of *he College ^ ^ "'^'fred 

governing body to act as Red Cro's '’J the 

and he was snb«equenllv called ba-k to France, 

“i Kitchener The \ Post at 

handed over to the No 15 Gcneralw ^ wfil 

the front Mr A H D Acland chtws” ose at 

College prcddcl oier a lari^^tf^ EOTcmora 
presentation was made bv Pro'c- o-j the 

of the sail nnd Mr R L Carr on bchalF of o™" ““ 
Licutciimt-Coloncl M j i, , ,, 

who has held the pos* or serG . K 4 Ar P 

Liverpool rec-lling area for tk!? f'^ioal officer of Se 
anpMntcd me llcaf offi er o' "S'” ^cars J^as li? 
Command ° ^Oc-Qifs m tlic 


It 1= nimotmcctl tliat c 
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should hare been the guardians of the profession ^ 
this matter,” -smtes one irho tneir Basil Morison 
wen, he entertained some scorn He was the 
cliaunnan of Ins division in opposing the panel 
system, and it is not too much to say that his 
strenuous exertions in this movement, with an 
underlying failure of health ivhich he refused to 
acknowledge, materially hastened the crisis which 
resulted in his regrettable death 

^Tule he was a man of great determination of 
character and with a singleness of purpose m the 
pursuit of right, Basil Morison ivas among Ins 
friends gentleness personified, and he probably had 
not an enemy He was in the habit of remarking, 
especially during his last illness, when he at times 
suspected that his course was run, and expressed 
a little disappointment that it should be so, that, 
after all, it was what a man did that mattered, not 
what reward or recognition he obtained for his 
work Though his material reward yas not great, 
as so often happens in such cases, the inspiration 
of his example and his memory yill be a force for 
good among his personal friends Three months ago 
his heart began to foil acutely with an angina sme 
dolore, and he was removed to the residence of his 
brother, Dr Alexander Morison, where he was 
under the jomt care of his friends. Dr Leonard 
Guthrie and Dr George Johnston, and of hzs brother 
Perfect rest eventuated in a promismg improve 
ment, and he contemplated spending some time 
with a friend in the country before trying to resume 
work But accidental exposure on a boisterous 
day, when he was, brave to the last, rather impru 
dently but characteristically testing his degree of 
recovered power, always with a new to working 
again, caused a recurrence of cardiac failure, and 
after a week’s struggle the end came “ He was,” 
writes a paisonol fnend, ” a man of deep but un 
obtrusive religious feeling, attached more import 
ance to the conclusions of St Paul than to those 
of Henan and Strauss, and died as he had lived m 
the light of the life to come It is well with him ” 
In 1887 he married Caroline, the eldest daughter 
of the late Colonel Heme, of the 103rd Eegunent 
(Royal Bombay Fusiliers) She survives to mourn 
him with many attached friends 


HEDICAX, PuiSOXEUS OF 3 Vab 
A FEW weeks ago we recorded the hberation and 
return to England of three officers of the Royal 
Army Hedical Corps and two British Red Cross 
Burgeons who had been taken prisoners by the 
Germans whilst attending wounded British and 
Belgian soldiers, and kept in captivity 3 ivzd 
accounts of the disgraceful treatment which several 
of these medical men received at the hands of the 
Gormans appeared in the press at the time, but 
whj the euemv should have chosen to release these 
particular medical men when there were so mauj 
others in cxactlv the same case has not yet been 
explained , , 

The Geneva Convention of Julv 6tb, 1906, which 
replaced the earlier Convention of 1864 was signca 
on behalf of the Gorman Government, and sub 
seqncntP ratified bv it Nevertheless, the German 
authorities bale obstmntclv refused to release Uio 
British medical personnel captured bv Ihcni Sir 
John B'crs, in an interesting letter to the Tiniei 
recontlv, gave cogent reasons win an interchange ^ 
of medical prisoners of war ought to be arranged 


without delay But it must not be forgotten tlii^ 
no reasons are really needed for the prompt retnm 
to their own side of medical prisoners, since hv 
mternahomd law medical meu engaged m pro 
fessionol duties are immune Irom captnre Irtido 9 
of the Geneva Convention of 1906 runs ns 
follows — 

The personnel engaged cxclnsively Jn the collcctnc 
transport, and treatment of the wounded and the sic* ii 
well as in the administration of medical nnits and c-Gb 
lishments, and the chaplains attached to arroic« shall 
respected and protected in all circumstances Ifthevfall 
into the hands of the enemy they shall not be treated ns 
prisoners of war 

Article 10 covers the case of British Red Cros, 
surgeons, and begms as follows — 

The personnel of Tolnntaiy Aid Societies duly recognhd 
and authorised by their Government who may be cmplojevi 
in the medical units and establishments of armies Is placed 
on tho same footing as the personnel referred to in the 
preceding article, provided always that tho first mcnlloned 
personnel shall be subject to mihtary law and regnlatlon' 

Article 12 provides for tho return to their own 
Bide as soon as possible of recogmsed medical 
officers who have fallen mto tho hands of the 
enemy — 

The persons designated after they have fallen into 
the hands of the enemy shall continne to carry on their 
duties under his direction, and when their assistance is no 
longer indispensable they shall bo sent hack to their armv or 
to their country at such time and by such route as mar be 
compatible with military exigencies They sha'l then take 
with them such effects, mstmments, arms, and horses as are 
their pnvate property 

Lastly, Article 13 should be quoted, for its terms 
seem, in many cases if not in all, to have been 
violated by the German nnthontios — 

The enemy shall secure to the persons mcDtioncd in 
Article 9 while in his bands tho same allowances and tho 
same pay as are granted to the persons holding the same 
rank in his own army 

The extracts which we have given make it quite 
clear that the enemy to snit his own purposes has 
deliberately ignored the Convention to which be 
was a partv The question of exchanging mihtarv 
and Red Cross officers falling mto the cnemv s 
hands docs not arise The onlv ground for this 
repudiation of its duty which Gerronnj could 
conceivably bring forward is Article 24 

The provisions of the present Convention arc only bind 
Ing upon the contracting powers in tho case of war between 
two or more of them Thc*o provisions shall cease to bo 
binding from tho moment that one of tho belligerent powers 
is not a party to the Convention 

It ith so manv nations engaged in this world war, 
it may, for aught wo know, be possible bv som 
quibble to contend that some one or other ot i 
States now at war omitted to sign or to ratifv t i 
1906 Geneva Convention in the precise i®'’” “ ‘ 
down and that Germany is Ihercbj absolved iro 
earning ont nnv duties which happen to bo ms 
tasteful or inconvenient 


The C4SLALT1 List 
For some weeks past the casualty lists 
lighter and wo have bad to record no . 

medical ofilcers in the naw or 
wounded, missing, or captured ^ 

wounded on Jon 31s, 
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ISEVTOirr (Mcrf) Eorii. G \ <’ >LVf Hcr*?PiT-U-.—Re&ldcnt Uedical Officer 
Biliry for fir*t 6lx months at rate of £M30 per annum aecond bIx 
montlu £125. and thin] alxmonths £150 with board, residence and 
laundry 

yonrHAairTTTr Corrrr Astttm —becond Assistant Hc3Ical Officer 
Salary £25^ per annum with board Ac 
Z\OTnyoiuyi Gexerai. Hospital— denier Jloartj PhjticiarL Salary 
£120 per annum with board residence and laundry Also 
Anlstant House Physician for sbe months Salary at rate of £100 
per annum with board residence and laundry 
OiDirjiai Hotjll iTOBsiAEr —Second Hoo^e Snrpeon. Salary at rate 
oI £12D per annum with board residence and laundry 
PiJ3t)i>aTox GnEK5 CinLDPEN« Hospitjo-, London IV—House 
Surgeon Salary at rate of £30 per annum with board residence, 
-end waiblnp 

Patslett Htmon Iwrrunors Diseisis Ecottax —Besldent Medical 
Officer Salary£l50perannuin,wlthboard washing audattendance 
Ptrvomr Lxcobpoiutiot or GrAHDU5s tioRtHOUSE axu Ix 
rmiABT —Ecsldent Assistant Medical Officer Salary £250 per 
annum, with apftrtmcnta,7nllons and washing 
PORTSMOLTH Eotax Hospitai-.—Houso Surgeon for aix months 
Salarr£l’^ per annum with board ic, 

Prestox Botax EnrasLinr—Assistant Besldent Medical and Surgical 
Officer Salary £120 per annum with bcard,resiaeiice, and lAundry 
QUEf^r's HosPiTAXroB OttiLDliEX Hackney road, 3ethiiai Green E — 
Asilstaot Surgeon 

Botax Wattrloo Ho«pitix toe Ceildbjcs iwn 'iVoirtrr — 
SecondBesidentMedical Officer Salsrj at rate of ^lOOperannom 
-rtth Iwrd wd toUdk Abo Temporary Honorary Assistant 
PbyslcUn to Oat jratlcnts 

St Mart's Hospitax tor *roiri3 ate Cnnnm PUlstow H-Jnnbr 

EmJdcnt Medical Officer Salary at rate of £9^Innnm ^Vb 
board residence and laundry 

Saij^ Cov-orr Boeough -Assistant Tobercnlosb Officer Eaiux 
4J«XO per annum ^ 

Salary at rate 

ui £lw per annum with board and rcildcnce. 

BiiOTrrr Oecetux 1-rriRiu.Kr -Hoa o Sorsronana Asibfant Honsa 
srtUi apsrtments board loiclnE andwraUnc 
iJ^IdcnJficf per annum respectlrely ndfb 

With board residence and srasSio ^ “ 

birrn (Pesn vt) BsTrsuoa Tnt Bucs TViretr iTtov.t tr.nrr 
lA'cnKJE")-Medical Officer 'iatco (Borax Hion 

Soi-^Kiw ItoTixSoCTit Hiirrs am Socraairprox nosctriT 

"With res I deuce, board and washlnc £115 iHir ararctm 

f School Medical 

of£150pcra/inum with boAnl rcMdfnrr «Ty 3^5 Ti “Mary at rate 
STrow, Gxxcnai no.rrr^-IIoTso'§” rnon 

Medlca. Officer 
Honso Snrgeon. 

Tnvixa borax OouKsraxx JsrnottaEr —IgL”*' ‘^'••'"indry 

Eslary £150 per annum wltfiTOmi bSS^* Sorp^ nnmaniocL 
Tl-seewt ivexxs OcnTRll 

marrltsl. Salary £1(M per annum Suiycon un 

CxaTTO\ Hosnial_Senlr.i'residence ic, 

OCOperannum ■altliloari lo-lelnr an,i^f“^ Surgeon, Salary 
x’.x, Di.-rricT 

tn-rathn I.L BsUrj £110pcrannutn " Surewn and 

V aiTnasisriir rrnaa Up,TncTCm-?nt^,’^‘^"^®’*''‘“»'‘''''rr 

^'I'tar.i Surgeon and 

■ ’'-s-™'>A,b.ant 

• UK anilne ),l,,, —P^ annum srlth ntlnn. 


trj ®”j ra bli 


rums snj na bliiG ' “'°ora ■'Oth rations 

Iloyax Axriir linarj) larn-are-r , - 

[JO Jutilir Ilou c sur,.c-in s£Wix^^ ni«ii3satiT — 

i-LfO per annum with 
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llhrn.igfs, nnb grnffjs. 
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<^j)arl CoBiuitiils, siiir gnste 
iff Coimjmiibcirfs. 

THE AEiaX ilEMCAL SEPVICE liOOKEsG 
BACKTVAKD 

A COERESPOVDENT vrritEs The first definite information 
of medical men in the battlefield occurs m the reign of 
SenrrT ,vehenXichQlasColnet as physician and Thomas 
"illoresteae, as surgeon, accompanied the Kmg m iis ex 
pedition into Trance The par of each of these officers 
tvas If n da- and a bodyguard of three archers As a 
security for this payment Colnet and Morestede lyere 
Alfovred to take snth Uiem certain yalnable leurels 
helongmg to the Kmg jJIorestede took ryith him 12 
assistants yho each receised 6 d a day Be xvas also 
snpphed bv the Kmg before starting snth a snm of 
money to pronde a suitable eqmpment rnrther he yyas 
provided mth a “chariot, tyro vaggons, and tiyo sumoter 
horses “ Borestede was present at the battle of Am 
court where he and his assistants mnst have fonnd 
abondant scime for their energies for the casualties were 
^ormoQS The casualties on the English side are not 
known, but the mortality among the French is said to have 
exceeded U ,000 ilorestede s medical collie S 
alM have had his hands full, for the Engh^ troons 
suBered hadlv from dysentery The war oyer, ilorestede 
wtumed to London and took an actiie part m the 
Sugeons Gmti He became wealthy and added an aisle 
to St, Glare’s Church, Jewry, where he was btmed 

THE DEARER LOAF 
To the Editor of The Lascet 

Sie,—^ in the leading article m vour 

issue of Jan 30th that nonnsbing bread is of the ntmo^ 
importouce to the extreme poSr XeiJ hm La Sdfr 
enough, to bread with butter or 3 am,” 1 \entnre to’ 
attention to theadvuntagesof wholemeal groimd to a nniM^ 
fineness, so that the digesbie jm^^n 
particles and extract tbeir oatnaenL The 
feeform League^ emphasised tte 
subject for over 30 rears, and has alsoadi^ted thnt 
finely ground nhotemiSl and wh 4 tmekwa 7 ^“ 

which a little of the coarse bran hnrheen remo^i 
Tk! assimilated it is advitable to en^uSce Vh? 
household flour containing the maxunnm nm^nr^nt of 
wheat grain that can be oolaiued with a sma 
Indigestible woody fibre The Tea^e esiSv 
retention of the “germ ’ and the stinno ,c„V 

commercially designated “rateats''”^wh^^°°°'^ ^ 
abstracted and nsed for e,xi)ensii c brmds, ’ ^°vr 

Recent scientific imestigahons proie thntco,,?^ 
is produced by minute alterations in 
'otamines found ip wholemeal the 

fashioned household^flour, but 1 ,°’^ 

flour, are most important elements of white 

forme the princiiial food As practical fl'hM bread 

beneficial resnlts secured hr the use ^fff^ence shows the 
genuine I icntnre to hope th.it voar^dLi „ '^tien 

oncowgo their adoption and thuThe?^ i “°=t kindly 
healthy nutrition of the people. ^ promote the 

I am, Sir, yours lai'hfntly. 

Honorary Secr^Jn 

Bread and Food 

5. Clement’s Inn London, TT 

THE CENTRAL COJDmpgp pfin 
rvTRIOTIC 

Tni task laid on for itscU by tint; ^ ^ 

wav worthy of wgorons sunpon seems m every 

and inclnictiug jmbljc ‘s Uiatof 

cf 'var Kn^ wSu^iae^’ the c^gu,^?‘^hco 
trace would enh 011^1 „ c-aicring or a 
disadranta ooai . °''' children Patched up 

of n nitWcc? m the rcTe ® 0 ro 

\co he- I'O-tinn of itliroifx''^ Menace Iq 
-"rs'i ,rl in‘o V J 'ce world 

couiitnea jii( fun r^ -cc„eci o’ 51 ,„ .—i;!! conyiats m 

¥.nkii"’:'," -iriCTn', 

'“ •'' “ 'd 5»s 

'■"'I’mh, nxjd the 
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UsiVERsm OF Ca-mbredge —It :g proposed hy 

the coTOQl of the Senate to offer the foJlo^g grace for 

recoramlnd^on of 

the State aiedfcine Syndicate theejaminationforthe dipbma 
in Psy^ological Medicine be not held in the prwent 
following medical degrees have been 

Jl E ondE c—0 L. Glmblett Calm 

West London Medico-Cbiedbgical Society — 

A pathological meeting will be held to-day, Friday, Feb 6th, 
in the society’s rooms, West London Hospital Specimens 
» be shown at 8 i* ii and the chair will be taken at 


On Thursday erernDg, Jan 28 th, Mr W G 

Martin, on his retirement from the post of head printer of 
The LAbCET after nearly 40 years of service, was enter 
tamed to dinner by past and present members of the staff, 
when a presentation was made to him by the Editor on 
behalf of some who have worked with him 

The Council of the University of Sheffield 

have appointed. Mr Arthur J Hall, M A , M D Cantab , 
F B C P Lond., to the post of Leotnrer in Medicine 

The Professionai, Classes War Relief 

CodiCm—The Lord Mayor of London has issued invitations 
to a public meeting to be held at the Egyptian Hall of the 
Mansion House on Tuesday, Feb 16th, at 4 r M , to 
consider how distress among the professional classes, 
attnbntable to the war, can best be prevented or relieved 
The Archbishop of Canterbury and Sir Edward Clarke will 
address the meeting, and farther information can be 
received from the honorary secretanes ^of the ConnciL 
13, Pnnce’s gate, London, S W 


Bristol Boviu Isf^.rv ^ ■ 

rate of £120 with* 

-HoawSwpron for.U w-. H 
CAirraMiniT, KeXT COUKTT ASTXUM Charth^m T / 

annum wfth^rd lodRinR tvndwMUnp fr 

OHTor^TOOTHosppALroR DistisrsorTUBdrar VW<^ri»r».i 

E -Boi^ Physician for six monlhj Sabir »t r»te ol rr%r 


^poinimnis. 

Kuccwsruf appi{cani^ fiyr vacancies Sccrttcria oj Public Jn^itvUonf 
anti oiAcrs poueaiing informaiton Jot thU cohnnn are 

innUd to foricard to TffE la^CEX OJHa directed to the 5iib- 
Pditor not later than 0 o clock on the T7»ur/cfa//iTwmfn^ o/eadi 
veeh such i’/jytrmatfon/orf7raiHftoii^;nibIfcatfon 
Cbockeb J H iedlcalOfflocrof ncoltljofBlchoiond Sarrej* CftploSn 
11 A,BLC (Ter S S ) has been appointed Honorary Pbreldan and 
llcRlstrar to the Rcfl Crois H<npitAl« RIchraond overflow" to tbo 
2nd London (City of London) General Hospital Chelsea 
GirrnBiE, Douglas M D PROS Edin hw been appointed Tern 
pOTtuw Sorpeon to the Edinburgh Ear and Throat Inlirmnry 
Luibk^ HE5BYL.G ILD GI«g FR.FP5 OUff/T, has boon appointed 
Surgeon to the Olasgoir Eye Infirmarr 
JMcjtUJsrrH, A. C M D D S I^nd 11 R C S L.ff C P Lend has 
been appointed Obstetric Reglttrar to Xing's College Hospital, S E 


0a:fmrdts. 

for further information reoardiar; each rffcnnrv reference ihovld he 
made to the adrerti^cment (fceJndcz) 

Amsurnr Rotal BrcKUXonAUsniRr Hn^rrTAt —House Surgeon 
unmarried. Salary £1*0 i>cr onnom frllh board, washing and 
lodfrfng 

He^coddt Rest hAnoxiL Sa^atoiuim—M edical SopcrhitcndcnL 
Balarv per annum with hotise 

BnuJcniCAP Ronoron. Hospitajl*—S enior Hons# Surgeon SoUty 
Eloper annum with bo.\rd and laundry 
BIIIMI5GIIXM ClTT Mlxtal Ho^riXAi., Uubery hlU—Fcranlc Junior 
Assistant ileillcal Officer Salary £2C0 per annum with apart 
ments board laundry Ac 

DLACTCDms xerr^ East LANcacniRE Rotai. IxTinsfATV —uouic Sar- 

E oons Senior and Junior Salirlca £I5d and JCUOper annum with 
.>fvr\l tefliocnce andfnundry 

Borii5KatC)UTJi Rotal Nati t^AL H^riTAi. r^n Cr^i'vrnoT 

Disbabes or TUr Chilt —Re«Idtnt Mcillcal Officer SalaryJEJ-T) 
annum wllbl-'*anl rv Idcnce andlaundn 
Diunronp CitiLORnr^ •« itaU—IJ ou*^ Sorgeon Salary £120 p^r 

annum rrllh l*wri residence and laundry 
DBAUrorr) Cixr —Two fw><Ulons on StafT o' ifcrilcal Officer o' Hralth 
In connexion with tcheme nf Child ircifare SaUrj £5cO r^r 
annum 

DrECifvocr CorxTT x^pDiHorciT IvnrvARr—Pf Men' Hoc eSur 
pc’rin Salarj £120 per annum with apartment Nianl a t«nd 
anee lauudrj Ac 

BTUPowAttn HosriTAL.—neo e Snrtreon unmarried Salary at ra*e 
of£125annum withboLj-l lo*lglnc andwatilng 
Brioutox 1 otal Sv»snx Ce\ vrr Hc^rrrAi-—Henv P3iy**can 
Salarr £100 tvt annum with ap^r'ncnt 1 :cml an I Uunlry 
Alio Junior lloac Surgnn and A-^I tant IlfUJe Sorgerm with 
charge ofLcda Salariea £CDprr annum with apartmea.r t<urd , 
and Uundry 


Officer S^ary £200 per annum with hoart 
CoLonwm Borax Sisraty Coevnrs iTSTrri-nox ron Ivrrr, rt 
f- V«DEh -Female Mftllcal Officer SiUtv a 

npirtmcntJ attendance an 

I 1YxBW7«.niEr Hosmax - Be- e 

Fhyjlclan Salary £110 per annum, rritli rooma board, aa'H.r 
ana attendance ‘ 

DERDTSiriBE Cotrrrr CoLWcm-TubcrcuIcnla Dlrrermrr OEtrv 
Salary £1CK1 per annum ■’ 

Doyiifno Behvarts I'tsPRxxcK Socurrr —Jledical Kcfcite -- 
Axi\ittcr one hour per day Salarj IhOguIncaipcrannnnA 
DtJPtKT Guest Hospital.—S enior Realrteut Mcdlcnl Oni'^j KU-- 
AwIatantZHome Surgeon Salary £l*iO ouil £120 kt •dbcct 
rcapo^tirely with boani residence attendance and wasblnjf 
DUOfTRCES ATO OaLLOWAT RoTAL LyPTBOUKT *-FeJBAle i 
Houae Surgeon 

ISast LoTPO'f Hospital tor Choprex Shadwell—Rc«WfD*Me^l*al 
Officer HoutQ Phi*atclan and Hoiuo Surgeon 
Ecems A'tn^^ Patbicroft Hospital—H onso Surgeon onmurle'] 
Salary £70 per annum with b'^nl Icxiging andwa?hIog 
Eirrm Rotal Devo't ard Eiettr Hospitai-—S enior Ilou^e Snrgw 
for 12 months Abo House Physician and Assistant Hou *■ Snr 
for iijc raontlii Salary at mte of £250 per annum for sen! rjv* 
and £150 for jupfor poau withboird apartments and wujhln;? 
Gloucestfb CoLfTT AsTLtTS! Bamwood near (3louce*lcr—AsO jnl 
Medical Officer unmarried Salary £250 per annum with bwrJ,. 
lodging laundry and attendance 

Hackzcet l5iPn LyrmsiART High street Domcrloo SlX^Janl-r- 
Assistant McdJca) Officer Salary £20 per annum with wllras. 
apartments and atlendanee 

Halitax Rotal lyriRMiRT —Second and Third Home Sargronf on- 
m&rriod Salary £120 and £100 per annum l e s pectlvtlv wUh 
residence board and washing 

HAM>tCTS>tlTn lyrmsunr Ducanoroad “Wormwood Scrulx W — 
second Assistant Medical Officer Salary £130 per annum wUh- 
board lodging ’^-ashing and attendance 
HobriTAL roR DiSFAsrs of TunSKrr Siamfohl*flUeet RUtUrlm S L- 
—Clinical Assistant ^ 

nupPREsnuLr Coryrr Botvougr —MMlcal Irtrptetot of Srb^ 
Children Salary £300 p^r annanL _ _ 

Hull. \i(rronu. CoiLcnBaa Hospital. Parkitreet —Pemwe 
Surgeon and Female Assistant Hou«e Surgeon Saltrr £w apt 

S ir annum respecHvcij with boani and laundry Or Male Pr*! irnr 
ouse Surgeon Salary per annum with tcnnl an Ilsund^ 
KEmxGToy TmiETicuLoais DisrtxsAni 119 Lodhroke-grorc i> 
Ternpornry Medical Officer Snlory at rate of i^OO per annum 
Letps ^osrlTAL^oB^V^>i^rH i'<pCat^pur’T — llcni V Sorg'^ n irr iit 
racraths SaLiryatratcof £50pcrannum ry , ^ 

Lezps UyiTTRSlTT —Domoostrator of Bacteriology Siiary ±—per 
annum . 

LEicTJ-nm EoLcmo't Co^n^•r^;l!.—Ttmr^ry A^inuni 
Officer Siliry £300 per annum t— 

LtvmTOOX. CoeaxT AarxiiM Uxinblll —Locum Tcncni 

Medical Officer „ _ 

ijVEBroox lartlDiinT roR CnnXRra — Two Fedtcnt fin i I-V 
alclana fer six montlii Salary £33 Mcli ''il'*' , ,*?„£_ 

Loxiwx novcEnPaTiric llosrzTiL, Oixnt Ornvm I sir*^ nn'' '3“^ 

Sinaro Uloorasburv V, C —SorReon tor DLex^ot the 1 y 
LOHXUX Locr. Ho^rirax, D«mVree- Solm 'Bj " S'lr^ 

for six months Salary at rate of £U0jKr annum All- II ^ey 
AnTsthellst onecB wceL. ax 

UtneursTrn Cmxxncs* Hosrrrax, I’en Ihhury —3l.'t'nc 

Salary £ICO per annum ^ ' 

lIa«cnE«Tint COBronaTrox —Too A si mnt Tulyrru ml 

Officers Salary £3-£ each per annum , i nsr-r- 

1UXCHE3TKR, CoCXTT A9TI.CM Pres sslcb — L sliiant Mcltal 

unmarrlcL Salary £2<0 jx-t annum nith I Ard apart.- 
attendance ami srashlnc , u. lusrt’lo -a 

Maxcitr-aTETi FuicaTiox onaiMiT-xc.—Too A Istant h-non 

Officers SaLaty £313 i«m annum ,^, c rraJ-B ' 

Ma-xcnD<TJJi.llui-''iL Uui'E.xsvsiT Da''-tlre" E rc-fnnl _ 

Surgeon SaUry £11-0 J-r annum nith aparamrn s a r a 


MMIca 
\! Irionl 


coal KTiJ gas __I f'n'frti 3f-r 

ManenrarTP.. II >x«xu, Frera Il'.'irii. -S- n ' an fJTr' ’ , 

Aa Ulanxa Salary £175 an 1 £-‘3 l-ce 3 

Kii-a i-n Wovtcr jTi, Certh^T- -; 
IILl-■tr'* Ho ^ 

irree 0 X It ae Enrrr, a I' t-ljc 

e ' £“? I-—annum s»t ^ lY’* *..s 


i; r 1»1 


Aa UtantA Salary 
I-iartl totiglnr ®ud washing 
MAXcnrsrrcT St MAur'i* Hn^ii 
R'^1 tent Surgical Officer n 
annum wUb P^ard anltf^ll 
cr six m^nlln S ..ary a r* c 

real-len-e tl a IIou 'Snryrm. ^1*7, ^ 3^^^.00.- » 
frr thrt^ or >W s '*' * 

l>wnl an i mSh’Tvt^* ^ er^ut Tu--r-i-'’* 

3rix)i»LT^!J*oiGn UX'^r P luT— 

JIMlexlOffi-e- -aaryHisll' .ne m j 

Mixtjtst oixEstji.no rn»E r'c^t ra s* fjujjy Jt— 

rxaxl SX-3unKT Uottae hxT> n Jjr 
j^rtanutn xilthOTard rea-Jerce ac-!ti- sy 
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n*., -1 1 ■ IT *> TA p -vf Clinics 1—^Medical O at-patl ct^ 

^ sS^Sl (Mr Howell Enmsl^oM 

£S Eir (Mr a D Tuies) J 

(Dr Metcalfe) 3-30 PM- Medical Inpatient vDr A. J 

■trp^Si^f'—niidcai—2 PM. Throat Opeiatloni (Mr BlUlea) 
Z30 P.M. Children ■ Out-patient (Dr^^t^ Whlpham) SUn 

lJS^a?iklS^'"<lp^&XStion,(Dr A-E Mea) 
cSdS^iuiS oS^CTt Pr A- J Mhlting) Burrical 
filr CajMn) X Hays and Electrical iletho^ (Dr 
430PJi Clinical Demonstration-—Dr E. il IiCsUei Select^ 

Operationa CMa^MeMcM Outpatient 
pr A. G Auld) i Surreal (Mr E- GUleaple) Eye (Mr H. P 
Brooki) 

THE THHOAT HOSPITAL. Golden square. IV 

MofDAT —515 P M Special Demoujtration of Selected Cases 
Tuvesdat —515 pj* Clinical I^ecture 

BI JOHN'S HOSPITA-L FOE DISEASES OF iSE SK1^ 49 Leicester 

PJt. Dr J Bnnchi Some (Common SUn Diseases 
Thursdat —6 p M. Chesterfield Lecture —Dr iL Docfaell 
FnnpuB Diseases of Skin and Hair 

EOTAL I^STITDTIOX OF GREAT BHIIAIX Albe m arie-street, 
Piccadilly VT 

TLT3DXT—3 PM Prof C S Sherrin^on: Muscle In the Service 
o^^eTTe (Lecture III) 

T£rm?DXT —3 P 51 Dr P C Mitchell i Zoological Studies IVar 
and Evolution—Satlons as Species (L^ure I) 

Fproar—9 pal Dr IV S Brvee Eeceat Adrances la Oceano- 
graphy 

nOIAL SAMTART ESSTITUTE 90 BacUngham Palace-road S W 
Tcespxt— 7 3D P5t Dlynsiioa on Tall rcmis Short Men for the 
Army (opened by Dr M S Pembrey) 

llAHOHESTEB HOSPITALS POST-GRADUATE CLDnCS 

TnrRsnax —A^coxts Hospitai., MiU-ttrect,—430 P^, Dr A. 
Renshaw j Tacrine Treatment of Respiratory Diseases 
For JiiTihtrpartioiUirt of the above Leclura <tc tcc AdraiUemeni 
Paget 


EDITORIAL NOTICES. 

It i, most Important that communications relating to the 
Editorial hnsiness of The IJA^CET should be addressed 
exelunrely "To the Editor," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
bo given to this notice _ 

2t u et^eeially reqvert^d that early xn^eUtyenee of local erenit 
hanny a medical mterert, or rehtch if u denraile to hrtng 
xtndrr the ner'xee of the prateinon, may le tent direct to 
fAii o^ee 

Zee'vres onytnal articlei, and report! should he rentten on 
07^ jide of the paper only, AKD WHEN' ACCOlirAhTED 
D Y DI AXIKB IT 13 REQUESTED THAT THE hAilE OF THE 
ADI lio n, AN D IF POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTEh ON THE BLOCKS TO FACILITATE IDENTI 
FICATION 

Libert nhether intended for intertxon or forpnrate informa- 
tion nt/r' ie authenticated ly tho „a„et and nddret 
thnr rmtrrt—not necestanly for publication 
He eanno* pretmbe or reconnendprae^itionert 
Localpap^s eontaininy report, or nen:, paragraph, thould be 
vxcTfrd and addretud • To tht Sul Ldxtor ” 

Xe-feri Jaihe publication, ,aU and adrer-inny 

de^r^vent, of The La-NCET thould be addreed • To the 
JJancarr 

H e cannot undertaXe to return MSS tut* tjrrf 

MANAGER’S NOTICES. 

Tin INn)E\ TO Tin LtNC"T 
Tnr Irdci and TiUo-p-acc to A o’ 11 of IQldwn-n 
InTuL i ANCIM of D.c ktl. 19W ^ 


AOLLMEi VND CtSEi. 

rr<^ Bound in do", p.lt 1. tc-cl pnee 16r . cam-asc 

’A''” Arc al^rcadr 

V ti tiixM p'lci hr I'-j • 2, 

t-J 1'^;'Accompanied 

„ TO SUESCEIBEPS 

'>.«r.r?’;.:rr'^ions 

f c ' OtV c:i V r ^ At 

ti'-r-i g J A " C fuT: dr-Ul with by 

I lu- pT-1 la Bo-ion t-to local nc-sagects 


Fob the Uamo) Ketsdosc 
O ne Year « ►«£! 1 0 
Blx MonthB „ 0 12 6 

Three Months 0 6 6 


fwith none of whom have the Proprietors any connexion wha^ 
ever) do not reach The Lancet Offices, co^equently 
inqnlnes concerning missing copies, Lc., shotud be seM to 
the -Agent to whom the subscription is paid, and not to 
The Lalcet Offices 

Subscribers, by sending their subscriptions effirect to 
The LaIsOET Offices, ■will ensure regnlanty in the despatch 
of thedr Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colovial aot Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscnptioiis, post free from The Lakoet 
Offices, have been reduced, and are now as follows — 

To THE COLOSnS JlSD Abeoad 
O ne Tear ,,, 5 0 

Blx Month* ,,, 0 14 0 

__ Three Monthi « „ 0 7 0 

(The rate for the Umted Kingdom -will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs 50 per month.) 

Bubsenpbons (which may commence at any time) are 
payable in advance Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr Charles Good, The Lancet Offices, 423, Strand, 
London, W 0 _ 

TO COLONIAL AND FOEEIGN SUBSOEEBEES 

Subscribers abroad are PARnouLARLT requested 
TO NOTE the rates OF SDBSORlPHOSS GIVEN ABO'VE 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above ratM, whatever be 
the weight of any of the copies so supplied. 

Sole Agents for America—Messrs. William Wood 
AND Co , 61, Fifth Avenue, New Tork, USA. 


METEOROLOGICAL READINGS 
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Inter»tato Medical Journal American Journal of Tropical Dljea_e 5 
and rrevcnllro Mcdldne Medical Tetiew of Review* IndLvn 
Medical Journal British Review Homa-opathlc Recorder Prac 
tltiouCT Jour^ of Stale M^clnt Journal ot Patholorv and 
Bactcilolocy Bulletin ol the Johni HopUni Horoltal Doinlnfon 
Me-lical Monthly Journal of the Royal lanltary Stitnt? 

Journal Of DcnUl Science Ac, -uiiuau 


Commnnicatioris, Letters, &c , have 1)0611 
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MEDICAL BIABY FOR THE ENSUING IVEEE 


^ice 1 


! presidents ore Lord Roseberv and Mr A J Bal/our 
Lontribntions or oHers of other assistance should be made 
to the eeceetan tbc Central Committee, Canadian Faciflc 
Bnilding, 62, Charing Cross, VT C , from whom also further 
information can be obtained 

POPULAR MEDICINE IN GEBMANl 
To the Editor ot TuE Lancet 

Sin —In reference to votir remarks on Father Kncipp's 
book, published under this heading last week, I mav 
call the attention of vour readers to Eehm’s Allerlei 
pnblished in Uim in 1806 Rehm ^vas a Pmssian and 
i ollzeidlrektor, and his book therefore is marked bv 
a Protestant rationalitv, in strange contrast to the 
Re^ Father’s romantic note It is interesting to 
compare his work, howeier, with such books as the 
Scottish ’ Tippemialluch’s Receipts and the English 
One Thousand Notable Things, which were popular 
Jomestlc medicine books of the latter end of the eighteenth 
century Rehm, it must be confessed, contains lery little 
quaint folklore as do Tippermalluch and the English 
chap book There is nothing in his pages to remind one 
of the medicinal stones mentioned in the Scandinaiian 
mythology Nor do cannibalism and charms here appear 
Bat the pharmacopoeia of Rehm Is evidentlr traditional 
Against the tape-worm ho proceeds ns he mfght against a 
dragon An immense tripartite dose is giien to the patient 
It comes traditionally from Leibarzt logler, "of blessed 
metnon " The worm Is espeUed senatim at mtennls of an 
hour or so, and the first dose is composed of quicksiRer and 
fiounded shells A paste made of the rolk of an egg mixed 
with iHJundod sal ammoniac is recommended ns a remedv 
for cataract Oil of spurn (sperguln) is stated to bo a 
soiTan remedy for hiemorrbage of the lungs and it is 
noted that cattle feed and grow fat upon it, while it 
increases the wool bearing cafiacities of sheep Certain 
harmless directions aregiien for the treatment of epilepsy, 
and it IS noted that the disease is popularlv supposed to 
reside in the thumbs whence the Nmlgar are alwars 
anxious to keep the patient’s thumbs from being bent In 
upon the palms of his hands A barbanc wav of keeping 
fish fresh in winter is to pack them in snow, whioh 
benumbs bnt does not kill them~at least, this is 
Rohm’a esperience Curious side lights such ns this are 
thrown on the life of the times For instance, a store is 
told of the shooting of a mad dog the fat of which iras 
at once sold to a druggist for some reason or other The 
deaths of dogs and even human beings are often atfri 
bated to the bite of flies that haie escaped from flv papers 
Frost bite is frequentlv mentioned and it is cured bv 
medication rather than bv tlie application of snow The 
juice of potatoes is used as a substitute for soap and 
bread made of the same tuber is described and lauded ns 
an article of diet 

Reading this book, we feel that wo are in a priraiti\o 
klndlv world of peasants scarcelv in a saiage one, still less 
in one that would adumbrate the latter tiny Prussian 
I am. Sir, lOurs failhfullv, 

Feb 2nd, 1915 Uoohwomi 

A SWEDISH REAIEDl FOR FROST BITE 
F haNO rcceiNcd from ifr Edward Edwin, of 39, Beau 
champ road Lavender Hill London S M samples of an 
ointment called ‘ 1 etterln,’’ which he states has been used 
for vears with the greatest success in Sweden for the treat 
meut of frost bite Mr Edwin quotes a number of letters 
from Swedish medical men which speak so conDdentlv 
about the merits of tins preparation as to make it well 
worfhva trial elsewhere than in Sweden 

THE LESIO^ IN TETANUS 
To the Editor o/ The Uncet 

Sir,— I hate rend in Thf LiNCETof Jan 2na p 17,a report 
of the successful treatment of tetanns in a p'c baaing 
the remarkabla short incnliatiae penod of two daa-s There 
IS nothing m the report showing at ail conclusiaciv that the 
condition nrO'C from abrasion of the hip, protected ns it 
most liaae been bv clothing, and ns the nereentage of 
rccoaorv in tetanus is incrcaseil as the incubation 
is Icngtbcno'l—reco'crv m Cvc-iIar incutntion cares twlng 
rare caon under marei'c do^cs ot antitelamc scrum—is it 
not well to assume tlio cviMteucc of some °P' 

Intcstinai kc , acting as a nidus for the infection 
than accept a recent nbcoliitclv snperficial injnrv ns the 
field of ultra airnlcnt infcc’ion ’ 

I am Sir aours faithfuliv „ 

TliO' li 1 ot.Er-, D k S 
Moodbnra.N J , Jan 17th 1915 

,,/_Xhc atrv small aacricc of six miles a dav 
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will fell us the cost of his present sminm 1 
brougham, whether bo wonhr dnie a rar™ m.« f^ 

could probabfv get a booklet on tl.c sul.ica cf 

ar,? F)e Dion Bouton, lO^Grca' 

Marlborough street, London, M “ 

OOMHirvicATioNS not noticed in our present Issan win 
receive attention in our next " sue will 
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SOOIETIES 

nOTAL SOOIEIT,jgurllD(:tx>aHoaM londtm XT' 

Tiiu'nSDAT —Pap<^I—Dr D H Scott: I<cpIdoitroluj Kmtuel} 
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^rrotJon —Mr T Lewii aod Mr M A HothfcblM Ttf 
ExdUtorr Process in tbc Do^b Ilevt Part II Tbc ^ entrie’M 
^mraunJeated by Prof E Starlln#?) —Mr A J iriltMif 
On the ^ftdatl^n In the Growth of Maramallwi Tl* u? Jn 
Vitro ftccortilnf' to the of fho Animal (comtnunlcatol tr 
Prof W DuIIocli)_ ' 

EOTAL SOCIETy OF MEDlCIKE, % ’Wlmpolfr-strtBt W 

PRn>AT 

Ou^roAJ.Sccno'f fHon SecreiAriM--TbomAf H KdJoeV pjril 
port Vi b)» »t S I* M 
Casu 

Mr H Morrlaton Darics (1) Bronchiectasis treated by Uc* 
turo of the Branch of the Pulmonary Artery (2) 
atinal Tcratonift—Jlcsult of Operations on (3j 
Fibrosa Cystica of the Femur 
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at-acbc<I to In-, 1 onre wiitrc be can keep i and 
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MEDICAL SOOIET\ OP LONDON, 11. Chandos-street CsrendJjb 
square W 

Movdat —8 30 p D!scasshn on Gunshot IV’ounds cf the Devi 

flntroduced by Sir Victor Horsley) Folloneil hr Sir 
rcrrlcr Mr if Warren, Mr W H Jessop Mr L. B RiwUn;: 
and others 

PHABMACEDTICAL SOCIETT OP GHEVT BniTAIN, JAture 
Theatre of the Society 27 Biootnsbury-equarc TT C 
Toesdxt— 8 PM Communications from the Society's Burwh 
Laboratories :~Prof H LI Smith AretylisUryUc Add—Prof 
H O Greenish and Mr A E BeesJey: Plscolounitloa of 
Sodium Salicylate Jn SolotJoo hyAllahnw 
HDNTERIAJT SOCIETT Barbers Hall MonWwell-street EC 

rv Annoai Omtloo:—Dr H Ih Andrtirt: 
AVllllam Hunters Work on Midwifery 
SOUTHWEST LO^ DON MEDICAL SOCimr BolInRhroke UMyltal 
Wandsworth Common S W 
WEPTtSDAT^S P ii Dr A F Hertz; Fl&talence 
CHILD STUDY SOClETi LONDON Royal Rmltary InrtUute 00 
Ducldnpbam Pilaoo-road S W 

TtiuMPAT—6 TM Lectorej—Dr C W KJramlnsi With tbe 
British Association In Australia, 


IiBOrUBBS, ADDEESSES, DEMONSTRATIONS.&c. 

POST GHADUATE COLLEGE West London Ifoipltal, HaramenmUh 

ilovpxT —10 X-V Dr Slmsoni Diseases of IVnrnen 
Medical Kepistrar i Demonstrailon of Csies In U»idi 
Dr Bcmslcln i Patboloplcal Demons nllon 2 r g M^ll I 
snd SurplDsl Chnlo \ Unji Mr D Armour. Ol'nth’" 
Dr Prltcbrel Bactcrlsl Tbfrapr hepsrtmfnU Mr B Usimsn 
nndMrOlbb Discuses of tbe Lye , r, in «.„i, 

TCXJDXT —10 X sr Dr Ovecni DeraonUratlon of Cues In Uxnu 
12 noon Mr T Gray. Demonstretton of Fnetu^ 2 r v , 
Mctllcalmil Surgical Cllnles Xltiys Mr . 

Dr Divls. D1 cases ot the Throst ^ose xnd Eir Dr I err ■ 

Dlienses of tho Skin </n„n_n U 

TVXPvESPxy —10 X M Dr Ssunden. DIs*sjes of rainren D 

Dirlsi Operations of the Throat \o<c snl fcir 
Mr Soutiar Demonstration ol Minor Operations I- 
Lecture —Mr Souttor Abdominal Dlagtra'’ 2 P « M 
and Surglral Cllnte X Bays Mr Pxnloe Ol-era >w. D 
SImioni Diseases of Women Jtr ai'jb. Dl T ’ 

Tnl rn xT -n x v Dr Bernstein Exc*erlxl 7ly^i J ^ 

12 noon LeWurei Dr G Stesrar ,r, Orv—i 

Me<Ucal and Surgical Clinics X Bays Mr D Arm pens 

t!nns _ Mr B font T NU N,, 

^ if/* rtf 
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GTINSHOT WOUNDS ON THE HEAD 

Sehvrred Icfvre thf Medical S''c\e^ of London on 
Fel Sth,19rc, 

Sir WCTOR HORSLEY, FE C S Eng , 
FES, 

CATTiry n xiLC (t r) coTsrLxi^o steoeot mvrEmT colleoe 

HOSPITAL SXmOEOT ITATIOXAL HOSPITAL FOB PAHALTBED 
A2a> EPILEPTIC, 


llB Peesidest and GENTLEimN,—The subject 
of gunshot injuries of the head is, of course, an 
enormously wide one, and it includes not onlv the 
important question of how the actual injury to the 
brain is produced, but the subject can climcallv 
also be profitably discussed from another point of 
view altogether—^namely, causes of death and how 
to prevent them I shall speak more in the former 
direction, and especially because I have not been 
permitted to see any cases m the present war 
except a few exceptional instances which happened 
to be referred to mo unofficially 

PflTSiCAii Effects Produced bt High velocitt 
Bullets 

I made a large number of experiments' on this 
subject over twenty years ago when the 0 303 
rifle was introduced mto the senrees, and the 
results were fully confirmatory of those m part 
arrived at previously and independently on the 
letterh rifle by Professor Kocher, especiaUy as 
to the so called explosive effect of high velocity 
projectUcs It occurred to me then that what was 
required was a registration method To this end I 
employed modelling clay, a substance which roughly 
resembles the tissues in that it contams a con 
Bidcrable percentage of uator in its interstices but 
differs with advantage in that when disrupted it 

" soTharaIMh%^° explosive force had deformed 
it, so that all that was necessary was to fiU the 
camties produced bv the bullet with plastL of PanI 
and thereby obtam an absolnfni,. " . i^ans 

of the whole effecrof the St 
The method immediately showed seveml 
first, that the so called oxuIosivp 

nn angle to the axis of tKght 0 ^X7*=^ l 
have neicr been able to detcrmmp ™ 
have obtained bv means of the rlnt- i '"P I 

further points concerning the 
joc'ilo which could not be 
^nv The most practical! v importmUono,?r I 
subject are tl) ^\hcrc in the conic of tb" 
n^os< mischief is done, and .2. bv wh7t fol7, 

Point oi- Maximal D.rturhancc 
^ro^hlrr7oVco°7^:e'^is is 

'":4i\.?rurr s 

f'ii',! II j,,] ^mucnnl 

’ T.-' ' *" '•* 'f Civi Fr* j 


from the driving out of the hmb or trunk all the 
fragments of tissue, bone, and particles of fluid to 
which the velocity of'the bullet has been com¬ 
municated The larger aperture of exit is a matter 
therefore of what happens to be struck in the 
interior of the skin envelope 

Forces Producing the Injurg 

These relate to the two movements of a buUet— 
first, its progression forward, and secondly, its spm 
around a central axis given to it bv the nfling It 
is ordinarily assumed that the progression forward 
movement is the more important, but m my opinion 
it IS'not so, although, of course, the amount of 
injury naturallv depends on the length of traverse 
of the body bv the bullet The most important 
movement from a pathological pomt of view, I 
suggest, IS the rotatory spm, and I came to tins 
opinion by observmg, to my surprise, that the 
rotabon of the bullet was still visible on the plaster 
cast even up to the moment when the bullet ceased 
to penetrate any more 

It IB qmte clear that under these circumstauces 
the dismpfaon of the bssues must be attributed in 
tho mam to the rotatmg forces of a bullet, and the 
transverse sechon of a plaster cast of the cavity 
made by a bullet fired mto wet clay—m which, 
therefore, there is a maximum disruphon due to 
the water—shows that the particles of fluid are 
thrown off pracbcally at right angles to the axis 
of flight It is mterestmg to nohee also m some of 
the casts that these disrupbve tears have very often 
a spiral direcbon antero posteriorly, the turns of 
which are of the same length as the spirals of 
the grooves of the rifle Sometimes these hare also 
shown an mterestmg degree of direcbon backwards 
Md then the tear is circnmferenhal to the axis of 
flight, which remmds one very forcibly of the com¬ 
pression waves of air shown m Professor Bovs s 
beautiful photographs of a 0 303 bullet during its 
flight It IB clear that if the density of the clav 
varied sudde^v, as it does not infrequently the 
results would be a fixation m the plLter of the 
disrupbon wave qmte comparable to that of tb^ 
more labile fluid air as m Professor Bovs s 
penment ^ ■ o a ex- 

Influcncc of Shape of Bullet 

IVc must now consider the question 
far the shape of a bullet affects^tho 7 
of degree of destruction The so 
plosive bullet, or dnm dnm, is a soft nncoa i ^ 
bullet which deforms very easUv, and bv 
Bton greatly mcreasos tho sectionnl n,. 
considerable confusion seems to Wo nV 
because the modem jacketed 
been made more and more pomted Mbl\w* ^ 
vc^ great contrast between the 1 o7p 
and the flat base It has actually bo77f’ 
this bullet makes a much wni„ 
advances through the tissues base forp7°'^7'^ ^ 
of the apex, whereas, of course 
proportional to the sectional ^ca i7®° 
aiilercnce it makes do 

This brings me to the next point of i , 
deal has been made on pnrch^h^nn^ Pood 

—nameh the question of the modern'^*'^. P'^oonds 

turning over during its passn^p t?"” bnllcfc 

k ndoiibudh turning oicr of ^ III ‘■‘'snes 

a ven common eirnt To n7j°"“*'’'^^''OJcctilo 
was more common now with n'^ whether it 
bullet than with the old con ca modern shaped 
M- biw of 'Icssrs IIollanH? .Projectile I asUd 
to mole for me some 0 22 ’'■ndh 

jj re cartridges with 
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3 Sepsis 

This IS, ol course, primorilv and m the vast 
mujoritr of cases due to incomplete disinfection of 
the onginol vronnd, but also to the fatal and detest 
able practice of “ leaving head cases alone," which 
being the outcome of ignorance both of the fnne 
tions of the brain and of the principles of anti 
septic surgery, led manv surgeons of the old school 
(some of whom apparently sldl survive) to leave a 
patient steadilv to die rather than perform the dutv 
of attempting to save him 1 believe this wicked 
tradition was also in part created by the fact that 
the Icucocvtic barnet, whether subdural or mtra 
cerebral, was occasionallv quite equal to fighting off 
the infection, and because such a neglected patient 
got well, the non comprehendmg surgeon said, 
‘ Let us leave head cases alone as a rule ' " It is to 
the credit of the British Army Medical Service that 
they showed in their observations and work 
during the South African Mar the falsity of this 
error M'c may hope, therefore, that the esmmple 
of the brilliant surgerv of ofllcers like Major 
Sherron will prevent cases arriving m England 
under conditions hopeless of restoration both of 
life and function 

One word in conclusion on general septic infec 
tion Suppose the subdural space is infected and 
corebro spinal meningitis results Are these cases 
necessarily fatal •> Evidently they are not. as. 
indeed, Mygind had alwavs contended "What is to 
be our rontme ’ A case I saw with Dr Fraser at 

^ puhUsh, 

suggests that the course adopted in that instance 
might be gcncrallv tried-viz, free opening and 
bj- irrigation of the cranial sub 
dural space at the seat o! tlie injurv, a liberal 
lumbar puncture ai-2 ounces), repeated if improv 

inonf autogenetic vaceme treat 

mont 1 understand that at Cambridge repeated 
lumbar puncture has been most cfllcacious in tln» 
treatment of the parallel cond.tmrof epidcmm 
cetebto spinal meningitis ^ 

“1 Henna Ccrclrt 

'To' “.L-'SK 

to the’settle‘decomS°on°whrcli chSerifd 

11 port.„. of Ho bo„o" ot » 

linnii again-:! the cdccs* of tUc lacerated 

‘ub-q-incc produced bi the evnlnc! « 

;> herma t.nds to renmm only iusf so T 
lb. r.. „ increased intracranial ^ 

< lainpb- .--raniai tension, ne for 

tituinur I i„ r, ns. n.'ir ? ’^’■'Oval of cerebral 

' o* iiiJrrqu. nth ^ hcrunc can be studied 

dilb7ui. iuZ’ZnZfS' TT’ T"'"! more 
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present simply a localised suppurating cavity, in 
•vyhich case there is no hernia If, however, the 
leucocytic barrier of the cavity is imperfect and 
the hemisphere m consequence happens to become 
the seat of general cerebntis then hernia of 
necessity follows, and if the mischief spreads the 
hernia increases because of the spreading infective 
oedema of the brain The subdural leucocvhc 
barrier may be quite effective m some cases and 
vet the hernia increases This was what one finds 
referred to very largely in the writings of the old 
surgeons, and in this case undoubtedly after some 
time some of the increase is due to the develop 
ment of grannlabon tissue in the brain that pro 
jects Such hermre, if the subdural barrier is good, 
yields completely to treatment with absolute 
alcohol and cuthng awav as the surface rapidtv 
necroses Vanons substances have been used for 
this purpose—e g , formalin, but for manv vears I 
have never found anything better than absolute 
alcohol 

FcrSCTIONAt, DISTURBA^CE OF THE BBATN 

The first and most important practical question 
IB how far compensation for loss of functions due 
to loss of cerebral substance occurs, possiblv this is 
a question which, though attacked bv neurologists 
for 50 years, must remain essentiallv indetei 
minate until the function of every part of the brain 
16 accnratelv ascertained It wiU be simplest 

perhaps, to consider the matter bv two examples__ 

tot, a sensory region of the cortex, and secondlv. 
the kiniBsttietic I desire to premise my examples 
suggesting that m the human adult there is no 
evidence of compensation by education ot sub 
stitution of function m other parts of the bram for 
function lost bv reason of permanent destruction 
Recoverv due to absorption of 
hmmorrhage and re estabhshment of partlv blocked 
Circulation, however mav bo expected to go on for 
sever^ years if not interrupted by epilensv and 
secondarr mental change ^ ^ 

(a) Sensory Cortex 

The most specialised centre nnd i . 

^npd topographicollv is the visual aima^ 
therefore, confine mv remarks fn fi.oi- ^ 
function, and a case that I saw m 
Dr Simpson lUnstrates very well the problem^ 

wlS ^vas hit bv 

head ja*t below the parietal emmcnct 
through the occipito-tcmporal region rmt?° passed 
R^ronsh the brain and nnfc theS’ Setter 

middle of the nght half of the ‘bmngh the 

Itself in the muscles nt the back ■whM-e'lt boiied 

an incision on the field. The patienh .11 ^ ^ extracted bv 
reached London-namcly the 3 ni l>hoa, 

on about the fourth day Hospital^ 

Nothing was done to ^0^3 

be ascertained M hen I saw him as can 

Fcycnlh day both wounds wVrn on ^e 

« the apertures ot 

rated oH ncch of 
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varjouB projectiles 
may mention, I had 
first experiments 20 
have already stated, 


hnllets of the same weight as the ordinary conical 
pattern, but pointed like the modem service pro 
jectile, and of course with the same load This he 
very kindlv did, and I show you the records ol 
experiments made by the clav method under 
as nearh as possible similar conditions, the 
first being an imitation service bullet, the 
second the old conical pattern (both these being 
0 22 calibre), and the third the larger 0 310 
soft lead bullet to contrast with the service 
bullet, and to settle again the question of the 
deformity caused by the 
respectively This point, I 
nlread\ dealt with in my 
years ago, and which, as I 

went to show that the apex of a bullet had no 
hearing on the immediate question of amount of 
destruction I have also dealt with it in a report 
furnished to Lord Kitchener and published bv hun 

Tut mng Oict 

Some misconception as regards turmng over has 
arisen, because it seems to be imagined that a very 
pomted bullet might turn over and over round a 
transverse axis through the middle of its length, 
progressing, in fact, like a vheel, but this is not 
the case, it only turns over once Turmng over is 
very common, but as is shown when the ballet 
enters clav or soap it docs not happen until 
nearly half its course has been passed over—i e, 
when the progressive velocity is greatly reduced 
and the advance of the bullet becomes more 
sensitive to obstructions which will first affect 
the light tip, the momentum of which is very 
different to that of the base Farther, in conse 
quence no doubt of the greater obstruction and 
friction set up when the bullet travels at right 
angles to its long axis, its traverse of the tissues is 
much reduced, but the spm due to the nfiing 
continues to the end 

As regards the disturbance of the tissues caused 
by turning over the net result is conversion of 
a tubular wound into a cleft which is nearly 
triangular in cross section, a narrow isosceles 
triangle, the base of which is caused by the base 
of the bullet and the apex by the pomt. 'When 
turmng over has reached its complete develop 
ment there is certamlv rather more appearance of 
disruption, but on measuring the circumference of 
such a cast there is little difference between the 
“ turned over' region with the immediately pre 
cursory cylindrical part of the bullet s course 
The practical conclusion which follows from these 
facts IS of course, that turning over is not to be 
credited, as it has been, with doing much harm, the 
real cause of great destruction of tissue, 3c , being, 
of course, the high velocity and rapid spin 


edge 


„ , nevertheless has sent 

on five fragments, one streaked with lead, deeply 
into the brain This was the cose of an ohirar 
who came under my care some ton davs after 
he was wounded at the end of August There 
was a foul small round wound aboye the left 
frontal eminence which Dr Spitta found was 
infected with staphylococcus aurons, and it led mto 
an abscess cantv about 2 inches deep I removed 
the purulent debris, fragments, Ac, cut awav the 
original wound m skin and bone, and disinfected 
with sublimate lotion, hydrogen peroxide, and weak 
carbolic Vnccmation with autogenetic vaccines 
was earned out bv Dr Spitta for two months The 
patient has made an excellent recovery, the cavitv 
has after three months cicatrised, and ho hes 
returned fit for light duty The distance o( 
penetration of the bone fragments in this 
case IS exaggerated, of course, hv the retention 
of the shrapnel bullet on the inner edge of 
the hole 

Climcal Featlhes 
the most important sabdinsion of 


Fragments of Bone 

The clav plaster method showed me another fact 
that 1 had not considered fullv It is that the 
deep penetration of the brain bv a fragment of bone 
is m the first place the simple consequence of the 
high velocity of the bullet being communicated to 
such bodies much lighter than itself and therefore 
capable of proceeding ns far as and even farther than 
the shot In view of the fact that anv such frag 
ment mnv be infected, it follows that at the first 
operntion oion rensonable search rou«t be made 
for frngmout-. ns thev certninlv mnv later cause 
the death of the pnfionf 

Dr Lruce s beautiful rndiogrnm is an imorcsting 
ixomplo because the shrnnucl bullet pnnlv caught 


Perhaps 

clinical conditions which are special is that of causes 
of death 

1 Concussion 

Several cases have been reported of fatal con 
cussion without penetration of the skull These arc, 
of course, perfectly possible because thev fall mto 
the some category ns the deaths caused bv tbo 
simple blow of a cricket ball They are apparcullv 
due to direct paralysis of the respiratory and cardiac 
centres m the bulb Mr alter Spencer and I 
showed many years ago that more pressure on 
the unopon skull, if suillciently screrc on thin 
parts, could affect the mtracraxunl tension so ns 
to mterfere with the fanctionnl nchyitics of 
these centres 

2 Btsc of Intracranial Pressure 
Duret showed many years ago that the most 
paralysing effects on the centres of organic 
life were produced most easily bv force applied 
in what be called the fronto bulbar axis, and 
he showed that the effect of shock applied to 
the frontal region was transmitted largely bi the 
cerobro spinal fluid to the interior of the ventricles 
and even to the fourth ventricle This is un 
donbtedlv the first effect of n gunshot wound to the 
head, and evidenced bv functional inhibition of the 
respiratory centre, as Kramer and mvself showed 
first in 1897 Concurrently one has, of coarse 
immediate hmmorrhage and therefore an equal 
immediate rise of intracranial pressure If this is 
not relieved the embarrassed respiratory 
fails At the same tunc the vagal centre is at first 
stimnlttted and causes Tcrv slow beats of heart, and 
as the pressure rises this gives place to paralysis of 
the vagal mechomsm, and then begins the fatal imd 
final stage Probably n certain number of deaths 
in cases of this kind could he saved bv immcdin c 
operation, and I have under mv observation now on 
otllccr whose li/o was so preserved bv Injor 
Sherran H A AI C who, recognising the urgency oi 
this condition just described, operated at fie 
dressing station witbm a ven few minutes of tiJe 
infliction of the wound bv trephining and washin, 
out the extrarasated blood thns releasing 
pressure and saving the patient s 


the 

life Th' 

patient is now gradually rccoiering 
cases If there is a good Mood P^ssure he 
often preven's n rapm 


intracranial 

hmmorrhage 


tension 
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Fig E 



Bono *pcclmcn ibowinp tho frantonisal pauago *3rlth probo 
passing throngh the dotted line thopn tho roatoof anterior 
entrj throagh agger and other ant^conchal cells. Ixote the 
anterior entry ” la well In front ol the cribriform plate 

opening m the nnemate groove and mfundibulum, 
IB more or less surrounded by anterior etbmoidal 
colls, and o£ those that lie in front o£ this passage 
wo recognise as fairly constant the one or two 
agger cells below and the usuallv smaller ethmoidal 
colls above All those lie in front of the free 
margin of the anterior end of the middle turbmal, 
and for this group I therefore suggest the 
term ‘ anteconchal cells ' Bv opening up and 
removing tho anteconchal cells we obtain a 
much more anterior or direct route to the frontal 
sinus than by endeavouring to locate the more 


Such, operative measures are restricted to 
anterior ethmoidal cells, and though undertaten 
for frontal Emus suppuration they are not extended 
to the frontal smus itself m any part This 
removal of the anterior ethmoidal cells whicli 
obstruct the exit of discharge below the frontal smus 
ostium has been the object of the mtranasal opera¬ 
tions for frontal smus suppuration for many years, 
but when attempted m the more or less haphazard 
way of workmg from the lower end of the fronto 
nasal passage it is a difficult matter to follow np the 
course of the passage, as one is workmg from 
below upwards and forwards m a dangerous area 
In 1911 at the annual meetmg of the British. 
Medical Association, Mosher, of Boston, demon¬ 
strated bis method of opemng the agger cells/rent 
above and so clearmg away these anterior ethmoidal 
cells m a systematic manner At the same time I 
demonstrated the method I adopt, which effects the 
same result/ronz below and without destroying any 
pari of the vertical plate of the ethmoid, a pomt I 
think of import inasmuch as it does not mvolve 
fractnnng through this vertical plate m close 
proximity to the cnbnlorm plate and laymg open 
venules and lymphatics m this dangerous area to 
the risk of i^ection by the pnrnlent discharges 
from the frontal smns 

Tdley has adopted Mosher's operation with thig 
difference, that he removes the anterior end of the 
middle tnrbmal at the beg innin g instead of as a 
final step, and smee Febrnary, 1914, has used a 
rasp for assisting m the more complete removal of 
the agger cells In the more favourable cases, 
those in which the frontal smns ostium is naturally 
large, being merely obstructed by the diseased 
ethmoidal cells of the fronto nasal passage below 
the smns ostmm, this relatively simple operative 
measure is very often attended with good result 


posterior frontal smus passage at its lower end 
and following it m its upward and forward direc 
tion, the difference between tho old posterior 
and what I call the anterior route being obvious 
in tho specimen (Fig 1) Bv entermg the 
sinus through the antenor route we keep m 
front of the cribriform plate, while by return 
mg tho anterior end of tho vertical plate of 
tho middle Inrbiuatcd bone, and restricting the 
operation to the outer side of this vertical 
plate, wo ensure our being also to the outer 
side of tho cribriform pinto, which is the onlv 
serious danger rone if wc avoid all force m 
introducing instruments The operation appears 
a dangerous procedure unless wc boar m mind 
tint (ho operatue field is not onlv outside, but 
also in front of the anterior extremity of' the 
cribriform which was not the case when 
operating bv the old rente 


Tin clinical and nlso the anatomical condi 
lions to lx dealt with largelv determine tbi 
oiten* of the oper-ition required In a Inrgi 
proportion of i.ationts tlio simple removal o 
tUr a-t. nor rlbmoulal cells bv the autorio 
rout* forms a new fronto nasal passace lanr( 
• Bongh to admit a No 17 or No 19 sound^ 

ms Wf !" ® diameter an( 

tia.s t irrrfon about nine times the si ctiona 

B'-a o' lb. ronnal 2 mm wide passage Th? 
mfiir. s !er aery fn < drainage and the pa'icn 

out th^ 
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the subderal space The wonnd was very thoronghly dis¬ 
infected, irrigated rvlth peroiide of hydrogen and snbllmate 
lotion As the flap incision was a very free one no further 
incisions were made in the cedematons skin on the left side 
of the head All lacerated portions of hrain tissue were 
removed Besides pus there were several sloughy nnd dark 
pieces of tissue obviously necrosed The bacteriological 
inspection of the head wound gave (by MajorEmbleton) an 
almost perfectly pure culture of the bacilli of malignant 
cedema The patient has made a good recovery so far after 
frequent dressings with peroxide of hydrogen and weak 
carbolic lotion 

The immediate qnestion m tins case, however, is 
the recovery of sight This began to return in the 
top right hand corner of both fields, and has now 
spread until the patient can see probably over most 
of the upper right quadrant, but he is a good 
witness The first recovery of the upper part of 
the field in this central case interests me because 
I have shown that in peripheral lesions—i e , optic 
neuritis—the pressure is most severe on the upper 
half of the nerve and disc, and therefore preserva 
tion of sight 16 chiefly m the upper quadrants (This 
patient had a remarkable congestion of his discs, but 
no true swelling) 

My immediate point is that no recovervhas taken 
place in the gravely injured lobe, neither, I fear, 
can any be expected As regards the representation 
of the upper and lower halves of the visual field in 
the lower and upper parts of the calcarine cortex 
and the bearing of this further consideration on 
the present case nothing can jnstlv be said, seeing 
that the whole occipital suture being started there 
must have been bruismg of some degree, even if 
slight, affecting the left calcarine region Mr 
Cruise, who has hud charge of the case ophtholmo 
logically throughout, will very kindlv report on the 
case 

ib) Kt7i(tsthetic Cortex 

The consideration of the loss of function of the 
Holandic region is much more difllcult, smee 
potalvsis of movement is no simple question of 
the destruction of a so called motor centre, but 
also that of a number of sensation conditions 
and memories 

1 Loss of movement —So far as the loss of motor 
function alone may be discussed I desire to suggest, 
from the experience of cases who were wounded in 
the South African M ar, that the chief movements 
of the hand are not restored if the whole arm area 
of the anterior gvrus has been destroyed 

2 Loss of l^inccsthctic memories —The retention 

of power to move a segment of a limb at 
all is one thing but the abilitv to effect 
that movement without clumsiness is quite 
another This depends on the conservation of 
what I term the topognostic sense—^viz, the 
relation of a spot touched on the bodv, to our know 
ledge nnd conception of our position in space, and 
that chiefiv m the relation of the spot touched to 
(a) the distance from the bodv—no , proximalitv , 
and (b) the distance to the mid line of the bodv or 
“ oxiahtv ’ The loss of the sense of appreciation of 
these relations aud distances is whnt wc call, in 
popular Iniigungc clumsiness, and I have shown that 
this topognostic sense is represented in both central 
Holandic gvri Turther, I belie'c it is pcrmanentlv 
lost it the nrpi area of both gvri is permanently 
destroyed Thus far, therefore, there is no com 
pensation possible bv substitution activity of the 
Jower centres Coarser coordinated movements 
of shoulder, elbow, wrist, and even of the 
hand however, cau be furnished by such lower 
nctmtieS ' 


THE PERNASAL OPERATION FOR 
FRONTAL SINUS SUPPURATION 
BY THE ANTERIOR ROUTE* 

By P WATSON-WILUAMS, M n hovu Ac . 
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DEPARTJIEXT XT TEE DBISTOL BOrxL BTlRlIiRl PHtXI 
DHXT EHISTOL JlEDlCO-CBlSmClCXE 'OCIETT 


A FEW years ago the improved technique of 
operating on the frontal sinuses by the external 
radical method, and more particularly by the 
Killian operation, seemed to have solved the ques 
tion as far as cases of frontol sinus suppuration 
attended with severe symptoms were concerned 
The reported successes left the impression that 
skill and experience were the only osscutinls for n 
good result—that is to say, good in the sense of 
obtaining a cessation of discharge, headache, Ac., 
though not seldom far from good in the cosmetic 
result But these earlier successes have been 
discounted by several instances of septic ostoo 
myelitis occurring in the practice of those who 
maj justly be regarded ns vorj highlv skilful 
a comphcation almost invariably fatal, while 
numerous instances of very grave deformity from 
absorption of the “ bridge ” in the Ivillinn opera 
tion, failure to obtain cessation of suppurative dis¬ 
charge nnd headache, have made overv rhmologist 
pause before ndvising a radical operation unless 
the symptoms are so urgent that, notwithstanding 
these undoubted risks, obliteration of the sinus 
involved must be advised And though so far I 
have escaped the worst of these comphcations, it 
IS, I fear, more bv good fortune thou the result of 
special skill 

Intranasal methods of securing effective drainage 
by the removal of the anterior end of (bo middle 
turbinate body and of the anterior ethmoidal colls 
around the lower end of the fronto nasal passage, 
so ns to render lavage of the frontal sinus, bv 
means of a fine 2 mm cannula, have been practised 
for many years, and in a largo percentage of cases 
such lavage has proved of undoubted value But 
there are many cases where either the sinus cannot 
be entered and lavnged at all by tbeso methods, or 
where, if lavage is possible, the passage for the 
escape of secretions is still so narrow that tlic 
drainage is most inefDciont and the symptoms 
unrelieved, so that some improved inlranasal opera 
tion has long been n desideratum Schftucr, 
Spicss, and others managed to open into tuc 
frontal sinus floor through the roof of the olinctory 
fissure, but the results were disappointing, and m 
the hands of one follower fatal, hcuco the nictbou 
was abandoned To rictchorlngals is due the credit 
ot introducing the method of following up the ‘*7, 
of the fronto nasal duct—that is, entering t >c 
frontal sinus outside the middle tnrbinal nni 
through the natural frontal sinus ostium 
modern methods arc developments of 
Ingaiss operation—eg, the operations 
Segura Ac Lnfortunatcly the operative metb 
of nil these pioneers arc open to grave objee 
account of tbeir inherent daugtr and , 

endeavoured to devise nn 
which IS comparntivclv safe and ctrtainl 

fro m the bonv nn*; of the pppor osuum __— 
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plate here, and there is no danger provided the 
inBtmment is really in the sinns 
One advantage that may be claimed for this 
method of entry as compared ivith methods Tvith 
unguarded burrs is that the mucous membrane is 
not stripped from the posterior and lateral ivalls of 
the neiv passage, for although the cell partitions 
ore clipped an ay the mucous membrane of the cell 
bottom IS mostly retamed Only antenorlv is the 
bone laid bare, and that for a strip about 6 5 mm 
vride, and this can apparently recover itself by 
extension from the muco periosteum on either side 
Is it not better to have a 6 or 7 mm. ivide passage 
which IS Imed with mucous membrane than a wider 


discharges disappear 3 The use of vacemes, Ac , 
has to be considered. But m cases of streptococcal 
infection it is always safer to give 30 to 50 c c 
of polvvalent antistreptococcic serum immedialelv 
before operatmg.and follow with sensitised vacemes , 
If a sufficiently wide fronto nasal passage to 
admit a bougie 15 mm m circumference is obtained 
without cuttmg awav the thick part of the nasal 
crest, and the smus infection is recent, or there is 
no reason to beheve that polypoid degeneration of 
the mucosal limng has occurred, I do not use a 
burr or other means for cuttmg away anv part of 
the floor of the smus unless subsequent observation 
seems to render this desirable (Provided efficient 



Fig 6 


ln(crTut<^m o Uicn, It tlllTk opUntc tibula 

nei'- (t-v ore /roni the tame padeof 

one stripped of mucosa which can onlv nranulatn 
co^etmn Imblo to subsequent 

well SS'ard“fl°JSr?h"e""f“^'^^ 

oUh, middle t.irhi’narmtbcrnuriimrot'’°''‘'’“ 

gpS£S£=ili 

^ miavageot 

I'froinU ot Indro cti *^nnd'^ '"olntions and i\caL 

as colloidaror oMmr" sThor"'n 
lo-lim K)lt,t,o„o ir nn.i 1 . P^■fp^^atIons 
jolutioivit ..rnr, m I,,?!''’ siroHRor 

-mml th. Ana! i U T 

torn A, U \ tvdbi.ions 

- ■ Mnu" A I '■'■’’'■'I""'!! '^■deU open 

"" I'ccome laaUhier o’- th" 



Tm »sme rav; bui rhowlnc the 6 mm (\a 
bouRlo cnterinpwell Into the ilnus aftor 
nam crcit h^ burrlop nslucUon of the 

reprodriccd oc’iiol H e direct Iron the tHa^ram. 

dnunage is mamtamed, and the naher,! 1, u 
relieved o£ pain, headache and beei 

charge, onlf th^ lesser opemtiv^ mlA^^^* 
pcrlormed) rurunve measures art 

I have entered more than inn t, __ , 

this anterior route, doing cither Binnses bv 

•■comilole-'oSU ' 

Manv have been cured, ncarA nil 1 
rehoved But m some feAA!! '^cei 

nccossarv to do an external ^'ts beet 

labile m another small peJA^tare ®°^®‘^‘l'Jentlv 
^possible for me to roich fhe‘ ^ ^ beer 

Those exceptional and diDicult eL iA°® Pernasally 

cmtAml conimnn,cnt,o^‘°“^ 


or 


“r'll lb, 


■-os sot 

. iWSSTi, ".tfi ““' 5 a'? 




"364 TheLa>cet.] DB P WATSONILLUHS THE PEREASAL OPERATIOK, ETC 


[Fm 20,1915 


This vre inav term the incomplete operation But 
a “complete” pemasal operation—^i e , an opera 
tion not onlv on the etlunoidal cells but also on the 
frontal smus ostium—is called for when, in associa 
tion tvith frontal sinusitis, the agger cells and 
the other anteconchal cells are poorlv developed, 
or the nasal crest projects backward in marked 
degree It then becomes necessary to remove the 
nasal crest by a rasp or burr, sometimes very freely, 
so as to afford a large entry, measuring 7 or 9 mm 
antero posteriorly by 6 mm wide, because, after 
stripping the -mucous membrane towards the front 
and removing the bone, granulations tend to close 
the passage in the process of healing Thus, 
■unless the passage is a good deal larger than seems 
necessary it may contract so much that the opera 
tion is ineffectual as a means of obtaming the 
all essential permanent free drainage 

Opciatxhc Technique 

It IS assumed that the extent and depth of the 
frontal sinuses have been determined by skiagrams 
prior to operation 

Anecsthesia —^Even the " complete ” pernasal 
operation on the fiontal sinus may be done 
under local anmsthesia, but m the majority of 
patients a general anresthetic is desirable, and 
more especially if operation on the maxillary 
antrum or sphenoidal sinus is to be done at the 
same time let, as far as pain is concerned, one 
may do any of the procedures described for frontal 
sinus disease under cocaine anaisthesia, using a 20 
per cent solution of cocaine hydrochloride with a 
little adrenal extract The patient mav be sitting 
up or Iving flat on the back, or shgbtly inclined , it 
makes no difference to the ease of operation 

A Ecnioial of Anteconchal Cells, the Intranasal 
or Incomplete Operation 

1 With the small angular ethmoidal forceps 
engage the anterior margin of the middle turbinate 
at its point of attachment to the outer nasal wall 

Fig 3 



( J I cf the Cjl 1 IV turllrJl 

:ce I'lg 2' 


2 Keeping to the outer side of the vortical plate 
of the ethmoid, clip away all the agger cells and the 
other anteconchal cells nght up to the crista nasolis 
(Fig 3) 

3 The anterior ethmoidal colls lying behind or 
above the fronto nasal duct, including the bulla 
cthmoidaliB, are now removed by the forceps ns far 
back ns may be necessarv 

Fig 4 



SU-iRratn ihoulnp ibe 4 mm »lile cuinM dcrtric burr 
rcGucinr tbc crista nasalls In a patient 

4 Using the larger forceps, tbc thicker projecting 
partitions of the colls are laid open 
away Only the blunt tip of the fcmnlo bindo cm 

reasonable care there is no risk of the root being 

^^ 5 ^°Th^e author s sounds are then passed 
Jus: BO OB to e.»E= tbo 

sSimes 19-23 or 19-25 

circumference m millimetres, 19-25 sound 

diameter of 6 05 mm , or i in 
measures 6 mm in width and «mm 

‘’1''-?"b%T.o'Si torcop., *b,cb now c-lcrMy. 

tbo protooWB tooltB ol k, p” 

cells mav be clipped away to renu i 

more free 

B The "Pernasal" Frontal Stnui or CompU 
Operation 

7 Tf a largo enough sound will not enter it imay 
bo nccessan to enlarge the ”o thc^nnsa! 

and to this end the bone till 

crest may ho shaved ^ j„j,cd o7 the crest 

these Itircc SI7CS can be introuuc ViTicn 

reduced first bv the bonv bo^s can 

n No 10 sounds enters the smns^ ^ 

bo further burred (F,p ^ . tHicu the 

until the burr enters the sum R 

frontal sinus opening sounds towards the 

and tends to guide enter ng contmndica'ed 

orbital roof, it is well to. unje 

bv Ekingrani draw the m P ^ ,br 

front so ns to towards tbo orbi'al 

Iront and inwards t cnbnfon ■ 

roof outwards One is m iro 
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and in tlic absence of any snch evidence of change 
in tbe blood pigment there are grounds for attn 
bating the altered appearances solely to the 
opacity of the plasma Thns the only situation 
Tvhero this change of colour is seen is m the 
retinal vessels , the general tint of the fundus, 
which IS dependent upon the light reflected from 
the choroidal vessels, may be a little pale but is 
not otherwise altered, nor is that of the cheeks 
It must be borne in mind that the retinal vessels 
are peculiar in this, that restmg os they do upon 
the surface of the retina light is reflected direct 
from their central axial stream without having to 
traverse any but transparent media In the case, 
however, of the normal choroidal vessels the light 
reflected from them has to traverse a light diffusing 
medium in the form of the retina with its pig 
ment epithelial layer, and consequently the iiormal 
■choroidal vessels, ns seen with the ophthalmo 
scope, differ markedlv in appearance from iioTtHcCl 
retinal vessels IMien now the central axial stream 
of the retinal vessels is surrounded by a plasma, 
which on separating has the appearance of cream* 
the effect of a ground glass instead of a transparent 
envelope is produced 

Much diffusion of the light reflected from the 
uxinl stream results from this, and m this par 
ticulnr the condition of normal choroidal vessels is 
nppronmated, and consequently the appearance of 
the two sets of vessels as seen with the ophthalmo 
scope IS very similar ^ This is seen m three par 
ticulars—VIZ 1 The ground glass ’’ effect of ihe 

opaque plasma does away with the central light 
streak seen in normal retinal vessels, as a conse 
cylindrical contour is lost, and 
® appearance of flat bauds or 

2 t r Choroidal vessels 

2 The colour of the retinal vessels in hpromia 
whore the salmon tint is moderately saturated is* 
nlmost exactly that of normal choroidal vessels 

3 In both instances there is the difhculty of dis 
tinguishing arteries from veins It lo v^nuoui 
therefore, that the marked change m colon r of tu ’ 
roliual vessels is duo entirely to the 

the plasma, and docs not iSj „ 

blood pigment ” change in the 

micd than normally, but m sevoral thorn Im 

LTn distension of them^^Iu 

Cnso 2 both arteries and vein.: , 7; 

turgid, they were not less than twice tlmi^n'^ 
dminotor, and this was also the 
Pitient, in the remaining cases ® 

tension was not conspicuous tim IT 
•hscribcd as being well filled (Turn ^ 

ddatod (llmnel, ami this 

nppU to Case 1 “ description would 

liMoii—There lm\ ho yory tnnri.„,i i 
the rctim uithout any serious mhr^f 
'.Mon In i, 37 j.^urs befme deS^nT 1 

■" mquin, the ,, .t.ont said ho did noi , 

■' t- mtioii in his sight, he could see 

v-fU n\u\ conTil rem*! n m \vard 

' ithoul iniublp luniex mpidb and 

1 that ro far"s rTgV%:ToT°' 

.IrsrraHd normal and ' n 
thnu^h the r, in Heines case. 

In th caves o' 1 , d'filcnUv rsith 
^.Mon it wouIlTl r’ 
tIV tv dTct .T. 

in llu.o cav,s y -, 5 , due to 


an accompanying retrobulbar neuritis and not 
necessarily due to the presence of lipsenua. The 
optic disc IS always quite clear, and there is no 
obvious oedema of the retina, nor are there 
areas of exudate, and it is a striking fact that 
retmal htemorrhages which so readily occur m 
altered conditions of the blood have never been 
recorded m lipaenuo. 

Prognosis —There is no doubt that lipromia of 
such degree as to give rise to the appearances of 
bpromia retinalis implies a grave condition, for I 
have been able to find one case only in which the 
patient survived after its discovery It is, however, 
clear that recovery is possible and that the normal 
appearance of the fundus may he restored, for 
Hole White save of his case that “the colour of 
both sets of vessels became more healthy, and was 
quite natural after he had been m two months " 

Whilst, then, with a general improvement m the 
patient's condition lipromia may disappear, there 
ore groimdB for surmising that towards the end 
of the patient’s life it may also disappear and con¬ 
stitute an omen of grave import It has been 
shown that a large ingestion of fat increases the 
amount of neutral fats mthe blood, and the plasma 
may be milky from this cause (Schafer ®) The fat 
m the blood in lipmmia, however, is independent of 
food taken (Naunyn,” Gerhardt"’), and its source 
would seem to be the reserve stores of body fats, as 
IS the case in the Iipnimia of starvation (Hunter “) 
If, then, m a case of diabetes the patient should 
esrape coma sulUciently long for his store of body 

fat to become exhausted, it might well be expected 
teat lipromia. If previously present, would disappear 
I^eteer in fact this does occur one cannot state, 
It did not happen in either of the present cases, but 
m neither was there marked emaciation It was 

and Moms M 

their experimental Iiptemia (aide infra), and tV 
cases of Turney and Dudgeon and of Zaudy'“lend 
^me colour to the possibility of its occurrence m 

r"'”- 

STJKs-s"' sk£‘- “ V» « 

ronnd tho viscera was Eimilar and w 11 

heart " The mbcotmeonsfaralttenyh 
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the body fat they find that, wlw^ <hs3ppearanc6 of 

blood obtained during hfe showed n re™ P''®I®ratioDs of tho 
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Ibc fat from tkc blood i^c /;^! ‘ d/sippcarancc of 

menon conditioned pofsiblX ^ Pheao- 

few day, of the parents of ‘be last 

rcmartable manner in f^owever. 

had b^me ertrausted might supp,“l^ 

««pqcsts n certain siraiJantv In P^Per 

The -icrv characteristic colour nf n '‘‘^f^iitis 
«n Iipamia is ontiroK ni ^ ^ *^®f*nal lessela 
n one would diffcm^ilarc'^rh? T Ss 
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The earliest accounts of the condition of the 
blood to TThich the term lipmima is applied are hv 
Kollo, of London, in 1798, and Manet, of Edin 
burgh, in 1799 The ophthalmoscopic picture ivhich 
IS associated ivith this condition was first seen and 
descnbed by Heyl in 1880, since when very few 
additional cases have been reported The appear 
ances of the eye fundus are so striking that they 
cannot be overlooked, and ore so characteristic that 
having once been seen they cannot fail to be recog 
nieed, and in addition, so far os I can discover, they 
form the only means, apart from a blood esamina 
tion, of diagnosing the condition of hpromia 

The two cases which form the basis of the present 
remarks were under the care of Dr A E Gorrod, Dr 
J Calvert, and Dr Morley Fletcher at St Bartholo 
mew’s Hospital, to whom I am indebted for per 
mission to publish them 

Oise 1 —The patient a man aged 23 ydaxs, ■was admitted 
under the oiro of Dr Calvert on Oct 2nd, 1914, suffering 
from diabetes mellitns He had all the essential symptoms of 
the disease His knee jerks and plantar reflexes were 
absent, he had lost much flesh, and was a little drowsy on 
admission lie was of a fresh colour! his fundi were normal 
The examination of the urine resulted as foUows Specific 
gravity 1031, reaction alkahno, phosphates were present 
Albumin was present in small amount on one occasion only 
Acetone and aceto-acetic acid were present throughout The 
quantity passed varied from 7 to 13 pints The maximum 
quantity of sugar passed was 266 grammes and the mlnumnm 
139 grammes in 24 hours On Nov 9th examination with 
the ophthalmoscope at U a ni revealed the condition of 
lipxmia rctlnalis and tho appearances had not changed at 
6 r M Tho patient said ho was feeling very well, but on 
inquiry the Sister informed me that ho had been drowsy 
His colour was fresh and good , it did not strike me as being 
abnormal His capillary rarculation as tested by pressure on 
tho finger nail was as free as my own The composition of 
his alveolar air was examined on three occasions by Dr 
George Graham with the folloinng rcsnlts Nov gth, 7 pm, 

2 55 per cent CO., 10 F if 2 2 per cent Nov 10th 9 A m 

1 Opcrccnt On the morning of Nov lOth air hunger was verv 
apparent Ten ounces of blood were withdrawn from the 
arm bv Mr 11 J Bower and examined bv Dr T H G 
Shore and Mr B H Hurtley The patient died in coma at 

2 15 r M A post mortem examination was not permitted 

Cask 2 —Tlio patient a woman need 25 years, was 
admitted to John Bard on April 19th, 1905 under the care 
of Dr Garrod suffering from diabetes rocRitus , she bad 
prc'iou.slv been admitted under Dr Garrod and also under 
Dr Morlov Fletcher Her symptoms were of 15 months 
dnration From March to June 1904 she was under Dr 
Garrod s care At this time she was pas'ing 5 pints of 
unne with a specific gravity of 1015 in 24 hours, the 
amount of sugar was 4 2 per cent and a feme 

chloride reaction was present The cve fuudi were 
normal On her di'cliargc the amount of urine was rcaoced 
to about 60 ounces sugar was absent and thirst had ois 
appMrcil From Nov 4th 1904 to Icb EtU 1905 she was 
under Dr Morlcv ^lctchc^^ care Sbo this tiO'Pt irotn 

5 to 8 pints of unne which contained 5 2 per cent of su^r 
and a strong ferric chloride reaction was again pre^nt ,.nc 
was sent to a comalcsccnt homo on leb 8tb having pained 
91b in wclubt, her unne still gave n marked iron reac Jon ana 
contained4 6 percent, of sugar Tho eye 
On Ap"il 19 h she was readmitted under Dr liatTOT 
was scffc'irg from maikcd dvspnma and hsd vomited 
breath smelt s'ronglv o' ac^torc. Her 
phin*ar reflexes were ab<cct The urine 


She 
Her 

knee-jerks and 
bad a specific 


J cobbiined much sugar, and sliowcd a well 

marked iron rraction She died in coma 44 hours after 
aamission Twenty honr5 before death vcuc^ccUcm vrun 
^rformed by Dr F A Hepwortb, and a high degree of 
lipmiM was so discovered The fundus oculi was now cia 
mined, and the striking appearances of hpmmia rc'inalis 
were seen A post-mortem examination was not obtained 
OjtTithalmoteopio appearancet —Cate J —The fundi were 
examined 27 hours and again 20 hours before death, and the 
condition of the blood was recognised by this means The 
abnormal features were almost entirely limited to tho 
appearance of the retinal vessels Those were of a salmon 
colonr on the disc and for a short distance beyond, but when 
traced towards the periphery the colonr became much Icsv 
saturated, and gradually merged into a cream colour wiUi 
almost no pink tinge Tho colonr of arfones and veins did 
not differ at all In the centre of tho disc a faint central 
light streak was seen on the arteries, and by this means, but 
by no other, could tho arteries be distinguished from the 
veins, towards the periphery both sets of ic'scls were- 
identical In appearance Both arteries and veins were well 
filled, perhaps a little abnormally so, but there was no 
tnrgidity or obvious distension Tho gcncnl tint of the 
fundus was rather pale The optic disc was normal io 
appearance, its edges were perfectly sharp and clear cot, 
and there were neither hmmorrhages nor exudates anjwlicre 
to be seen 

dlwr S —The foregoing description would apply in cvciT 
essential particular to this case but there were two differ 
ences of degree The colour of the vc'scls was of a more 
saturated salmon pink and extended further outwards Into 
the peripheral vessels, and all the vessels, whether arteries 
or veins, were markedly distended and therefore tortuous, 
they were about twice their normal diameter 

Lipcemm is descnbed as ocenmng in a number of 
■widely diffonng diseases—e g, chronic alcoholism, 
plitliiBis, asphyxia, nephritis, phosphorus poison 
ing, pneumonia, pentonitis, gont, starvation, and 
diabetes I have, however, been unable to discover 
any repotted case in which lipmmm rctinalis was 
observed, except where diabetes was tho cause 
A description of tho appearances seen with tho 
ophthalmoscope is given by tho following observers 
Heyl,' Hale White,’ Fraser,’ Futchner,' Home,'' 
Reiss,° and Turney and Dudgeon ’ All were cases 
of diabetes in vonng subjects, the oldest was 35, 
tho youngest 17, and tho average ago was 24 In 
several of these cases a general pallor of the 
fanduB IS descnbed, and in two eases some visual 
defect, hnt otherwise m no case is oni abnormnhtv 
described except as regards tho appearance of (ho 
retinal vessels The colonr of the vessels is (ho 
most striking feature, arteries and veins Iioing 
quite indistinguishable from each other hv this 
means There is general agreement in describing 
the largest vessels as being salmon coloured and 
the peripheral vessels as being cream coloured, 
diflcrcncos exist onl\ ns to the distance towards 
the penphorv to which the salmon colour extends 
So far ns can bo judged from the descriptions of 
the intensitv and extent of tins 


reported cases, the intensitv and extent oi 
salmon tint were greatest in the present Ca- 
whilst at the other extreme, in Heine s cave 
vessels looked ns it thei contained mill and 
blood, in Frasors- case tbc lossels arc dc=cnt)cu 
ns being white, and in Tuniov and Dudgeon s 
report it is stated “ the onlv place where nnvtlung 
approaching a red tint is seen is in (be 
the' come up into (ho centre of the disc B for, 
thoN have crossed tbo disc this has compic e 
gone, to be replaced bv n pale cream colour 
® The change of colonr of the retinal le-ej, ,s co 
Btril mg that one is tempted to conclude (I 
implies n chcmico physical 

globin In no case that I bare found has a n'^tm 
fcopic investigation of the blood been carried ou 


tbc 

not 
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THE OPERATI^'E TREATMENT OF BULLET 
WOUNDS INVOLVING THE ^’ERTEBRAL 
CANAL AND ASSOCIATED WITH 
COMPLETE PARALYSIS 
Bt L J J Jri SEEKS, MB , 

aMSTERDiJf 


Dimso a prolonged -nsifc to Antvrerp I had undar 
ohscrration in the varions hospitals six cases of 
lesion of the spinal cord cansed bv shrapnel or rifle 
hitllots In the vrotst two cases of the series where 
the Bvroptoms suggested complete severance of the 
cord I advised exploratory operations, and through 
tlic kindness of the medical men in charge of the 

Field Hospital, 

and Dr Bremkcn, of the Elizabeth Hospital) I was 
pernutted to perform laminectomv The observa 
tions made during and after these operations 
appear to me to be of some interest form eaelT 
case the coni and dura mater were fonnd intact 
although both patients displaved au almost enm’ 
VMc lo,. ol .1, „J »„pl“e flS p“S 

plogia These s%Tnpton3S, 1 consider, were due to 
ulmaural hiemorrhagc while the historv of the 

Sifo mavrbe"ne‘nc.af I>- 

'•fp lOlh lipt was nnaWc lo rar whether 

O' balk At the time he was Ininred he cstlmntAd m 

orenv were 2CK3 metre* Ui Unt IVhcn bU 

nr,'fell down nt the same line IcdrTali^^ 

lower llnb* the richt -irm icd trunt He 

tin hoar br comrade* trarcllwl by Tchiclc 

then bv rro'or to \er*cbnl thence f 

It ran ^^hen almtUwl to the Bn"uh Fmbl l? 

in 00 I*P c a'd f-iUne injeotior* wem w 

I < t're the pal*e was 120 vomitlr^l^^ 'H 

o ef ,'!rc we 0 rrrrorc-I nfic' hi* 

[‘■^^,1'^'’ •'■T to tMbrtrti*e the laUe^et t^r^ t 
1 <th be wa* taken down to tl c \ nr 

-•or Ir ml k-.mo'rl n.e parrel nr^.b^^. 
re> , „t ,1 . . . - ‘ nr i ihe patient arun 
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somewhat, being able to take noanshment, bat lucontinence 
of both nnne and f-eces contmned The examination of the 
patient’s back showed the point of entrance of the ballet at 
the level and to the left of the sixth dorsal spine as a browmsh 
wonnd ahont the size of a halfpennv with slightly inflamed 
edges, bat little, if any exudate. At the nght shonlder, 
where the ballet made its exit, the humerus was broken 
while the whole region was swollen and had a profuse 
pamlent discharge 

The physical examination made on Sept 19lh, 1914, may 
he taken as presentuig a general view of the patient At 
this time he was a broad shouldered, well built man with 
a pulse of 90, but weak in charucter There was absolute 
loss of motilitv aud sensibility below a hue passing 
through the upper part of the ensifonn cartilage, o^bout 
the level of the seventh nb Immediately above this 
level the patient complained of continnons pain and imta- 
lion over a girdle area Associated with ihe e distressing 
symptoms was a feeling of numbness ("as if swollen ") also 
over the same area. Over the whole body below this line the 
reflexes had almost disappeared. The abdominal and knee 
reflexes were gone, bnt a verv slight cremasteric reflex was 
apparenUy occasionallv chcited. The true plantar reflex 
was absent, bnt after repeated deep pricking of the sole of 
the foot a slight flexion of the great toe was observed 
evidentlv as the result of summation of stimuli it was 
further noticed that this reacbou was better marked if the 
patient was instructed to make a fist danng the application 
of the stimulus The Achilles jerk was elicited in a slight 
degree on both sides when the gastrocnemius was tapped 
with a metal hammer The mobility of the hands and fibgers 
appeared normal, anv restriction of the movements of the 
nght arm was due to the complicated fracture of the 
^merus The abdomen showed marked dermographv 
■raere was no upward movement of the umbUicus when 
the attempt to sit up was made There was complete atues* 
th^a in regard to all forms of sensibility all over the bod v 
below the girdle zone of hyperesthesia already described 
punctures failed to get any cerebro-spinal 
fluid The S ray photographs gave no information as to the 
imturc or character of the deep lesion On Sept 20th IQia 
the field hospital not being provided with the nwessa^ 
apparatus Dr Benbam (the physician in charge of the ca^ 
Dr Sano to wme and examine the^case witriis 
portable apparatus Dr Sano stated that the raoid enn^ 
Don of tbcqnadnceps elicited on closing the galvLnccm^f 
^ rnoro markrf at the negative th^at thfp^tSf 
Mi'b the faradic current a moderately strong wnvulsio^ of 
the quadneeps^ provoked, but U the dectrodes werejpph^ 
over the nerve the contraction was slow and wormllke. ^ 

From a general consideration of the s-mntn^ u 

po*ublc and even probable, that the lower^ of thl wrd 
nenous connexion with the upper and furtW that 

operation uuj performed on lip* 

operation the patient was rather weak poke nnM , I*®® 

and temperature 39 4°. this nse being the feTonh i /"**'’ 

during his stay in hospital The*^ v 

bladder was still present but Mr 

examination indicated that It was dr^ ^ I Drelhro.copie 

mo* 0 'du*furbancc The 

position usual in kldncvopc'itions^a^if'^ prone 
the vertebral column from the of 

vertebrr removed. The coM "'■o°‘f"3o'sal 

be nou pulsating, and it was ^ to 

Wghcr vertebral arch so a* to a 

Tl c dura mater over the 

co-d was cxeeciicglv tense, Of the 

of abou* twice its normal vo'ene. Tb« appeared to be 
^'c'c rap'dly examined but ">0 ^lohral 

to the dura mate- found The co4u ^"f fnjerr 

iiu cu the a.iniici*ln ioa of Sice Patient bo^. 

Urre couM 1.0 sport in at-Lr^'^! '"Tchn.ne, and no 
po ion of the oo'd bu* ibo c^mme the frontal 

tmoo af 0- ,! e ft- . e 
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FOSrfiR ifOOHE Lrp^UIA RECIVAHS 
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absent in lipicmia I do not think that Iiprcmia 
refcmahs having once been recognised ivonld ever 
he confnscd n-ith any other condition 

Experimental lipccmxa —Czerny” made the follow 
ing experiment — 

Fat was injected into the jngnlar vein of a dog, 
St Slaving Ijccn Brst ascertained that the eye fnndi were 
normal Forty eight hoars after the injection nnmerons 
h-emorrhages were present in the retina, hot there fs no 
mention of appearances at all like those of lipaimia The 
retinal hmmotriiages in this case were no donbt dne to 
the presence of minute fat emholi, and their method of pro 
dnetion was almost certainly precisely similar to that of the 
retina! htnmorrhages so usually seen in cases of infective 
endocarditis 

Boggs and Moms’- produced lip-cmia by bleeding rabbits 
to the extent of 25 c.c on six days out of seven for a period 
of some weeks In from 8 to 16 days, when the red cells 
had been reduced to about 2,000,000 per c mm , the semm 
became milky, when, however, the bleeding was continued 
o\er long periods the animal became intensely emaciated, 
all the coarse body fat disappeared and the serum lost its 
milky character There is no mention of the appearance of 
the eye fundus in these experiments 

These experiments would seam to lend support 
to the surmise that should a hpromic patient 
survive snfiBcienbly long to become greatlv 
emaciated the hptcmic condition of the blood 
might disappear 

Boggs and Morns, as a result of their observa 
tions, suggest that lipromia may occur clmically m 
cases of aniemia, and state that they have seen a 
moderate degree of it m a cose of annomia secondary 
to hromorrhoids In any case of severe ancemio, 
pallor of the fundus as of the skin is present, and 
the retinal vessels, both artenes and veins, have a 
paler tint than is normal, and show loss difference 
than IS usual between the coloui of the two sets of * 
vessels These appearances are, I believe, entirely 
duo to the dilute condition of the blood in such 
patients I have examined the fnndi of 36 patients 
admitted to the wards of St Bartholomew s Hos 
pital BuCCering from severe secondarv anremia, 
which was duo in most cases to bleeding from 
gastric or duodenal ulcers 
The average blood count of these 35 patients was 2,506,000 
red cells, and the average bmmoglobin percentage was 40 , 

ID one case the red cells were so few os 580 000 In most 
of these the pale colour of the vessels is noted, and in two 
coses the approximation in colour between ortorics and 
\cins is specifically remarked Retinal hoimorrhagcs in the 
\icmlty of the disc are so common as to be the rule 

It IS worthy of note that In two of these cases Boggs and 
Olomss experimental conditions were in large measure 
fulfilled Both had had bleeding piles for many years, one 
of them for ten years and in both severe anicmia had 
resulted The blood examinations were os follows — 


Xo doubt low or moderate degrees o[ hpicmmmiv 
exist without causing visible rotmal changes 
formal plasma contains from 02 to 0 5 per cent of 
fats, either ns glvcorldes or cholcsterin esters of the 
fatty acids, and under certain plivsiological caadi 
tions these amounts may bo exceeded without 
producing retinal changes Heine bcheies that 
the appearances of hpicniia rotinalis arc oali 
produced when the amount of fat m the bjood 
reaches 4 or 5 per cent , it may occasional!} rise so 
high as 15-18 per cent (Umber, F^) 

Conclusions 

Lipremia rotinnlis occurs in young diabetics who 
arc usuatlv bordering on coma, and it consequentiv 
implies an immediately gra\ e prognosis,but rccoi on 
from the condition may occur 
It implies a high degree of hpicmm and 
it IB probable that m no condition other than 
diabetes does lipmmia attain a sulBciontlv high 
degree to give rise to the appearances ot lipiumia 
letrinnlis 

Vision ma} remain unaffected in spite of a ven 
high degree of lipaimia retinnlis 
The conspicuous changes m colour and appear 
ance of the retinal vessels are probably cntirch 
dependent upon the opacitv of the plasma, and 
do not indicate a change in the htcmoglobin 
Liprcmia retmalis supplioB so striking and 
characteristic an ophthalmoscopic picture that it 
cannot be overlooked nor mistaken for any other 
condition 
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In the latter ot these two cases severe impairment of 
sight had resulted from the continna' loss ot blood, and 
further testimonv of tlio extent to which this slow blood 
letting had progrci'cd was evidcnecJ by the degree to 
which his blood forming tl sues had undergone compensator 
hvperplasia , seven weeks after his piles bad been li^tn^ 
bv Mr It C Bailey his red cells hid increased to 6 ZOO 0;>J, 
hi-- h-cmoglobln percentage to 105 and his nov Mtra 
oniinarily flood appearance contrasted markedly with tiis 
previous bloodIe«'< condition 

In neither ot these two coses nor in nm of the 
36 cases mentioned however were the nppoarunccs 
of the fundus at all like those seen in lipivmm not 
have 1 seen nnvthing similar lu chlorosis or 
pernicious ontcmin. 


Examination of the Blood bp Dr T H G Snonr 
The blood was taken from the median hnsilio 
vcm, and as it flowed had a noticeably miJk-y or 
chalky tinge After a i orj few minutes the quantity 
collected in the bleeding bowl showed a whitish 
layer collecting on the surface The blood clotted 
rapidly, and as the serum separated the whitish 
material separated with it, giving the nppcnrancQ 
of blood mixed with milk or cream Some of the 
blood -was taken straight into a ccntrifngo tube, 
and after coagulation had taken place was 
separated into two layers, the loner, about halt 
the volume ot the blood, looked quite normal, 
but tbo upper consisted of the mllkv sornm 
looking after this treatment more than ever like 
inilk No separation ot the constituents of tbo 
upper Inver could bo effected b} the contrungc 
The opacity could not bo removed b\ treatment 
with ordinary quantities of other, but a slight 
grensv mark remained on blotting paper after the 
evaporation of tbo ether, showing that some small 
amount at any rate appeared to be duo to an 
ether soluble fat Under the microscope red aua 
white corpuscles were quite normal in appearance 
Au actual count was not done Liing free m 
the scrum, both in the fresh blood and in Ih 
centrifuge separated sernra, a verj large uuuihcc oi 
minute feebly rofractilo spots wore to ^ 

nt all like globules of fat, and no such Bioiiuics 
could be seen These small bodies dul uot upp 
to be crvstalhne, and could not bo made to 
with Soudan Til Tbci were not iJ^ib e m n n m 
stuncd by Leisbman s or Tenner s method 
presence of iiitr-i or extra cellular gl}Cogcu 0 
not be demonstrated , . 

Chemical examination bv Dr 
complete, but an interesting VO^-ni hns 1’“” 
out m the total absence of H 'Ven 

blood, although the smell of ^ ^ „ 

apparent in the breath, the blood, and the urine 



tlioronghlv cleaned np PtKrkal Sffntfits. 

and tlie damaged tissue removed, irrigated, and - 

dressed with fomentations For the next few days ROYAL SOCIETY OF MEDICINE 

the large wound was treated with iodine irrigation _ 

and boracic fomentations the letter fon hourly, qP OBSTETRICS AXD GYNECOLOGY 

jiDd tliG pSiticnb wcis flpPcirGiitly doin^ ^Gll vn t» j> 

On Nov 1st at 9 30 a,m , the patient complained Supiured Umlcieral Solid Cancer of O^ry Utmored — 
of shght stiffness m the jaws and the muscles at Squamous celled Carcinoma —Incemon of hterus Ex t- 
the back of the neck, also that the wound in the ixtion of Syeelment v i, /in, Tir 

thich was “bnmmg” verv much Temperature A meetesg of this section ^ held on Feb 4th, Dr 
Liu^u ^as DuruLuti V r jj ^ w ^ A fi-RTF Ki ' iH the President, beincr in the chair 

99-F Tetanus was at once raspected, and on A^GmFFi^theB^^K ^ ^ 

inquirv it was ascertained that he had received no D ^ Hnptnred Soft Sohd Growth of the Left 

injection at the clearmg hospital The wounds did measnring 5i by 3i inches, with about a gallon of 

not appear worse, thev were cleanmg up faitlv welL stained fluid in the pentonenm The tumour was 

He was given a mixture contaming the three renioved, the other ovary, appearing healthy, was left 

bromides, iodide, and nepenthe, four hourly, and an behind. The pafaent snb^uenUv had two children and 
injection of morphia ^ gr was admuustered In remained well seven years after the operation Similar c^es 
the afternoon he received an mjection of 1500 units were recorded bv Hofmeier and von 1 ehts The tumour Md 
of ontitetanic serum subcutaneouslv In the evening the microscopic characters of a medullary carcinoma. Dr 
the wound in the thigh was causmg intense pam Spencer did not a^ee uuth P/annenstie * o^ion 

_ it, __ _ _ 1 A » 1 AA'' T~r in Jill C 3 ^GS of pApiluiiV tnrnonrs, csoccr &scl 

and bummg verv much iempemture 100 He the ovary, the other ovary should be 

received an injection of morphm gr c, and fm- be had seen examples of all those conditions 

calomel was admmistered On the 2ad the sgyen years after unilateral ovariotomy He 

monung temperature was 100' Tnsmus was suggested, however, that, notwithstanding its microscopic 
verv marked, risus sardonicus was obvious, and characters, it was possible that the specimen shown was 
there were jerking movements all over the bodv not malignant —Dr Ccthbeut Lockter said that he was 
He received a further injection of 1500 units of not convinced from a casual examination of the micro- 
antitetanic serum subcutaneously On the 3rd the scopic section of Dr Spencer’s specimen that it was a 
tcmpemturo was 100’ The patient was removed carcinoma, he thought it would ve^ Ukely prove to 1« an 
to a small darkened ward bv himselL He now had eudothehoma, ^d if ttmt were ^ the long i^ 

__ 1 _, . , recnTTence would be more easv to unaerstand, as endothelioma 

verv marked and violent jeAmg movements, tmd of the ovary was far less malignant than sohd carcinoma of 
arching of the back The abdomen was retracted that organ —Dr Hexuv Bbiggs remarked that the 
and very hard and board like He was unable to tumour shown and admirably described by Dr Spencer 
bo fed bv the month and rectal alimentation was stirred the unsettled problem as to what these tumours 
resorted to On the 4th the patient s condition was really are As solid adenomata, in the Departmental 
about the same He was given an injection of Museum of the Dmversily of Liverpool, Dr Bnggs said 
antitctanic serum intrathccallv of 3000 umts had them iUrntrated and catalogued for over 

chloral hvdratc gr xx was given four hourly, and » rep^t^ and recent revisions of the 

the bromide mixture was discontinued The luiec ^italoguc had left them as they awaiting any more 

tions were admimstered bv Major (tempoi^) B 

Mnaenr, mi-^ _ ^ vi<-uiporux\; d bow Dr Bpencer proposed to deade whether the removed 

, , , ° 1 11 ^ progressing satisfne tumour was malignant or benign at the bme of operation, 

vrvv''’verv painful Temperature and what course he would now pursue as regards the second 
IW Un tlio 5th the wounds were less painful and ovary if he decided that the one removed was carcinomatous 1 
the patient felt better The jorkmg movements, —In replv Dr SrESCERsaid he saw no evidence that the 
cspcciallv of the logs were still marked and the tumour was an endothelioma , structnrallv it was a tvpical 
trismus J.C , were still present On the 6th the ^ncdnllarv carcinoma, and it did not resemble microscopically 
tcinponiturp was 100 stiffness of the jaws was re endothelioma he had met with in a dermoid In 
Inxiugnnd the jerking movements were less violent Ronth s qucstign he thought in the case of 

The bromide mixture was resnraed On the Rfh ^ soft tumour as the one shown (which in the fresh 

the trismus was less marked and the temuorature difficult to cutsatis- 

v,as nonnul On the l?th thr. V,/ ? ^ faclow rapid sections at the time of operation He had not 

m , patient was verv yet decided whether the tumour was malignant or benim 

rf il The jcrl iiig movonients and the trismus hut had made a suggestien on that point in his naiS’ 
'i* *^ 10 if vvounds were clean On A slrailar case he would treat slmflnriy jf tbc ov^ 

the IBth Jill signs of tetanus had quite disappeared '‘Pparcntlv normal at the time of operation grew suSe’ 

and tin p itieiit fell well Ou the 22 nd ho was floentlv, he would remove it, bat with very little hone that 

discharged to hospital ship malignant dbeasc affectingbo'h ovancs wonld not ree^ 

- , Jl "Sr'IS » 


5 .■ ,L. r, w, „ ,h, „ — Sr iT'S.k' J Dr 

fill l-/a in.’r in <fc tunc qu-irtec a.al in V- I fmTvs and Dr G F PLlCKm 

'ro’un*c^rwl fo- the-Bowel r,.!. 
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annisthesia had become lowered some 3 to 4 cm or to the 
le\el of the ninth nb The knee jerk was still absent, 
bat the plantar reflex nos almost brisk on the right side 
Sept 29th The an-csthesia had receded to below the costal 
arch The right plantar reflex was practically normal, while 
the left was elicited only afterrepeated stimulation I had to 
leave Antwerp on Sept 30th, and further notes of the case 
have not yet reached me but the patient is said to be In 
much the same condition (in Ostend, Oct. 10th) 

In this case the loss of the deep reflexes would, according to 
Bastlan, have led one to suspect complete rupture of the 
cord The slight contraction of the gastrocnemius, elicited 
by tapping the tendon with the hammer, might have been 
taken as the result of direct muscular irritation while the 
slight plantar reflex might have signified only that the lower 
part of the cord was intact The two facts which led us to 
suspect that the bullet had passed over but had not ruptured 
the cord were the absence of the complete reaction of de 
generation after mne days (Sencert),' and that muscular 
exertion of the left hand (the right arm being injured) 
tended to Increase the shght rest of the plantar reflex It 
IS evident from the post-operative history that these sns 
picions were justified, and that no complete rupture of the 
cord existed 

Case 2 —Patient, aged 21, wounded Sept 9th, 1914, at 
Aerschot Examined Sept 26th A wound made by the 
entrance of a nfle bullet was found in the left fl/inl at 
the level of the fifth dorsal spine, the exit of the bullet 
was at a point 4 cm to the right of the mnth dorsal spine 
When struck the patient fell down and was Instantly: 
paralysed He snffered severely from lancinating pains 
extending downwards to both knees, and there was Incontl 
nence of both nrine and fxces Below tho level of the 
second Inmbar segment there was complete lo's of motUltv, 
while the refiexes were almost completely lost Irritation 
of tho skin below" the scrotum if continued for 10 to 
20 seconds, was followed after an interval of about 
the same time by a slight contraction of the cremasteric 
muscle on the same side IVlth the faradio current both 
the peronens and gastrocnemius reacted subnormally, on 
both sides the kathode make and break cairent resulted In 
approximately an equal contraction of both muscles There 
was a large eschar on the nght buttock, which was con 
tinually irritated bv nrine and fmoes Operation for this 
desperate case was, in consultation with Dr A. Olaus, 
decided on, and in preparation the eschar and the bullet 
wounds were treated with tincture of iodine the day pre 
ceding the operation The cord was exposed between the 
fifth and seventh dorsal spines The dura mater was 
exceedingly tense, while the cord was non pulsating and 
much increased in volume The dura mater was quite 
uninjured Here again the bullet bad passed by the side 
of the cord Dr Breraken and I were, however, able 
to satlsfv ourselves as to the presence of certain 
splinters of bone which were pressing on tho cord These 
splinters wo were not able to remove completely, but on 
pressing them back pulsations returned to the cord It was 
decided not to open tho dura mater because of the risks of 
infection, and the wound was closed. Sept. 29th The 
patient vomited a great dc-al after the operation and the 
temperature went up to 39 6° C , the pulse being 150 The 
dres'nng, which was soaked with blood, was removed and 
replaced by fresh dressing A little later the temperature 
fell, and the patient sa'd that a certain degree of ‘‘feeling’ 
had returned to his legs Dunng the first few days of 
October this patient was forwarded to Ghent I have not 
been able to gather anv farther Information about him 

In severe cases of injurv to flic spine the im 
portaut question is whether to operate or not In 
nil other fractures nnd dislocations the surgeon 
has a valuable guide in the \ ray photograph, but 
it IB of loss use for injuries of the back In fact, 
each case must ho judged on its own merits, and no 
rule for general guidance can be formulated wc 
do not rotor to neurological svmptoms, on which a 
diagnosis of complete or incomplete rupture of the 
cord might be based 

It has of course been dcfinitclv shown (Bastian 
Hriinsl that where the cord is completely severed 


the deep reflexes are lost, but the mistake must be 
avoided of assuming from an absence of rollcxcs 
that the cord is complctelv cut Sano = long ngo 
urged the necessity tor more frequentlv exploring 
these cases, but so lately as 1909, in a discussion 
held by tho French Association of Surgerv, fbe 
general feeling was distmctly ndverso to explora 
tive lanunectomv because of the uncortaintv of 
diagnosis Electrical examination is advocated bv 
Sencert ° as an aid in diagnosis, it is cortainlv 
helpful, but not infallible 
From mv limited experience I venture to draw 
the following conclusions 1 Tho absence of all 
deep reflexes must not be taken ns an absolute 
proof of complete rupture of the cord 2 Tho rapid 
fluctuation m pressure caused by a passing ballet 
appears to be sufficient to damage senouslv the 
blood and cerebro spmal fluid circulation in tho 
cord and to induce complete flaccid paraplegia It 
is probable that tho pressure exerted bj bonv 
splinters is of secondary importance 3 In cases of 
paraplegia foUo^;^wg on buffet wound to the 
vertebral column, when there is no recovery of 
mobility or sensibility ten davs after injun, lamin 
ectomy appears to bo justified 4 If tho opening 
of the bony canal is not sufficient to restore pulsa 
tion in the cord the theca should ha opened nnd the 
blood clot removed ns thoroughly ns possible 
It must, however, be pomted out that sanguine 
hopes of complete recoveryshould not be entertained 
From our experience with caisson paralysis it is 
evident that the cord is peculiarly linblo to damage 
through variations m pressure Air bubbles are m 
such cases formed in the grev matter It appears 
quite possible that a bullet passing the fntraverfebml 
canal, but leaving the cord itself unhurt, mnv 
cause, besides intrathecal hromorrhago, similar 
lesions It will be rarely, it over, possible to 
remove the blood clot completely, and further 
experience must ho looked for in order to ascertain 
whether lasting amelioration in such cases will 
ensue Also local serous meningitis mnv suporvonc, 
and in such cases it is highly probable that the 
patient mav benefit from tho operation 


A CASE OF ACUTE TETANUS WITH 
RECOVERY 

(From an Eracuatton Hotpttal Bntuk Eiyrditionaiy 
Feret irance ) 
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Tirr following is a report of a case ot ' 
cute tetanus with recoverv, no propb'Iactic oo 

f nntitctanic scrum having been given 

Private-, wounded on Oct 22nd ■ 

dmittod to this hospital on Oct 26tli wit t 
lirapncl wounds, one, a large deep ragged ^ 
■ound situate on tho anterior farfaco oj the n.m 
iigh, about the junction of the ° 

iirds, invoU mg the extensor 
pwards nnd backwards for about 3i 
me shaped m character, the . 

a the postenor aspect of the left Im c j jj .j 
bout 2 inches bv 1 inch m sro and quite saporl c_ 
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•ras scco in April, and a skiagram then taken showed a con¬ 
dition ol affairs Tcry similar to that which could he seen 
in one taken this month There were verr slight limitation of 
fle'^ion, more ol extension, some limitation of abduction and 
adduction marked hmitation of internal rotation, but none 
of external rotation The range of movement in this 
direction was however, not increased There was shorten 
ing of the limb, and the great trochanter was raised to 
above Nflaton's line to an extent practically corresponding 
with the shortening Thickening at the upper end of the 
shaft and of the neck of the femur could be felt The 
skiagram showed curvature and eulargement of the upper 
end of the shaft and of the neck of the femur, the bond was 
expanded and the cystic condition and septa were easily 
seen The epiphysi® of the great trochanter was unaffected 
The only alteration since April was a slight increase in 
expansion of the outer aspect of the bone 
Mr STaNLErEorD exhibited a case similar to that last 
shown by Mr Danes, in a girl aged 12. There was expan 
Eton of the upper cud of the left femur, and a skiagram 
showed a central translucent area and also a fissure There 
had been pain in the upper part of the fenlor for which the 
child had been kept in bed After going out she had been 
knocked down by a boy while at plav, when the fissure had 
been produced At au operation, tissue was removed from 
wltbln the swelling which looked like the growing edge of 
sarcomatous growth, but which microscopically proved to be 
connective ti«sno nndeigoing ossification Since then the 
translncency had become almost normal and the child ran 
about free from pain or discomfort 

r iV. ^ paper on So-called 

Froit-hitc tasrf on 100 cases among soldiers returned from 
the front, 80 of whom had been under his care at the Royal 
Herbert Hospital, Moolwich The only causal condition 
common to all was continuous standing with wet feet There 

Those In which there 
was httic destructive chaugc but marked subjective svm 
roms were present, and (2) those in which there ^ 
ttaugrene of vanons amounts from a tuperficial skin lesion to 
that in which one or more toes were destroved In the first 

'It ap-cstheria and analgesia Joint 

sense and vibration scn*o might be lost Patchy hyner 
ssthesla was Eomellmcs present, and there was palo^n 
moycmenl or pre-ssure lie regarded the wndlttan m 
TC suUing from nnlntional change and not ns n . 

gangrene It was more usual for one t 

Eh^i'ld’be^’r'^'^^ir^^rgr;;^^^ -hy this 

prcjsurc lie tlionght that the 

the dependent position of tlic feet to wo '' to 

ctc'cise and not to cold Canadian nfr 

that the condition was quite unlike that n? il “ 

•wiihwhicii tl.cy were famUiar ‘u n „ f frost-bite 

<-u?Ks.*-xl th. wearing of n thin mactfnto^h rJr n® 

tlie i^k, but inside the puttee and the^ free nso'^of 

orvtialc oil to p-o!oei acnlnst (he 

Ei ould Imi large enoagh to allow of freo^raov^^^ 

tens The men M.ouIjV instructed to 4^7”"« 

mert —Dr U \i uim \y hlccncd this move 

phlcboartentis oWltcrans —Dr E G ^’‘rombolic 

the c.a.es could classifitxl iuta 

wUh objecMvc E.gns'wiiVnerha^‘’!I^-'^'’f” Those 
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between the penchondrial flaps and stitches and varnish lor 
the line of incision for several years, he concludes that there 
IS less discomfort and better drainage than after packing the 
nose The after-resnlts have been good, and there has been 
no hromorrhage or hmmatoma of the septum —Dr P 
TTatson Williams said that packing the nose might 
cause senous disadvantages, as in cases of sinnsiHs —^ir 
StClair Thomson agreed, but stated that in simple cases 
his practice had been to replace the whole of the septum in 
small pieces and to pack the nose with sponge tissues so 
that the parts remained in position 
The following cases and specimens were shown — 

Sir 'William Milligan A woman, aged 30, with Chronic 

Lymphangitis of the Nose commencing three years earlier_ 

Dr Watson-Williams had seen similar cases with latent 
sinnsilis—Mr H Tillet suggested a blood culture for 
vaccine treatment —Dr BboeckaRt had obtained excellent 
results by excision of the hypertrophied tissues 
Mr E D D Davis L A boy, aged 14, from whom he had 
completely enucleated a large Nasopharyngeal Fibroma 
with a strong dissector and the finger without splitting the 
palate under intratracheal ether 2 Three post-mortem 
specimens Illustrating Diseases of the Pituitary Body treated 
by Killian Hlrsch operat’ons —The Phesldem referred to the 
dangers of these operations —Mr 'W G Howarth said 
that It was important to dislinguish the cases in which the 
disease was below the sella turcica from interpeduncular and 
pontine tumours The latter were generally fatal 

Dr IV H Kelson A man suffenng from Laryngeal' 
Obstruction following acquired speoifio disease The larynx. 
showed fleshy masses resembling pachydermia '' 

A patient with Traumatic Fixation 
of the Kight ^ ocal Cord and Displacement of the Richt 
Arytenmd Cartilage, He had been operated on ten years hack 
for goitre. Such a condition was common after coitre 
o^^ons sometimes the lesion was caused bypressme of 
the thyroid gland and antedated the operation ^ 

V ^ Stimrt Lou L a man with Dyspnoea caused- 

of chest (ex- 

® caused by aneurysm or mediastinal tnmonr 
—Dr Kelson suggested the possibility of a smbilltic 
2 A patient with EpltheliomTof the^ Pharra/and 
treat,^ by Diatherm^ The gl^sVds ofthTneck jisdX 
been puncture with the ^utcrvwith marked Improveln 
Mr C I Grmiam a similar case to the foretrolnr* 
operation and dissection of tho neck ^o»ng after- 

Dr JOBSON Hoen-b An Epithelioma of the Tonsil In n 
woman aged 43 -iodsu in a 

dtameter, bent and jagged, 

solder oymso^h^otamy Weiy ^ ^ ^ « 

tn^Mcd by Diathermy^wifh^TCllc^ 

io^;ca?;"’w^^o h^Vd^t'^riuXr i 

Varal Fov’^^and fe^iM^o^Mh^fece 
bacilli stained in rift containing tuberdo 

Sir StCliir Thomson prodnrwl , 
diattoA OD his specimen of I arj^cal 

ol racbjjcmla olTw raicro-coplcai fccuon, 

DO.V 

J) mincn en f7iinibr n 
k > nrvi r cl ihi, -nartr wa.. , ffr -if 
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When one of appropriate size is placed in position it keeps 
the bowels out of the way of the area of operation, and is a 
valnable improvement on the ordinary pad It could be bent 
into any shape without injury —Remarks followed by Dr 
Co^tT^s Berkeley, Dr J S FAIRDAIR^, Dr Mikwell, 
and Dr SrE^CER _ 

CLIKIOAL SECriON 

Exhihition cf ClimcaX Cates — So-called Irott Inte 
A MEETrrsG of this section was held on Feb 12th, Mr 
J Charters Symonds, the President, being in the chair 
Dr Jajies Gallomat showed a case of Splenomegalic 
Anmmia The patient, a boy aged BJ, had been observed by 
his mother to have a slight sweUing of the abdomen 18 
months ago This enlargement had Increased He was 
said to have had an attack, of jaundice about 15 months ago, 
his complexion was said to have become paler, and a year 
ago a severe epistaxis occurred There had been an eruption 
of small purpuric spots and an attack of h'cmatemcsis a 
few days before he was admitted to hospital in November, 
1914 Since that date he had been under constant observa 
tion At first his condition became worse and another 
attack of hmmatemesis with copious mel'ena occurred The 
lad was pallid and had a slight degree of protrusion of tho 
abdomen , the spleen was markedly enlarged, reaching the 
level of the umbilicus , the lower edge of the liver could be 
felt below the costal margin, and this organ apparently 
extended higher in the abdomen than normal , probably it 
was enlarged The blood had been frequently examined 
and the following report was characteristic Red blood 
fragility normal Wassermann negative Rouleaux and 
fibrin formation fair Red blood corpuscles, 2 900,000 per 
c mm , h'cmoglobin, 30 per cent , colour index, 0 6, 
white blood ceUs, 840 per c mm , polymorphonnclear 
leucocytes, 57 5 per cent , small lymphocytes, 35 0 P®'' I 
cent , largo lymphocytes, 1 5 per cent , eosinophUes 
1 6 per cent , basophiles, 1 0 per cent , large hyimne, 
3 5 per cent There was no history indicative of syphilis 
The father and mother appeared to be healthy There were 
three sisters and one brother who were in good health An 
uncle on tlie father s side had baimatemesis associated with 
a swollen abdomen but had recovered his health An uncle 
on the mother’s side had been treated for hmmatemesis and 
ascites The question of removal of the spleen arose 

Jlr H IIORRISTON Davies showed the followmg cases 
1 A case of Mediastinal Teratoma The patient a man 
aged 21, was admitted to hospital in March, 1913 bii 
weeks previously he had noticed a swelling over the upper 
part of the left chest, which increased rapidly in size and 
Lcame red and painful He was admitted to an infiiru^ 
with a temperature of 104 8° F The swelling was incis^ 
through the third space and pus escaped It was 
that the pus was of a peculiar consistency A 
later, as there was no improvement 1“ 
tion, another opening was made in the anterior aiUlaiy 
hne, portions of the fourth rib being excised The 
general condition became worse, ^d “ 

pectoration of largo quantities of ofiensive i^n 
Lme hairs were found in the 

wound, and the condition was reco^h^ s^rarc 

dermoid Ho was then transferred to Mr ® 

wtremely emaciated and in a condition of P^fo^d 
“Lmm His temperature fluctuated between IM” and 
104° The skin around the opening 

t^e was slight bulging of the surroun^ng ^ 

There was a copious discharge of pus the 

nnfl nrcasionallv baUs The heart displaced t 

ncht and cough was accompanied by offensivecxpwtora ^ 

Sr rocal a^n-esthesia theThird left 

removed and tho finger like processes 

rould be seen A caiitv was found extending 

to the right of tlic sternum outwards to the ®, 

axillary line downwards to the ““week^ 

to under the first cartilages on Wth 

05 dr-dnage was inadequate porUons of the third Md t 

patient suffered very grcaMy “Wo rnonths 

Sghtlv during the succeeding the second ard 

fhe Nft second costal cartilage was removed tnc sccon^ 

fhlrdright cortal cartilages were divided ‘WTr 

^ partlaiivseixuatcdfrom the pericardium 


Two months inter further attachments were divided so ss to 
give better drainage These operations were done under 
chloroform snmsthcsia, and were followed by great shock 
The patient improved, and cough and cipcctonit on 
ceased Subsequently the projecting portions of the 
teratoma were on five occasions excised under nnvs'hcih 
by gas and oxygen In June 1914, ^Ir Davies began 
to separate the main mass of the teratoma from Its 
attachments to tho pericardium, aorta, and surrounding 
structures, it required five operations before the mas 
was excised This part of the growth half of which 
was exhibited, measmed 13 cm by 8 cm by 7 2cni 
It contain^, in addition to stratified epithelium hairs, 
sebaceous matter, mucous follicles, cartilage and hone 
cysts containing mnens, and lined bv ciliated colnmnar 
epithelium A further portion was treated m the same 
way and excised in November, 1914, tliis measured 
7 cm by 5 cm by 4 cm 4 cry little of the tcratoau 
remained The granulations over the pcncardium and other 
structures were becoming rapidly covered with cjnthclluin 
and tbc cavity from which the teratoma was removed hid 
become obliterated to a great extent, partly by the medhs 
tinnm and partly by the expansion of the lung 2 A ca>c ol 
Bronchiectasis treated by Ligature of Branch of Polmo^ 
Artery The patient, a yonth^ged 17 was admiUed to hc^ 
pital in May, 1913 Seven years ago he had a severe ntmtk 
of bronchitis, from which bo never “properly rccovcrri 
Dnnng the previous year his cough was much worse mq he 
expectorated largo quantities of offenBive sputum Fbyical 
siOTS consisted of dnlness, weak breath sounds, and coarse 
rales over the right base The sputum contained many 
different forms of organisms, including streptothriccs y 
in June tho lung was completely displaced by nitrogen, a 
four days later the right side of the 
through the fourth intercostal space and 
fourth and fifth ribs remoi ed Tlie branch of pW®”^ 
BTterv going to the lower lobe was then tied at the root 
Ke^^ Tho patient was au-csthetlsrf by » 
of ether and the long was kept partWIy c^ded 
by Mr Davies’s hyperatmospberic apparatus A wn 
as the chest was opened tho va)^ ^ “J 
immediately above the hllnm of the lung ^ 
novocainc The patient expcncnced W 

XX operation The ^ S ^d^ 

and 24 oz of clear fluid were aspirated 
of the chest A week later the temperature was sUlI u^ 

and turbid fluid, which contained ®^®P^°®W’ opening in 
the pleural cavity This was drainrf threngh an o^nlng^m 
the incision After three days, as the je ^hlnd 

were now offcnsiio, a counter opening uas 

through the ninth nb Au^st‘"J^e sputum was 

lime recovery was nneventfal Bp Au^" 
reduced to about i dr oMy ^ home Die patient 
was present, be was ‘°“h,nc said that he 

had ^ce been working for i^P j‘n->llv coughed (two 
felt perfectly weU and only 

or three times a week) A althc bare o( 

beginning of last y®f to .Jiadow had greatly 

the lung, but in one taken this yc^ tnc 

diminlshed.andthe diaphragm ^ r'Xc 3 A ^ire of 

since he came under Mr (M Hm s ojicm 

Bronchiectasis treated ^ ?eaf and dumb was 

tion) Tbc patient a girl aged 15, dto an^^^^ 
admitted to hospital in Septem^r 19 
bronchiectasis involving tbc , tlic h cath 

the left base the percussion there we c 

sounds were harsh , cipiratio ^ tned but failed 

moist sounds nine nhs wire 

owing to adhesions f 

removed through a P°®‘®«of jonc the first to tl c 

second slag® *-^® Laing the co*ta] margin Ir-leg 

seventh cost^ cartilages, in opera’i'c 

cut awav There was ^ much Imprevc 1 

The patients gcncrM ®®®^ “\r<jtly diminldiH arl 
The cough md sputum ^ patient wl o 

tho latter was no longer offen lyvDome a 

pn.viously was often f^theTrho'cof ochdvr 
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vas o'tec c^cer'in-to relv on the p-obe or finger If 
ro hnUet conlO te found-af'C'a Wef but Ihoronph fearcb 
one should dens*, and late" should the pa'ient snrvive 
accnra'e estuna'ion shonld be aadehr means of radiograms 
o''‘hepo'’tloa of the bnhtr* o'fragmcn* of shtdl when, if in 
an accessible posit on it would as a rule be sound policy to 
a"emp‘ its removal The mo-tahtr of the ca-es with 
dep*e=se3 frac nre« and lacerated bmln whs undoub’etfle 
heavy but he could no' help hping stmch nth the x>owere 
0 ' recovery shorn m malir Instances and regarded with 
s-ome degreh of hope even very extensive injuries of the 
brain p-bvided that the'e al!ec*'<d the mo*e superficial parts 
o' the o-gam 

Ur "W H H jESsdr called a^enhoa to the frequent 
CK- urrccce of papTUcelema after frac cre=, of the vault by 
bullet and shrapnel, and to the rap-d disappearance of i"t 
af‘c- dec'rDp'es'lon cr trcplrnmg Zlr U IV B Oliver 
h'd to’d h‘m tha‘ in 33 cases of vardt frac ere he had 
oVc-red the condition in 16 cas^ and that in every case 
the ocular signs bad d^ppea-ed qu-chlv after ope4tion 
The s-villing of the op ic discs —as ned crea and as a mle 
‘hc'-c we-hi no hmmcrrlrigcs o* cfiurou'alcng the vessels, 
th< -V v-a* a nng o' cei^ma round -the penphew of the swollen 
di«c The vi.-'on was no-maljr 11 !e aCec*ed The earlv 
occu-Tcrce and campVe daappearance o* the ocular signs 
oa rehc' of inl-acranial p-c =ure puin‘ed to the pipdl 
cclema bang due to p-cewj-e. The fe-m -oW 
nem-ii's ” ongat no‘ to be used fer the^e casei. Two 
vc-v fn(cre»*iDg cases he had cecn a-- Kq v p^p 
Ko-p i\ One under Ifr W D Hame- 4is dne to 
sh-aps'-l wcund oa the <^de of the head , the pa ient wa« at 

nmdct' j was followed bv homouvcoa, hemianopcia. The 
Vk b-aume no-mal after operaUon, 

was-«covo'cd front. The o'her patient 
c„ • 3ir MeVdaa E-c'’cs and fifr G E Gash had com 
fou-th and oph halmic divu'on 
of Ue 1 th ce-re> th" op'ic dL'c and vctrels We-e noToal 

p of "irapnel Ivingclo^e 
r^\rte"?,xw4hr'*"“^ i^<ltaVen 

UijC' L. BsTiic nawTjvc: n bUCm sa,d ih,f ft,. 
for.«marU wh.cl he had to mate mu« n«l.a^lw ^ 
reUM to cunh ca<cs 0 ' head injerr as -ve4 ,hdr 

u'rU -a ,r,,a n-qitarv bo p tah in tbs ' 

wp-ndod from anvhing Iwia th*ee dav. ii, ° 
r^r on. t o a-Tm* .-on he-e lio-vevc^ 
ihra-wa. Ip., change In •cuareons we-. L , 
f-'-g-ala •dn-'e i- ml, pa^ cniar ba-ph c coacct 

. -p " ^ ’* caaapV thev had bid 4 b'j-Tp^i^iVa. 

. hp Cl .a. ol ;7p .;]p4 • 

V- b pa -.wd .nnrnat'ps it; "-n . =-oc-,aVd 

I o.e farwp- , o« bone wi-h “pp^ 
f-p ga b ir E' Irnnd cr'pns rr ^ 

t' p n-uval cf <n h < 3 urcps o' 1~ ^'F‘''''f''t‘cd fo- 

"ni ^titi-pa'pd S^~i 
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mortalltv and, in addition, m those patient; v-bo recover^ 
without opera ion the presence of depressed bone, blood 
clot in relation to the meinb'anes and brain and foreign 
bodv would certainly assist in the development of those 
remote effects of h^ad injuiy which were so well known, of 
nch frequent oreur-ence, and so di3ciilt to remedy (im 
requently, from his general expenence of head injtines 
and from that denved from cases unde' his care 
at the 1st London General Hospital, he advocated 
mo5* strongly ea'Iv operative interference This con 
sisted (1) in the treatment of the wound of enti-v or 
a**emp*ed entrv and (2) in the removal of the foreign 
body The presence cf a fo-eign bodv, whether embedded 
deeplv in the h-ain o' no' migh' be determined with 
reasonab’e cerlaintv by investigating the exact im'nre of the 
wound whether direct glancing, ic , thoucli, so far as hi= 
experience went the absence of foreign bodv in the b*ain 
was the exception ra'her than the rule In ah cases, how 
e-er X rav pic ores should be taken before the operation 
s*ereo.oopiC if possible Such p c'ures would no' onlv show 
theposi*ion o' nSe bullets shrapnel bnUets, or casing, ic 
but would alpo afio-d direct evidence as to the presence and 
position of depressed and in dnven Tragments of bone The 
fact timt nearlv all senous cases of head iniurv were septic 
like so manv o her wounds that came from the front meelv 
strengthened his argument fo' ea-lv epetaUon The p'o- 
longation of suppnratibn was dependent on the presence of 
these depressed fragments and foreign bodies, and it would 
conUnue so long as these were allowed to remain with 
the ^nsequent daiiv tnreatening of brain abscess hernia 
cercbn and meningifas So far as actual tecbniqne was 
concerned the head should be shaved completelv—a p-ocess 
that might require the use of several rarors, the hair being 
^tted with Qir' sand and blo>3 The head should then 
be washea tboreughlv with smbbing bresh and soap dne ,3 
and painted over with iodine iVhen this had been done the 
s^lp tourmquel should be applied for it was important that 
the lO'S of hood from scalp vesrels should be contrellei 
eEcien Iv «calp wound should then be enlaiged^wlv 
in the reqm^ directions the flap, thrown back, their ed-es 
pre c^-bol c acid, and their aide-siSSce 
with ^lodi^ The condit on o' the bone con’d then be 
invKJcated Frac ares limited to the external orinf^al 
taVe. were rather more of text-book prominence th^^ 
actual occurrence, and it was necesarv ^ pmc’icallr all 
cases to Irepbme or remove loo'e frarT-e**', of ^ ^ 

a manner as to expose freelv the un7mW diL 

brain Dep-csstd fragments should be elem'cd swolij^*^^ 

fragmen’s o' bare p eJed awa'v and ^ 

in a similar manner o- thrown buckTf thw? 

direc* canneron vaih scalp o- ocncmnicm Tn 

r^s adnsabm to ob*a n a |oxl*view of the dia 

the surge-oa should c— on tho mare and 

bone ra'her than too liflc B’ood do* dTn^'e” 

rocniDccal ves els O' frem the d.plwc 

awavand blcecing controlled dcrnl ves eU ^ be wiped 

vnl diplo c fo-umina b oeVeu 7i‘h 47 

the du-a cow remained 'or ic*ps>c ma dry fidd 
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tbe immediat-o cfTccts of gunshot wounds of the head He 
V onld like however, to crpross his high appreciation 
of the admirable ctposition which Sir Victor Horsloy 
had given of the mechanism of this class of injuries 
His own etjierienco was limited to the aftereffects 
of gunshot wounds of the head in tho form of 
permanent lesions of different parts of the brain 
These did not differ from the effects of lesions 
caused by disease or other fo-ms of injury and 
correvponded in their symptomatology \eilh the position 
of the lesion according to the recognised principles 
of cerebral localisation Thus there might bo mot with 
iiemiplegla, or monoplegia of different types, aphasia, 
motor or sensory, affections of vision, hctniopic or 
ijuadrantic , as well as a notable absence of either sensory or 
mo'^or impairment in cases of lesions of the frontal lobes or 
other so called “silent” areas ft was astonishing what 
extensive lesions of tho brain were compatible with a fair 
degree of both mental and physical health One of the 
frerjnent and distressing effects of lesions of the motor area 
■was the liability—apart from the monoplegia or hemiplegia— 
to Jacksonian epilepsy conditioned without doCbt, by the 
rep le cliaracter of the lesion, and the tendency of this 
epilepsy to persist, even after repeated operations with a 
view to removal of the irritative focus Sir 1 ictor Horsley 
was wlH acquairited with a case of this kind—an officer 
wounded in tho Boer IVar, who was still hemipicgio and 
epileptic after a severe wound of the left motor area, though 
he had been operated npon on several occaslonssince t^ttime 
In regard to the immediately or rapidly fatal effects of gun 
bliot wounds of tlie head It was not tho result of the cerebral 
lesion as such (provided it was not in the mCdilla oblongala) 
but as Sir Victor Horsley and Dr Kramer had shown, of 
the hydrodynamic effect of tho passage of bullets of high 
velocity through the incompressible semifluid contents of the 
cranium This caused compression or compression with 
effusion and consequent paralysis of tlic vital centres of the 
medulla oblongata The priuiarT cause of death, as Sir 
Victor Horsley and Dr Kramer had shown, was paralysis of 
tlio respiratory centre Cushingwas of o{Jinion that tho cessa 
tion of respiration is secondary to vaso thototpatal^sis, buttbe 
expenuients of Dixon and Halliburton had atnjily confirmed 
those of Horsley and KramCr They had found that when 
tho pressure of tlie ccrcbro spinal fluid is artificially 
raised by tlic injection of saline into the stibccrcbcllar 
cistern the respiratory centre fails before cither the cardiac 
or vaso motor centres and that death occurs uillcSs artificial 
respiration is kept up This had an importaut bearing 
on treatment Sir 1 ictor Horsley had pointed out that 
in certain ca'ics death might be warded off by timely 
artificial respiration This, of cou'sc, would only bo 
available In cases in which there was no intracranial 
effusion But it might be possible tbit with attificial 
respiration and free opening of the skull to relicVc the ictra 
cranial tension, life might be saved Perhaps somb of the 
surgeons at the front when they read of the proceedings of 
that evening might be inJuesd to resort to such treatment 
when nppropriatL occasions arose 

Mr BiLiivno M AnncN said that the caSci on which his 
contribution to tills dircussion was based were met with 
partlv in civil and militarv practice In England but more in 
llm Bc*‘vicc of the Belgian Field Hospital at Fumes where 
he ha 1 had the opportunity of seeing patients w Ithin a few 
minutes of injurv (from bombardment of the town) or within 
a few hours at tlio out idc (when brought In from the firing 
line a di'tancc of five or s x miles) The subject was there 
fore b liig regarded rather from tlie point of view of imnic 
dia'o re ults than of the more remote effects, which ah') 
'’oTne 1 so impodaut a part of the surgery of the cranium 
and its content* The ca. es met with fell into two group* 
Group 1 Injuries of the eranluin with little or no cllcet on 
the bsain. Thvso wc e for the most part trifiing but 
might iire*cat jioints interest as in tbe following 
case wlileli was scl* o him by Dr A Cra'ter V 
Belgian aged 20 balb-'cn - me hr a shrapnel bail three 
wwies l-s-so c in the n~h* tc’ipro'at region Tlierc seas a 
smaU well hcal.'l scar in thl* region not obi1o3*ly in 
ami'! bi* th sea of Intense pan acd ngonisinglv 
Iculer on pa'pa‘'on The peDe was 80, tic t>mpc'a*a e 
s mil lx Jbro ma' and cj o lie" s gns of inlracrania’troablc 
■vrerc iJ-<«e’nt I flap "as turned do~n inCledm!, the scar, 
lb~ tissues were fomd *o a ma -’1 and t aim'd wl'li I-id 


and tho perlcraninm was inCI'ratcd and •eparated marc 
rcadUy than normally from tho skulL Thinking that thre 
might be some inflammatory collection bclcw the skull h* 
trephined, but found the snbcranlal space and dura notnaf 
nor were there any splcoles of bone from a conccalcl 
fracture The scar and thickened ponostcum were cal away 
and the patient made an uninterrupted rccovcw mta 
complete relief of symptoms Group 2 Cases where tho 
skull was fractured, whether in tho form of a pauc'nnd 
fracture or one widelv open and depressed In mod cads 
of this »ort the dura was penctnted and tho brain lacerated 
to a varying degree whertby these m Irtary cases dtllmd 
from a largo nnmber of those mot with in civil practice in 
which the dura remained intact and the prosjicct of infcctiro 
meningitis was much less As regards fractures of the 
skull puncture fractures were more often the rc«ult of 
bullet or shrapnel wounds, whilst the bursting of commea 
shbll was more prone to cause a widely open dep-u'di 
fracture Kevertheless, the last result mlglit follow the 
impact of a bullet as was shown in the following case \ 
buffet entered tbe left orbit in n lateral direction and ceta 
pictcly scooped out both eves, the nasal fos'-u, and a pool 
part of the floor of the anterior fos a of the «Vnll, with the 
result that there was much brafn exuding into the wlJtly 
opened nasopharynx In spite of the severity of the Icdjn 
this patient was doing well six days later, when he had to 
be evacuated owing to the town being shelled. The main 
dangers from injuries of this type were primarily from the 
shattchng of, or pressure by effused bl6od Ac , on "ome 
vital part of the brain and later from the onset of mcning 
itis, which was relatively common, since the dura ■was 
practically always opened The wa'^cly opehed fractures 
were also dangerous from the effects of contre coup 
on parts of the brain other than that immediatclx 
concerned in the fiactnrc It bad long been recognised that 
tho anterior jiiart of the brain could be grossly damagcvl 
with but little Immediate ill effects, and ho bad been i good 
deal slruok by the relative well being of such patient* 
For csainp c one patient amved with a Ivgc dcprc"t I 
fracture of tho right frontal hone (the result of a «hrapnel 
burst) and a corresponding black eye like an oxtr npe 
tomato, and yet ho was quite coDScious calm and with bat 
little shock. There could bo little doubt that when the 
skull ■was shattered tho force of concussion wa-s thus In many 
instances broken and the brain as a whole saved from scvxrc 
and possibly fatal shaking In other cases of this nature, 
however, there was widespread pulping of the brain nrd 
death was rapid. The danger from meningitis once the 
dura was opened (as was tho role in these cases) was con 
Eiderablc, both in the pudclured and widely open varic v, 
still, a nnmber of cases, even where a large araonut of brain 
had prolapsed escaped this complication in anvllilng more 
than a local degree and the largo fungatinp henna ccrcM 
ultimately cootracted and healed oxer \s , 

ment the main points seemed to be to render the parts affecteu 

ns n«cptic as possible, for which purpose the weak alcon^c 
solution of iodine was well adapted The second P'j'nt ' 
to render the openings in the skull (where the 


penetrated) sufficiently large to avoid compre sion 
might follow the swelling of the nece'sarily inpanicU o 'n 
and at the same time to remove foreign tulles w 
might promote sepsis This was often a simple "p'', 
the case of shell ■wounds with wide opening*, as the lo 


fragment' of skull could bo rcadilv picked off aril the 
edge* of tho aperture smoothed with rongeur fo'crp* _„i,. 
smaller holes caused by buffets were more lilslvto req 
an opening with the trephine to afford due acce * xo i 
point to be considered was the -idri«ab'litx of rearc i 
filets bits of s^ull Ac This should Ic done V o ''oy 
searching carefully along tho Iracl of Ih' r'm 
objee' with a large blunt prolw the si c oj'' , 

in the case o* sn^Il wounds 00 '*-! V- 

s'crilc tingc" in large Iicera'ion' " '2t*- 
Ins'rumert it was not difficult to Amp on ^ *■, ^ 

fo-cign bolx and avoid furllt' injarv 
mowi! of buffets pieces o' s*u,I tc o" I d.mU 
the rs. a* a laVr date of 4 t^c' 

cnc-phaiul* No'c should, of cou"*' ^ ■* 

oil' wl ere the balk’ ho/l compV civ t-av. f 1 i 
Ccdln. such cine* ■wtrild ren’'* p oin-gt I r 
ballCiS cnrccc* 3*y M ii'i p) 
was va’cablc, ba* an'’c" the cn''b' 


1 w f a* 
"c'-irg 

<b'e i'a h 

ne'e* of a''Ire tr-r H 






376 The Lancet,] 


ROTAIi ACADEMY OF MEDICINE IN IRELAND 


[FEtt 20.1915 


could only do harm, and unless the foreign body was 
detected with case It was preferable to wait, further 
fiUagrams being taken to in\estigato Its exact position, 
and a second operation being performed later The 
position of a bullet might demand that the exploration 
should bo earned out over an area distinct from that of the 
entry of the bul'et Drainage must always be of the most 
efficient type, even to leaving a considerable area of brain 
exposed to the surface No perforating wounds of tho skull 
had come under his care—doubtless duo to tho fact that they 
were so frequently fatal in character The more favourable 
cases were those in which the osseous and cerebral lesion 
occupied the frontal and teraporo sphenoidal regions The 
more fatal lesions wore situated in the postenor halt of 
the skull, especially in tho cerebellar region He would 
suggest that after the lapse of a few years the society 
should hold an inquiry into tho after results of these 
head inpries There would, he feared, be plenty of 
material, and ho would add that he was sure that the 
material would be ail the more plentiful it operative 
interference was inadequate or postponed and, more 
especiaUy, If such methods were not carried out at alL 


KOYAL ACADEMY OP MEDICME IN 
IRELAND 


Section of State Medicine 
Vaccination Acts 

A jtEETiNG of this section was held on Jan 8th Dr 
TT P C KuiKPATIIIck, tho President, from the chair, read 
a paper defining his position with regard to vaccination, and 
■expressing his belief In Its efficaov to prevent small pox in 
those who were sufficiently often revaccinated Ho gave 
a short synopsis of tho history of vaccination in the United 
Kingdom In spite of tho various Acts, tho proportion of 
the population protected from small pox by vaccination was 
steadily diminishing, and showed a tendency to diminish 
-more rapidly in the future He thought that it would be 
impossible either to make the compulsorv chases of the 

accination Acts more stnngent or to compel persons to bo 
Tcvaccinated, and under these circumstances vaccination 
■would afford an unreliable protection from outbreaks of 
small pox. Tho experience of Leicester gave hope that such 
protection might bo afforded by good sanitation Something 
should bo done at once to meet the growing danger of 
epidemic small pox. 

Dr Nininn Falkinfr considered vaccination ncccssarv 
for the protection of tho population Referring to tho last 
Act mentioned in the paper—tho Act of 1907—the year 1905 
might bo taken as the maximum of protection by vaccina 
tion in England Wales Scotland, and Ireland At that 
"time the pcrcentago of the population vaccinated in the 
different countries was England and alc", 76 per cent , 
Scotland, 85 per cent , and Ireland, 82 per cent The 
•figures for the year 1911 (four years after the passing of the 
Act) wore England and Males, 52 per cent , Scotland 
58 per cent and Ireland 73 per cent , and when the 
figures for 1913 were available it was expected that a 
further decline would be shown in tho number of tfao«c 
vaccinated The percentage of conscientious objectors In 
England and Males had increased from 8 tj per cent 
to 28 4 per cent , and in Scotland Dom 5 6 per cent 

to 24 per cent , . , 

Sir John Moore referred to the pcrfunctorr enforcement 
of the Notification Act in Ireland He lookiyl upon it 
as a farce He was quite sure that sanitation would not 
afford anv protection against small pox in Ireland so long as 
there were no medical sapenntendent officers of health cicep* 
in Dnbhn Bclfrs* Cork and Londonderrv He quoted Dr 
C K MilLard whom he looi ed uponas sitticgon (he fence—“I 
am prepared to almit that a nnivcr al srs'era of va-'cinatioa 
and rcvaccina'lon if effcctiielv carried oat would abolish 
smallpox MTia* was wanted Sir John Moore suggested 
was a Minister of Eoblic Health The I/ocnl Govemmea* 
Eoard in I-oland wex comp’aining that the 1 accinat'on \c • 
were no* being crforccd and lns*rad of gcHing a nmedamns 
n-mins* tho guardians who c detv it was to enforce thc'c Acts 
they app-cache-l the coTiomtlcn of D-bhn and poia ej out 


the necessity of providing extra hospital accommcKhllon fo- 
erpeoted cases of small pox He suggested that the 
practical and effective protection against small pox was to Iv 
found in aseptic primary vaccination aseptic sccoala-r 
vaccination, and, of course sanitation m tho fullest ten e c» 
the term 

Dr R J Roweette said that Sir John Moore had to’l 
them the best methods for preventing small pox, and he 
(Dr Rowlctte) was in thorough agreement with him, le> 
the immediate problem was how much of that progra'mre 
was practical He considered that tho whole programruo 
was not practical Ho did not think, nor had Sir John 
Moore suggested, that revaccination could at prc'cnt bi 
made compulsory As to tho question of sanitation, ho 
looked upon Ireland as without sanitation There was only 
one whole time medical officer in Ireland No attempt was 
made by any section of the community to mako sanitation 
more efficient in Ireland The community paid certain 
medical men from £5 to £15 per annum to look after the 
health of a large district, which showed that the work was 
not taken scnonsly, on tho other hand, vacclnilion hal 
been taken seriouslv, and was fairly well done ‘tanllation 
at tho present time was impossible in Ireland, since no one 
seemed to think it was rcqnlrcd, and whatever chance there 
was of carrying out primary vaccination there was no chan'"'' 
of sanitation 

The President, in reply, said it was now over a century 
since the medical profession had come to tho concln«!on 
that vaccmalion was tho best preventive measure again'* 
small pox One must, however, consider the eridence In 
any other matter it would come as a striking phenomenon to 
leam that a community which bad abandon^ a prevcnhrt 
measure found greater immunity than a community that bad 
adopted that measure to tho fnUcst extent MTiat had to be 
considered was what was going to bo done in Ireland tinea 
primary infant vaccination could not bo relied upon ani 
coropnlsory revaccination could not be got As long ns 
compulsory vaccination svas relied upon the greatest lever 
which could be got for 'anitary reform was lost lie held 
no bncf for antivaccinationists nor did he agree witli llicm 
as to the alleged failure of vaccination to prevent small por 


yEscoLAPiAV Society —A meeting of this 

society was bold in the Metropolitan Hospital on Fch 5tli 
Dr David Ros», a past President, being in tho chair —'fr 
Peter Daniel read a paper on Colitis and its Treatment 
Colitis, he said, is a mysterious condition mneb svnttca 
about and little understood even by men who see c.asus po<* 
mortem The name even is confusing ns It implies tint llio 
condition is confined to the colon, whereas in cases in wliirli 
the colon has been removed mucus is still passed A came 
describing the condition better would bo pa'lrCHcntero 
colitis Por working purposes a simp’o cla'slfication 
based on tho nature of the dlscliargo answers v^y 
well (1) Colitis, with mucus di'chargo , and p) 

colitis with all other forms of di'chargc InfanUle 

diarrhoea, constipation and other bowel trouble cnic 
strongly into the causation of mucous colitis, but It is 
difficult as a rule to obtain a liL'tory of sncli coalitions in 
about 5 per cent a history of typhoid fever Is obtamc^ 
The bislorv of spinal trouble scarlet fever sore tliroit dip i 
thena whooping cough and mumps Is al'O a' ociated 
whether thev have any bearing other than ns cau'cs o 
lowered resistance is difficult to say Oral sep'is P M 
strong part in the causation and it is very rare indcM t - 
patient with raucous colitis gives a “ dean histo-y in . 
of primary (mucous) colitis if the jmtient suflcm irom 
o' na«o-rc«piratory sop'Is thev almo'* always develop 

the ulcerulive or necrotic varieties in con oquenre oi swi ^ 
ingstrep'o-and staphylococci \raar,vC<lcondltbain " 

colilisis Ihcthlnncss andapporent c'ongatienof Uioir; o > 

which permit" looping nnd folding and Is tlic c to nn^ 
the cause of tlie dl'casc TJjc svmp oms of co i i — 
variable that i* is impo"ib!c to ••m c t icm 1" “' 

• d abdominal dl cm 'o" nr 1. 

Thc'i Isavr' !m loarT'i* - 
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There arc p'iln nnO 
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•seems almost lafimto of the Tvnys in 'wlucli “ acci 
dents" may tato place, leaving as a matter of 
dispntc wlietlior tlicy arose ont of and in. the course 
of the workman s employment In both these 
/ilasses of dispute, we need hardlv sav, medical 
evidence is very frequently the most conclusive 
obtainable 


Datrif Chcmislry 

By Hextii Droop Bicumond F 10 Second edition, 
rensed VTith numerons tables and 49 lUostrations 
iLondon Charles Griffin and Co, Limited 1914, 
Bp 434 Brice 15r net 

Mr Richmond B book has alwavs been accepted 
as a standard work on the chcmistrv of dairv pro 
ducts, although no new edition has been forth 
coming until now, while the first edition was pub 
lished in 1899 For some vears past, howevei,'-the 
author has been senouslv handicapped by ill health 
i\ c are glntl to learn that this unfortunate leason 
need no longer deprive nil those closely connected 
with the examination of milk products of the 
ndiantngcof gaining his more recent experiences 
• on the subject 

In his preface he admits that by lapse of time 
■ccTtain portions of the text had become obsolete, 
uhich has necessitated their rejection in the 
|pre«cnt edition and their replacement by matter 
based on the latest investigations Wo observe 
lhat amongst other new matter care has been token 
to include the non and improved methods of 
anal} sis which ha\c been devised uithm recent 
vears for the examination of milk and milk pro 
ducts He has also resened space for an account 
of the cn/vines in milk and their detection, which, 
m view of the importance attached to these entities 
and of their presence indicating raw milk, claim 
■special attention 

The bool is a Ihoronghlv practical one, and this 
rOMsed edition uill bo heartily welcomed by aU 
thosf engaged in the Control of milk products and 
in Uio business of tbc dam and null product 

lorfAri. ^ 


tfKfKdf U/1 


Rclncmann 19 

Fp ZaO Piipalor Oflitlon, price 1/ c^t 

Tms ndinirnhlc Iiook was first published in 19 
■and IS no-a issued in a popular form on nccot 
of Its subject matter being a sound rcnlv 
tiu argnmciit of the DcmharJi school of thmke 
bo, putting a mistaken construction up 
Diruins principle of the slmgglo for ori 
<-uci, nniiitniii that the horrors of the presi 
unr are a iiecf-sir} corolinn of that nr 
vip c I rine. Kropotkin puts forward the tbcsu 

rn ni’am’',''f'lcls colled 

m "xdlwial Focieli anil modern life—tl 
bbBo IcM n 1.1 social jTOgress should bo inlorprd 
•o in terms of om rbeanng brute force n 
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I association of men and women working- together 
for the common good of the members, and m this 
ideal they were at one, as the verv name “ uni- 
Tersitas,” the teclmical and legal word for a gmld, 
shows There is a remarkable passage in the Psalms 
which demonstrates how deeply the notion of the 
connexion between a city and mutnol interests had. 
sank into the minds of men. In Psalm (rwn- 3 
the Praver book version has, “ Jemsalem is bnilt as 
a citv that is at unity m itself” The Vulgate 
version (the number there is cxxi) reads, “ Civitas 
cujus participaticrejns in idipsnm ” The Septnaginb 
reads, a-iXir -fjs tj lieroxn aiTy! ^aaroaiTiS, “acitywhoSO 
■fellowship (sharing) is complete ” But the original 
Hebrew expression means “ a city that is well 
compact together,” in reference, probably, to the 
■protecting walls and towers, but without the idea 
of community or fellowship After his review of 
the medircval city Prince Kropotkin points out how 
the State tried again and again in various countries 
to be the only bond of union, and shows how this 
attempted autocracy broke down owing to the 
reappearance of the mutual aid tondonci Mutual 
aid, though m Prince Kropotkin’s opinion some¬ 
what fallen from its high estate by being confused 
■with or contaminated bv ‘ charity,” is to day really 
widespread both m public and private life 
The appearance of this work is most opportune a6 
a tuna when mutual aid is more needed than over 
and as its price puts it within the reach of even a 
very modest purse, wo hope that it will be widely 
read and seriously thought over 


i.<iruiiKi XAJJLiK 


A Si/nojjsis of the British Pharmacopoeia, 1014 
and of the Poison Bans of Great Bntmn and 
Ireland By H ■WrrprbL Gaud, FCS Eighth 
edition London BaiUmre, TindaU, and Cov 

1915 Pp l96 Price Is net-The modesty of the 

preface of this unpretentious httlo book almost 
^sarms criticism After paving comnhments to 
the nov Pharmacopceia and conceding that for 
mtmv purposes the volume itself must be con 
suited, the author proposes his book os a summarv 
for students and as a pocket reminder for ined^ 
men and pbarmacists M ithm a limited range the 
book will be helpful to those who wish To read 

while running but it will often nrovnlo - 
for more detailed information or for further 
dut.on of the text The lack of gmiiTT'^ Tu 
felt most nculoh hv those who refer to the 
on Tests for Chemicals, ivhich gSs no iSor^o 
about the composition of the tests omTj^ 
meet vith -r S feme chlonde and wIUi 
cunc chloride, but foil to fleA ‘ ^ 

strengths of thcbC test soliiim of the 

hand, the emplox moat of lieava°tvue f 
notes from the Pliarmucopo'm xvl.T 
to alterations in strength of “ttentiou 

■aill ben gnat boon toTo Lun^^ Preparations 

The Exuopvis of tbc laws 

poi-ons is clear and well urrangxd “® 

The Mill,! , 1 * U'or/ 1 rr 

p^’jchdo^ji, railed bv fVtoTltTT 
CO ilributions l)\ Ciuun s Hhodcs, with 

loui, and Pro'TorT jTr’ E r 

j ondou Thomas Mnrbv and re 
1 ncc o* not —III thiB ^ 235 

t'ochap,<-bbx Ur r.u«‘aroT^ <^onipondinra nro 
pVsloIogv. x-hich cx.,erc°s 
avc r n,l red almocf coocil^ 

I ir- rsxckoln;^. dealt v,j!L Tmlx 

raaiuix.or a' leas' to a 
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may be played by hormones in relation to the 
theory of inheritance of acqnircd characters 

In our opinion this irork at once takes a place m 
the foremost rank of embrrological studies It will 
prove indispensable to all earnest students of 
zoology It IS dedicated to the memory of his 
teacher and friend Adam Sedgwick, and is a worthy 
tribute of a devoted pupil to a beloved and 
inspiring master 


[Fm 2O1I915 


external pelnmetrv," Farabmuf for Fanibeaf anC 
I such an expression ns “ The Infection of the Dnccillct 
, Coh Communis,' are slips such as one docs not 
expect to find in a book of this kind 
Notwithstanding its defects, however, the book 
I is worth reading as exemplifying the teaching aud 
I practice of an American obstetrician 


Manual of Obstetrics 

By Edward P Davis, A M , If D , Professor of, Obstc 
tries in the Jefferson Medical College, Philadelphia 
M ith 171 illn'trations London and Philndelphia It B 
Sanndera Company 1914 Pp 463 Pnee lOr net 


Buflcricorth's TVorlmcn’e Compensation Cate* 

I ol 'Vll (Xeiv Scries) Edited by IIis Ilonour Jntlgo 
Btmeo K C , nnd DorcLAS KsocKra Barrister at Law, 
JI B Lend M It C S Eng L E 0 P Lond , D P H , 
assisted by Ei>GAn T Dalf Bamstcr at-Law Londar 
Bnttcrtv-ortb and Co 1914 Pp Ini. + 1011 + 23 
I'rice 12a 6ri net 


This annual volume contains reports of all 00 = 0 = 
decided from October, 1913, to October, 1914, under 
the W orkmen’s Compensation Acts m tbc llonsc of 
Lords nnd Court of Appeal, England, and selected 
cases from the Irish Court of Appeal and Scotch 
Court of Session It constitutes a useful workof 


This book is dedicated to the students and 
graduates of the Jefferson Jledical CoUego, and is 
interestmg ns embodying the teaching of a well 
known Amencnn obstetrician It contains a groat 
deal of nseful and accurate information on the 

subject of obstetrics, but there are a number of _ _ 

statements made and methods of treatment described ^ reference for the library of a lawyer whose practice 
which are hardly in conformity with the teaching js to any considerable extent connected with 
on this subject in this country Vi e are told, for! workmen s compensation, and ns the subject so 
example, that the “ placental sound ' is usually I closely concerns medical men it has also con 
produced in the large utermc sinuses where'the sidcrablc interest for them 

placenta IS attached, nnd that the funic sonde is a Cases of medical interest in which there were 
hissing, rapid sound, a little slower than the foetal appeals during the 12 months dealt with include 
heart nnd more rapid than the placental sound. Mnlsh 1 LockeandCo (\’ewland),Limitcd(EngInDdl, 
The delivery of the crushed head bv cranioclosm jn which the old topic-of the refusal of a working 
would mean to the English student the preliminary j ninn to undergo a simple operation in order to 
breaking up nnd removal of the vault of the skull, j regain the capacity to work was under review In 
hut Professor Davis employs the term for [ this instance the refusal was that of a miner to 
the operation of removal of the head hv the 
craniotomy forceps after perforation without 
previous crushing The statement that ccpholo 
tnpsy may he performed upon the unporforated 
head is not a usual one in modem text books The 


have a stiff finger removed, so as to enable him to 
handle a pick without a "guarantee of success 
The countj court judge found tho refusal to 
he reasonable, hut the Court of Appeal held 
that there was no evidence to support that 


maternal moitnlitv from placenta praivia is more ' flndmg Jones t Davies, Limited (England), was 

___1—_c ir\ r'r.^ltc-u ' ___iiv ii.^ivtTtfT' rvf wnrk 


an appeal concerned with the liability of the work 
man, unsuccessful in nu application to hive com 
pensation continued to pay the fee of a medical 
man who had examined him for tho omplovcre m 


commonly quoted ns 5-10 per cent in most English 
text-books, rather than the 10-20 per cent at which 
it IS estimated by the author 

lu the section on eclampsia the sentence that-- -- 

" when tho resisting power of the patient IS greater order to qualify to give evidence The question 
Nature mnv endeavour to saic her life hv pro j was whether the foe was recoverable wben the 
ducing convulsions ’ is an odd one, and we are examination had taken place before proceedings 
surprised to And that Sellhcim's proposal to were commenced It was held to be sufllcicnt turn 
amputate tho breasts for eclampsia is quoted with a dispute had arisen between the 
out anv condemnation. The statement that when, j Lewis t Port of London Authority 
after the rupture of an ovarian, tubal cornual, or ] good deal of medical evidence, some 


pirties In 
iliondoni a 
of it con 

finer me rupture ul an umiciuu, v*. I v*. v;, - f nflrird 

broad hginient prcgnnncv, the ovum having passed j Jlicfing.had boon given, and m the judgment 01 n 
upwards into the abdomihal cavity it mnv engraft Justice Pickford the position nnd the lunciioiis 
itself upon the surrounding omentum, mesentery, the medical referee sittiug ns an assessor '^cre ' 
peritoneum, or bowel, nnd gradually develop a cussed and defined, comparison being made 
placenta and uieinhrnncs, is misleading and mac | tho practice 


‘He IS 
advice, m 

I nautical matters nnd m tho other cn' 
medical iintters Ife is not there to gne a jn 
ment or to find the facts and his ndi ice is 
of the judgment and iiiai bo 
judge, ns it has Iiccu m tbe 


upon 


iiVA 1 — s 

disregarded bv tat 

tduiiraltv Cour‘ 03 


_ ^ _ _ of the Admiraltv Court 

curate The description of abdominal pregnanev is amount of weight there given to tbe °, j 

noor, no attempt is made (o distinguish between nautical assessors "He is there, saiu m 
primary and secondary abdominal pregnancy I «h.n “to mvo h.s advice, m the one case upon 
nothing is said about the nutcrior or posterior 
Biihperitoncnl varieties, and Tailors important 
work on this subject is not cien referred to It is 
difiicult to hclievo tint the author would rcallv 
practise vaginal hvstcrectomv in the event of a 
retroverted uterus remaining lu the liollov of the 

sacrum nnd infection do\eloping after the death of | ... .. '"‘S’- ' Jp pnous 

the embryo, whv not remove the la sc in the record of accidents involnng a «ns 
shape of the dead and no doubt putrefvmg of medical testiinonv although ^ 

^r„),rvo > consideration of this in a v no 1 

The Ic’cuds of some of the figures show a want , part of tho duties of the Court o i 

of care Thus ‘ The Fee al H. art Sounds is the the most mtetcstmg o to so 

title given to a picture representing auscnltition of the question wbe her in , (jj,. y 

ibe pr gnant uterus ‘ Tho external conjugate hv accident or to disease and. a„ m 


, not vorv infrequent occasions 
Natnrallv, in a large namber 


of cares ‘here is 
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changes fn the jaws, proceeding more qnicUr than in the 
teeth , (2) inhentance ot the jaws from one parent and the 
'*ecth from the other , and (3) defective growth of the jaw as 
'‘he rcsnlt of disuse or environment subseqnent to calcifica 
tion of the teeth germs 

Hriiiih Dental Journal —The issue of this journal for 
Tebrnary contains a paper by Dr E C Kirk on the 
Chemistry and Physiology of the Saliva. The author gives 
a complete rCsumC of the work on the physiology of saliva 
T-hich has been carried out in Amenca since 1909 He lays 
great stress on the composition of the saliva, and considers 
it a most important index of metabolism There is a reprint 
■of an article by Dr C H Jfayo on Mouth Infection as a 
Source ot Systemic Disease and a useful paper by Dr Gilmer 
and Dr Moody on the Eactenology of Alveolar Abscess 


THE ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE LOCAL GOVERNMENT 
BOARD FOR 1913-14* 


^ Tnn report ot Dr Xewsholme, medical officer of the 
■i^ocal Government Board, recentlv issued as a supplement to 
the Hoard s general report for 1913-14, has already been 
notic^ in Tbe L vscet in general terms But manv points 
Uic-cin merit special mention Although the several annual 
cud spemal reports of the Medical Department are pnmarily 
designed for the information and guidance of health officers 
they ncverlliclc's abound with records ot scienUde invest! 
gatioms respecting the nature and prevalence ot disease 
which are of profound interest to every student and practi 
•tinner of medicine The arrangement of matter in the 
preent report corresponds to that in its predecessors-thc 
alminlstralivc considerations derived from the expenence of 
the year teing set out in relation to the cou^oTev^ts 
indicated by our national records of sickness and mortalitv 

n “**^°'*' topics which are 

I “ ciccptionally important, or 

nlileh have been only sparingly dlsca«cd elsewhere. 

T1 arte of Infant anil Chid Txfe 

nf UO^itS 1 "orUhty was at the rate 

anin births which is somewhat above the rate of 

1912 but as compared with previous rears curve K con 
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jn the first month of life probahiv indicates that congenital 
disease and enfeeblement are largely responsible for fatality 
in this penod 

Goremment Grantstn Atd of Prexentire Schemes 


At the instigation of their medical sta5 the Local Govern¬ 
ment Board have recentlv devoted serious attention to ques¬ 
tions of infant life protection, the well-directed efforts often 
made b V municipal and voluntary agencies for dealing with the 
^natter having been duly appreciate By the representations 
of eminent members ot the public health service as well as bv 
thelrown departmental experience the Board are convinced of 
the necessity for more extensive and systematic measores than 
those that have hitherto been practicable Recognising the 
inability of many local authorities to bear the entire cost of 
adequate schemes for the promotion of maternity and child 
welfare, they are disposed to intervene v^th direct 
financial assistance Accordingly the Board have apphed 
for Treasnry sanction for the apportionment of grants In 
respect of work of this character initiated under official 
sanction by municipalities or bv voluntary associahons 
They further express their readiness to afford expert advice 
and assistance to sanitary authorities contemplating the 
initiation of schemes or the extension of those already in 
operation The action of the central anthontv in thus 
attempting to provide for one of the most pressing needs of 
local sanitary r^orm is a very valuable one 

Infant Melfare TTorh 


The necessity ot safeguarding child life at its origin, npon 
which depend the health and vigour of survivors at adult 
ages, appeals with tenfold earnestness in time of war In 
■new of the remarkable actintv recently displayed bv local 
authorities and voluntary agencies for the promotion of 
maternity and child welfare work, the medical officer 
devotes considerable space to the consideration of the 
subject. The development of a comprehensive scheme for 
this puTOsc has already been announced in two special 
reports by Dr Ncwsholme* dcalmg exhaustively with the pro 
blem of English mortality in early life From these documents 
a close inteiTclation became apparent at tbe outset between 
defective sanitation poverty, and intemperance on the one 
hand and eice.sive infant fatality on the other Account 
WM !U«o ^ven of efforts already made in this country for 
redu^g the waste of infant life In his report for 1^5-6 
Sir 5>ll>am H Power at that time medical officer to tho 
Board distributed to the local medical officers of health 
im^yed and considerably extended forms of infant 

periodical reports acd 
invited thmr cooperation in the hope of ensuring access for 
the new departure It is gratifying to leam that tlm 
response to this appeal has been eminently satisffi^^ 

and has resulted in materially sitanlaUng offieffi S 

of this prcviouslv neglected subject. The sLf.ri« 
compiled since 1905 from the amended tables t ‘ i 
constitute the basis of compan^u 7 Dr 
two recent reports AppreciaUie refer^ce is 
present volume 16 important earlv efforts for tho nr»c ^ 
oertain towns of the north .Vs tii-lv 
^alford commenced a successful system of ^ ^ 1899 

lion of birth, bv midwives The aeUon of u 
1906 in securing the promp' noUf.^^on of u 
Mpolficunl indication of the rtrcDgthenIn7o7w^'i“ 
n fa.our of thU measure, nnd doStle*, hrioM 
thcpas.,ncj of the \otiScation of 1 mbs viT^f 
the middle of 1914 this Act had been ad,7..il K ^ 
prlrcipii anthoritic* and iti cx*cntion 

C'-eding Consequent on this cx?en7on tl e nn 

visitors bs, I_ ^'cnsion ilic nnmbc' of hrattl. 


. -. . 'or icrj of thU kCo*vn to have 

tbe CO ora.-T. Tji Ic some ot 

braith s s.uo-s whll.‘ T-ir7-„Tr “P"*'pven bv 




S80 THELA^0ET,3 


KETIEWS AND NOTICES OF BOOKS 


[Fed 20 , 1 P 15 


considerable extent, from tbe physiological side, by 
Sir Foley, two by tbe editor (containing mncb by 
way of quotation) on tbe snbconscions mind 
dreams, suggestion, and hypnotism, and one bv 
Professor Bernard on tbe appbcafeions of psychology 
to social problems IVe feel that the authors 
would have done themselves and their subject 
greater justice had the purview of the book 
been less comprehensive or its individual sec 
lions more detailed It suffers, as a whole, 
from the brevity with whicli its subjects are 
handled In a short glossary of psychological terms 
at the end the word ps-schosis is used in a sense 
different from that in which it is ordmarily used by 
the medical profession Organic sensations are 
said to be “ those that arise from the body itself, as 
aches and pains,” a definition which scarcely 
defines 


A Manual ofXormal Histology and Organography 
Bv Chables Hiel, Ph D , M D , Professor of Histology 
and Embryology, Chicago Teterinarv College, Ac 
Third edition London and Philadelphia W B 
Saunders Company 1914 Pp 483 Price 10s 6d 
jiet—"We have not much to add to our notices 
of the two previous editions of this book 
Doubtless its author intends it primarily for 
veterinary students, and to this is to be attri 
buted the attention given here and in former 
editions to the subject of the teeth, as well ns 
the new sections which appear now for the first 
time on the stomach m ruminants and on the 
hoof of the horse—this last a very interesting 
feature, though lymg a little outside the needs of 
the medical student Other novelties in this edition 
are said m the preface to lie in the topics doalmg 
with heredity and sex, glands, blood and l^nph 
The index gives singularly little help in identifvmg 
the sections devoted to those subjects, heredity 
being assigned to p 26, on which the word does not 
even occur, while “lymph" is not indexed at all 
apart from compounds such ns lymph gland aud 
so forth A very simple division of white corpuscles 
IS adopted, without nnv of the refinements of classifl 
cation sometimes practised, but we do not mention 
this us a fault, The best feature of the book is its 
illustration, 


Know I'ottr dun Mind A Little 
practical Psychology By lo 

Cambridge Lniversity Press . f of 

Mr Glover has written a useful little 
pvprsdav psychology, intended to popularise the 
subiect ith this end the matter has been dealt with 

on clomentarv lines and in simple plirnseolog\ .while 
numeSus practical illustrations and •llustrat.ve 

combinSn ot technicality and luciditi which 

^ a suSmnt index of the authors own grasp of 
IS a Bulhcicnt 1 f are discussed. 

Lis subject Thcbcg.nn, yicntal machinery 

niid bow ideas get vrliat is implied 

is Blcetcbcd, bandied and tbero nro 

lbcrcb% IS rather more „ %jgjng. atten 

».ror°. pi-.. 

rr"‘ir'L“t 

eduction who^wishc^^t^^t 

^mnd s lit.Mfes^nd diversities mav be cordiall 
■>- 1 . commended 


JOURNALS AND MAGAZINES 
Quarirrly Journal of Medicine Edited by IVilua'J 
OSLEH, J Rose Bradi onn A E Garrod. R Hurciii'fis 
H D Rollestox, and W Halv 1\ nnn. lol MU, 
No 30 January, 1915 Oxford At tho Clarendon rre«s ^ 
London, Edinburgh, New lork, Toronto, and Melbourne . 
Hnmphrcv Milford Subscription price 2Sr per annum ; 
single numbers 8/ 6rf net each —The contents of thi» 
number comprise 1 Notes of Further Obacrvations npen 
Dyspnoea and its Relation to Blood Reaction, by Thoma- 
Lewis and Joseph Barcroft Tbe inQncnce of reduced 
alkalinity of the blood or acidosis in tho production of 
dyspnecio states is further examined by means of a studrof 
the porcentago saturation of tho blood with oivgcn when 
exposed at 37° C to 17 mnl pressure of that gas From a 
study of a senes of cases of heart disease the authors concludi 
that from the point of view of blood reaction and dyspneta. 
cases of heart disease may bo divided into two classes The 
first compnscs relatively simple and uncomplicated case* 
In which, though cardiac failure may be present, woyery 
generally occurs In this group no acidosis is found Thc- 
othcr group compnscs many of the cases of heart follurc in 
middle aged or elderly subjects, in which reduced nlsnlinlty 
in tho blood is frequently present It appears, however, 
that the acidosis is not to bo attributed to heart failure mIv 
ind that there mav bo a renal factor in its prodnction ,.ome 
jbsen aliens aro recorded upon cases of mechanical dyspnaa 
which seem to indicate that acidosis may be a factor even ip 
inch cases 2 Observations on Thomson’s Disease by « 
lohnson and Geoffrey Marshall 1“ //““"y 

ahildren, four were found to bo affected 
lisease, and three of these liavo ,01 

AsaresnUof their observations, Dr Johnson , 

suggest that in this disease them is an 
o the passage of nervons impulses and they 
:«lstance to be in the synap^es*^ They found lhat sl^chu ae 
a marked effect in lessening the 
,ho conlracUons They believe that 
ho mnsole are secondary effects—namely, a form 
^nsTtory hypertrophy " Their observations 
m^st tho^^se of stiycbnino in the tmalmen H 

,h ,5 disease 3 The Rationale bv 

she Wassemmnn Reaction h^IcoScmica! 

ter McDonagh From a study of the p 
properties of the individual factors ^^J'ycPonngh 

^acUon and 5“ Abdcrbaldcu spr^uanoy tMt ^ 

offers the suggestion that which depend on 

specific, but that they arc rnolcculcs Bv 

jertain physical conditions of t P ,, ticalicg 

ucllcvcs that in "^Xlden s test with 

with a pure precipitation, and of Mlrogrr. 

precipitation and hydrolysU 4 The Prom n 

In Dermatoses General [ general conclnslOTV' 

study of the litcratnro the ^ the nltrogcno ' 

unoDg others arc arrived 'p.h^c^.altot the condit'o^ 

excretion in various dermatoses arc to rc 

the skin, and are not and not real, and 

liscasc detention of nilr^cn P^ ^jjij, nitrog>-n tv 

1, accounted for by protein diet is v orthv 

the skin It Is suggested that a low l , mctc- 

f tnal in forms of dermatoses Pkal Syphil > 

tlon is disturbed 5 The Trwtnicnt The rc«ull' 

by Leonard Findlay and Mn ^ . ^P^nsof ncraalvar 

ot tocatmentof congenita^^hto ^ y^^^ i, „peno' 

arc analvscd, and it is stotM n,anlfc 3 t.atlon-s , 

naercury in f {he drc^hould l-c given 

rllsease It is advised that tncuiuh 

vcnously. preferably into the veins P alt 

"''pcJl Jlcccrd -To toe l ebr<mrv l^^nc , 

C A Achner contributes a Hap In?«' 

fractures of the mandible The ^ 

splint to various tvpes of fra^°^ „p^ni*us wa.s rev'e ' 
stcrcoscoplo photccraphs ^ ^ 1 i 

recently in our columns -M 

further instalment of P ^ Ihc tusks ° 

teeth in animals Injunes 

described aswellasinjnn»toto^;^^„„,.,,,^ 
ura.-Mr „Vtoe teeth ar 1 to-‘:;:,;rr^’- 

m to '=r’:,^rat « la 


o' the 

in'm- 


liin In’* ween the fi-e i. - . ^ 

[/consldc's thercis ^ li. fv the great « 

been pot fo-wanl to a » Ire 1_- 

eiL.., These views a-c i. ; i 
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Unique opportunity for the 
YODNC DOCTOR 

The fir>^ fesr years of practice ate an armons and ttyiop 
-time, and it fretjaent y happens that an illness or accident 
causes temporary iccapacity The cos* of prondinga locum 
I'agrcatstrainonayonngdoc orsin~ome mon especiallvas 
locumg noiv co t about £6 6' Od perTTct The MEDIC VL 
>ICK\ESS AND ACCIDENT SOCIETY offer to pay tha* 
X6 6s Oh per tveej, during incapacity lasting 26 weeks and 
half that amount to age 65 if the incapacity continues. 

The p-cmium is very low for the first five years and pro- 
■iDrtionatoIy higher after that period, as it is realised ihat 
in llie first fen years the voung practitioner has lictle to 
receive and much to pav 

To further provide for dcatli or rurvival an Endowment 
I ift Assurance is added, parable at death or survival to 
age 65 



CLEAR SOLUBLE FLUID 


AN ALL-BRITISH 

LYSOL 

DISINFECTANT 


Mo I 0 dinarv con'mgcneics are, therefore, cavertd 

EXAMPLE. 

A* age 25. a premium of £8 2s 3d. per annum for 
-he first 5 years and £18 18s Od. per annum after 
-hat period pro-i os the fol owing Bci efits — 

£6 Gs Od. per week for first 26 weeks incapac tv 

£3 3s Od P«rwcckforrcinainderofl'lnessto65 
“ " £330 


At death or age 65 


'“"rro,pcctu.to theSecre‘a«,y 

MEDICAL, SICKNESS & ACCIDENT SOCY. 

300, High Holborn, LONDON, VV C '* 


FOR 

SURGICAL & M€D1CAL WORK 

E^FFICIENCY 

GUARANTEED 

X B “ LiLDCE IS Less Costly T^l^ the OnniiNAii 
German Lasoe 

Sanplc, and Pr.eet on apphcaiion io— 

BURT, BOULTON & HAYWOOD, LTD 

64, CAIJNON STBEET, LONDON, KC 



Red Cross Work 

The burberry 

'Mcdicnl Men and Nurses offermw iu 

Cross Work should proaJdc themsel for Red 

protection nprn.nsi the dangers healthful 

«^posurc to ram or chilhnw „ . of prolonfced 

<’n dut% ^ "hllbt tratelhnj: or 

PRICES^SaIn" AS^urUAL'”^^ 

-‘Service kit of every kind orders for 

~&?rr"ioNDM 


Catafoyue 
sf Pcfirrt 
Piti Frea 
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held, the medical esponscs being defraved by the totvm 
council Under the direction of the Birmingham Health 
Department infant consultations are held at stated timeP, 
and at Bradford there is a mnniolpal infant consnltation 
centre and milk depot at which three whole time medical 
officers and 13 nttrses are employed A new central infant 
welfare centre is being provided in this town to contain 
20 beds for the accommodation of non infections patients 
under school age 

Antenatal Alortdlity 

Under the Births NotiQcalion Act, which provides for 
the Tcporting of live births as well as of dead blrthsocoor 
ling later than the twenty eighth week of pregnancy some 
estimate is possible of the loss of life preceding birth in 
addition to the large aggregate of infant mortality after 
birth, which is due to conditions arising in the antenatal 
period A table in the -text indicates the custencc'of local 
dlflerences in the ratio of dead births to registered live 
births, from which it seems that a variable proportion of 
dead births remain unnolified Dr Amand Ronth is 
quoted as estimating that abortions at an early stage 
of pregnancy are probably four times as nomerons 
as the dead births, which may be taken to average 
3 per cent of the children bom alive This wonld 
imply a ioial antenatal mortality of 150 per 1000 
births, which is higher than the average mortality in 
the first year after birth The significant recent fall 
in the English birth rate has recently been referred to 
by Dr T H C Stevenson in his -remarks on -fertility in 
relation to social status ’ Evidence was addneed in support 
of the view that outside the range of extreme poverty the 
Tck.tion frequently observed between high birth rates and 
high death rates is by no means constant or unavoidable 
Among ngricnltnral labonrcrs, for example, who coDStltatO 
nearly 6 per cent of the entire adult population, the families 
arc of folly average size Yet their infant mortality is below 
the general rate by 22 per cent 


cooperation of the local mldwives is indispensable In ah 
cases It is-cssentml to aim at sccunng adequate medical a d 
and guidance for both mother and child, from the birth of 
the Intter onwards, both by means of home visilatltm and 1 y 
attendance at a maternity centre for medical advice ar<I 
treatmentdf necessary The ovcriappingof duties wlili thsec 
of other voluntary agencies must of course bo avoided 

Mortahtp in Connexion mth Zfatemity 

The national death returns furnish conclnsivt evidence of 
the need of additional maternity work whether the figures 
for infantile or for maternal mortality are compa-md \carly 
all the deaths in the first week, and most of those in the 
first month of life, ore duo to natal or antenatal causes 
Of the total deaths in the first year about one fifth occur in 
the first week, and one third in the first month after birth 
That this sacrifice of life is largclv avoidable is proved bv 
the great variations in incidence shown by the tables in 
vanoas parts of the country iVith respect to adult lo's cf 
life in connexion with maternity sve learn that the deaths 
assigned to prcgnnncr and childbirth in 1912 amonnted to 
3473, or 3 98 per 1000 births, of winch number 1216 were 
caused by puerperal septicmmia. Of late years there hasbsen 
a reduction in the death toll from these di«ca cs, hot i* 
remains an unsatisfactorv fact that even so recently as 1^02 
septic conditions in childbirth accounted for the lo s of 1216 
English mothers Moreover it Is common knowledge that a 
vast amount of suffering of indefinite yet dlpabline character 
IS caused by unskilled attendance in labour, and bv failure to 
recognise septic nnd other conditions compllcatlngpregnancy 
and childbirth 

(To be eone’udci !) 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


Antenatal Preteniire MoTt 

As the result of inquiry the Board are assured that a 
oonsidcrablo amount of antenatal health work Is locally 
in progress, ospeolally dn connexion with maternity 
departments and infant consultation centres In the 
maternity departments of sovoml metropolitan hosp'tals 
provisions exist for the homo visitation of expectant 
mothers who are attended at intervals both before and after 
confinement At St Thomas s Hospital all women applying 
for maternity aid are seen by a medical officer, who decides 
whether a case shall receive hospital or homo treatment nt 
her confinement Homo visits are nndertaken by -voluntary 
agonoles, at these visits, which are highly appreciated, 
efforts arc made to induce the expectant mother to provide 
BUitablv for the infants nmval The confinements nt home 
are attended from the hospital the snpcnlsion of mother 
nnd Infant being continued for at least a year Manv of the 
children are kept nndor observation up to school age At 
Leeds the maternity Iiospital furnishes a li't of women 
npplvmg for such and, and these arc visited by mnniolpal 
health visitors at intervals up to their confinement and id 
most cases snbscqnontiy also Tho Leeds Babies elcomc 
A-vsooiation have scvoml centres at which cxpcoUint mothers 
arc received and mid wives nro asked to rofer expectant 
mothers to these centre* Similar anangemenU obtain at 
Ivuwcastle-on Tvne, IVarrlngton, nnd St Helens 

Oraanuatu n of Maternity Centres 

Under this heading tho medical officer gives helpful 
suggcslioDS concerning the establishment and manage 
ment of matcrnltv Centres in respect of which the 
Board arc dcsirius to aflo'd financial assistance Thc'c 
institutions ari. b.licved to cons'itnte the bcit prac icable 
means of providing medical care for expectant mo*hcrs as 
well as for motlicrs dnnng confinement and for thc'c and 
their off-irung until the latter nrrivc at school age It will 
rercembtred that in addition to these centres the «ilanes 
of heal h visitors nnd oTiC'Ts of infant consultations arc 
among the snbjec*5 fo- Parliamentarv grants In o'dcrthat tlic 
jicccs'orr mfOTnation mav bo ob aincd reganlirr expectant 
mothers lor whom mcihcal a'sjitance is required the Ciose 
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Meeting of Couvcn. 

An ordinary meeting of the Council was held on Feb llth 
Sir V> M tTSON CllErN-E the President, being In the chilr 
It was resohed to issue Diplomas of Member bip to HZ 
successful candidates 

It was also resolved lo issue joinllv with the Bowl College 
of Physicians Diplomas in Public Health to fix saccc"lnl 
candidates , , 

In accordance with the rccoramendalions of the Amtoraicai 
Committee, which was appointed last December to con'ldcr 
(\hat steps should bo taken to increase the present iuaae- 
qnatc supply of subjects for disscctiou it was rc'olrcil o 
write lo the Secretarv of State for tho Home Deportrocn 
pointing out tlio importance of the matter and exp '-s “5 
the liope that steps might bo taken to rcmcdvlhcdiaci^ 

Jlr John Murmv surgeon to and i ”?,.i 

Middla'cx Hospital, was elected a mcint*;'- of Hit 

MrCbS-les Alfred Ballancc was elee'ed from the 
af the Court of Examiners a member of tho Board of 
in Dental Surgery 

A letter was read from Mr T Egerton Bryan , 
he Council for their resolution of sympatbv on lb 
ais father Mr Thomas Bi~ant r ii n n a 

The PnEstriFVT reported that in pnr^nance o f 
risioDS of the Bradshaw Bequest he had cho'en ir 
\ Bowiby as Bradshaw Lecturer for the cnsnlag voir_ 


JBLIN LECTbPESIIir IN 'm^ ifnab 

late Bobert John ALculK-'carJ 

; S Ircl bequeathed to tlic Boani of K, 

c IVcsIdcnl A icc president »ad Council 
re of Surgoans in Ireland a fmm , t)„i ijn, 

isbracnt o' a lectureship F a* l’' 

c ircil that the Icc'nreshlp , / n 1, Ex' 

I.uai.a Ircntieo Montgomery Lceture'hlp i°^ 
y nnd that the 

VO five rears with the o^ -hri^r' 

.ho prc-tldcnt vico liAvr 

re J Surgeons in Ireland Joic J V- 

I np bv thcio two bo-lle* and th 
m will take place at cigj per anruta. 

« TKn •‘klarr'arcOQQJJ tO ftbci: 
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THE LANCET. 


. LOXOOy SATCniiAy, FEBJtrAJtY 20, 1915 

Antityphoid Inoculation in the 
Army 

The reopening o£ Parliament has enabled 
responsible Ministers to indicate the general 
attitude at present adopted mth regard to anti 
ti-plio'd inoculation in the armv, and from their 
answers to questions asked in the House it is easv 
to realise the trend of thought for the future For 
the present Lord Kitchener commends to the 
careful attention of everv soldier a statement to 
which ho attaches great importance in the 
interests of the health of the armv The probable 
development in the future mnv be gathered from 
the remark of Mr Ten-n ^nt, Under Secretarv of State 
for Mar, that CMdonce is accumulating in favour of 
making inoculation compulsorv, and it is clearly 
indicated that the House of Commons will be 
atforJod an opportunitv of expressing an opinion on 
this matter It is perhaps unfortunate that dis 
ciission should bo deemed necessarv, and still 
more unfortunate that the term “compulsorv" 
must bo cinploiod Discussion is not likclv 
to convince those who approach the debate 
”1 ith a mental kink against what has been 
termed the arrogance of science, still the outcome 
of debate must be a foregone conclusion since the 
iMdcnco in faiour of inoculation is over 
wholining Public discussion i^ not hkolv to 
Ecr\e am useful purpose, for remarks made in the 
coui>o o criticism, will'assuredlv be soirod upon 
sipanited from their coutoxt and reproduced m 
d storied form In those who are actuated bv 
of.pcts far remoied from the immediate subject 
-namelv the aihisabiliti of compulsorv anti 
t'pboid inocnlafioii in the armv as a prophvlactic 
•--uri It IS often assumed bv honest cr“S 
m some occurrence of tvphoid amongst those pro 
PcU.l In inoculation IS sufllcient to discredit th,s 
form of tnatment 1 urther stiidv of the great 

u uld couMiicc those who are open to conMct.on 
mnipoVnce has m\er Ken rlnnmd in 
I ‘mit.flo mvufor am form o' tmtmeiit It wou"d 

orT.'"' koneral ndvis 

'H-u 'n.n.licitis or of the 

. r " lmcu.se certain 

ours (^curriil whin t>,-ui,, i , 

U! i’ 1\ dr'I , 1 ,, , '-^^"''-Ut has boca 

, ‘ ' hi n th< rc InOu , n fn, 1 , 

"uu ki cmiioijs 

^ ^ * furirirn *0 TO Iff n »*-. 

\ r. * r-, rt Iff r/ 


in a free country, resents any interference with 
this belief, and yet, on consideration, he has 
to admit that the conditions of ciyilised life 
leave verv little room for the exercise of 
irresponsible freedom In times of peace any 
threatened interference with liberty of action 
affords a healthy stimulus for discussion and 
fosters partv feeling The language of the battle¬ 
field is used with complacency, the nation is said 
to be divided into hostile camps, and the gains and 
losses of the parties are recorded daily M'lth the 
declaration of war the national spirit asserted itself, 
and opponents stood shoulder to shoulder to meet 
the common foe, and all the minor mterests of the 
past were overshadowed bv the urgent needs of the 
present Criticism was respectfully hushed and aU 
combined to support the authority of the executive 
officers of the Crown Circumstances now are 
affording an opportunity for the troublesome 
activities of a mmoritv opposed to scientific 
progress The comparative pause which has 
accompanied the deadlock in the trenches 
has naturally been utilised by the authorities 
in fittmg the new army for active service 
and in endeavouring to strengthen the powers 
of resistance of those already engaged Those 
who were silent in the carlv realisation of a 
common danger have recovered the desire to 
attack measures advocated by those in authority 
Mith vague ideas that in some wav antityphoid 
inoculation is connected with vivisection a 
veritable crusade of an unworthy character has 
been started, and it is urged that inoculation and 
vaccination have impeded the course of recruiting 
Last week we published a leaflet to the troops 
which Lord Kitchener had commended to the’ 
careful attention of everv soldier, and considera¬ 
tion of the eminence of those who signed the state 
meat should be sufllcient evidence of its value 
£nch individual soldier is told that, “ For vonr own 
sake for vonr countn s sake, and for the sake of 
the \rmv vou should not fail to avail vourself of 
the protection secured hv this simple safe nnH 

suasion and of reason, expressed m ven tcmpeLc 
terms and it assumes that good 
prevaU over prejudice, and that it mai not 
necessan to resort to compulsion Had an 
tional argument been required it m, w 
been poin'ed cut that theVrco’of 

n^os haie been enli.ting, or und^H 
fonn of pcr-onal sacrifice bv which 
be able to fid that thev In to 

fhare m safeguarding the natmT"'w 
medical men haie m addition hZ 
minimise the r.sl s of txposurl^ ‘o 

Tin ha let makes ti,. 

tudiinlual for his ‘ or n ^1^°“?' tho 

t“"> to r.aliso tin* .’i t>o 

««-'r a-^dtlu onnv.c^onc 

Tie care o' cch .Ld.ud7 '7^’ 

t' ' ‘mpo-auco tmcc neZ ‘ 

Hiclmcss removes not 
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The W'torcry oj the Hot Spring! oj Hath 


THE HOT SPRINGS OF BATH, 

richest in Britain in natural Radium emanation, 
have been used for the relief of pain and 
the cure of disease since their discovery 
many centuries before the Christian era 

BATH 

The British Spa 

INDICATIONS *—Gout and Rheumatism in all 
forms, Rheumatoid ArthritisStiffness of 
joints following' wounds or injury, Sciatica, 
neuritis, &c., Gouty and rheumatic laryn¬ 
gitis, chronic rhinitis, Skin diseases. Mucous- 
colitis, Diseases of women. Tropical diseases,&c, 

Special Medical Handbook, Ulus Guide and all loformadoo 
post free from the Director, Rojal Baths, BATH 


BRASS NAME PLATES 

ATfrt Xi&MtPB 

Specially adapted for THE PROFESSION 
TheName Plates manufactured in Stout Metal,Peeply 
Engraved, Mounted on Polisted Maiogany Blocts, 
with Fastenings ready for fixing, from 10/6 each. 


J- W. COOKJB & CO., 

PBACnOAL BRASS PLATE ESQEAVERS MdOJiUl Bsisnj. 

48, FfNSBUEY PAVEMENT. LONDON, EO 

BtJTD roR REIT rLHJTrBi.TnD Em 

Telcpfione C'S London TToIl. 


CoMlaUnE ornearlypnrePEPTORJ infi 
EXTRACTIVES from tie ABTinCUI. 

DiaESTIOK of MEAT 
Five Bnpporitorle* contain tbe Ei- 
traotlvB of 20 ounces of Meat Is 
addition to tbe Peptose 
R H BOBOHtES KiCHoEsot B*j, HoO 
Infirmary, In Rouie of QtrtrMUjro, ayt— 
" The See/ SuppotUorieiiinnit bjSusotn 
6 A Sox, Tori) «ere o/muchbfnf;l( lit cent 
Reaving he/ell great eomforlfrocthtirttt! 
S The man v:ai laved IhepangtoJftarxeSin 
S/rom tehieh he «o« fail tinting uin I 
K firiUou him 

Muiofictarod only by RAISIE3 A CO 
(Sncct«tor»to Sectoeb A Bos) VTholt^B 
DmggUt., lor)t TVbcilMale Astn'Ji 
Mesir. REVruESt A Sos 2 T A 28 , CWrter- 
bouio-*qo»re,London B 0 

May»Uobehadof»lIvrholc«]eI)nji(d«t» 

and ObemliU Handrymen 



By Special Appointment 
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to H M THE KIKQ 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Teleerams 


* BATHOHAIK 'WESDO LONDON” Telepbono IMO MATTAIB. 



READING STANDS, 

BED TABLES, 
ADJUSTABLE RECLINING 
CHAIRS, 

HAND TRICYCLES, 
SELF'PROPEIUNC 

CHAIRS, 

HOSPITAL BEOS, 








\\V nuuriini. 

COMMODE CHAIRS, Ac, t>. 


Purchatc direct from the Mamtfaclurcrs: 

J. & A. CARTEK, 2, A S 6, Cavenal.b Streot. London, 
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practical importance Wc trust that the ■whole 
subject ivill, at some short interval, he agam 
OiBcnsscd bv representative surgeons m order that 
this kind of practical suggestion mav he ividely 
forthcoming from different experts, -while the sod 
circumstances in -which -we live render matennl for 
debate available 


Jitnoidiffns. 

• >e qald nlmli.” 


THE FOOD-SUPPLY OF THE GERMAN PEOPLE 

publish this week a detailed revie-w of 
Dr Paul EU7bacher s remarkable pamphlet on the 
food snpplj of the German people This -work is n 
complete and authoritative exposition of the situa 
tion -which he and his collaborators foresaw might 
arise when the British Fleet began to exercise 
serious pressure upon the German resources The 
figures are as striking as the arguments, and safB 
cicntlv show how enormous the task of the Alhes 
has been _ 


THE BACTERIOLOGY OF CONDENSED MILK AND 
MILK POWDERS 

V nrronx concerning the effeets of cortam con 
donsing and drving processes used m the pro 
Eonation of milk upon its bacterial contents 
issued last week bN the Local Government 
investigation was undertaken bv 
Dr Sheridan Pekpinc The throe methods of 
pre-mrvntion examined wore (l) the manufac 
lure of swootenod condensed milk, (2) the drving 
of milk over boat^d ro\ ohing cvbndcrs , and (3) tlm 
dning of milk b^ spmving u into a current of hot 

tVii. H now reported wore made 

V nil tin. view of ascertaining whe'hcr tuberculoub 
cov-h mill ^^as still capable of convcvin^' tnbercn 

nn'r iccording to metl^ds 1 

and 2 1 utllior expcnincnls baic been made on 

the pnncril cCfc'Ct*^ upon tlio Iwc^onnl 
of mill followiim the use o' methods 2 nmJ \ 
but Ibe results await fiirUier inquiries In fSng 
expenmonts Dr Dih p.no reports the superior u 
of ar\ iniU over Ircsli null 
the ndvaiutages of drv m.^^in tb^h 

V 'is"tr polii i^'^-^icT 

1 IS therefore regrettable, be idde ii m 
P roce.. o' drMug should no' aW; I rid 

ctirle entirrh fn e from >cld ai 

He roticludcs that if chin mil olFamed 
h< diln cows lion dried m i fac‘or\ wi, 

Pr. n .‘.0 IS ^ erctal ui to preien^r ^ 

Or. in 11 almost fro. from bacrer[a could"he u°r!! 
No o^p^ nincli nnpt ir i ^ 

-j...o“.o. 

p-> di - III, orranivms n.nia i Tin!, ^ vi 
«' ‘-rvn 1 p .r,or.h dinnaK 'd /. I? T' 

V mn.r ur ,,,.,1 „,p ,yiud,- do “ ‘'’’"”"5'’ 

’■^ui imitc 1 u, 3 or a th. mo 

' ri r h c-h ca i In r\pill, .i i . /’* \ 

^ ^ "fi 1*1 1 lu vx>tl I»r 1> 1 ^ 

« ' al 1 . o..nr,g , , pr, m'm.V ‘r* 

* ” 'i T a to In cm ,d. ml iVrele "iT'’ 

^ <• * -ro-dm- to each of D , i *7^' 

i'nnt, it,,. ,J, J ' n. ho'l 

f ' vJ t> -mm- V I i’?*'.’*’ 

■ ^ ‘k i *0 Lo* air 


ft 1 


while milk dried over hot evhnders occupied an 
intermediate posibon. In each of the three methods 
of treatment there was a stage at which the 
redaction in the total number of bactenn was much 
greater than that observed m the finished article 
ready for sole This increase is attributed to 
recontamination The interesting observation is 
made that the tubercle bacilli which Bad survived 
pasteurisation m method 1 and drving bv heat in 
method 2 were still capable of producing pro 
gressive tuberculosis inigumea pigs inoculated sub 
cntanoouslv -with milk containing these bacilli, 
but the course of the disease produced hv 
these organisms was very much slower than that 
of the disease produced m gumea pigs inocu¬ 
lated with the same amount of untreated tuber 
culous milk The tuberculosis produced bv the 
heated bacilli -was “latent’ or “occult” Tor 
some four weeks, while young rabbits fed with 
milk containing these modified bacilli did not con 
tract tuberculosis The report forms a valnahle 
addition to the senes of food reports issued from 
tune to tune bv the Local Government Board, and 
it appears clear that if precautions were taken to 
guard the condensed or dried milk products from 
recontamination thev would, generally speakmg, 
be safer to use than raw milk 
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PELVIC ORGANS 


It is Stated bv some wnters that the develop¬ 
ment and commencing activitx of the female 
sexual organs are m some wav concerned with 
t^Lc onset of epileptic convulsions It has also 
been said that the time at which the menses 
cease to appear is again apt to bo attended with 
the occnrrence of cpilcpsv, bat Xothnngel denies 
that this IS the case It would not be difilenlt to 
^d a number of cases recorded m medical htera 
tore in which the onset of epileptic fits coincided 
ith great occuraev with the occurrence of the 
Cases, too arc to be found m 
which the fits have ceased during n proguanev, onlv 

permT^Then we h 

periods -SMicn wc bear m mind the increase,! 
nerfous oxcitab.l.tv of the woman at the mStml 
period, aud further uhen ve ‘ 

tendonev (o periodic rocurreuce of ende 
attacks and the ponodicitv of the moiitlilv 
it IS not surprising to find ^ ^ ^ ^ 

number of women the two cundiimnc ^ certain 
frequently ns almost to lead to fh™ 
t1 ore IS some definite relatUcbr^^ conclusion that 
There is, however, no cerf^r nLf 
logical relationship betw^n 

ihvease nnd cpilepsT s,j. 'n,|i,„7 ovariau 

'Of cpilopsT ruie to d.Lr7'orthe°"r" 
oi ir.es nothing is seen oxcon L 717 O" 

and from the point ofurwof k ^“‘^‘^oloSists 
OMdeuee the statement staaL dciaandnig 

ortincn from so hich kkis 

of cates ha\e hcon rcearJed'^\n°''‘7 “ “amber 
opcFP.ons hue b-cu various 

PclMc orgins of the -ro7^ fo. ‘lie 

curing rp.iep ,c fits Dilatation of n'" o' 

rc’ituu :i* tro'iioc#? tNn ^ corvj^ ihr* 

-nd cTcnthi ren rA or 

iHi I advocated, and laLed ime 

ILa h, fit, ceased patients 

■bice tiPTer n turned cases 

r-oo' o' tie thc'ni^icN 

B-Trticular procedure 
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onh one and the many whoTJhare. to care.for'hin^, 
but it also serves to demoralise others, who ina\ 
donht the eflleacy of the sanitaryjneasures adopted 
to check the spread of an epidemic Douhtless it is 
hoped that the leaflet will facilitate future measures 
by preparing the mind of the individual solder for 
a^ general order It will serve a gopd purpose if it 
shakes the belief m the truth of the ‘ literatupe ” 
circulated by opponents of yiTisection, against 
vhom, as indicated m the House of Commons, 
action conceivably might be taken for an attempt 
to impede recruiting and to stir up discon 
tent amongst those actually on service in the 
fleld So far as recruits are concerned, the 
term “ compulsory ” is not strictly applicable 
Inoculation might be made one of the conations of 
servico, and these conditions, like those of height, 
weight, or chest measurement, can be altered at 
V ill It might be inserted among the requirements 
for all likolj to go on foreign service, since 
it IS amongst those who serve at the front the 
risk of an epidemic is greatest, and that its 
occiirrence tends to dislocate the most carefully 
prepared organisations The difllculty that has to 
be faced is the enforcement of a new regulation 
which would affect those already in the flel^ So 
long as there is anj room for the evercise of 
individual option, so that a single “ conscientions 
objector ’ may by himself serve as a source of danger 
to the whole expedition, all efforts tOfiuflaence by 
the force of reason are likely to bemugatory In 
the light of our experience an South Africa, and in 
•MOW of the evidence collected in America, it is 
sincerely to be hoped that, if Lord KiTCHEXEn 
desires. Parliament will strengthen his hands in 
sanctioning any now regulation which will giie 
effect to the representations he has received from 
his scientific advisers 

- • -- 

Gunshot Wounds of the Head 

Modeen small arm projectiles are in some 
respects less injurious than those nhich were 
used 50 \oars ago, for if a modern bullet passes 
thiOHgh a limb Witbout encountering a bone, or a 
1 irgc \ossel, or an important nerve, little barm 
inaj result, nutl rocoierj nnv be complete in n 
short space of time MitU wounds of tbc skull, 
bon 01 or, it is far otboruiso Tbc modern bullet, 
though much smaller tUau its predecessors, travels 
\vit\a iclociti far beyond nnvtbing known until 
recent icars, and when it reaches tbc skull it pro 
duces results which surjirisc us bv their seientx- 
Even now, though several wars have been fought witb 
these modern v capons—and in the prusent i or 
we have had some six months experience of the 
effects of rifle bullets—yet it cannot be said with 
certainti that i\e are fully acquainted cither with 
the mechanism of the bullets action or with the 
most suitable method of treatment 

It was pricticalh useful and scioatificallv 
laVrestmg tln^ the Medical bocicfy of London 
held last week a deba'c on the snbject of gnnsho' 


wounds of the head As to the mochanisra of 
the action of the bullet we had the results given 
ns of some interesting experiments which Sic 
Victor Horslei had performed, a full description 
of which will be found m our issue this weci He 
chose a modelling clay as not verv dissiimlnr in 
consistence from the tissues under consideration, 
and into a mass of this ho fired bullets 
resembling those used in modern war, and ho 
obtained some surprising results The most 
striking point brought out bv his researches 
was the fact that much of the harm done to the 
tissues by the bullet is duo to its rotation ra'hcr 
than to its onward movement Further, he ntlri 
butes the variing effects of different ballets solelv 
to the difference in sectional area, and not at all to 
the shape The so called cxjiloBivc effect which 
IS so striking a result of the modern bullet 
has been shown to be duo to the fact that the 
brain has somewhat of a fluid nature, containing 
indeed a largo proportion of liquid in its com 
position Therefore, when the entrance of a bullet 
mto the skull suddenly increases the intracmnml 
pressure, this increase of pressure is transmitted 
with hardly any diminution in all directions, ami 
the explosive action is brought about Though 
much of all this is theorotical, the practical point ns 
to what is the best treatment of a gunshot wound 
of the brain ought to bo decided upon an under 
standing of the mechanical factors 

Treatment of bullet wounds of the head is at 
present rognlntcd upon general lines, with due 
regard especially in the matter of prognosis to 
the special conditions Sepsis in any part of 
the body is serious, but nowhere is it more 
serious than in the cavity of the skull, and 
it was generally agreed b\ speakers at tbc discussion 
at the Medical Society that a thorough attempt 
should be made at the earliest possible moment to 
cleanse the track of the bullet and to rcmoio 
fragments of bone M hat antiseptics nro to I>c 
used must depend on the surgeon, but the cloansing 
must bo thorough, and if this be done the clmncc 
of recovery is greatly increased The other main 
harmful factor in tho production of symptoms from 
cranial injury is the rise of intracranial pressure, 
this conies partly from the effusion of blood and 
partly from exudation, and when this rhe of 
pressure is excessive it is essential that de^ 

compression should be practised at tho carli'S 
possible moment Sometimes it is sufllcicnt to clear 
the openings m the skull caused by the bulle , 
sometimes trephining must be done An lu 

portant suggestion in the treatment was broug ‘ 
forward bv Mr V 11 H* -soi ai t c 

debate at the Medical bocicty. \ hen be poio’ed 
out that in cases of fracture of the vault 
bullet or shrapnel there was an carJv papi 
cedenn, pointing to increased prissure m 
that this papiIteJema ramdlr disappcarcil avbcn 
decompression bad been procMhCd In such ^ 
even when the ccdctcn. is o'cH marncal a 
ptoms may be present, a p^'int of c 
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tlie urine passed during the second, third, and 
fourth hours The normal colour of the unne does 
not UBuallv affect the colorimetric estimation even 
in cases vrhen the samples only contain 10-20 per 
cent of the substance and satisfactory practical 
results can be obtained In coses of abnormal 
colouration, however, from jaundice or blood, it is 
better to decolounsc the urine with animal charcoal 
or precipitate the pigments bv acetate of lead The 
results of the author s researches in cases of 
nephritis show that neither in the acute nor chronic 
forms does the Lidnev ever become impermeable 
to phcnolsulphonphthalein, but there is a marked 
delav in its elimination, and a still more! 
marked diminution in the total amount elimi 
nated By applying the test in cardiac offec 
tions, with and without perfect compensation, 
an important fact was elicited In both these 
classes of case the elimination was good, although 
the total quantity was slightlv below normal, and 
whereas in the latter class chnical methods showed 
renal stasis in a marked degree the test proved that 
the functional capacitv of the Lidnevwas vervmuch 
greater than in cases of nephritis, even where 
o\aininntion of the urine did not disclose any 
serious changes This fact shows the value of the 
test in those cases where great diagnostic difHculty 
occurs os ton bother renal changes are secondary 
to 6 asis and therefore to the cardiac condition, o*r 
vhether the latter condition is not on the contrary 
Eccondarj to the nephritis 

THE MEDICAL SCHOOL OF MELBOURNE 
UNIVERSITY 

I > 1852 Dr Anthony Colling Brownlcss n distm 
guishcdstudentot St BartholoLw Smtk?settled 
jn Melbourne and iii 1855 ho bcc^SoTmoSo? 
the council of the rocontlj founded Umvcrsitj, of 
Melbourne which had been established two 
prcvioush and at once devoted Ins energies to 
bring about the establishment of a medical^chool 
On bis motion it was ordered in 1856 that lerinr 

r-rr-.;-s, - 

gnint of £21 000 for the erection a 

■1.^ 

time ans not vet nne sn ^“<5 

forthcoming In 1858 ^I)r Brownless'^”^ 

< Imncellor of the Liiuorsit^aml /rsn 
<tn\rnnnont were mnnni 

l„ 1851 the Alcdual SoemU of 
too! tlu matter up and after d.^r ,c ' ^ 

•ocdicnl school coinmuti. noirS" 

owe though on a inodc.t 

tt' biuldingc no’ to exceed r .,003 amlH,” 

”sr ?"”’■»»''« ’ 

■' Vy.;";; t;.'.',,Tr' 

.-'Od In 1 - "n' *' f"^"'V,on of the ; 


nomination of Sir James Paget and Sir Kichard 
Owen Dr George Britton Halford was appointed 
professor of physiology From this time onward 
progress was rapid In 1865 the medical school 
buildings were begun, and m 1864 the Alelbouma 
Hospital opened its arms, though without any 
excess of enthusiasm, to the fii:st batch of third 
year students In that year the medical school 
bnildmgs were completed, and this was the date 
chosen by the Medical Faculty of the University as 
the point from which its jnbilee, celebrated last 
year, should be computed An interesting account 
of the jubilee has been pubbshed in book form ‘ 
Sir Harry Brookes Allen, M D, Dean of the 
Faculty of Medicine, traces the history of the school 
in detail, with many interesting pictures of the 
buildings m earlier and more recent times and 
many portraits of those to whose devoted services 
the progressive biuldmg up of this school to its 
present high standard is due An amusmg echo 
of the mid Victorian conflict between religion 
and science” is related by Professor Allen When 
Professor Halford m 1869 applied to the council for 
permission to give a public lecture on “Proto 
plasm” it was refused on the ground that “matters 
of politics or religion should be avoided ” Melbourne 
Umversitv was earlv m the field m the encourage 
ment of women medical students, and Mr Grice 
the president of the Melbourne Hospital, pavs a 
high tribute to the great credit its women graduates 
had brought to the school and to the high average 
place they had attained in the class lists * 


MASTITIS DURING PREGNANCY 

Few cases have been recorded of mastitis dutinrr 
pregnancy In the Bos/on Jfcd.cal mid Surmcal 
Journal of Dec 24th Dr B B M hitcherTa. 
reported the following case A rather poorly 
nourished woman was seen on Feb 2nd 1913^ 
She was of nervous temperament and subject to 
dyspepsia and constipation She had been married 
m the previous November, and had a fall m 

which she struck her right arm against her breasT 

Ever since a spot, which was sore nr,a i 
especially at the time of menstruation, remamed’ 
On examination a hard nodular lump was felt to tbo 
inner side of the nipple Lnder ichthvoTnnd bella 
donna ointment the simptoms were crentlvr„i i 

n October. 1913, she becamcmegS 7n i 
[ 1914, Bbc was again seen for a tense brawny 
I vcri tender lump on tbo inner s^de’ nf 7 ’ 

breast Iclitb%ol and belladonna omtmcn/Jn“ 

used, but the lump became more pa.X] 
tbongbt that the pain might bo due to myi 7 
nggmntiug tbo old .nju7, tbo n 

applied and half an ounce of milkv ^ 

otriMlh considerable relief Iftr n r "f 
IU...P ,o c»l„rso .U bccU 

more brawnv On Mar lOth nn teuder and 

under otbor and nearly 3 o/ of 01 * 1 ^°° 
counter opening was made for fre7d7“P‘^‘^ 
gnu’e -aicks \ ere introduced 
pKtc bv Time 5tli Two o’l.er ^ ‘ com 

-one oulcidc the nipple, formed 

and outer quadrant It nr7'^ j upper 
on them on tune 14Ui, but 7 <0 operate 

p.rfocth normal' 0,1 on and 

tbfre ya<; fu tmich riain dm ^o^^owing dav 
opened an.l d- aincd The ■aero 

Tr;::r77rr-;-tbo 
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adopted It IB, however, important to remember 
that the same may be said for many different 
operations, and it has been shown that any surgical 
procedure on anv part of the body may influence 
favourably, for a time at any rate, the course of 
epilepsy Osier quotes MTiite as having collected 
a senes of cases in which such diverse operations 
as ligation of the internal carotid, circumcision, 
castration, tracheotomy, excision of the superior 
cervical ganglion, and incision of the scalp have 
all been practised, often with good results The 
extraction of a carious tooth has not infrequently 
had an equally good effect, or a treatment for 
worms Fagge mentions the case of an American 
who had been castrated and treated with nitrate of 
silver in the hope of curing his epilepsy His 
skin looked as if it had been polished with 
blacklead, hnt the result of the combined treat 
mcnt was negative so far as the disease was con 
cerned A recollection of these and many similar 
facts concerning the operative treatment of epilepsy 
should prevent anf gyniecologiet who ib careful to 
take a broad minded view of his patients, and who 
has freed himself from the old and utterly erroneous 
belief, “ mulier tota in ntero," from practising the 
operation of removal of the healthy ovaries for the 
cure of epilepsy The old fashioned term "spaying 
has rather dropped out of use at the present day, 
but if the enterprising surgeon who contemplates 
this operation will recollect that he is in reality spay 
mg his patients he may think twice before carrying 
out such treatment Naturally, if the pelvic organs 
are diseased and require removal this should be 
done, and if the patient also suffers from epileps> 
she will no doubt demo benefit from the operation, 
and may even bo cured for a time or completely of 
her convulsions This is, however, no argument 
for the removal of healthy ovaries, and wo should 
not ha>e believed that such an operation was 
practised at the present day had not a correspondent 
written to ask our opinion of this procedure If 
the pelvic organs are diseased in a case of epilepsy 
any necossai'y medical or surgical treatment 
should bo carried out coincidently with the appro 
priate medical treatment for the disease In a very 
few rare cases in which the genital tract is so 
malformed that the patient can never morrv, as 
for example, with absence of the vagina, and where 
at the same time she suffers from epileptic attacks 
recurring at monthly intervals, oOphorcctomy might 
bo justifiable The removal, however, of the 
healthj ovaries, when a normal genital tract is 
present in an otherwise healthy woman, m the 
hope of curing cpilepsv, is not likely to bo success 
ful and IS never, in our opinion, necessary or 
justifiable _ 

GRADUATED EXERCISES AT OUR HOME 
HEALTH RESORTS 

Tiir observation that so manv of our home health 
•resorts present ample facilities for n course of 
graduated exercises in functional disorders of the 
heart is opportune and should receive careful 
consideration In an interesting paper which 
Mr J S Kellett Smith has sent us he refers 
for example, to the extreme suitabilitv of 
Eastbourne for the treatment of favourable 
cases and there can bo little doubt that other 
seaside health resorts present similar oppor 
tunitics when their environment comes to be 
carefullv studied Vs 3Ir Kellett Smith points out, 
auder normal circumstances it is no* every 


■patient who can visit a continental health resort, 


and it IS not every case that can stand the jonmrv. 
But a preparatory course—resisted exercises, mas 
sage, carbonated baths, or Bergonit, treatment—can 
bo given locoUv if necessarj, and in addition to 
a favourable situation—near the sea le\cl nnrl 
sheltered from the prevailing winds—and a mild 
winter climate, the disposition of the ground in 
mam of our seaside places probablv offers an 
excellent arena for carmng out the exercises 
for the terrain cure Mith this object in view 
he has mapped out a course at Eastbourne, 
givmg the various gradients on the parados 
and sea front, beginning with gentle exercises 
and ending with a more rigorous treatment b\ 
gradually bringing the patient to accomplish n stiff 
climb on the Downs and to Beachv Head The 
principle throughout is to strengthen the heart bv 
making it work with a lightened load, this being 
obtamed by restriction of fluids when neccssan 
and by the dilatation of the peripheral vessels 
in the big muscle groups and skin produced hv 
exercise Exercise is given by walking along roads 
of graduated steepness, commencing at level and 
progressing to hill climbmg, the activity and dis 
tance being increased ns the case improies The 
suggestion seems to us to be an admirable one, 
and should set other seaside authorities thinking 


THE FUNCTIONAL CAPACITY OF THE KIDNEY 
The problem of investigating the functional 
activitj of the kidney is admittedly a difficult one 
IP view of the uncertainty which still doinmatcs 
the definition of the renal function, which some 
consider to be under the influence of simple 
phvsical or physico chemical laws, while others 
contend that it is controlled bj laws, mx'stcnous 
and unknown in their essence, like those which are 
attributed to tho so called vital energs Dr L 
Pezzana ‘ has studied tho application of the 
phenolsulphonphthalein tost to this question, and 
considers it markedly superior to all others for 
estimating tho functional cnpacitv of tho kidnei 
from the point of view of its fnclht^ and of rapiditv 
of elimination Phenolsulphonphthalein, discovered 
by the American Ira Ramscu, was first pro 
posed for tho studj of tho renal function I" 
Bowntreo and Gorngbtx, who proied its harm 
lessness and exclusive elimination 1>\ tlio 1 idiiev 
It is administered bv subcutaneous, intramuscular 
or intravenous injection in doses of G mg , anil in 
normal conditions is completely eliminated in from 
two to four hours In tho urine phonolsnlphon 
phthalcin is discoiemblc b\ simple nlknlinisatioD, 
and the quantitx also max be casih estiinatcu ) 
means of a suitable colorimeter Tho patient i 
made to drink 200 to 300 c c of water and then 
to mictumto so as completely to crnptx the bln , 
prior to tho injection being made, preferablv a 
the gluteal muscles The urine passed after - 
15 minutes is rcccix ed into vessels containing n 
drops of solution of caustic soda f 

when elimination begins is shoxxn bj the rci 
imparted to tho urine as soon ns it , 

contact with tho all all I or tho ‘'St.mat.on tD 

firat hour is collected 


tho 


urino passcu in 
10-15 c c of a 15 
Eodic bvdrate added 
to n litre a portion 
in tho colorimeter, 


per cent 
nnd dilut''d 
of this 18 
which gives 


fcrcontage eliminated. The sam< 


solution 0 
with wa ' r 
then pine 1 
the nefonl 
IS done wiih 
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THE FOOD-SUPPLY OF THE GERMAN 
PEOPLE 

(Fno’i aSpeqal Correspondent in a EEtmuL CkjirsTRT ) 

In a pampLlet' of nearly 200 pages pnblislied at 
tlic end of the vear lOW Dr Paul Eltzbacher, acting 
Hector of the Berlin High School, has edited on 
authoritative statcincnt on_thc food supply of the 
German people and England s plan to starve them 
out In the preface be states that the problem is 
onlv to be solved by “ combination of the politician, 
national economist, statistician, physiologist, 
farmer, geologist—ves, even the experienced house 
■wife,'’ and to this end ho has put under contribu 
tion members of various faculties, amongst whom 
tbc name of Hubner and Zuntz vnU stand out as 
v’oll hnown in tbe domain of bvgienc and physio 
logv A paper bond round the volume states that 
tbc booh IS intended to sbovr tbc serionsncss of 
the situation and the means to assure our food 
supplv, ’ and the whole is the result of four months’ 
work in which, “after initial differences ’ of opinion, 
all the uritors were flnolh “ nmted on all essential' 
points and in tbo common aim that tbe “success 
of our weapons should not bo spoiled bv economic 
mistakes ' The whole forms on exposition of the 
problems of a natiou’s food supply with such wealth 
of information and authority as can bordlv over 
hai 0 been brought to beat before on the topic 
Cbap'cr I stale! under three hcaduigs 

Tlf Prc’Um cf an TialaUd PalUiril Feanemv 
1 The E'tt .Jcals with the Parrat,an plan Gennanv and 
Anitria are completely snrroaadcd hThoime lands cicept for 
fire ftrall ncufral conn'nes on whom no reliance can 
Ih: placed Germanv in normal timc« has 
<£l 050,000 000) and Austria 5 mUliard(£Z50 000 OOOtnarVs 

-rJ 1 ^ to exist withont imports 

rhop'anorl-.Datirg in kngland was seated more frinK 

J jTfl I! tote nine months are onl Germanv will be on 
oftllhwnVer already speechless 

conception of 

Ir s .l-,ncer silt-, it. tbinrcrVpuHUonandlnn r 
Gcrmanr* rilalmn of citwal trslc ^ , f. 
th lotlm .,rcM<r Tl.e c-nnuc 
os fo- f »l w.th rLa-ra'ian Alr^adr 
atrcalTforb 1 Icn the ,x,k„i of barkr 

rhn esn Iv • Ojt ir-l rl Iv ard (ven 1 states that 
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socialist " Export must be prohibited and maximnin pnees 
fixed as well as even more drastic measures In considenng 
how all this may be done no optimism is permissible “\\e 
most reckon not only avitb bad weather for the harvest, bat 
also with a lack of skilled labonx in tbe fields, of horses, 
and of mannre affecting the yield " The organisation of 
the people s food most not fad 

Chapter II deals m greater detail with 

TAf JltdncUon of tAe Feed-supply 

1 Jltdveed inpert —The import of fodder, amonntlrg 
yearly to 10 000 000 tons, mnst largely cease, althongh the 
Baltic is still available, and at present increasingly so Tbe 
conception of conditional contraband keeps back most food¬ 
stuffs from direct import, nor can tbe small neighbouring 
neotral countries be expected to do much more than cover 
their own needs during the war Belgium is the most 
thickly populated country in the world, and Bus-nan Poland 
does not stand far behind Poumania s supply of provisions 
will be entirely swallowed np hv Austria 

2 The heme produe*ton cf feedstu^s —The Eorlh Sea 

fithencs have been reduced to a minimum Agncnlfure 
mnst also suffer from the lack of skilled labonrers, horses, 
and mannre The farm labourer cannot at first be replaced 
by other workers, although his place may possibly be taken 
by pnsoners of war from agricultural districts Half a 
million horses have been taken bv the army, and the nsoal 
annual import of 140 000 from Russia cannot be counted on 
For manure four products are necessary Potash and lime 
we possess In abnndance being, indeed, Che chief exporting 
land of potash salts On the other hand there is a lack of 
phosphonc acid and of nitrogen Pho«phono add L. 
normally covered bv the supply of Thomas slag, a bv- 
product of the iron indnslry, and to the extent of occ- 
thirdby the importer foreign phosphate Some compensa- 
tion may come from the Belgian Iron fields and crude phos¬ 
phates, but a deficit will probably remain Kilrogen has so¬ 
lar come about eqnallv as a bv preiduct in the mannfactnre 
of coke and in the form of imported Chile saltpetre. and 
the latter will no longer be available, althongh the former 
may be increased and supplemented to some extent bv means 
of calcium nitnte In addition to these causes the atrei 
cnllnral production of East Pms.aa and Alsace Uri^me^ 
suffercc^ whilst it Is not safe to reckon on a lasting out ^ 
^rM in reserve ^^e ate as a people placed in the 

povilion of an indindnal who has np to now had a consider¬ 
able Income at command and who learns by means of a 
Eu,Wtn severe misfortune that with careful hustandry hc^ 
gel on with TDoch ]c.^* ^ ^ 

Chapter III deals uilh 

The hood llcmTements r/ the German People 

Section I, on the om of nutntton wives nj.I,nrt n t 
the function of the huunn organism as a 
tingnbliing between the food «npplv required fn 
running energy ano that to make no for loss 
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diffasc interstitial tvpe Dr ■i\'bitclier refers to 
the feiv recorded cases of abscess of the breast 
during’ pregnatrey—all in American or German 
literature In one case an abscess developed in the 
ninth month after an attack of facial erisipolas In 
another double mastitis followed ecrema of the 
nipples in the sixth month Incision of the right 
breast yielded pus, of the left turbid fluid A 
primipara developed an abscess after being scalded 
■with hot coffee In all the cases hand feeding of 
the child had to be adopted The etiologv of 
abscess of the breast during pregnancy appears to 
bo as follows In the majontj of women pyogenic 
organisms are present on the nipples and m the 
milk ducts in greater or less number, accordmg to 
the habits of cleanliness In some cases organisms 
may be present in the blood stream As a rule, those 
organisms arc innocuous, especially when there is 
a general condition of good bodily resistance But 
■when engorgement of the breast occurs conditions 
favourable to their growth are developed, and when 
the breast is injured before or during pregnancy the 
resistance is still further lowered In the case 
reported by Dr Whitchcr-the underlying cause was 
the injury to the tissues of the breast, which never 
regained their normal condition Possibly the ill- 
nourishcd patient had pyogenic organisms in her 
blood, for she had also an abscess of the finger In 
the first case quoted, -with such an infection ns 
erysipelas the blood mav have contained organisms 
In the second case infection probablv took place 
through the ccremntous nipples In the thud case 
there was no -visible solution of contmuitv at the 
Bite of the burn Probablv the organisms were 
already present m the milk ducts and attacked • 
tissues the resistance of which was lowered by thei 
burn 


CONGENITAL HEART-BLOCK 

Monr than ordinary Interest attaches to the report 
h\ Dr T R Mhipham’ of two cases of congemtok 
heart block Ho believe that the fiist case, aged i 
2 years 2 months, is the % oungest on record in j 
•Mhioh the definite proof of heart block has been | 
established In this case, a well nourished and full 
time female, the pulse was slow, full, and regular 
The heart rate varied between 48 and 80 at dif 
forent times Over the prmcordium a loud svsfolic 
murmur ■was audible witli maximum intensity near 
iha left sternal border, between the apex and 
tbc pulmonarv area Admitted into hospital 
■with whooping cough and some bronchitis, the 
pulse still remained at onI\ 64 per minute 
Ills of coughing did not quicken the rate, no 
cardiac svmptoins wore cier noted There was a 
polvcNthaimia of 8,400,000 red corpuscles and 
h enioglobin was 110 per cent Tbc electro¬ 
cardiogram showed definite 2 1 heart Iilock , that 
IS to sav, the aiincular rate was tmeo that of the 
aonlricular Tbc cause of the block was attributed 
to a congenital defect, possibh a patent inter 
yentricnhir septum in%ol\ing the auriculo- 
Tontrlcular bundle In that vicinlti The niur 
murs would depend on tbis and not of 
course, ujidu the incidental heart block The 
interest of the second case, of a girl aged 
12 vear= lu whom n complete heart block was 
proven f>' galvanometnc methcxls was that there 
was rea'-on to bcHeie that sacli a tdock had 
existed for six vears, vet it v'as onlv at the 
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age of llj that anv cardiac svmptoms occarnd 
these showed themselves as pam aronnd the 
heart on exertion The pulse rate la- be‘wrra 
50 and 60 per minute and was slightIv irre-nilar 
whilst m this ease, as in the other, there was alocd 
systolic murmur of maximum intensiti in the 
fourth interspace near the stomnni The same 
pathological cause is suggested for this case— 
namely, a congenital defect 


Tnr Council of the Eovnl College of Surgeons 
of England has granted permission to tbc Felloi c 
of theRosal Anthropological Institute and to tbc 
Members of the Prehistoric Society of East Angln 
to hold a combined meeting in the museum ana 
theatre of the College on Feb 23rd ^Ian\ recently 
discovered specimens will bo shown and discns'ed 
Tbe meeting commences at 2 30 ru On the 
evening of the same dav the combined societies 
will meet at 8 15 m the rooms of the Royal Anthro¬ 
pological Institute, 50, Gre^t Tlitssclt street, h C, 
when Mr Charles Dawson will give an account of 
tbc various t\pcs of implements nud cultures met 
with in the deposits along the vallev of the Stis'CX 
Ouse—including what mav be described as tbe 
" Piltdowu ” culture 


Lord Lamington has been elected a tnistcc of 
the Museum of the Royal College of Surgeons 
of England in the place of Sir Edward Irx, 
resigned _ 


HISTORY OF POBLIC HEALTH IN DUBLIN 


Is an appendix to tbc annual rejxirt on tbe health of 
Dublin, noticed in Tilt Lascet of .Tan 9tb. Sir rharlc= 
Cameron gives <omo Int-ercsling infonnatioD on IhchLitory 
of pnblic hcabb administration In Dublin Tlic Cr«t lra‘ 
worthy information on llic slate of bcaltli of Paulin 
dates from 1793 when the Ilev James Uliltclar. 
made a careful surxcx of tbc city and in lii< rej^/ ^ 
drew attention to tlic sboetingly insanitary condition 

of tbc Icocmcnts occupied by tbc uo'king ela“es IWIcr* 

apjiear to have changed Jittle in tbe ncit half century to- in 

1845 Dr Thomas Hillis, in a book on the 

Snoilarr Condition of tbo Working Cla«-cs in fho Cl ro 

Dublin ’ spoko of till worliDg cbis'cs ns'‘funk into t 

«tate of abicet misery for which there is no p-imllil 1 

country in^Lurope W ithm the nextW jeap the muaa.,pfl 

nutboritics began to show some „ 

health of the city, and in 18M Idward ■'I"'; " 

was elected tbc fir>t mcJicil ofUccr . t* 

ten years later ‘^ir Chrarles Cameron FuccrctiHl b ^ , 

was not, howoer. until 1879 ' ve r 

mortality could be regarded ns 

the death rate from all canscs wn' 37 5 per IC 0 

nine speciCcel mfecliie di<ea=cs 6 2 per 

follor ing year both rates reached tlidr 

7 9 Thereafter tlicy gradually nnV and in 19131-9 

death rate reached its lowed point-20 3 

tyraolic death rate was 2 4 wfTfdn ih r ‘ 

,nl905-vli: 15 It Is no'c-^orthy tint with ri th f 
few wt'cts the general death rate has 
1000 Eir Cinrles Cameron furtidies an n "®^ 1 

actiiities of tbe Dublin 

ID Important ePeet on o' 

ho city Of the-e the chief arc ‘ l, 

he cxecllent yartrr water b-ooght j e 

sixties, the sab*litnt!oo o a vat Mm 
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THE FOOD-SUPPLT OP THE GEBM.VN PEOPLE 


too 3oi 7 The Inflnence of age and sei most aUo bo considered 
The reqairemcnts of the adnlt tvoman can be based on the 
loaer male standard of work Engel, Eabner, Atirater. and 
Znntz liavc given tables for each year of life, the simplest 
bemg the new table of Znntz, in which 40 per cent is 
reckoned for age 2-4 50 per cent, for age 5 9, 75 per cent 
for age 10-14 years, from then on 100 per cent for a male 
and 60 per cent for a female, with a drop to 90 per cent for 
the male after 60 years orked out on the basis of the 
German censns of Jan 1st, 1911, with a total population of 

64 992 238 persons, an average of the vanons scales gives 
49 543 889 units, which must be increased by 4 6 per cent 
on accaunt of the increase of population to the present year, 
giiing 51,822 903 units The calculation, 3000 calories X 
365 y 51,822,908 ■= 56 75 bidioa calories, gives the total re 
qnirement of the German people for a whole year of the war 

3 The proteid requirement mnst be separately estimated, 
as it forms tbo building material of the body and cannot be 
replaced by any other foodstuff Its complicated molecule 
contains not only carbon, hydrogen, and oxygen, but 
also invariably nitrogen and sulphur, in many cases 
phosphorus, and often iron and other elements As 
the nitrogen contentjvanea only within narrow limits, 
this can be used as a guide and the nitrc^en balanee of 
the body worked ont With an excessive intake of proteid 
nitrogen is at first stored up, but soon excretion again 
equals intake The smallest intake of proteid with which 
the nitrogen balance can be maintained Is known as the 
physiological proteid minimum Tnis may bo as low as 
17 grammes, but probably the organism comes thereby to 
barm in the long run The hygienio proteid minimum is the 
quantity necessary to maintain the body in perfect con 
dition and energy This quantity varies within fairly wide ‘ 
limits with the kind of proteid and the composition of the ■ 
rest of the food The chief influence is exerted by tbo body 
weight Voit held that for a body weight of 70 kilos 
105 grotnmes of proteid were necessary daily This value : 
was intentionally chosen high to allow of a certain margin, j 
and, as Jinbaer pointed out was taken from tbo statistical ' 
material of Ifnnich, In uhlch the consamption of moat is | 
1 cry largo Heumann in 1902 amred at a lalue of 
71 grammes, Schnmburg in 1893 at an average value of 
60 grammes , but as average values for all ranks of socielv 
on the usual mixed diet are being considered, it will be wise 
to allow for 70 grammes of proteid for an active man 
requiring 3000 calories of total cnergv 70 grammes of 
proteid have a value of 287 calories and therefore amount to 
9 6 per cent of the total food On a vegetable diet this Is 
easily possible for potatoes contain only 7 1 per cent , rice, 

7 3 per cent , rve bread 8 7 per cent of proteid But for 
foods of animal origin a higher percentage of 15 per cent to 
16 per cent of proteid must generally bo reckoned Hence 
for the basis of this calculation it is assumed that the adult 
man takes 11 per cent, of his total calorics in Ibc Jorm ot 
proteid For an average man of 3900 calories this gives 
330 caloncs in the form of proteid, and therewith a daily 
icquircmcnt ot 60 grammes of proteid , and in view of the 
fact of the vaned diet of the population of town and country 
tliis is not too high a figure to take The requirement of the 
-iduH woman may be put at 15 per cent less or 63 grammes, 
that of the child is 40 grammes for the first to the sixth 
vear, 50 grammes for the seventh to the twelfth year, and 

65 grammes for the thirteenth to the eighteenth vear 
Calculaling now on the basis of the total population from the 
census o( Jan 1st, 1911, the total dally requirement of 
proteid is 4203 tons , and allowing ns before for an increase 
of riopulntion by 4 6 per cent up to the outbreak of the war, 
the vcarly rcqniremcnt of the German people v "0 ks out at 
4396 tons x 365 = 1 605 000 tons of proteid 

Chapter 11 treats of 


yVr Ar'i of Clrnrurip'iert of Flv d by the German People 
before the liar 

In order to do this (1) the foodstuffs produced in 
OemnuT and n‘cd by man, and (2) the cicc«s of 
Import over cipo-t in such foodstuffs are detemined in 
cnicr to dc'cnnicc farther whit part of the consump¬ 
tion is dlrcc'ly o- indirectly from aV^d it is cec« 
mtt to add to Uie eicc's of imports In fo-slduffs, the 
excess also in the iraportaMon of materials n'cd in the 
laidng of home pro-luce The con«ami' Ion of meat for 
iastance is pven by the sum of boas's slauobtcrcd in the 
cosiolrr and the excess o' Impot over export Bat the 
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steam an<3 dectncallj driven ploughs there \nll be no lack 
of power, for the motors the supply of petrol may be 
replaced by benzol' which is a by prodoctfn the manrifacture 
of cote The latter should be n'ed-as fuel, not only in the 
hon'ehold economy but also in the locomotive, and the 
price reduced to this end Spirit was n'ed extensively for 
motors during the first months of the war and may Continue 
to be so ‘usrf with the addition of a moderate quantity of 
bentoL Comparing the consumption of'foodstufe required 
to produce the alcohol for motors with that of oxen for 
traction the figures work out as- 391 kilogrammes of stareh 
for 28 oxen pier day and 300 kilogrammes of spirit for a 
motor plough per day The advantage Tests, therefore with 
the plough whith further only Tcquires two hands whereas 
28 6xen necessitate at least sevea labDurers The motor 
plough IS essential in places where there is a lack of beasts 
4 dfanures —In order to produce a good yield sufficient 
manure is essential Hnch more attention should he given 
to the storing of manure In order that theavadable nitrogen 
should not he lost Yanons calculations have been made 
that the usual loss is some 30 per cent, or a yearly waste of 
at least 600 million marks (= £30,000,000) for the whole of 
Germany The money value of this loss is some five or 
six times as great as that of imported saltpetre, and 
is about equal to the sum which German agriculture pays 
altogether for artificial manures Little or nothing can 
1» done with the various chemical pre-rervaUves but since 
the loss is due to the activitw of micro-organisms and most 
of th^exeqnire atmospheric oxygep, it can be prevented by 
avoiding access of airand keeping the dung firm and moist 
^n so a Iocs of some 13 per cent occurs Ey covering 
with peat it can be still fnrtherTednced to 7 per cent . and a 
si^ar raving is effected bw keeping the sohd and fluid parts 
of the dung separate according to Soihlet s method. Not 
less importance Is due to the artincial mannres To them is 
m^ly owing the rise of our agriculture In the last 
harvests of grain and potatoes have kept pace 
OTth ie Increase of population This has. In the first pl^e 
Wdne to the Introduction and nse of artificial manmes, 
secondly, to the betterresnlts of plant breeding the better 
^rtog up of the soU with maunre, the keeping down of 
plant disease, tax It has been estimated of these 
vanons factors the artificial manure is responsible for 50 net 

mra^s for 20 per cent, of the advantages gained Four 
anbstances have to be considered nltrogei^ ph^^orlc add 

dlffl^ties to prodnce Amongst them nitrogenrs vastly the 
reoct Important A senes of importanT^n^Li^^ 
^cns parts of the country by ^en ISze and 
I^mmermann have shown that without “ 

element all other manure is of very hWe a^ 
pota^ is •present in abundance and onlr the diffimlt-r ^ 
freight-may hinder its sufficient use ThJstaL^rf ^ 

mcnted from BelgiL where such 

provinces of Liege and Hennegau. The McefJ^^lnh 

ncid to work np the crude phosphate ^ 

has been much reduced bv the lo4 of t 

There are beds of sffipCcontam"4 ta 

—fo' m^ce. at Goslar-the workffig^ 

^rplv the necesarv sulphur 

that can be done there will stUl be a c^n dimirn^ 
ftc supply of phosphoric ncid, which s^ld 

the oUeiulng of sufficient nit4^ ‘iT 

t^at 8 000 000 double centnere ta calculated 

about one Shb of I'v produced—i e 

miUieu tons of Ch.lo ^ h^lf 

place O' th^^ ns manure Se 

air with the nitrogen of the 


important maniire is ammonlnm snlphate occurring in large 
quantities as a byproduct in the distillation of coal Its 
nitrogen content exceeded that of Chile saltpetre in the year 
1913, and the qnanttty has increased since Lastly, calcinro 
nitride is"produced by the action of nitrogen on calcium 
carbide, and this "production increases from year to"'year 
As along with the Chile saltpetre abont one half the available 
nitrogen hasTallen out the other sources must be stimulated 
to the utmost extent The great electrical works of Germany 
possessed in 1913 some two-mllUon horse power, of which 
on the average only 18 8 "per cent were used Technically 
it would be possible to produce enough calcium nitride by 
means of this power without interfering with the ordinary 
supplyof electricity The State must take this important 
matter in hand. 

6 Culture cf -mooTt —According to Fleischer we possess in 
Germany abont 20,000 square falometres of nnnsed moor 
land which can easily be brought to useful cultivation by the 
addition of suitable mannres Half of this area probably 
requires only a supply of potash and phosphoric acid, 
possessing already sufficient nitrogen Especial] v the Knssian 
prisoners of war are agncultural labourers and could carry 
ontthis useful work to great advantage TVhen one considers 
that the hektar (1 hektar = 2) acres) of improved moor 
yields a certam harvest of some 20-30 double centners Of 
rve or oats, or 180-220 double-centners of potatoes, ^or 
50-60 double centners of valuable hay, or on grazing on 
3-4 dinble-centners of Uving cattle, the value of thiswork 
may well be seen. The latest experiments have shown that 
vegetables eqiecially flonnsh on such a soil, especially with 
hand spadework which Is available m sufficient quantity 
mth the help of the prisoners of war and the out-of works 
pe stretch of country on each side of the Hamburg BremM 
Hailey is particnlarlv suitable Further increase of harvests 
Muld be attained by extending the area of sewage works in 
the neighbomhood of large towns These are mdstlyfar too 
small and suffer from excess of effluents Finallv an 
IncreMe in agncnltural prodncUon could be attaint bv 
diviffiug np large tracts amongst peasant propnetors who 
would then caiTv out more intensive cnltnre of the 
areas In this diction also, when the war has carried off 
so many owners of large proiierties, or made It impossible for- 
^ to conduct ^em ^her, the State must intlrtene 
Chapter Vlff deals with questions relatmgto 

Li re iSferi 

1 . The reduction in Cie numieT vf mni a'ld ■mtlf.y. 

••One thing-must under all cuunmstan^e^ bp dnn^ ^ ” 
the number of beasts ” A great Slt^f 
is laoffing especially barley, maize, bran, and 
far th^e have partly been used for feedinjr nies 
increasing the yield of cows’ milk bevond wW 
attained with home fodder lYe s^ffid npW 
deficit if we were to replace this fodder with m 
as com which could be used direcUv for^n^T^^ 
pn^d through an animal, Tor. 

value IS lost In addition we are obli^4^^^ nutntive 
of some of the foodstuffs suitable for ftecattle- 

thev have hitherto been fed. 

forbidden under penalty the use ^ ^ therefore 

amounting in rye alone to 2,000 000 “ fodder, 

In future livide the avadable fS4^;® T"arly iTe must 

of twasts, for it is in general more number 

^naaU number abundantly than a lnr»m. feed a 

The mere limitation of the'^ml4lL“,^’^^^frly 
amonnt of fodder is divided ina^ a gt^en 

unsure human food for the prodnee- 

theremth further hmiting our deST^h °^Todder, and 
tion of the number of beasts demaudJ^n “®'t®®raiyTeanc 
elnughlering of a certain propt^on pp,? a 

limitation in the production ^ breedinp- a 

undcistood that the thought of suS p S ^ ^adfle 

eore to the heart of manv of he rerf 

a large stock uith rears of Htm i Trbo hare atfam^ 

for EenUment in there L 

roust see to it ^t tK^in^ "^euTe 
future Of the rodurt4l,^«h^ does not damiS^C 
breeding can be resumed ffi the of31 

qot^ions are aot simple of 

a .tst at 
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diiUcalttes owin^to lack of labour and of maunro aunaountcd 
every possible ivbilst the cnltnro of moors aad of 
areas not at present arailable for ajmeaUnra most be Ufccn 
fc tond Cattle ninst be fed inth fodder at present too 
little considered, snch as beech nots, acorns, and green *toff, 
and everj' vraste of fodder must be carefnllp^ivoided The 
cost 13 a secondary matter, and the State most sec that the 
necessary steam and motor plonghs are manafactnred as 
ivell as the needful nitrogenous manures Garden and wild 
fruits must be carefully stored Foodstuffs must no longer 
be used for technical purposes—ag , starch and spirit from 
grain and potatoes, soap from fat-—except on so far as this 
cannot be avoided. The grain and potatoes nsed for feeding 
cattle have a far higher value if employed directly for the 
nourishment of man. ‘‘irith the milk, com grain, and 
potatoes which a pig consumes double as many human 
beings can be nourished as with the resulting pork.” The 
experiments of Auntz Kellner, and other have shown that 
more than 50 per cent, of the calories are always lost by 
passage of foodstuffs through an animal For the same j 
reason the production of buttons to be restneted and Bnally, ' 
careful attention paid to storage and preservation, cspcclallv 
of vegetables in the uinter and of fruit in the form of jama 
and preserve® 

4 Adaptation of habiit of hfe —Tlie third and last 
method of covering the deficit is alteration of habits of life 
and this need by no means be a radical one Small altera 
tions will salS.ee Less meat and fat mnst be used than In 
the last few decades, bat an orciusively vegetable dietls 
not necessary, and even vegetable foods may be limited with 
out harm. Just at present an excess of pork Is available, 
bat as we have seen this should be preserv^ and not imme 
dlately consumed In individual households the avoidance 
of loss and waste is Imperative Hubncr calculated in Berlin 
that'daily 20 grammes of fat are wasted in the cfHucnt for 
each head of the popnlation. Apart from economical use of 
food other points have to be considered Starch should not 
be used for clothing and coke is to be employed In prefer 
cnco Co coal in order to make available the necessary 
ammonia for manure 

5 T/te aarryisy out of t\e neeetiary v^earnret —Three 
methods mil bo required new laws careful administration 
and instmction of the people The edict of August 4tb, 
1914, empowered the Bundesrat to enact all ncocssaty 
economic measures Dfaximum pnoes may bo fixed where 
as in the case of sugar, it is desirable to encourage a large 
consumption , minimum pnccs whore ns in the case of meat 
storage is preferable to Immediate use Bcgulation of prices 
is especially dc»irable where the u'c of one article Is prefer 
able to that of another—e g the abundant rre In preference 
to the limited wheat Local authorities can buy up and 
store tho prc'cnt glut of pork , ensure a sufficiency of seed 
grain tor the spring, and erect installations for drvlng 
potatoes and producing nitrogenous manure from the air 
Tho most important measure remains—the instruction of the 
populace which can bo done tiirougb the agricultural 
societies, tho trades onions, the national service of women 
as well ns through tho pro's If all these means arc 
cmploycil tho EoglUU starralion plan will certainly be 
brought to naught. 

Chapter d I deals with 

The Prohildion of Exports 

Three Roval edicts were already enacted cm Julv3tst, 1914 
dealing with foodstuffs animals animal products and ccrUln 
raw matcrlak' tho curving out being left to the Chancellor 
Certain exceptions have since been made which arc not 
nitbout impor*aace. 

1 Grain —It is much to be regretted that out Government 
in friendly cansidcration for SwitzcrLand allowed 2590 wagon' 
of grain to be exported , but if th*s is done for bwitxeiland 
it mov bo a cau'C of complaint that similar can-'idoratioo Is 
not shown to other neighbouring neutral Sta‘es bnitccrland 
as a small neutral countrr is also in the position to obatin its 
fiipp'v of gram througb Italv Denroa'k has not besita ed 
to prohibit the export of barley to Germanv an 1 no political 
cousi Icratioa can juj'ifv any relaxation with regard to our 

\ital liit'TCst' , 1 . 11 

j -_It ij c'pcciallv impDriant that no saga' shouhl 

bv cxpc-tctl The sugar indns rv ob.aine'l from the Govern 
ment a ixlvtation of the prohibition in tho ren'e that erpa-t 
should be pewnit ed ao--iJicg from case to case up to the 
amount exporied in the year 1913—vi: , 1 1 million ton* 


BOt no consideration for the flnancljl drcauctaaori e' . 
particular Industry should result in oar sending useful foal 
out of the coun^ Bather the people should ho cncocragt-l 
to im^e their consumption which weald nvo no t'- 
avaUablo supply if it reached the Amerlean count of 33 kd'w 
per head of population and this Is less than the ro.lbh 
figure of 40 UIos In 19D4, when the pnceof .yrnp iarb 
29 per cent , the consumption of sugar lociea«cil rath - 
more than correspondingly—bv 34 per cent, in fact Thh 
increased consumption of sugar can then partly miVc nn 
for tho shortage of fat This consideration alone -ho H 
suffice bat os a matter of fact of the 1 1 millioa tom 0 3 
went to England, whether directly or indirectlr thren^h 
neutral countries The keeping up of tho Icrct of OcTrin 
exchange in neutral markets is a matter of entirely ‘ub- 
sidiarv importance In consideration of all this the Goverr 
ment has already agreed to withdraw part of the con«'~DD 
from the sngar Industry 

Chapter 3 II Is concerned with matters relating to 
Apneulture 

L The crops to be chosen —Tho necessity is c’cir, we 
mast not allow the deficit due to failing imports to bj 
increased by lack of production On the contrary, we mc>‘ 
increase the home crops, and as far as possible such ctopi 
as yield a high proportion of proteid food la this rc«peet 
the pulses arc almost equal to meat On the average of the 
■years 1912-13 we imported 261,000 tons peas, 31,000 loai 
beans, and 2B,0D0 tons lentils, and the farmer should 
attempt to produce these at home, naturally with «ouic care 
as these crops arc more depeudent on local conditions than 
others It has further been proposed to let the pla'c of 
potatoes and beet to some extent bo taken by the cullnn, of 
corn Imported wheat to the extent of 2,000 000 ton' his 
fallen out, and although this may to some extent bo 
replaced by the 600,000 tons of rye which we no longc' 
export a deficit still remains which might be made goul 
with the 1,100 000 tons of boot sugar which lii'C bo*n 
hitherto exported Bat the suggestion Is inadvisable on 
two grounds fir»tlv, the beet and potatoes yiiM far more 
per unit of area than corn, both In value and In foodvUiffs 
and they deplete the soil far less in rc'pcct of mtrogcsoai 
constituents They afford, too fodder for more and bol'®* 
cattle, which In their turn yield more and better miaure for 
the land And secondly, the iDtonsivc cnlturc of tho*o 
crops exerts a much bcaltbicr inflnenoo on the agricuRarai 
industry in general, on the breeding of heavier hotjes an i 
stronger oxen, on the manafaclnro of agrioulwral inpte 
moots, andhas produced an enormous lucreu'o In freight on 
canals and railways, thereby assisting in high tlogttc th'' 
finances ot the State 

2. Seed corn —It is of tho ulraosl Importance that suVi 
cicnt seed corn should be available for the spin., oaing 
First of all for summer gram The limlta’l in of available 
labour bos in many places hindered the sotriug of tt a vvmtc' 
crop, cqiccially in East Prussia and Vi -ace Lorrone ac 
conseqaentiv the summer crop must be lanxclvduircasc 
Where an oat crop is dooblful birlcv can be nseii to hate tne 
place of the Importevl barley for fodder In a!' cat's t o 
right sort of grain must be carofnllT chosen In advan^ 
pulses tbere is a ris' that the nvailahlc sW)c>. may all be u* 
np by the 'pnng Similarlv clover acd graM reed _ 
obtained and all this can onlv be done by t’lC orgac-at 
of the Slate Itself 

3 Lahanr aid frar'i'n—The lack of lahoar lo - 
harvest has made U'elf Ic" felt in the nulntnu than 
feared fhe superfluous lndas.nal workers will graJcai 
filter into ngncaltural channel®, and the great ^ 

pn oners ot war—non much over half o million—wi p 
vide many well tr 3 inc<l agrienUara! laboarors The fi''’’; 
bcTsts tor traction is no* so great ns bilUit apP'i^ “ , ^ 

sight Simc half a uuIUon ho'svs have b'ca cWmev 
arroynnvl the import o' sum 1 

Since tho total number Is romewba* mure than o 
n Inlf million' this means a rtvlcWion of somt J-* 

But the car'ier b-eaking in of the foal* to* a rvr - ^ 

compcDsatc<l for thl' and no* onW ^ 

cowi can b. trained for ploughing wi ‘ 

di#'S is in^r:n-<vl hv fo mueb ^ 

mo O' plough' can b** wed rs'rc than i* —e tlie*ww>i’<-' 

arid the grentC' Undowrers tuus* I'vl 

occsin thtlrnerabb'Xirhood Ththncdi^ (cto c*e- 

ttorod In the Banntac ones tnus* top' 
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quantities are p-eserred from rotting Beet panngs can 
also be used These snbstitates can giadnallv take the place 
of the nsnal rye. 

Considerable quantities of gram and potatoes are lost 
fo- human food by their nse in trade Even if the 
Enbstitntes prodnced are used for food a certain loss 
13 inevitable—in the processes of starch making and 
brewing—apart from the starch and spirit which are used 
for trade purposes These uses must be carefnllv 
inspected. Starch is partly used in the kitchen for baking, 
partly for techmcal purposes and is produced both 
from gram and potatoes In the Tear 1911, 34,000 tons 
of nee, 25,000 tons of maize and 23,000 tons of wheat doer 
were used. The two former are no longer available , hence 
there is a nsk of wheat flour being used in their place In 
p-eparing starch from com the pro*eid content is lost, or 
has at all events not yet found adequate employment 
(so-called alenronat has had no great success). For all 
purposes whether of food or industrv wheat starch may be 
replaced by potato starch, which has'the great advantage of 
no* wasting anv large pro*eid content In 1910-11, 
1 3 milhon tons of pomtoes were used for starch, with the 
obvious advantage of p-odocing a foodstuff capable of 
indefinite keepmg, bearing in mind that the best form of 
p-^erving potatoes—viz., drnng—is not possible for the 
whole q^titv The production of potato starch if it is 
used for human food, is therefore free from drawback It 
^ed for bread the proteid content of the latter will be 
dm^hed, and ite place must be taken bv adding skim 
mih.. Zrmtz and Ifagnns Levy have shown that such bread 
IS well digested. Technical appbcation of starch on the 
odier hand mus* be limited The emplovment for linen 

ingemous person'should discover 
£ Futrtitii € 10 * paperhangBT s paste. 

gtsia and potatoes 

are used. In the wears 1912-13 3 000 0(X) tons of 
^mhol ^ mMufactured. About half is drunk, the 
other h^ IS used for vanons technical purposes 89 003 
^ proS^uotion of ialt 
T, ^Wv questionable, and 

u 2 7 mrnmn 

1“® of potato 

spirit as a beverage the reduction of food valne Is nn* nc 
g-eat as might be supposed 60 psi cent of the enerwr 
xemams m the form of ilcohol 3 is l^t 

ptalp-ocess of the veas* and the^LilSL% 7 °l“Jii® 
forms a useful fodder of which in its tun? 

Iite- availeble in the fo-m of meat and fat ’Pntat ^ 
dnec-Jv for cooking as a rule W Potatoes used 

i^nnd 2 pe- cent® ^ 

food value there is not much aEalns*^fl,,Hn 

spite of this the use of alcohofSl^'^ 

I»5able as it is a poison and q dang^ m 

mdlvidnal as well as to that of the 

s'de.mtions affect the part of the alST^c 

pnrpo^es It „ entir^ost as f^ 

^e smaU residue for fodder The 

dn^g IS an evil which canno* ^ ^ ^ ? 

although It should be hunted as ^ ^ avoided, 

Ruminant gas ace*vlene, c- rfeeSmta mus?°^’n, ^ ““ 

Its nse to replace benzine and petroleum 

^vo.dab e and any reducUon m the^-r^ncL^f ^ , 

from potatoes can hardlv be eipec‘«3^ F n ^ 

alone u eap’oved and in the f^ 0 ' b^ 

enjoTs more alcohol than m the fom of ^."“^^P^Polabon 

1912-13 3 5 kilos ol alcohorvri^^f?^^ In the years 

•Fere consumed in the fom of beer, ac^ ^ popiiIa*ion 

of ST-nt Some 1 7 milhon tons of 

P^rpo.e and the question whether 

tbcremaind'e-^^a^- ^ fu-5'”^tf‘'^ bvthf^ueof 
vita p-oces, of veas* 

O c al pmpj.e m baking Henre Wever sewes a 
cnc-gT o' the barlev it ^ 0“*- of the 

s=s,V-" "-“S. 


and the export of rye both have ceased it is necessary 
to mix rye flour with -wheat, and an edict on Oct. 28th made 
an admixture of at least 10 per cent of rye flour obliga- 
toiy To raise the pnee of wheat flour as a further 
inducement to saving would have the undesirable 
result of limiting the use of wheat flour to the 
well to-do The necessarv regulation is gradnallv coming 
abont and bakers should be encouraged to make the 
s m all rolls out of rye flour The question is, further, 
of great importance whether the quantity of bread r«r> 
be increased by a large addition of bran, bran being the 
part of the outer husk of corn separated m the grinding, and 
containing much proiteid but in an indigestible cellulose 
envelope, IVholemeal contains the whole of the bran, the 
finest wheat flour abont 60 per cent of the total weight 
Between these two extremes it is jmssible to manufectnre a 
bread containing 70 80, or 90 per cent of the total weight 
The separated bran, if emploved for human consumption, 
through an animal loses at least 50 per cent of its total 
■value. On the other hard, if the whole of the bran is- 

employed the resulting bread is not so perfectly digested_ 

as for instance, in the well known pumpermckeL These 
considerations influenced the edict of Oct 28th, according 
to which rye flour m-ust contain at least 72 per cent and 
wheat flour at least 75 per cent, of the total weight The 
mnch-discnssed question whether potato bread—re , bread 
■with addition of potato flonr—is advisable or not was’settled 
also by the same edict, which prescribed an obligatory 
addition of 5 per cent, of potato flonr to rye bread A larger 
addition is permisnble bnt the bread must then bear the 
letter E (Kartoffel), if more than 23 per cent, the percentage 
must be stated on the bread. The production of potato 
bread is not necessitated by the lack of corn but because 
grain IS more easilv stored than potatoes On principle 
however, it is doubtful whether the composition of a stmile 
article of diet like brea4 should be altered after centunes of 
constat use, and when many people cover the whole of their 
pro eid requirement m the form of bread. Potatoes contain 
on^Sfth part of the proteid of rye flonr The 
^diHon of 5 per cent is free from objection, more 
“ inadvisable, espedallV as. accorff 
ing to H^en s eipenments digestion 'is then iSs 
prfect Moderate saving -of food value might be 
attained by dispensing with yeast The alcohol and car 

sr* 

ntmsatioa of potatoes is endangered hr 
the fact that a part 01 their food value is by 

rotting during long storage In a vear some 4 mObnu 
tons ^ wasted in this way iluch may be dra^^ 
wrrect storage and latterly the practi^ nf - 

has helped considerablv In one form -wlinl 
are cut into shces and dried m anTen rh 
material being used for fodder In a second, 
steamed, freed of their peel, and pressed potatoes are 

thin discs Although mosily Sw 
qmte suitable as human fo;^ A speciS^g^®!. 

^uebon in weight for transp^^j„^^t^®«the 
Cnfortnnatelv the emsbng apu^ns^vn^^ one^narter. 
can onlv dry some T’ - working -- 



fo(^ supply can be reached by better ntilimtin^ ^®^® “ 
and fruit The edible fungi shoi^ "^tables 

vcKEtables four me'diods of kSl ° i’® and for 

storage pickling dmng, and^^s^ri^f ^ tnto qneshon : 
daily instead of betaj sold Cabbages espe- 

antumm should be stored in in the 

authorities and cooperabve nmons ‘he local 

^ ^ the produebou of There is 

pickling of beehoot. The drnny °°‘i the 

compbca'ed, but more might be dnuo ^^“^hles is more 
as by s'enlLnng m tins iS” gk^ “b T as w^ 

expensive and coapheated 'rhich is however b^fi. 

holds much can beC^The ‘“^inSoS 

grown ga.-den fruits have hr to font. Hom 

-should no* he"iapor*^‘tft'^n’ ^1“ ®ider^mes. 








TheJ/AscetJ 


THE POOD-SUPPIiy OF THE ‘GERMA2J PEOPIiE 


PPEB 20,1915 SSy 


Eubner’s obserratlon that J.00 grasames a day are Ihrown 
away In JBerlln per family We mnst therefore use less fat 
and more carbohydrate, and since the ammal foodstnfia 
contain more of the formerand vegetable more of the latter 
the necessityanses of living more on vegetable substances 
This 18 not a recommendation,to pure vegetarianism To 
give np animal food altogether irould be economically a 
mistake, as the beasts consnme stnfia nnsnited for human 
food—e g , hay straw, greenstuff, acorns beet pannga iji — 
and these can only be made snitable for human food by being 
employed as fodder We should only return to the habit of 
former times in which vegetarianism had no meaning 
hecanse the employment of meat and fat had not then 
reached such a high level In a large part of South 
Germany the carbohydrates still form the principal part of 
the diet, and the necessary alteration for North and Cen'ral 
Germany consists in Introdncmg South German dishes The 
alteration should not be made too suddenly, and the State 
and local anthonUes should see to it that the pnces of 
animal 'foodstuffs gradnally nse, ^nd so assist the gradual 
taking place of the change 

2 Meat Ush.mxlk oheete, thm mill, pnltet—'D iq bodys 
need in budding material—i e , in proteid—will also be in 
part covered by the proteid content of bread and In smaller 
degree nf potatoes , and since these foods are taken for their 
carbohydrates in large quantities mo inconsiderable amount 
of proteid is also taken Bnt to cover the whole proteid 
need excessive quantities of these would be required 
and hence we do well to cover a part of our proteid 
requirement by foodstoffs contalmng a high proportion 

of proteid There are three groups of these ai mart and 
fish (2) milked milk products , and (3) in the vegetable 
kingdom onlj the pulses ° 

The coMumption of meat Is very various m different 
parts of Germany In some, e>=pec!aliy m South Germany, 
litUe meat is t^en—In the countir for the most 

the hotels and'restaurants the consumption is excessive 
Eice^ive also is the so-called English breakfast beginning 
the day with abondant qnantuies of meat io ,Tnd thi 
employment of meat at the mid morning lunch to which 
even town children are acenstomed. Wherever the emninv 
ment hw hitherto been within moderate limits it may ^ to 
continued Meat remains to ns permanently in v^oS 
forms In addition to beef, pork, and mutton thl^e 
a^uhie W game, ponftry.’rabbtot 
also be included under meat, both fresh water nS? 

CTiecially hemngs haddock and cod oTe of 
sources of proteid is dried fi;h acdfortnnatelvfpe P ^ 
catch of last year was a good one Ebh 
in bringing variety into the diet of the ^r 
restaurants part of the meat should i. and 

and for children meat is better reni f^^ngnd for fish 
food, up to school ye^ra ^ 

By far the most important substitutes fer t 
chece, butter mUkV and skim 

spcdal role among all foodstuffs slnw L ^ ^ 

of the young. It covers all that the veL? ^ f 

category of foodstuff The consumnfW 

be limited since it leads to a woMe of i ston'd 

as fodder and so to a huge pnS loss So ° 

tion of full mUk can hardly be cousnmp- 

not be reduced , a certain rodlstri^tb^Sd 

employment for children instead of m^t st.m 

the place of full milk for cooking mUk taking 

cheese should be incrensed Inlfcherf 

coDcectTutcd milk conL^!ntnfr ® Speak, ; 

Uca% au its"’^\uabTe"“^“ft,tutenTs"^“'nd‘ f 

nourishing than moderately fat inLt 
advantage over milk of anpehrinc ^ 

^Plc Of gnatcr digcstibilli^^ilK 

nW one half of meat, and fSl ^ ^0“^? 

than milk on accomit of ^ 

port and keeping pronertv Morn 

dncllroin future Jf skim chrr.c^n still Is the pro 

as the knowledge Isgcucral that ^ 

»rPctWng O^vo^n iHra ^'’"tent and 

and cheese will often take thrpla^V/T^ '^®=>d 

to^M chccrcis'jiro^ sausage 

acTOunt the'm'T-^snU^We forK 

' iKSaiisss; 


for use in cakes and paddings, and already figures extensively 
in the. South German and Austnan menu Of gfreat import¬ 
ance, too is the nse of skim mUk to replace meat. ^As a 
beverage it has little vogue, bnt can often take the place of 
full milk in cooking and baking ,ln preparation of foods the 
taste IS mdistinguithable fromithatof fnU milk, and paddings 
are an excellent food for children and also for adolts on days 
when meat is not taken The greater emplpyment of 
puddings, which by their content in skim milk, sugar, and 
flour replace fat, is not only a resource imtime of urgent need, 
but a means of permanent importance for the nutrition of the 
people 

Jtastly, as imeat substitutes we have the vegetaiJe pro¬ 
ducts which are rich in proteid Amongst these, far the 
most important are the pul aes—peas, beans, and lentils 
Their proteid content is equal to that of meat, bnt in conse¬ 
quence of the hard Jinsk Is much less digestible than that of 
meat or milk But cooking can largely remedy this, especially 
m the case of peas, and they are therefore a cheap substitute 
for meat and should continue in nse even with a nse of pnee 
Nuts, chestnuts, and fungi, although noh in proteid, are of 
much less importance on acconnt of their hard envelope. 

3 Srea^l pofridge, puddings, potatoes, regeiailes —Ths 
bodys need in energy producers can jnst as well be covered 
by proteid and fat as by carbohydrate, bnt ance we have to 
reckon in the future with a certain lack of the former, we 
mnst largely cover our need with the latter, and here 
starch containing foodstuffs have the chief place—bread and 
other products of flour, potatoes, and vegetables Taking 
bread first the important matter is to add more rye and less 
wheat Two million tons of foragn wheat have fallen out 
and home grown rye is available to take its place. This is 
an easy adaptation since there is no good ground for pre 
femng wheat bread to rye bread The latter has hitherto 
been baked chiefly in large loaves bnt is equally snitable for 
rolls Fine rye •flour without bran is also available Tha 
Government has already ordained that floor must contain a 
certain proportion of bran (rye flour 72 per cent of the 
whole, wheat flour 75 per cent of the total weight of the 
^in) and this can be increased somewhat with advantage 
If lolls of rye flour are demanded the baker will nndonhtedlr 
t^e them Bye flonr may a so be nsed with advantage fa 
the fom of macaroni, groats, semolina, porridge, S,o These 
do not l^d to the addition of fat to the s^e 4ent as S 
does, and are therefore specially nsefn] under present con 
ditiona, and the ^dition of skim milk and sugar ^eaGr 
mcreases their nutritive value E^ecUUy for chUdren faef 
have great application and can m this wav amro 

the meat and fat rations to which thev have be^amn 

although for the latter also redact 

advisable In South German and ^ 

already play a large rfile at breakfast and suppp? w 

addition or not of a little egg Of potatoes 

some 14 million tons in Shole o? G™\ viriv "““a® 

employ about donble the gnantitr for other 

South Germany the consumption ^ pofatoe! eW'®® ^ 

increased with advantage The great Fnce « he greatly 

mg to some 15 per cent, or SI 

be avoided To avoid this pofatoef should should 

^eled afterwards The Ce S 

be avoided by dropping the peel^ iof i can 

mg salt water for three minnt^ BTiFF* *°®f 
patent peeler should be used and^nel®®^®^ 
have considerable application Botatoes 
m greater variety not merely boiled nr ®mploved 

form of dishes with the addition of a 
with cabbage fruit, Ac. A Esh, or 

vegetables The chief value ofbrtfd °h®®P'ed by 

their starch content 1 egetables ^so , lies In 

qnantitv of starch some a Ilui» certain 

m nutrition is chiefly due ‘heir value 

mineral staffs especMlv chalk ani i® ®°“stjtnents The 
but their chief ^Is a, apSer^on^’ “® ^ne 

the «LlS‘y® At 

n r r.“f 

4 J’rufzt tnoar _ 
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"Preservings with sa^r is most desirable, as in this way an 
incrca'^cd employment of home grown sugar wouid result 
As an addition to a dish of cereals and po‘atoe 3 they will 
serve greatly to limit the consmnption of meat 

3 SuffaT An attempt must be made to ntiiise properly 
the million or so tons of sugar which -rill no longer be 
oiported First and foremost is its employment to preserve 
fruit, and the transport tan2 to the manufactories shoo’d be 
correspondingly reduced It is clear that even after the 
war English markets for our sugar are by no means assured 
The jurplus may be employed as fodder, and especially to 

’ make palatable to the beasts forms of fodder whioh would 
not otherwise be so, especially the beet parings, and also 
straw, chaff, K.” The sugar would mostly be in the form of 
'molasses, the residual non crystallisable remains from the 
manufactory "Whole beetroot cannot in largo quantity be 
iglven safely as fodder, and for lOOD kilos of milch cow it is 
only advisable to feed some 10 kilos of beet, for oattle 
15 kilos , for horses 8 kilos , and for sheep 25" kilos Their 
employment is safest for pigs, bnt their use should not then 
ni'cecd 25 kilos for 1000 kilos of living weight, and it must 
be borne in mind that extra proteid must also be given As 
beets arc heavy they can only be given within short 
distances of whore grown, and in any case the economy of 
‘the 390 old sugar manufactories which employ a large 
number of workmen should not be serlonsly interfered with 
In some factories already some 20 per cent of the sugar 
Is loft in the peeling, which then forms a simple and 
dconomical fodder, 

4 jiliV —ililk is a product which if carefully utilised 
ivlll form a considerable gain in onr food supply Before the 
^•ar annually some 20 milliard litres of cows milk were pro¬ 
duced, not allowing for wliat the calves themselves took 
lA reduction of 10 per cent m the head of stock has been 
contemplated, wph^ a corresponding reduction of about 
18 milliard litres *At the present tliUe tuo-fifths are used 
■directly as full milk, a small part made into cheese and more 
than halt Into butter A considerable loss of food value 
occurs in the latter process The whole content of carbo 
hydrates and proteid goes into the skim and batter milk and 
the whole of the fat into batter The figures for milk arc 
Toughlv 3 5 per cent fat, 3 2 per cent proteid, 

4 8 per cent carbohydrate, and smee the fat is 
double as rich in calories as the other constituents, the 
larger part of the energy content is found in tho 
butter Ofearly tho whole of the bodybuilding material is 
found in tho skim milk On present Imes 8 or 9 milliard 
litres of skim milk are produced and it is clear that this may 
liave an enormous application in covering our proteid require 
ments Unfortunately at present skim milk is oulv used in 
small proportion for home consumption Its only large 
employment is to make skim cheese, whether cord or in more 
p.,rmancnt form A further proportion is used in margarine 
fabneation, whore only a portion of its food value remains 
111 the margarine the rest going for pig fodder As a drink 
both skim milk and batter milk arc used ~ery little, and in 
•tho raw stale it is espLCially prone to carry tubercle bacilli 
jiud should only^bo used in a paslounsed or sterilised con 
■dition But in cooking where it might be largely employed 
it IS at present little in vogue This is partly owing to the 
exces ivc consumption of meat and to ignorance on the 
part of the housewife of the use of skim milk, and also to 
its relatiTcIv high pnee In consequence of this at prc'cnt 
live «klm milk is vearly to tlic extent of 5 milliard litres 
given to pig’ entailing, as we Iiaie seen a reduction of at 
least 50 per cent in its nutritive value Careful instruction 
in its ust, 'hould be given to liouscwivcs the railwav mn’t 
as-i’l by low LarlCC, and tho price fixed at le s than one half 
of that of full milk Further propaganda should be made 
for thi larger employment of cheese bo'h taken alone and as 
an a Idition to o her foods, tliereby saving the consump ion 
of meat Bu* the third and most efh'icnt means far p't, 
aenting the loss of nutritive va'uc at p-C'ent due to skira 
milk IS the limiting of the production of crLam and bn* cr 
carrcsponding a* lea*,’ to the reduc ion of 10 pc' cea* of the 
total ii,.anti v of ciil>.. Oa the o h"- hanl the p'opa"tion j 
of full clieasc s’lnall b- if pa» ib’c ei’en'lcd I s value as 
an nmeV of foa-J is considerab'y higher tiian t'la* of bu* er, 
and it has the alvantagco*" g ea‘,^r pe-raarcnce and ca«icr 

the tic Irab^c con-^nrap on of full nilt enn 
luariTv b- irc La^ci it mus* bv rescwe-l as far a'pa* be 
Xa* the ch iren The na*''r mav be samtnan el as 


follows *‘FalI milk is to bo rclaraed in its pvst- 
quantity, a production of cream and batter i» to be hmltel 
cheese is to bo produced wliero possib’o in incwaiM 
quantitv From tho skim mill: remaining after roiVir- 
bntter cheese (curds and skim) is to be mido as fir at 
possible, and the direct use of skim milk is also lo bo 
encouraged by propaganda and bv cheap prices ’ 

5 iTeat, fat —Wo must reckon witli the fac* that In tbs 
immediate future the number of pigs must bo reduced bveer 
third and that of milch cows bv one tenth In conscjccn-o 
of this the nmonnt of meat on themarkot will immidlTcIj I s 
increased, and if this is not to be followed by a sub'sqnra* 
moat famine immediate measures must bo taken Tht 
sianghtenng must not be done all at the same lime nivl fell 
advantage must be taken of the use of cold storage, EmD^'ing, 
pickling, and the production of dnuerwurft It woo'd be 
especially advisable for the farmers themsoiics to preplh tu 
in old time, their own hams and bicon« If ncccs'ary the 
local authorities and the State must step in and bay up acJ 
preserve all the superfluous moat The use of fi* fo 
technical purposes must be limited as far as possible Tho 
employment for soap manufacture of fats, which conld b« 
used for human consumption, must be forbidden bv tb" 
State Tho soap mannfactorios can use tho clllaents o' 
towns, as is already to some extent being done and a Iioatc 
to house collection of waste fat is also posdble Tt 
addition to soap of substances which clean mechanically li 
also to bo considered Apart from soap, other Indajlriu 
must forego entirely the nso of such fats 
Chapter X considers 

The Kecettary Alteration in Hatiitt of Life 
1 More reyetalile food —Even an isolated Germanv can 
cover its requirements in foodstulls, but to do so withont toa 
much limitation vanons adaptations must occur both In ojr 
agricultural production and in the proper utilisation thereof 
Production and trade doing their part a moral duty rc'i*5 
with tho consumer to do his, nnd to demand tliose food 
stuffs such as rye flonr, sugar, and skim milk, which are at 
present in excess The consumer, therefore is catrndc'l 
witli the great task of defeating tho Euglish starvalloD plan 
Tho most pressing alteration demanded is to diminish tlie 
consumption of proteid and fat in compari*on with that ef 
carbohydrates approaching more the habit of the connlry 
dweller, especially in Sonth Germany In wide circle*, 
especially in towns proteid has been consumed in cicc's 
in the form of meat, and we must reckon with the meat 
snpply becoming short after an Initial glut This rcduc'ion 
in itself IS not an evil Tho consumption of meat hM 
increased cnormonsly dnring tho Dinetcocth centurv as the 
following fable giving the relative consump* Ion per head oi 
population, shows — 

lear Kilos Icur Kilos Tur Khos « 

1816 13 6 1861 23 2 1033 23 3 19W 43 4 

1840 21 6 1873 29 5 1892 32 5 1037 4j2 

In the last ten years the consumption of mta* lias remmn 1 
about the Fame although it doubled during the prcrio- 
50 years We can return to the habits of our forcfatlie's 
this matter without concern, and inso doing become heaii i 
and live more cheaply Fat also in tho large towns has 
u^cd very abundantly in the form of bacon, lani 
marganne butter and cream Since in thi ru c o nu 
lion it dilTeri only from carbohvtlratcs in alar.^r h'a J 
value —40 grammes of fat corrcyiondlng lo 90 Pr* ol ci 
hsdrate—we have only to replace thi* nsc of fat ivrrj 
carbohydrates, such as brcail pudding* foiips of 'a 
kinds paj’oes sugar kc , and thi* can and rou*t 1’ ' “ 

Fat will soon fail The foreign animal fal'—9 
lani and ''ibtrian butter—arc wanting and nl i tti 
with which we have lic'e'oforc p-o-Iucci the ho a*’ a 
fats csptckally oilcake barirv and inal 
the foreign \cge*aible fat« whl.h erre f 
An increased p’ayluc ion of Iin-e"d oil a.,d row sjjr . 
fo" lri,an''c beech nuts and fs--)wc 
lit le bat no* ** iou-lv nCfec* tli- proh • m - ch a m ■ 
samp'Iono'fa'i* hovevtr os unh-ilt'i-a 1 isur*, - 
In coalrav* lo mo-< ca'bohv Ira'si r 

in n'lirr nat< Hals C'p-c ally In f alts , ..'■u ('-c' 

61*50011 iliguvimn’,anUac "f t'-m i-i havou I ^ _ 

sa np'ion of a'co’iol and a-,, t’ urc c hvg t' j , , 

aVc rcoco-nicillv they are was e n a thi , 

p’alej and di hes aft'' b* " 
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of poises, the extended keeping of Email animals—and for 
the remainder the smallest amount has alivays been vrorLetl 
out and stated 

“The vjhole faTonrable result naturally assumes that rvhat 
is here demanded will actually happen, that the Government 
permit no export of foodstuffs that the local authorities 
carry out stncOy the prohibition of corn as fodder, and that 
the farmer sees that the head of sxine are i^uced by 
9 miUions, the head of mdch cows by 1 mUlion, that the 
waste of fodder as well as of foodstuffs shall cease in our 
households, that a sufficient number of prisoners of war can 
be had for the culture of moors, and so on But this 
assumption will be fulfilled 

“ We shall come through That we can do so we owe to 
our agnculture, under the mighty protection of our rulers, 
who with clear sight recognised the danger of a one-sided 
development of Germany into an industrial state, and with the 
■able cooperation of prominent men it has m the last decades 
undergone a tremendous increase, to its own benefit, and 
with the gratifying result that we are m a xxisition, in case 
of need, to nourish on an area of little more than half a 
million square kilometres 68 millions of human beings with 
ont import from abroad To the healthy adaptability of oor 
economical life we are also greatly indebted As the 
indindnal adapts himself the more easily to a change in 
■outside circumstances the better his nervous system reacts, 
eo also the national economy shows a greater adaptive power’ 
the more nervous force works in it In the form of strong' 
ratelhgent thoroughly sound personahties The richness of 
Ger^ny in such personalities has shown itself since the 
outbreak of the war in surprising manner Bnt before all 
tnust we be thankful for two qualities of onr national 
character, which perhaps we have not always snfflcienUv 
persistence On these the authors 
of this work build, when they cherish the conviction that 
I and suppression of sea trade, the 

working 

together of onr millions " 


THE SERVICES 


Royal Kavt Hedical Seetice 

The following appointments have been notified Tem 
porarv Surgeons A. llcililian to the p n 

additionai, for Haslar H<^i^ H 

POTAL i^ATAL EeSEETE 

The undermentioned have been cranted e. 

missions ns Snreeons in His 

Earold Sees amlEtanley V, orthingtom ^ Frederick 

Royal Xaval Volevteee EESEmrr 
Sur^?’(da*t^®Flb lltb°®' io be Honorary Staff 

fTclory, a^tionaWo?Hn™ar®&<^^t^“ appointed to the 
v’ei , T llEDicAL Seetice 

JjaeXirS a L« 

and to be sapemnmerarv (dated Feb 13thi^ Promotion, 

sr- 

^ Royal abmy Medical Coeps * 

tbe Half 

^l"’,«a'daw'kwthf li's temporarv 

his temporarv 
the honorarv 

comrals Ion {datedYcb r’^'‘>^Taish« hi, temporarv 


Temporary laentenant Kenneth William Mackenzie, late 
Captain, Indian Medical Service, to be temporary Captam 
(dated Feb 16tb) 

Temporarv Lieutenant Korman W Anderson rehqnishes 
bis commission (dated Feb 16th) 

Tbe undermentioned to be temporarv Llentenants — 
TtatedJan 21st IJlick Joseph Bonrke and Horace Kathanlel 
Everard. Dated Jan 22nd Bertram Henry Barton and 
George Flett Barr Dated Jan 24th Peter Hav MacDonald 
Dated Jan 25th Thomas Henrv Brown John EUison, 
GharlesLesUe Wigan. John Charles Robb, William Samuel 
Heron, George McCallom, Roger MacGrath Cedne Horman 
Vaisev, and Leslie Alexander Drake Dated Jan 2Gth 
Thomas Reginald Trounce, Martin Phillips Thomas, George 
Michael De Vmes, Henrv Joseph Cotter, and Thomas Small 
Goodwin Dated Jan 27th John Stuart Prenbee and 
William John Alexander Bruce Wishart 

Special Keserve of Opficees 

Sitpplanenlary to Regular Unite or Corps Royal Army Medical 
Corps 

Lieutenant James F Qulglev resigns hfa commission. 
Tebeitoblal Fobce 
Royal Army Medical Corps 

The undermentioned to be Lieutenants (on probation) 
Stanlev Bnrrongh King and Second Lieutenant Owen Parrv-I 
Jones from General Reserve of Officers ■' 

Ist East Anglian Field Ambulance Hugh Frederick Gethm 
Hall to be Lieutenant 

3rd London General Hospital Alfred Hope Gosse to be 
Lientenant 

4th Scottish General Hospital Wilbam Archibald Camp- 
bell to be Captam, whose services wiB be available on 
mobilisation 

3ri Southern General Hospital Frank (Jower Gardner to 
be LiienteDaiit 

Sanitary Seiwice Major Alfred Greenwood to be Lien- 

Fniacis E Fremantle 
to be Llentenant-Colonel (temporarv) , and Georse Henrv 
Weston (late Lieutenant 2nd Volunteer Battalion Eam^ 
shire Regiment) to be Captam, whose EgrracM^ 
available on mobilisation ^ 

1st South Midland Field Ambulance Major WiBiam xr 
StniTock to be Lieutenant Colonel (tempo^) ' ^ ^ 

^Pd Forth. Midland Field Ambulance Jamea t 

Sutcliffe Smith to be Lieutenant 
1st Korthem (Jeneral Hospital Captam William T 
iltKobe^rptaln^ ^orthnmbrian Casualty CiSrJg 

BlS’Slar^kTo^^b^L^eSnf'®’^ 

to'^LfenfS“° Ambrose Cyril Wilson 

G-rgeMortimeP 

be Lientenant >imance uubert Bailey to 

West Lancashire Field Ambnlance -r 

^ ^ McFalJ to be J&mr (temporarv) Captain John 

1st Korthnmbnan Field Ambulanm 
Plavfalr Robertson to be LientSam ^ "ome Alexander 
1st Welsh Field Ambulance Maior John j -r 

to CaptSi^WISitt 

David 

to^LiYntoiSit‘^®“®”‘ CordJey Bradford 

D;?k%te^e£,Snf''’®®^e SWion Harry 
Adnclifd to ^lU other than Medical T 7 n,i r 
Colonel and Honorarv Surgeon Coloro —Lientenant- 
resigns his commission on account of Jii Holhea 

Majors ^jor Peverell S HrabVns To be 

Hospital and Captain Jam^’ 1^.9“ Jat Eastern 
To tre Captains Robert M illmm (femporarv) 

Roval Ajniv Medical Corps TeJYton^fY'® CapffiS, 
Stewart Toung (late Surgeon Ca^n and CWle^ 

bis commission on account of ill hMUh ^ ^ Jovee resicDH 
Gerald Francis Carr Fredenck R '^Eientemn^® 

ETemen^l"f“^hurStott,^h4 

East Vorkshlre Regimentl, and R alter 
•^^ttAismATTVE Medtoit tmartt. 

Colonel C E Kicol '^i^f^'rirEVTs r>. T,-r 

appointed to officiate as has 

Services S-h (Mho-) Divic!oa DirectoY’of 

Adams, K A M c , ^ has "iSS' Eientenant rkiL. .^'aal 
Assistant Director of fn ^ ^ 
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content is 15 per cent in grapes, 8 per cent in apples, bat 
only 2 per cent in ■whortleberries Fresh fruits haTc’ the 
objection of not keeping, and preserving makes it possible to 
■ntihsc tho less valuable kinds and to store and tran'port 
them The use of sugar must be largely increased, bearing 
in mind that in England and Amenca it is twice as much 
per head of population as with ns In those countries 
preserves are largely used where we use butter Evact 
investigations bale shown that taking of some 12 to 
15 grammes of sugar in half hourly intervals can remove tho 
sense of fatigue in very large measure Hence, sugar in 
various forms should be part of the consignments to the 
troops in tho field The frequent assumption that the use of 
dry sugar produces thirst is incorrect, on the contrary, it 
produces increased salivation, and thereby moistens the 
monfh The production of thirst is unthinkable, because in 
the oxidation of sugar in tho body almost two thirds of its 
weight of water is formed No large amount of raw sugar 
can be taken, but it can be made up into cheap fruit 
preserves and various forms of cakes and sweet dishes and 
as an addition to soured milk Sugar added to tea and 
coffee IS no luxury, but makes these drinks nutritious It 
must be borne in mind that sugar is not meiely a sweetmeat 
but weight for weight eqniralent as a foodstuif to fine flour 
6 JJomehold economy —“ lluch should be otherwisenn our 
nntntion ^ ^ egetable food must take a larger place At the 
midday meal tho meat dishes should be placed in the back 
ground and ■various valuable puddings take their place But 
it is a question not only of an alteration of the chief meals, 
but also of much else Bolls should be confined to break¬ 
fast, at dinner and supper largo loaies of rye flour or rye 
and wheat flour The widespread but senseless luxury of 
eating bread between meals with a layer of fat should be 
given up Bread alone is sufficient, or bread with fruit of 
marmalade With fat dishes such ns ohcese,or ham, buttered 
bread is entirely unnecessary " With the alterations recom 
mended, our diet will not be monotonous but more varied 
In many circles the present menu is poor In variety and it is 
only to bo wished that particular dishes at present not 
enough ■valued should be introduced The housewife most 
take care that the alteration of the diet should not produce 
disgust Newly introduced sweet dishes should alternate 
•with the more usual salt or acid ones and excessive real may 
do great harm and only produce the effect of a homed return 
to the old unsatisfactory diet. An important item is the 
home production of articles of diet Even a small piece of 
garden can cover part of tho requirements in potatoes and 
vegetables, and the keeping of animals must be considered 
Bigs, goats rabbits, and hens make it possible to use all the 
kitchen refuse, such as potatoes and withered vegetables In 
most cases it ■irill be possible to pickle and smoko meat and 
to preserve vegetables and fruit Correct marketing must bo 
practised everywhere Where neces'aryarticles such as skim 
milk, fruit cheese, and rye rolls are not offered in sufficient 
rjuantity, they should be repeatedly demanded, so that 
demand may call forth supply In general it is not advisable 
to store food apart from some pickles and smoked meat, as 
well as preserved fruits and vegetables 

Finallv, care must bo taken that no waste occurs, ns has 
been too much tho case in all classes of society Among 
the well to-do too much has been csten Supcrflaons 
nounshment is partially undigested and floods the body to 
the detriment of health But apart from this much goes 
bad both in the kitchen and on the table, and the value of 
refuse has been little recognised AH meat and fish «crap3 
should be carefully utilised They can bo boiled and 
emplovcd to flavour soups and vegetables Tho remains of 
fats and sauces c«pcciallv should 1« kept as well ns those of 
bread and potatoes 'Waste of food raav al«o occur in the 
u-c of spint starcli and soap lor the two former arc made 
from grain and potatoes wliUc tho latter is chicQy produced 
from n«cfnl fat The spirit producers have rccentlv pointed 
out that wi h tlio shortage of petroleum 'pint is a useful sub¬ 
stitute This IS correct but we sliould make as little u'c as 
po'sibV of tho subs*itutc since as 'pint is produced frorn 
potatoes the burniug of spint is equal to the burning of 
pora'oes Wherever o‘bcr illumination is available «p nt 
sliould no* be used The 'ame applies to starch wlilch is 
P'oluced from po a*r>c.s fo' al houcli in tbc ca<c of linen its | 
use can hanllv be avoided for 0 he- articles o' d'c*s It , 
should be given np entirely a* it is no* onlv uncorafo-lab c, j 
liut preventn.' tbc pi55-3£'C nir cmd ls cdi ] 


I ^ necessary to economise our fcH 

snpp y it is stupid to persist in so doubtful a fa<hi^ 
Finallv, in the washing of clothes soap should Tx 
sparingly used, especially as hard water wastes It in br's 
measnre For one degree of hardness—! c , 10 milfignniuci 
o[ chalk in the litre of water—denotes for a licclolitrc c' 
^tcr a loss of 10 grammes of the usual commercial swa 
In a hard water such as that of the Jura tho lo's miT 
amount to 350 grammes or more of soap for a hcctohtrs la 
these regions it is adnsable to use rain water, or it this is 
impossible, to soften tho water previously with sob 
chlorine compounds, or perborates Some saving of nutri’ire 
■valno is possible by tho preparation of food in quintUv 
bnt, in general, cooking at homo is both bitter anl 
more economical The self cooker mav render additionil 
assistance W here the hoa«cwife has to work oubide th* 
honsc a people s kitchen may thca sene a useful pnrpo»e 

T/ie CoccTiny of the Deficit 


Chapter XI treats of TfitiUt, and contains the follovrirg 
interesting summary — 

Jiutritlvc vnluM 

Proteid In 
thousands 
of tons 

CaloHn !a 
mlllUnU, 

PhyiJolopica! rcqalreracnt 

1605-0 

'CTfOO 

Actual U3G before tho \rar 

2J07 0 

011230 

Available If tho present conditions remain 
unaltered 

1513-0 

erroo 

To add Alteration of cattle-keeping 

2173 


Avoidance of miato 

EOO 

0 

Prohibition of com as fodder 

733 

2(410 

Increnacd uso of aklm mlllc and 
aklm chccao 

43 3 

Zx 3 

Potato-drying 

lS-9 

11123 

XJmltatlou of butter production 

14 3 

110 4 

Coltlratlon of moors 

10 4 

mo 

Prohibition of tho prodoctlon of 
alcohol from corn 

47 

C.-6 

rrworrlng of vegetables 

3-6 

01-0 

Preserving of fruit 

17 

I47-S 

Irohlbltlon of tbc production of 
wheat starch 

To subtract j Sugar used as fodder,* 

13 

62 

-ai 

Available If the means rccoraracndM are 
carried out « « ,* 

20223 

613 3 


* W e SCO that the efficacy of the means recommended Is 
great Tho availablo amount of foodstuffs rises very con 
siderably, the number of calories by 20 per cent tho 
proteid by 30 per cent Onr needs arc covered al'o in re^rd 
to proteid, and in so largo a degree that the losses involved 
in transit arc .covered The available calories exceed our 
needs by 04 jucr cent the available pra'cld bv 26 per cent 
JvntnraiJy it is inconceivable that without imports the same 
amount of nutritive valuo should be available as before t 0 
war bnt an approach to this amount is obtained in calories 
wanting instead of 25 per cent only 11 per cent , in p 0 c 
instead of 33 per cent only 13 per cent of what was avail 
able before 

“This favourable result applies not onlv for Hie mo 
but permanently even if the war shonhl ia'* for 
has intentionally been left out of consideration wlia mtp 
cover our immediate nccil* but is no* assurol for loc. 
both onr reserve stores and our import'from rcntral 
Indeed tbc po«'ibilitv lias been reckoned with that < u -s 
the war our p-oduction in food value' may be s ill u 
dimini'hcd by ha 1 liarvcsts and other can' ' , v, 

* The favourable result has no ^en n'suire 
thongiitlc's op imism bnt has been worl td out wi ^ 

and fo'csight In rcc-,oning our , j.', 

Fonrccs of help thev have been a'sjrrci In gore a 
low rather than toa high Tlic rcquircr-' n a 
vidual has been fixed as if t! c vv] 0 c pop ji-a 
vhcrcaswc have numcro i' si't _ll 

Fo'the need'of tlic wlioic poop c a f 3,f-r i' 

ims been a 'umwl aIt!.o-gh prra e- jari of t arr-r 

on ho tlic lad Of the mears fo- p ' 

there are many which canne becip r' . 0 ,. 

in. acee, lb', in e-cal co’o'-a 1 ", U- 


m 1 

f» r f 


■ TX zrt 


1-'* 
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Cffrr^spiritkita. 


‘'•Audi alteram partem." 


^IILD SMALL-POX. 

To the Editor of The IzA^CET 

Sib, —^In connexion Tritli an annofation in 
The Laxcet of Feb 13tli, mav I add a word on tlie 
wnbject, as I was nnavoidablv absent from tlie 
meeting of the Section of Epiderfnologv of the 
Eoxal Society of Medicine at which Dr J B Cleland 
nnd Dr E IV Fergnson reported on the outbreak? 
■of small pox m Australia 

Studvmg the disease during successive j-eaifs, 1 
came to the conclusion that it was not safe to 
make anv statement about it without consulting 
Svdeiiham, and students of these present mild 
outbreaks would have done well, as Dr McPhail 
reminded them m the discugsion, to look up 
the history of prevaccmation outbreaks The 
extraordinary difference in their mrulenCe was 
not only recognised by Sydenham, bu't by Tan 
^eten, Mason Good, Jenner, and others Mason 
Good mentions that in his own case (1770) he had 
not more than 20 scattered pustules, and Jenner 
describes an epidemic as mild and hght as the 
inoculated yarietv All the same, it m not a 
pleasant experience, as happened m my wards to 
S °°‘bre^ arise and not reach a diagnoas 
nntil theseyenth or eighth case proyes to be one 
Hna raall poxi One uuvaccmated cMd 

more t han half a dozen superficial nnstulps 
^d B elch and Sch_amberg report ^armstaice^tt 
a single pox Apart from the low yirn^nL 
interesting feature of many of the ^ 

outbreaks has been the hi?h percenSgfif/'?^ 
vaccmated attacked—96 out of 97 ratpc ^ ^ ^ 

^eiuisvlya^a ® 

ith this history one cannot agree with the rnn 
elusion of Dr Cleland and Hr v ® 

Australia or elsewhere maU por 
recover again its general intense 4^0n^ 

OHc. 131. i=il““’ 

_TILLLLIi Oseeb 

frost-bite 

To the Editor of The tA^CET 
Sir*,—The paper bv Mr A W w ^ . 
on Frost bite, which appears Robson 

of Jan 16lh, is timely ^The su“ier?^?^ I^noet 
one Of the most mteresL™ 
the most novel of those wb,„^“, aiaong 
under our consideratm^%^^\^^--« come 
of this war The seventy of begnmmg 

ne have had m Rouen has ivhich 

^aest limits The?e arrcal^\^n^‘^“ 

oppreciable changes have taken^aL 

m n linibs,yet th^hoW v 

ciallv that on the mner side of tL 

dorsum of the toes, is aenteU toot and on the 

to the lightest touch There 

ca^os in tr'hTMt frt 17 ’ tli6 otbsr 

toot .s doomed to gan^cLe '‘PPoarance the whole 

cemed intMhc*\'anou^s ^ “°ch con 

means In vhich the conduTon is n "^th the 

the absolute ncccssifi m nil . troduced, nor with 
treatment I vi4 „' of conservative 

regard to Ib^cTro of thosTp'.l" ^ive a hmt 


tned turpentine and lanoline applications, 
thoromgh cleansing and drying, followed bv the 
swathing of the foot in. boracic acid powder and 
wool, painting with tmeture of iodine, and 
so forth I really think that, apart from the 
pain infiicted, there os no apprecaable differ¬ 
ence in the results of these or other methods 
At one tune all cases were treated by local applica 
tions, over which was a cOvefing of wool with a 
bandage It is usual to hear the" statement made 
that great pain is suffered by man-y, indeed b^ 
almost all, of the patients The pain at times may 
be so severe as to call for morphine or opium for its 
relief The p&in, however, is due, not so much to 
the damage mfiicted upon the parts, hut to the fac^ 
that the feet are kept warm 
During the last few wee^ here the majority of 
the patients have had little or no dressing applied 
The parts affected are smeared with some omt 
ment, covered with a thin laver of gauze, and left 
without wool or bandage The feet are often raised 
a few inches from the bed upon a hard jiiHow 
The lower part of the legs and the feet are 
covered m bed only by a sheet It has heem our " 
experience with few exceptions to find that the 
pam isverv considerably lessened or abohshe"d by 
keeping the parts cold A patient whose feet have 
b^ well wrapped np and bandaged and who has 
suffered mghts of torture will experience rehet in 
a few hoars when the bandages are removed and 
the bedclothes are turned back 
Pam, it may truthfully he smd, is liimost exactly 
proportioned to the degree of warmthr of tte foot 
beemg that, whatever the local treatment the 
progrps towmds recovery m the foot appears to he 
equally rapid, it is the relief of pain during the 
tme of healing that should be onr chief considera¬ 
tion I am. Sir, yonrs faithfully, 

12th 1915 Berkeeet MoyiOHA^x, 

THE POSITION OF THE FRENCH RED 
CROSS IN ENGLAND 

To the Editor of The Lavoet 
Seb,—T he attention of onr commitfpo Bp,. i. 
called to an appeal m vour issue of Feb 6th -n 

SI 

Src‘.“^L s 

since the Tvar began m aid of Hio ^ I^cet 
nationalities makes one hesitat^i^to ^ 

^at may even savour of criticism At ^rthmg 
time,iu the best mterests of at 
w^ded. It seems well to call atteS^m to S"a2 

distant 

tmple scope for new someties a^^ ^ 

effort: In the case of the French individual 
considerations do not apply 
new societies estabhshed thJ’our.B advocacy of 

of doubtless smcerely weKp®^" enthusiasm 

re.^t only m loss of Sd?i.^^ eau 

md not infrequently meyitTBi^°°Lf™*^'“PPiiiff. 

thorongluy established'friction 

nations France has h?d ^^‘^S^sed orgZf 

excellent organisations for rend“^^ K 
the inju^ in any public assistance to 

Socidie Francaise Hp i eaiauufv These V 
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VITAL STATISTICS 


HEALTH OF ENGLISH TOTTLS 

and 'Uelsh towns with populations 
CNcci^inc 50,000 persons at the last census, 8971 births and 
^3 deaths were registered during the week ended Saturdav, 
I eh 13th The annual rate of mortalitr m these towns 
which had been 18 0,19 2 and 201 per 1000 in the three pro’ 
ceding weeks, fell in the week under notice to lS-9 
per ICOO of their aggregate population, estimated at 18,134,239 
persons at the middle of 1914 During the first six weeks 
of the current quarter the mean annual death rate in these 
towns a^eIaged 19 1, against 19-9 per 1000 m London The 
annual death rate last week ranged from 8 7 In imblcdon 
10 9 in Bournemouth and in Smethwick, 11 3 in Bolton 
12-0 in EnQeld and in Ilford, and 12 3 in Burv, to 291 in 
Gillingham, 29 2 m Northampton 29 6 in Carlisle and 32 5 
in Cambridge and in ilerthrr TvdDl 

The 6553 deaths from all causes were 437 fewer than the 
number in the previous week, and included 511 which were 
referred to the principal epidemic diseases, against numbers 
rising from 454 to 513 in the four preceding weeks 
Of these 511 deaths, 207 resulted from measles 125 from 
uhooping cough, 70 from infantile dlarrhoeal diseases, 66 
from diphtheria, 27 from scarlet feier, and 16 from enteric 
foNTir, but not one from small por The mean annual death 
rate from those diseases was equal to 15, against 
1-4 and 15 per 1000 in the two preceding weeks The 
deaths attributed to measles, which had been 206, 
191 and 210 in the three preceding weeks, siightli 
fell to 207 last week, and caused the highest annual 
death rates of 17 in Tottenham and in Enfield, 18 In 
Stockton-on Tees, 1 9 in Bnrn8lc^, 2 0 in Grirasbi, 2 4 in 
Botherham, 3 1 in St Helens, 4 9 in Merthir Tidfll, 5 2 in 
Gateshead and 5 3 in Darlington The dcatbs referred 
to whooping congh, uhich had Increased from 76 to 123 
in the four preceding weeks, further rose to 125 last week 
the highest rates from this cause were 1 6 in Bristol, 17 
in Beading, 1 9 in W illesden and in Dewsburv, 2 0 in Carlisle, 
and 3 1 in Slertlnr Tvdfil Tlio fatal cases of diarrhoea 
and enteritis (among Infants under 2 years of age) which 
had been 62, 73, and 68 in the three preceding weeks, rose 
to 70 last week, and included 17 deaths in London, 9 in 
Lii erixiol and 4 each in Stoke-on Trent and Birmingham 
Tlie deaths attnbuted to diphtlicrla which had been 83, 77, 
and 72 in the throe preceding weeks, further declineil to 65 
last week, of which 16 occurred iu London, 6 in Jlnnchcster 
5 in Dirmingliam and 4 in Sheffield The deaths referred 
to scarlet fcier, which had been 23 31, and 22 in the three 
preceding weeks, rose to 27 last week, and included 13 In 
London and 2 in Leeds Tne fatal cases of enteric feier, 
which bad been 12, 12, and 17 in the three preceding ueeks, 
were 16 last week, of which 4 belonged to London and 2 each 
to Bnghton Blackburn, and Gateshead 

The number of scarlet fa\ 0 r patients under treat 
ment in the Metropolitan As%lam3 Hospitals and the 
LiondonFoicr Hospital, which hadstcadili declined from5035 
to 3395 m the 11 preceding weeks had further fallen 
to 3299 on Satnrdav last, 36S new cases were admitted 
during the week against 303, 326 and 365 in the 
three preceding weeks These hospitals also contained 
1676 cases of diphtheria, 219 of measles 53 of enteric 
feier, 16 of whooping-cough, and 3 of small pox The 
1696 deaths from all causes in London wore 163 below 
the number in the previous week and corresponded to 
an annnal dcatli rate of 19 6 per 1000 The deaths roforTcd 
to diseases of the rosplratorv system, which bad been 
417 450 and 497 in the three preceding weeks, dcclincil 
to 455 in the week under notice bat were 193 in excess of 
tlic number rcconlcil in the corresponding week of last 

'^'oftlic 6553 deaths from ail causes in the 95 towns 175 rcsnlted 
from different forms of violence and 456 were the eabjccvof 
coroners inquests while 1S05 occurr^l in pnhlic Instltn 
tlons Tlic causes of 45 or 0 7 jicr cent, of the total dca hs 
were not certifled cither bv a rcgietcrcd medical pracll 
tloncr or bv a coroner after inquest All the canscs of 
death were dull cortlllcd in Sbcfllcld LeeJs Bnslo! 

Ham Bradford Unll and In 70 o her smaller to-yns. Of 
the 45 nnccrtiUcd causes of deith 9 wen. regist-rL^ in 
LUcnHiol S in Birmingham, 4 ii Gatc-,icad^ 3 Mch in 
Ixindon and 1 rc-’on and - each in S snc-on Trent 
Blackitool, and Carlisle 

iir_i.LTn or scotch towns 

In the 16 largest s^coVh towns with an ngcrr'W'c ropala 
Inn cs'imatcd M 2.345 500 persons a* the m 1 ilc of t ii» vcir 
113- births onJ ICb'dsiths wcreTvgis^creJ dnnng the wwk 
cn loj U’urlsv Feb 15 h The annual ra e of roo-Laliw In 
rewns, which had l-ccn 21 7, 22 4, on 1 2-, 1 f-r iQOO 


In the three prec^mg weeks, dechnW to 23-1 per Ip-Ob, 
nnder TOtwe During the first six wt^k, r-tV 
cdlTent Q^rfcr the mean annual death ra'o in three 
at emged 23 1, against 19 1 per lOOO in the largeEnglbb 
Among the seieral towns the death rate li«‘ week n-. 1 
from 13 5 in Hamiltm 151 in Motl.onvoll, ar-a 160 n 
Dnnd^M “ Falknrk, 55 8 in rerth, anl 37, U 

The 1037 deaths from all causes were 49 fewer Ihsnt'i' 
the pretnons week and Incised 
122 which were referred to the principal epidemic dues? . 
against nambers rising from 92 to 147 in the four precel r. 
weeks Of these 122 deaths, 81 resulted from whooi'r'- 
congh, 14 from infantile diarrhmal diseases, 11 from mex'e^ 
8 from scarlet feter, G from diphlherfa, ami 2 from enk-li 
feter, but not ono from small pox Tbo mean nnuntl 
death rate from tliese diseases was equal to 2 7 sgsir** 
15 per 1000 in the large "English towns 1*110 deaths al n 
bated to whooplug oougli, which hadsteadilv inorea,eJ from 
28 to 86 in tho smen preceding weeks, fell to SI In* 
week, of which 42 occurred in Glasgow, 20 in Dundee, 5 Id 
G reenock, and 4 In Edinburgh Tlie deaths of infaiits (under 
2 vears) referketl to diarrhoea and enteritis, whtcli hid 
increased from 7 to 16 in the four preceding week's fell ti 
14 last week, and incliidetl 6 deaths m Glasgow and 2 each in 
Dundee, I>eith, and Clidebink Tho fatal cases of raf3«'c' 
which had been 7, 6, and 13 in the tl'rec pricedin„ weeks 
fell to 11 iast week of winch 9 were registorol in Danl*- 
Tho deaths attributed to starlet fcieh, whicli liad been 10 
12, and 17 in the tlireo preceding weeks decline! to 3 Is 
week, and included 4 in Glasgow and 2 in Inikirk Tec 
deaths referred to diphtheria, whioli Imd b^en S 10 anl B 
In the tliree preceding weeks, fell to 6 last week of which 
2 were reconled in Glasgow Tlie 2 fatal cases of enter- 
fescr belonged to Glasgow and Coatbridge respLCtiicli 
The deaths referred to diseases of the respiratorv srs'em, 
which had been 233, 272, and 302 in the three prcsoiiui^ 
weeks, fell to 273 in tlie Week under notido but were 13t 
in excess of tho number recoufed in the correspondiiig 
of last vear, 35 deaths resulted from diffuront forms of 
siolenco, against 30 and 35 in tho two proceding weeks 


nE.u,Tn or inisn towns 

In tho 27 town districts of Ireland with an agsrcriW 
population estimated at 1 212 350 persons at tiic mid He of 
tins year, 630 births and 615 deaths were registenJ during 
the week ended Saturdai, Feb 13th The nnnnal rat* ol 
mortalits in these towns, which had licen 21-0, 24 7 an l 
26 2 per 1003 in tho three jireco-iiiio'''"t^cks further ro c to 
26 5 per 1000 in tlic week nndcr notice During the fimt 
six weeks of the current quarter the mean annual new i 
rate in these towns nieragcil 25 5 against corrispan line 
rates of 19 1 and 23 1 per 1000 in the English ami bco Ch 
towns rcsiicctiveli The annual deatli rate last week wa 
equal to 43 0 in Dublin (ogainsl 19 9 in Londo i nuJ 4.10 
in Glasgow), 24 6 in Belfast, 39 4 in Cork 2i S 
derrv,23'0in Limonck and 13 3 in Baterford wiilli- in IMc 
21 smaller towns tlic mean death rate was -I 3 p-r Ujj 

Tho 615 deaths from nil causes were 6 f", 
tho number reconlod in tho previous weci an-l Inclu 
44 whicli were referred to the principal epidemic di 
against 32 and 33 in tlie two I’''>^edmg weeks ui 
these 44 deaths, 17 resulted from wbooping-co f , 
from iufantilo diarrhCcal diseases 5 from ^^si^ 
from scarlet feier and diphtlieria and 1 -nnnil 

fc\cr but not ono from smallpox 
death rate from tlicoo diseases was equal to 
1 5 and 2 7 per 1000 in tlio Englis 1 and. 

Tcspcctiicli The deatlis attributed to 
which l.a.I been 9 11, and 13 in the thres p-^Un 
wccls furtlier rose to 17 last weef of , 
_ -„,i X in Pnrk Tlic (1-aI is 



2 in Belfast Tlie 5 fatal ca*cs of 
occurrcl in Belfast were 3 in excess of 
earlier weeks of the sear Of Bw 4 di-at in* , 

c-nrlet fcaer 3 occurred in Belfa* Two of 
from diplitlicna an I tlic fatal 01 ** tN* a c d-n“ ' 
rc^isorcd in Dublin In a 111 wo i th* n o c i-a 
a fatal ca*e of li pltns o-curreil in Oawmr ,„i,m 

The deaths refci^l to diseases 0 / i‘n''lV Thre* i'— 
which lial b-cn 137 ICn an l L- ‘ o' ts 

-.1 _ In In the wf ' un I r ro ic'- 



dca hs were no ccr'ified e'tlwr t v 
prac B'ctc* or b- n co-oner t 'in 
towns the propo-* on of on-- -t tc 1 on 

percent 


III I In the I o-' ■ 
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Jane in spite of tlie small strawberry mark on 
her arm, and so on, and so on. Extremists, of 
conrsBi hare their place m the sun and do some 
good They tend to develop the antibodies of 
moderation and make ns challenge and prove 
all things, holding fast to that which is true, 
which, m the long run, is invariably found to be 
moderate But, Sir, even m the length of one s 
epistles to the Editor of The Laecet one must 
study the science and practise the art of modern 
tion, and to escape the opposite soft impeachment 
r will at once subscribe myself 

Yours faithfully, 

Eonvlcii Eeb ISOi 1915 S JoHESOE TaTLOH. 


THE SUPPLY OF LOCUM TENEYTS 

To rto Editor of The Laeoet 

Sir, llay I trespass on your space for a few re 
marks on this very vital question ? UTien war broke 
out necessanlv a large number of medical men 
who belonged to the Eoyal Army Medical Corps 
were immedmtely obhged to take up their duties, 
and manv others have m ever mcteasing numbers 
smce loyally and patriotically m obedience to their 
couni^s call voluntarily thrown up lucrative 
practices and applied for commissions, and by no 
means a small number have enhsted m the fightme 
ranks ^ 

Xecessanly, therefore, a largely mcreased demand 
has arisen for locum tenents to safeguard the prac 
tices at home of those who have nobly offered their 
services and hves for England's honour Owmg to 
many of those who had hitherto been available as 
locum tenents also responding to the caU it has 
become increasmgly difflcnlt to find enongh rehable 
substitutes, and I regret to have to say that there 

18 a tendenov on the part of a few to take advantage 

dei^d fees quite incompatible 

With the seryices rendered Mav I through your 

columns implore all who are m any way able to 

take up duty again to offer their services m the 
present crisis? ocLMtes m sue 

UD to%0^ that many retired practitioners 

aL mJs°t ::t7facLT Ssolf 

a httle have been of great assistance for temporarv 

I am, Sue, yours faithfullv 
AAsmitrKt idclpM F.b Eth 1915. PercE, Al’tdeEEB 

'^ULPHUR AKD RHEUMATISM 

To the Editor of The Laecet 

Of Feb^e b i “ vour issue 

point A foUowing case is to the 

from joint r n i suffered 

19 fnirU contmn ' ^boumatism, smce he was 

nnvgood It hannpJnwf treatment did him 
the relief of an bo look sniphnr for 

remimcd so for iSch^he 


has contmued to take two or three troch sulph. 
two days a week The essence of the treatment as 
a cure is that it should go on some months before 
the cure is likely to obtain 

I am. Sir, yours faithfully, 

HarleyditreeE W Feb 13th 1915 SHEFFIELD NeATE 


THE SHORTAGE OF RESIDENT MEDICAL 
OFFICERS 

To the Editor of The Lamjet 
Sir, —Dr E R Reutonl's letter m your last 
issue,” which somewhat severely comments on 
mine of Feb 6 th, has been the means of 
my discovering that m my letter the word 
''voluntary" is inserted before the word “resi 
dence,” thereby giving the impression that 
we wished to get the doctors’ services for 
nothing Snob is far from the case, we are 
qmte ready to pay such doctors even more 
than the “ lost dog’s wage,” which Dr Eentonl 
mentioned as the ordinary rate of pay If we m-n 
not pay the princely salaries that Dr Eentonl 
states obtain m Government services, it is our mis 
fortune and not our fault At the present time 
the difflcnlty we are expenenomg is being felt 
by almost every hospital in London To use a 
coUoquialism, residents are hardly to be obtamed 
for love or money 

I am, Sir, yours faithfully, 

East London Hoapltal tor Children 

ShadR-eU B.. Feb 16Ui 1915. becretarj- 

V R"e regret the mistake Yoltmfary help is being 
accorded to some hospitals m a similar ddemma, we under 
stand, and medical men who are able to assist charitable work 
in this way are discharging a most ralnable dnty —En L 

TYPHOID AND PARATYPHOID INFECTION 
IN RELATION TO ANTITYPHOID 
INOCULATION 

To the Editor of The Lanoet 
S m,—Owmg to an error m the deliverv of tbo 

proof ” of the paper which you so kmdly ilibed 
for us last week at very short notice, two 
errors remamed uncorrected On p 525 col 1 t^ 
second from the bottom should read ‘Vr’io;, 
inoc^ated persons,” Ac As it stands the staforJent 
IS obviously nonsense On the samo 
hne 35 (about the middle of the page) tlfe vivl 

should be 900, as can be seen 
the foUowing page on 

IVe are. Sir, yours faithfully, 

Geobges Deeveh, 

L w Aielev YTalkeb, 

Dep«tnientofPatho,o^^b„,,^^^“^^ 

resemblances 

Sm-lr, ^‘’'^f^'^^‘’/THELAhCET 
this rabject^m The^iIn’^t’^^ aunotation on 

mterest your readers to k-now that13th it may 

^as pmbablv careful to reS^} 
after him, m his weU knmvrj ^P'” named 

at Cambridge At least one Darwm now 

so, as It mav be felt when c infer that he did 
to use the old for aff 

oust recently 
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acting tlirougb the Ambassador, has offlciallv 
appointed the London Committee of the French 
Bed Cross, nnder the presidency of the Vicomtesse 
do la Panonse, to represent these three societies, 
which hnie in their charge practically the whole 
of the voluntary care of the wounded French It 
provides surgeons, nurses, orderlies, and stores of 
all kinds for the French voluntary hospitals It 
assists in a great many similar wavs the British 
hospital units which have been established by 
private generosity in France Most of these, unless 
actually under the control of the British Red Cross 
Society, have found it to their advantage to 
become afllhated to the above London Committee 
of these three great French societies and to work 
through it 

This committee has also elaborated a system 
whereby British surgeons who are good enough to 
volunteer their services for a month or more can 
he found suitable posts Farther, the London 
Committee of the French Red Cross being in 
intimate oMcial relations with tha French Govern 
mont will be able to make the best arrangements 
for hospitals and new centres when the movement 
of the armies we all hope for takes place It is 
therefore et ident that as for as the French wounded 
are concerned there is absolutely no need for 
further societies, and it is certainly inadvisable to 
distribute subscriptions amongst new organisations 
for hospitals which may or may not continue, or be 
allowed to contmue, to exist Such a course, in 
addition to the inconvemences already mentioned, 
can only lead to waste of time, energy, and money 

I therefore venture to appeal to intending sub 
Bcnbers wishful to help in the most certain and 
efDcient manner the wounded of the French armies, 
who have so gallantly held more than 250 miles of 
the Western battle Ime, to concentrate their efforts 
and contributions in favour of the London Com 
mittee of the French Red Cross (of which the 
honoran secretary is Mi P A Wilkins, 25, Knights 
bridge, London, S 'W ), which is in a position to send 
the help to the points whore it is most needed 
I am. Sir, yours faithfully, 

James Do^ELA^, 

Mcilral Kcfcrco to the Curaraltlcc 
MflncbcJtor-squire, Feb 35tb 3915. 


myelitis in that county four vears ago his onlv ton 
lell a victim to the disease, probably beinc mfoctrd 
bv his father There is, I think, a growing bodv of 
evidence in favour of the thcori of poliomvchii:. 
being spread bv the agenev of human carriers 
I am. Sir, vonrs faitbfulh, 

Hurtlepool Feb 15th 1915 GEOUGE JlrDP, M D , 1) PII 


THE ETIOLOGY OF POLIOJIYELITIS 

To the Editor of The LAhCET 
SiK,— Dr J T C Xash in The Lancet of Jan 16th 
asks for further information regarding the cases of 
poliomyelitis at IN est Kirbv In the first place, ho 
wishes to know the distance of each infected house 
from the nearest stable I am sorry 1 nm not in a 
position nowtogne the exact distance, but in no 
case, I bobeve, was a stable situated near, or wbat 
one usually considers near Yiitb regard to tbc 
second point, I understand the same borse and cart 
took round tbe milk so that there is nothing here 
incompatible with Dr Xnsh’s theory that storaoxys 
calcitrans mav bo earned considerable distances, 
following or resting on a borse 15 hen invcEti 
gating tbc case®, bowever, J was more impressed 
bv tbc possibilities and probabilities of human 
carriers being concerned and even that one of the 
distributors of milk was tbo iikolv source of 

infection » t > 

Tbo first case in tbe loot outbreak at ucst Kirov 
was tbc son of n medical man wbo bad attended 
cases of tbo previous year It is interesting to 
recall that when tbo late Dr R Burnet of Corn 
wall, was imcstigating tbc outbreak of polio 


FAITH AND ASTIGMATISM 

To the Editor of The Lancct 

Sin,—If it should ever be my misfortune to be 
tried for my life at the Old Bailev or elsowhero I 
shall not attempt to obtain the sornccs of Mr 
Reginald Evershed ns my ndiocate, for if 1 did 
there can be little doubt mv state of siispcn'O 
would very soon end in one of suspension 
Mr Evershed, in The Lancet of leb 6tb, is 
particularly unfortunate in tbo case ho quotes to 
support the views of the refraction extremists 
55hich idea does he hold that the discovery of 
the extra 1/4 diopter of astigmatism m the one cio 
cured the paticut '> or the mysticism of Prev s letters, 
Ac, and the probable reassurance given him tba* 
the glasses would do so’ Is not 5Ir E^er^bcd 
between two horns of a dilemma*’ A dignified 
silence is a useful thing to maintain when you 
cannot maintain anything else, and the attitude 
shown by the two original contributors to tbo 
subject may well be commended to Mr Eversbed, 
at least nntil ho is on surer ground 

Xow, Sir, I did not write my first letter 
with a view to depreciating the shares of tbo 
Langham Hotel or of the railways converging upon 
Harrogate Far from it M> intention was to dis 
claim—for ravsolf at nnv rate—the cxtrciiio views 
held by some members of my specialty m this 
country which tend to bring tbo holders and the 
specialty into ridicule nt the hands of the more 
moderate members of the jirofession who, fortu 
nntely, nro in a great majority Extremists are 
deficient in the sense of proportion, and specmiists 
are apt to suffer from the same disorder, cspcciany 
if they specialise too enrlv Mj own opinion is fbnt 
no one should take up nnx specialty until he or sue 
has had ten years oxpcrionco of general practice 
Such n practitioner gets out of the wav of JooKing 
nt things and people through the same pair o 
spectacles Refraction extremists are by no means 
confined to this country, and across the herring 
pond IS one of their archpriests, who is so cxlrcmr 
that I quite look forward to his asserting some n 
that St Paul's thorn m the flesh was reallva re rn 
tion error, and that if only the German 
bad paid a visit to his “ ofllco ' this 
would certainly have been prcicntcd And t g 
prea cntion is better than cure, yet since it is c ai 
bv some that a tendenev to insanity can be 
suitable correcting lenses, would it not 
to appoint one of these gentlemen f 

surgeon to Bedlam *> W bo knoivs how many ot la 
unfortunate inmates thereof might be car ^ 
relieved bv a pair of spectacles p'"'* 

55 e SCO extremes and extremists every , 

tbo advanced J’adic-il tbini.s 
„ come from tbe opposite p^y 
nnu ricc icrsn in the Church, the 
Church cleric wlio plays croquet on 
noon yvonld shrink from burying a Disyy ntcr i 

churchyard, whilst : o- 

nlcascd to bury tbo y-bolc of them ^ 

the cugouist cranl who insn-ts upon our 
Mary rbeu we feel wc can 


SCO 

—o g , in politics 
nothing good can come 
and ricc icrsn 


only be happy wi J 
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Bavment for 450 boxes of food pnrchas^ &om 
Instm, Xichols and Go at S250 per box. Dr F F 
Simpson, Jenkins Arcade Building, Pittsbnrgn 
Pennsylvania, is acting as treasurer to the coin 
nuttee, and bas issued a circular stating that all 
contnbntions will immediately be converted into 
suppbes and that these will be transmitted toBelginm 
and distributed among the Belgian doctors The 
circular issued bv Dr Simpson and Dr Howard C 
Tavlor, the secretary of the committee, savs 
'‘Every cent of every dollar contributed will 
be available for the purchase of supphes as 
the carrying charges are provided for by the 
American Commission for Kehef in Belgium 
The first one thousand dollars contnbnted have been 
expended by the Executive Co mmi ttee for food and 
supphes, and the packages properly labeled_have 
been started for their destmation.” 

The personnel of the committee as now constituted 
is as follows Tictor C Tanghan, President, American 
■Medical Assocmtion, TViUiam L Eodman (Tice 
■chairman). President elect, American Medical 
Assocmtion, JohnB Mnrphv,President, Clinical Con 
gressof Surgeons of North America, Charles H. Mayo, 
President elect, Clinical Congress of Surgeons of 
North America, J M T Fmnev,President, American 
College of Surgeons, J Biddle Goffe, President, 
Seventh International Congress for Obstetrics and 
Gvufecologv, Stuart McGuire, President, Southern 
Medical Association, Samuel J Meltzer, President, 
Association of American Ph-vsicians, Hugh Cabot, 
President, Mississippi Valiev Medical Assocm¬ 
tion, Villiam C Moodward, President, American 
Pnbhc Health Assocmtion, Theodore C Janeway, 
Johns Hopkins Medical School, Baltimore, 
Frank Billings, Chicago, George H. Simmons, 
Editor, Journal o/ the American Medical Associa¬ 
tion, Franklin H Martm (Chairman), Editor, 
Surgery, Gyneecology, and Obstetrics, Thomas 
L Stedman, Editor, the Medical Becord, E M 
Taylor, Editor, the Boston Medical and Surgical 
Journal, Claude L TTheeler, Editor, the Xcw 
Tori Medical Journal, Howard Canmng Tavlor 
(Secretary), New \otk and Frank F Simpson 
(Treasurer), Pittsburgh, Pennsylvanm 

The Meeks SuBSCBIPTIO^s 
The subscriptions received bv Dr Des Tceux 
up to Tuesday evenmg last, m addition to those 
previously acknowledged, and not including money 
collected bv certain local funds, and the Scottish 
and Irish Funds, are as follows — 


Dr Shrill ir Uo-j _ 
3Jr G Grahame HJSiI 
Conanl General 
TV F Cvrlax - 

Tower Hamlets DlvUlcn 
n Dr W H 

F Oxley (Hoiu Sec,) 
tntUit— 

Dr I ‘■■wo «. 

Dr G F ■^onng « 
Dr D SrlllxTic 
Dr V. H at voy ^ 
l>r J %iiine „ 
Ur D Hume „„ „ 

T J S SuEelJ 
Ur J Pxxtf»n „ „ 

Dr C K,To^nd 
Dr B Bvme „ 
Dr 11 Flcbinlvcn ^ 
Dr F Spnrr 
Dr Bel e Hofna _ 
^ U Arthur ^ 

P ^ 1 

Dr n r Oxley 
Dr U TurlinsVy „ 
Dr B I „ 

p G n«-r«cnicor,„ 

' r W Prxr „ 

Dr \ B wo 


£ ? d 
110 


110 
3 3 0 


0 10 
0 5 
0 5 
2 ” 
0 5 
1 1 


Bm««*Hedical Gradu 
Afsoclition (por 
Dr Hjjor Greenwood 
fartbor dona 
Den „ ^ 

MlsiC M Lw 
Jeracy Medical SocIetV 
/ilT ^ O ^ 
^oljln Treai.) „ 
Me dic al Committee 
Eoyal Free Ilospllal 
Gray i icn 
Hon Sec.) ^ 

Dr E Iward Seo*t 
Dr T E Walker L 

General Hospital 
Raocoon^ ^ _ 

South 

S aff Dlrij on B3I V, 
»ptrDr n C MxcUer 
Sec,) xecond 

J A- I,Tce*v ™ 
I>rUUGrt-;:_ 

Mr ^ H Uont 
I ^ ^ cather 

1 Pr W S B» Ict- 
1 Mrcjn WillUa ninj-,-, 
HE _ 


£* d 


£ « d. 


Stourbridge iledlcal 
Society (per Dr G J 
Dudley Hon. Sec.) « 2 

Mr T J Webster - 2 

Lt Co! B Dsvis I.M S 1 

EE-CoL r M a r a b 
BJ,.MC (T) „ 5 

Mr A-LLVaugban 2 

Sir Felix Semon 
K.0 V O - 2 

Dr H K Keeling- - 1 

Dr J E. Prea'on 1 

Dr MabyuBead 2 

Mr V S Hodson — 1 

Woolwich Divlalon 
B M A. (per Dr B W 
Incey Hon Sec)— 

Dr A. S St John 110 

Oldham Medical Society 
(per Dr F F Fochln 
Hon. Sec.) aecond 
Uat— 

Dr A. Wharton -22 

Dr Wilson —. 2 2 

Dr Cnegg _ - 1 11 

Dr Low ^ « 1 11 

Dr Ferruioii « 11 

Dr Lenornm ~ 11 

Dr Wilkinson 
(second donation) 0 10 6 

BlrminghamLocal Com 
mittee (per Dr Bobert 
Saundby Hon Sec*) 
serenth donation— 

Mr J Ftimcanr 
Jordan (from 
Members Fund 
Birmingham 
Branch B M A,) 

Dr and Mr*, A H 
Forrest ^y (pro¬ 
ceeds of Wiilst 
Partr) « 

Dr A- Vanghan 
Bemays 2 

Mx T H Smith ,,, 1 

Dr AJlonglas Heath 2 
Dr E lu Bunting 
(perDr C Pollard) 1 
Dr S W Haynes 1 
Middlesex Dlriiion 
Tottenham Ward 
B M JL (wr Dr G B 
Plaister fion. Sec.)— 

Dr B B Marjori 
bftntoi 110 


10 10 0 


9 5 0 


Bs d 


Dr O Gurney 
Thompson 
Dr L P Scott 
Dr J I*. Sykes 
Dr Klrgdan 
Dr A. V Craig 
Dr I F BrouKhton 
Dr W H. Plaiiter 
Dr G B,Plalster„ 
Dr Wm. Hem « 

Mr T W Townley 
Mr G Weston ^ „ 
Messrs ILH Stiles and 
Son ^ 

Mr E J Millard _ ^ 
Mr E H. Farr „ 

Mr Da Cooper„ 

Mr H. O Thomas. 
Uforwich and District 
Fharmadsts Associa 
tIon(pej‘Mr P Bobiu 
son) first Ust^— 

Mr G O Maynard 
Mr H J Heynoer^ 
Mr J Staton „ 

Mr P Boblnson „ 
Mr W H Hum 
3Ir HouUon 
Mr T y Eastland 
Mr F G E Plum 
stead 

Mr F Smith „ 

Mr F T Alpe, 

Mr Boblnson 
(Dereham) ^ 
Mr A. E Beeston 
Mr F S Cnllen „ 
Mr H E. DeCarle „ 
Mr C H Hlpperson 
Mr W J Lacey „ 
Mr W H, Lenton,,, 
Mr H G Maddison, 
Mr J M.Wener 
Messrs. Smith and 
Sons e. 

Wfeitem Pharmacists 
Association (per Mr 
H, B. Procter) .. ... 
Thames VaDev Pharma- 
dits Aasodbition (per 
Mr A. ffiggs) „ 

Mr G ^ Tot (per Mr 
F Smith Hon. Sec. 
Blrmlnrbam Pharma 
centlcafAssocia tlon)^- 
Mr A.PeBew.. „ „ 


0 10 
0 10 
0 10 
0 10 
0 10 
0 10 
0 10 
0 10 
2 2 
0 10 
0 10 


0 10 6 
2 2 0 
2 2 0 
110 
0 10 6 


0 10 
0 10 
0 5 

0 5 
1 1 
2 2 
1 1 
0 10 
1 1 


110 
120 0 0 
11 11 0 


0 10 0 
1 1 0 


5 5 0 


ICO 0 0 


0 10 
0 10 

5 5 0 


The 'Western Pharmatnsts’ Assoembon head the 
list with the handsome donafaon of £120, and £100 
have been received from the Nurses' General 
Hospital, Kangoon 

Snhscripbons to the Fund should be sent to the 
treasurer of the Fund, Dr H, A. Des Ycenx at 
14, Bnckmgham gate, London, S W, and should be 
made payable to tbe Belgian Doctors’ and Pharma¬ 
cists’ Eehef Fund and crossed Llovds Bank 
Limited These will be acknowledged by post 
direct, and a list will appear m The Lakcet 
weekly 


A Water Scare rx Lokdok —IVater con 

smners in the west-end dlstnct of London were 
alanned early in the week to find that their 
was offensive both to the taste and smelL We nnde^^^^^ 
that an official assurance has been is^ed to 
the unpleasant condition of the water ^ due 
algx-water organhms of no pathogenTsiS^^^^t^ 
ever Two years ago the same thing hacDen^ in 
Hampstead dhtaet ^thont any ham acemm^ 
was intensified in the recent instance bv n cS™!ri ^^am 
possiblv the reservoirs had been tam^e^^^w" 
enemies We wonder whether this deSrtnrir'r 

normal condition of our-water scpplv was 

with the flooding of the Thames a connected 

then remarked that it wfll be intereirth,°^f®° 
future official reports upon the pim y^^n 
upon the examination of sanplW^rbr!^ 

period. Consumers^ are Uae 

refusing to n^e an offensive water in 

‘he m^lLnT?he“^" «rcnmstancS 

gnarded hv adop'mg the ® ‘“'J” be safe. 

I water, when its disagreeahleaess boiliEg' the 

! qnev-ions of its posnble pnthcgSlc^^^PP^ all 
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placed bet-n-cen Huxley and Owen m the museum 
vestibule of the Eoyol College of Surgeons of 
England The plaster bust, presented to the College 
by Sir Lauder Brunton, Bart, was executed m or 
after 1869, in which year Woolner sculptured 
the likeness of Darwin’s head It is not a 
very good likeness of the great naturalist, a 
better having probably been caught by Sir Lauder 
Brunton himself, whose model in clay after the 
engraving by Jeens m Nature, elicited the remark 
from Darwin, “ Well 1 one never knows what one is 
like ” The pose of this was absolutely correct 

oolner s was not, though Woolner has reproduced 
the Cro Magnan brows of the great authority on 
earliest man Darwm refers to the “celebrated 
sculptor, Mr Woolner,” m an early chapter of the 
“ Descent of Man,” which was published m 1871 
Woolner became aware of the “little blunt pomt 
projecting from the inwardly folded morgm or 
helix ” when engaged on a bust of Puck Ho sent a ; 
drawing showing the “ tip ” to Darwm, which the ^ 
latter has reproduced in his text In Woolner’s I 
marble bust of Sir John Simon, K C B , also at the 
College, the tip is plainly distmgmshable, but it 
does not reappear in the plaster cost of the same 
The older sculptors, such ns Chantrey, executed the 
ear conventionally, if, mdeed, they did not hide 
it under a fringe of hair This appears on 
exammation 

It IS a question how far a sculptor should be a 
minute anatomist The Greeks, as Professor 
Mahofty pomts out, were eclectic, and sculptured 
“ combination ’’ limbs or organs, choosmg the most 
shapelv pomts from many models and thus com 
binmg an idealised tvpe This appears in their 
reproductions of the genital organs of man 
M Eodin, on the other hand, was so mtent on 
reprodncmg the exact proportions and outlmes of 
limbs, muscles, veins, 4.C , that ho made of his Samt 
John a sort of squat anatomical model, suggestive of 
a man divested of undcrclothmg The statue when 
sent m competition to the Acad6mie des Beaux 
Arts was rejected by the judges on the ground that 
it was a cast from nature—at least, so the legend 


runs 

W ith regard to family likenesses, I may mention 
that an ancestral tvpe sometimes reappears in a 
surprising manner The late Paul Fordyco 
Maitland, a landscape painter familiar some rears 
ago to habituds of Kensington Gardens, might have 
been Maitland of Lethington returned to life, 
so strikmglv did his fine face resemble that 
of his ancestor The same ma\ bo said of a living 
descendant now in London of Mallet da Pan and of 
Tuan Bonaparte Vnd I trust 1 am not guilty of 
inipertmenco when I sav that Miss Hunter Bf.illie, 
when standing in front of G Horae’s portrait of her 
illustrious collateral ancestor Tohn Hunter, wear 
ing a brown coat, appeared to interested observers 
as if she bad stopped out of the frame 

Others besides mvself mav have observed that 
for one moment just niter death a face seems 
sometimes to change back to the exact resemblance 
of some familiar f imih portrait or miniature 

I am. Sir, vours faithfullv, 

Vet 1-th Ici"; _^ ^ 


On Ftb I'lth, at Bow-strcct police-court, Mr 

Hopkm! commltlcJ for trial at the Central Criminal Conrt 
Arlhnr Alfred Henry Bcnnttl dcwribcd ns n jnrscon o no 
tiled abode on the charpe of commit ing pc-jerr in the 
High Conrt of Jc'Mco in Jolt K«* daring the heniacgo the 
nc ioa fc' Iil'cl nn‘VCCC'''ully b'cngh’ b-r Mr C H b cven^ 
ngnlc< the Da I‘b Medical V««oaa''on 


THE BELGIAN DOCTORS’ AKD 
PHARMACISTS’ RELIEF FOND 


I The Centraxi Executhe Committee 
A NfEETibG of the Central Exccntivo Committee 
was held on Feb lltb at the office ol the British 
Medical Association, when Mr T I Mac Mister, 
librarian and secretarv of the Royal Sociotr of 
Medicme, jomed the meeting ns a coOpted member 
of the committee Cortospondonco between the 
chairman. Sir Rickman Godloo, and the President of 
the General Medical Council was read, showing 
the difflcnlty that there would be in securing nnr 
remission of, or reduction in the registration 
fees payable by Belgian graduates now admitted 
to the British Register under certain conditions 
The committee therefore decided to act in accord 
ance with the course of conduct provionslr decided 
upon, and the registration fees will be advanced br 
the Fund in cases whore such action appears 
necessary and snitable, and whore the Belgian 
graduates have received offers of emplovraont 
Dr Des Yeenx took the occasion of the first meet 
ing held since the money which had passed through 
the treasurer s hands exceeded £5000 to mate a 
short financial statement He said that £5297 
had been received by him and acknowledged in 
The Lancet, the Bniiah Medical Journal, and 
the pharmacenticnl journals Jforo money than 
this had been subscribed, as certain local fund? 
romamed in the hands of the local treasurers, ns 
did the Scottish and Irish Funds Mentioning 
the principal subscriptions in detail, ho said 
that so far money had onlv been received 
from 1500 people, allowing for the fact that 
certam large subscriptions had been sent to him 
with no epitomised details He hnd placed PsOOO 
on deposit at the bank, and showed that a sum of 
about £470 had been spent alrendv, or was arranged 
to be immediately spent upon pecuniary relict m 
urgent cases, upon purebnse of clothes, upon 
advances for registration fees, and upon boxes of 
medical material shipped to Brussels through tho 
Commission for Relief in Belgium Tho committee 
decided to carrv on tboirwork for tho present upon 
the same lines, on tho one hand helping iinmc 
diatelv in necessary cases, and on the ot “ir 
husbanding the monev ns ranch ns possible, a or 
tho relief of urgent distress, so that it ranv be nvni 
able ns tho nucleus of a fntnro intcrnntionnl mi > 
Bcription for tho rehabilitation of the me ica 
profession in Belgium , 

The committee, through the clocraosvmri sn 
committee has made grants to certain nrgent case , 
either for the purchase of necessities liKo low a n 
clothes, or to fncihtnlo tho taking up of p 
appointments Tho registration fees htno 
been paid of Belgian medical men who nrc Join ^ 
the British Register prepiratorj to nccep r 
salaried posts 


The AsiLnic^' Committei ron the Aid oi 
B croiu J’jnsicn ? 

The treasurer of the committee T* 

cians constituted forthcnidof 
rofcssion has made a report of ^ 

mcivcd up to and including ,int< 

,ta! of SI 414 hnd been nm 

leludiiig subscriptions of _ Pit'Mm-g 

Martm, Chicago Dr F 1 ‘^.mpson 1 
:rs Tohn r Murphv. < hicago Dr 

icobi New 'iorl- , luid the inrluil'’5 ^ 

incinnali The expenditure fo far includ 5 
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Major P Evans, Rojal Army Medical Corps Tsvo oE these 
convoys composed entirely of Red Cross Society personnel, 
have done excellent work under the superintendence of 
regular medical officers Twelve hospital trains ply between 
the front and the vanous bases I have visited several of the 
trains when halted in stations, and have found them con 
ducted with great comfort and efficiency Daring the more 
recent phase of the campaign the creation of rest dep6ts at 
the front has materially reduced the wastage of men to the 
line of communications 

Since the latter part of October, 1914, the whole of the 
medical arrangements have been in the hands of Surgeon 
General Sir T Sloggett, C M G , K.H.S , under whom 
Surgeon General T P Woodhouse and Surgeon General T J 
0 Donnell have been responsible for the organisation on the 
line of communications and. at the front respectively 

The British Red Cross Societi — The 

summary of the work for the week ending Feb 13th states 
that since the last report ambulances have been despatched 
to Dunkirk, Boulogne (2) and Havre (3) A tounng car 
has been sent to Calais The number of hospitals accepted 
by the lYar Office to date is 759, containing beds for 20,771, 
including 210 beds accepted during the past week. 

The Heaeth of the Naval Division—T he 

following aimouncement was made this week by the 
Secretary of the Admiralty Rumours in circulation that 
^e general health of the Naval Division in training at the 
Crystal Palace la unsatisfactory are quite Inaccurate Cases 
of serioM lUness of eveiy kind are bound to occur in any 
la^e l^y of men like that of the Naval Division, but on the 
whole the health of the men has been and is exceUent, and 
there is no reason to anticipate any deterioration in this 
respect Out of 8000 men the average sick list is under 160 
or less than 2 per cent ’ 

Soldiers’ and Sailors’ Dental Aid Pond_ 

me objects of this fund are the conservation of the teeth 
0 . soldiere and sailors who are already m the Services, and 

teeth ’’^“1 defective 

thf^ t testify to 

the good work which has been done An appeal for 

should therefore meet with a ready resnonse nnfl 

wmrbf^dl'® ^ app^reolati^n of the 

work by heading the subscription list All the work 
is voluntary, the Fund pays for artificial teeth and the rtentnl 

F^e^'oriTcSSgtam .^the“hon’?mry'“"1^^^ 

address of the Fund is 36, Leicester sq^r^^i, W 

Stottish Ahbdlances for the Front _Our 

Edinburgh correspondent writes * Tn a 
needs of the grei?’armiesTeffig seuW^t th^ 

France, and so that the suSenng of the 

i^y receive the promptest posfibie auT^aHe^i 

strenuous efforts are being made by th?Red r ® “ 

to place at the disposal of the War Office an i 

of ambulance wagons That Red Cros^ supply 

burgh and district have been putting their best foot 

^ shown by the splendid •turn-out' 

equipped motor ambulances destined for the front 

P^cd the streets and were insMct^ bv v 

Inches The cars on parade numbed nine a^ wp™°''°!t 

Oar FBn!nmY'cLii^''r COLUMN - 

tnbntion by thcScolti^p‘ilu“*i above to the con 

ninbulanccffmm t“e woffie ofsen?r^,i' 

Caleb 17 th the the IVar Office, 

at Bucklngluini colnmn of 62 vchlcU s 

the British Red Cross ^icicly. pr^de^ over“\he''S?ng! 


and was snpphrted among others by the Duke of Bncoleuch, 
the Hon A.. Stanley (chairman of the executive committee 
of the British Red Cross Society), Surgeon General M W 
Russell, A.’M S , and Major Fleming (secretary of the 
Scottish Branch) The record of the Scottish branch during 
the war is one of which Scotland may well be proud AH 
classes have contributed in money or in kind and the total 
war fund raised is now over £140,000, of which £80,000 has 
been devoted to the purchase and upkeep of motor ambu¬ 
lances at the seat of war Out of the funds 91 ambulance 
cars have already been provided 

Aberdeen and the War — Our local medical 
correspondent writes “Altogether some 2900 wounded 
soldiers and sailors have been treated in The Aberdeen 
hospitals, about 380 being Belgian soldiers In addition to 
this, between 500 and 600 lo(5j soldiers have been treated 
at the hospitals —The Aberdeen Burgh Panel Committee 
have issued a circular to the medical practitioners tin 
Aberdeen regarding the proposed establishment of a central 
bureau in connexion with the carrying on of the work of 
service practitioners The proposed scheme is to have a 
central bureau to which all calls are to he sent, these pjTIq 
to be aUocated by the bureau amongst civil practitioners who 
may agree to do the work always keeping in view as far as 
possible that practitioners should have their esHs in the 
districts in which they reside AH fees would be coHected 
by the bureau, and after deducting expenses, half would go 
to the service practitioner and the remaining hnlf to the 
praotihoner who had done the work If necessary, a central 
oonsnltiDg room would be established It is proposed that 
both panel and private practice should he undertaken by 
the bureau, and the freedom of choice of a doctor would as 
far as possible, be gi\ en to patients " ' 


Aberdeen Roial Infirmary and the War_ 

At the annual general meeting of the corporation of the 
Aberfeen Royal Infirmary and Lunatic Asylum the chairman. 
Mr Alexander Daffns, In moving the adoption of the report 
said -t^t the year s work had been carried out undertierr 
exceptional circumstances At one time it looked as if the 
m^cal and surgical staff wo^d be reduced to one aHtifie 
otheis being mobflised and either away from Aberdeeh-on 
^ce or not available, owing to the claims on them’Tor 
duty m mihtary hospitals in town Fortunately, how- 
evM, M arrangement was come to with the mHifarv 
authonties under which a certam number of the medienl 
and surgical staff were enabled to attend tea 
reasonable extent, daUy to infirmary work. In ’ Auimst 
last, in response to a request from the Admiralty arrant^e 
mente were made to provide for a certain number of na^' 

fiU has not been requir^ 

though 69 cases of Mval sick have been treated^WhVn 

^ pressure upon mihtary hospitals in Aberdeen was y^ 

pat arraugements were made for 60 beds to be availlwl 

for the pre serious of mHitaiy wounded and in ail ^ 

soldiers have been admitted and dealt with as infirm^ 

patients WhUe doing what they could 

directors made every effort to safeguard the plmm f 

dvil population for whom the nSy 

were extended to Mr Scott RiddeU whn I^i 

act as honorary superintendent when Dr TV ^7 ^ 

mobdised, also to Miss Edmondson, the 

valuable services at this time The chaiml^ ’ 

gratniated aU three senior surgeons of 

RiddeU upon his services as ffld Cro« ^ 

the North of Scotland, Professor J MamiSb 

tinction of C V 0 conferred upon him bv 

King, and Mr H M W Gray upoft hti 

post of one of the consulting surgeons at the^n™^ 

King :Manoel and Wodkded Officer.^ v 

^lanoel is generously providing tbmn^h ^ —Kjng 

Cross Society a home for wounded officer? 

puti^seAdminH the Hon. Sir Ha worth ' ‘his 

to the King and Commander in Chief nf p^^^^A.DO 
lent his Brighton house The ho^e ^is 
Town, commanding a line sea Dew ^e®P 

Wng out with a view of re^inn?^®®®®®^* are 

^(^ewt officers as it will accommo<?e ^ as many con 
p Fredt^ck Treves on the occanoTnf , Cancel and 

town visited the Indian Gc^i ^ vitit to the 

Pavilion and inspected the premis^ °WnLtol5lta?°^ 
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"Mentioned in Despatches 

The folloTTing officers connected with the medical 
profession and occupying the indicated positions 
with our armN are recommended in Sir John 
French s despatch, dated Jan 14th and issued 
from the "Unr Office this week, "for gallant and 
distinguished service in the field ” Alas, several of 
them are no longer with us 

General UeadquaHert and Staff, 


BrnnsVIIl Xlfti J H 
Fnsor Slnj H D S O 
Fcrpuson Lt Col N C C M G 
Qeddcs Col R J D 6 O 
Irvln^ "Maj F S 
Alartln Maj J F 
Meeks Col J 
Mor/jnn Maj C K 
O Keefe Col M M 


Porter Sur;; Gen (temp ) R 
Sairycr Col R H S 
Svan Col W T 
Trehcme Col F H 
Slosrpett Sure Gen Sir A. 

C B CM O 
Holt Brorct Col M P C D S O 
Moores Lt Col S G 


^tdical Services 


Barbour Maj J H 
Bateman Maj H B 
Beatty Maj M 0 
Bewloy Lt Col A. MT 
Black Mai B B Res of 0/T 
Bowlby Col (temp ) Sir A- A , 
Kt C M O 

Bradford Col (temp ), Sir J H 
K^CiLQ FRS 
Brarlcr Orearb, Lt Col G W 
CM O 

Burtchaell, Lt Col (temp Col) 
C B X A' / 

Campbell Capt J R. 

Chalk Qrmr and Hon Maj A« J 

Dennis Maj B R 

Drrycr Capt P 

Ellis Mai W F 

Fvans Mai 0 R 

Erans Maf P 

Fell Mai M H G 

Olassc Lt <temp ) J M 

Goodbody Mai 0, M^ I M S 

Hardy Lt -Col F V, 

Harrison Maj L. TT 
Huntln^ord Qrmr and Hon 
Lt A. 

Jones Col F W 0 
Kiddle Maj F 
Lawson Lt Co! C B 
LcaVc Maj J M 
Lelshman Brer Col Sir M B 
FRS 

Luther, Lt Col A J 

Royal Army 

Balfour Lt T H 

Barett Ll H C 

Bliss Maj E M 

Bowlc Capt 8 O 

Taylor Lt (term^ ) R B 

Browne Capt T M 

Bucklej Qrmr and Hon Lt E J 

Bullock Lt (temp ) A, E 

Carrlnpton Lt (temp) \ E 

Carrutliera Capt % T 

Carter Capt H St M 

Charles Lt J P 

CTeraents Maj R Vi 

CopeUnd Lt Col R J 

Cowtan, Lt F f» 

Crawford Mnj t J 
Crawfonl 11 -Col G S 
Da\dd3on Lt F C 
Dunne Capt J S D S O 
FItzGcnUl Maj HUG G 
Fonle Lt Col D 
Jox Mai A C 
FrAser Cap«. A- D 
Fxvenian Lt F P 
Gbn\Ill Capt h M (kll!o«l In 
RC Ion) 

Greenlrc^ Lt (tcmp.)J P C 
Grcinwo-Kl Maj \ I 
Griffin Lt (temp ) L, H 
(Iropan C\pt, J B 
Gwynne 1,4 J ntj3 
IliLre It J 
Helm Lt C 

llonrylDume Cj»p ^ C 
Ho- per Mai \ M P 9 O 
Ha tlf-^ rvi Maj M I 
In;r''am 1 ite'np^W 
Jacti n L 1J l- 

Lt tc"np I 1 
Kcl’y C 


Macdonald Lt, Col S 
McMunn Maj J R 
Msepherson, Sure Gen Q 
0 M O 

Maldns Col (tcrm») G H., O B 
iUddleton West ^pt SHIMS 
Kash Lt Col L T M 
Needham Maj R A IMS 
^xorrin^rton Maj H L, \\ 

O Donnell Col (temp Sure 
Gen ) T J D S O 
O Grady Maj S Do 0 
Ofibomc Qrmf andHorr LLJ W 
Pdo G H Eiq (DrIUsh Red 
Cross Society) (recommended by 
O 0 0 II Corps) 

Power Maj W M 
Prescott Maj J J W , D S 0 
Purser Maj L M 
RahlUy Capt, J M B 
Ryles Capt 0 
SeotL Lt Col B n 
Shanahan Lt Col D D 
SUrr Lt Col M H 
Stephens Maj P A 
Tabatcau Capt G O 
Tbomjfm Maj 0 G 
Tvndale Maj AN F O M G 
Inwin Mai T B 
AVall Maj F IMS 
AVatkln^ Qrmr and Hon Capt 
J Res of Off 
AVatts Maj B 

Medical Corpt 
Lanp Lt K, C 
Uoyd Jones Capt, P A 
LoughmCd Capt, AA F M 
Lvon Lt D M 
AfcCuItagh Lt W McK H 
MacDoucall Maj A, J 
AIcLouchlln Lt Col OS D S O 
AIcQuecn Capt C 
1 Alortln Lt (temp) A 
' Martin Leake Lt, (temp > T C 
‘ Mathewf Lt-(tcmp)J B 
I Maurice Maj O T K, 

‘ Mcnden Capt A, A 
I Mlloc Lt (temp,) F W 
Milne Thom on U Col \ (T F ) 
^Icker/on Maj B AV S AC 
O Keefe Capt J J 
Ormsbj Maj OJA, 

} Pcrrlval Lt, F 
Phelan Capt K, C 
Phlllppo Lt R B 
Ihllllps Cap T MeC (‘Bed of 
I wound ) 
rickfml It Col R 
Plrrie It I M 

Pirrie L I F (kllle*l In action' 

Po t Cap F T 

Price L R P 

Prvfrlt Maj C AV 

Fusion Caj t W B 

R-Mtrxr Maj if JfarG 

) IchaniJ F Q 

} } h3.n^t^T) L 31 (Hc’l o' 

Tionn !«> 

J ■y*prT*3 C*r F F 
1 o'rr**'''n Cap H G 
1 II hert rxl N J C 
*'a~ipi'm Cat P DSO 
t Caf'- T H 
Sdrer Maj J P 


Slaytcr Maj E U 
SoIUu Lt CoJ A B 
Steward Capt S J DSO 
Stewart Lt (templJ S 
Thuriton Mai 11 S 
Tyrrell Lt A\ 

AAaddy J t (temp ) J R . 

AValkcr Maj F S I 

dodiao Army — 
3roorhcrul Lt -Col AH IMS 
Sloan Mai J M DSO 
Haney Capt A U M IMS 
Jones Capt J B 
Bragana 3rd Cla. a Assist Surp F 


J 5 


AVabh^ Capt S J V R 
aim m It Cc! A A a -C I 
ILA M C T n ' ^ ^ 

ANTilteheal I N j 
AMlIiamsin L (l<'=n 
AVllson Cap H 1 
Winder M*j J H / 

Wrlpljt Caj W G 

V'edtcal Semce* 

1st CIiM Sill A 0 
, Muhammad Imsrt r» 

1 Is* Cla s Sub ^< 5 ! 

I A\ahldj-ar Khan C 2> 




The CAsuALTi List 

The casualties among officers in the Espeditionair 
Force reported from General Headquarters Bince 
our last issue include the name of Surgeou Mnjo- 
Robert Macnamara Cowie, Ist Life Guards, wounilcil 


The Control of Entfric Fe\fr it Homf 
The W ar Office, after consultation with the Loci! 
Government Board, have decided that a specnl 
record is to be kept by military sanitnrv ofliccis 
concerning each case of enteric fever occumaii 
amongst soldiers in this countrv The objects in 
view are (1) to ensure that each case is made the 
subject of inquiry, (2) to provide material for 
further inquin where multiple cases occur, (3) to 
compare the experience of various militarv units, 
and (4) to enable a summary to be prepared of the 
experience of the armj as a whole and in difforcnt 
parts of it 

Under the arrangements already made military 
medical officers arc required to inform the medical 
officer of health of the sanitarv district m whicli 
troops are stationed of any cases of enteric fever 
which may occur, and it is important that the 
medical officer of health should coOpemto with these 
officers and with militara sanitnrv ofllcors in tracing 
the source of infection and removing any conditions 
favouring spread of the disease The medical 
officer of health will bo in a position to give 
information ns to the relationship of each case to 
causes of infection present in his district, or if the 
infection has been contracted elsewhere, to com 
municato on tbo subject with tbc medical officer of 
health of the district concerned The Mar Office 
and Local Government Board have agreed upon a 
method of procedure in regard to tbo forms of 
record, which can be obtained bi modica! offfcorB 
of health of sanitarv districts on application to tbo 
Local Government Board 

The Cojiviandfr in Cnirr on thi Moih oi 
thf BA XI C 

Field XIarshal Sir lohn I-rcnch in bis Inte=» 
despatch pavs the following tribute to tbc medical 
service of the British Expcditionarv Force ^ 
Since the commencement of ho«lilitic^ the ror,. o t ' 
Roval ArmyAIedical Corp': has been camc<l ont viith or nr 
real skill and devotion V\ hether at the front erde c^- 
dilions snch as obtained dannp the fichtfnc on ^ ' 
when casnaltics were heavy and nreon-ne-ht o- fc' trr 
reception bad to be improvised or on the line of Cfi-- 
lions wiicrenn avcnijrc of some 11 003 pa 'vvt' 1 i'C ^ - 
daily under treatment the orfr>nl«atlon of tor r' J-- 
services has nlvavs been cqoal to tlic demir s mo '' -U 
The careful sv ‘era o' sinUatioa Inlrodcc,-'! ic o t “ 
has, with the a«sb‘rance of o h^r nc3«crt* r.c, t i* 
free frora anv cji'JcmIc in sepP'" of J' 
no*iCC<l tha* since tl c corntrcncrnra* o tt r a 

cases on V of cr*s nc have O'ccr-c 1 

The o'paci'atior fo' the f" lime in ar ol m 
larceconvovs is d-c to the ini / ''C 

argeon t.enc-il T J 0 f>o'reI' P >• o , nN y a 


■5'3 
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EOBEET BUENBT, M Sc , M B , ChJB Vict , M Sc , 
M3 Ch B Livebp , D P H. Bran , 

MEDicix omcEn or htixth of coKrwAii xtEcrmsr-coLO'TEL, 
BOTXT. ATL^TT ArEDICXl. COBPS (T ) 

Lieutenant Colonel Eoberb Bnmet, E A M C (T) 
ivas killed m Devonslure recently by being thrown 
from hiE horse. 

Bobert Bnmet received his professional education 
at University College, Liverpool In 1897 ho 
took the B Sc at Tictoria University with first 
class honours and a scholarship, m 1900 the M B , 
B Ch., and m 1901 the M.Sc In 1902 he was 
appointed district medical ofBcet of the parish of 
Birmingham. In 1904 he was admitted to the 
M Sc, MB, and B Ch of Liverpool Umver 
sity, and m 1908 he took the D P H. at 
the University of Birmmgham Three months 
later he was appointed medical officer of health 
of the county borough of Bury, Lancs., and 
shortly afterwards superintendent of the large com 
bined isolation hospital there He developed the 
work of inspection instituted by hig predecessor, Ur 
Brmdley, and assisted in the estabhshment of a 
municipal hospital for tuberculosis In 1910 he was 
appomted county medical officer of health of 
ComwaU Dr Bnmet took a keen interest m 
n“Otters In 1908 he joined the 
E A M C (T) at Handsworth, Staffs , was transferred 
on going to Bury to the Lancashire PusilierB, and 
was again transferred on going to ComwaU, when 
he was promoted to the rank of heutenant-coloneh 

Edmunds, writes 

I first met Eobert Burnet m 1902, soon after his 
as district medical officer of the 
parish of Birmingham, and have been very intimatelv 
connected with him ever since The annointment 

attempt by an enhghtened board of guardians 
to orgamse their outdoor medical department on 
possible lines by availing themselves of 
whole time officers at a eubstanttal sSS- Dr 

Burnet took an esnecmllv i-pot, i salary jjr 
work and did his 

felt he had nndertaken a pracWau’J^?*^ that he 
task IS shown by his evidence Lforo^e Com® 
mission on the Poor laws, in 1907 u 

suggested that the medical servipoc ^ 
the boards of guardians should be trM°sffi^p®fl 
the public health authorities Tbis^p^i ^ 
adopted m tBe Minontv Eeport a^ u ® 
to support It on everv available occasmn®®D^^n^ 

Dr Bumet s first year of office as medicnl nfh7 ? 
liealtb of Cornwall there was T ^ 
epidemic of pohomyelitis in the coS 
investigation of which he nro^a tlie 

atigable. but in connexion^ mth ib®Y 

"^ery scnous blow His onlv^^ a h,^n^®+ 
Jiov wbo was destined for the nai^ fpii 
to tins disease, and though his hfe 
after a verr Ronrttio ^ ^tis spared 

paralysed Dr Burnetts’ earT^ liopelessly 

brilliant one He Tvn= p ^ ‘^i^^er was a 

possessed no mean talents. 


ond musician tbnnrk'' iup '^‘7“ artist 

bo led in latter venrf^ofi^ i ^^^anoas life that 

s A -,E - Ttrs'",s» 


PATEICE JOSEPH MACNAMAEA, M D E UI, 
EE C S Ibel , 

CHJJltMU OF THE TRlSg MEDICAI. COMMITTEE 

The death of Dr Patrick Macnamara, of 
KilmaUock, co Lunenck, occurred on Feb 4th 
after a few days’ illness He was one of the most 
representative of Irish country doctors, and his 
unanimous election on two occasions as chairman 
of the Irish Medical Committee was a striking proof 
of confidence in his ability and fairness 

Dr Macnamara was educated at Cork and 
Dublin, and became MJ) of the Queen’s Uni¬ 
versity and Licentiate of the Eoyal CoUege of 
Surgeons in 1872 Fifteen years later he pro¬ 
ceeded to the FeUowship of the CoUege TTis 
entire professional life was spent in his nativn 
county of Limenck, where for many years past he 
was a justice of the peace for the county and 
medical officer of the Kilmallock workhouse 'WTule 
undertaking aU the arduous duties of a country prac 
titioner m Ireland he spared no pains to keep, 
himself abreast of knowledge m medicme, snrgerv 
and midwiferv, and in his workhouse hospital h& 
did surgical work of exceUent quality He acquired, 
a reputation in many branches of practice which 
made his opinion much m request as a consultant 
and helped him to occupy an important place m 
pnhhc esteem in the south of Ireland, an esteem 
to which his high personal character contributed 
largely 

He was for many years an active member of the 
council of the Irish Medioal Association When, in 
1913, the Conjomt Committee, which had up’ te 
that time represented Irish medical mterests 
m reference to the National Insurance Act, waa 
^solved, Macnamara was chosen chairman of 
Hie newly constituted Irish Medical Committee 
The moment was a critical one for the profession 
for the committee contained some very discordant 
elements, and if a spht had occurred aH hope of 
^ty m the profession would have vamshed But 
Mac^ara, by bis forbearance, tolerance, perfect 
Murtesy and occasional bnmonr, kept in good 
temper the meetmgs over which be presided and 

»' '“'“1 “a 

JOHN DEE SHAPEAAT), MJ? C S EaSe , L S A 

By the recent death of Mr John Dpr bUot-i j 
Exmontb has lost an old resident 
its growth from a comparativelv smaU size to^^l^^ 
present dimensions and who was^r J ^ 
actively engaged in gene'ffi practice thmJ 
district medical officer from 1891 to igni; ’ 

Joto Dee Shapland was bom at North MnUnr, 
horth Devon on Nov 30tb 1839 nnH ^ ^ojton m 
at South Molton and Axuimstw^ Sn 
echool be was articled to Dr F.? leaving 

Barnstaple, where be remained but I VR7^®^ 
time He then went to TTn, * 

Hospital when the medical stnfT College 

John Enchsen, Shorpey, Quain Jenner, 

qualifying os MRCS m 18^L ^ ^^‘er 

assistant to a practitioner in w ^ ^me 

settled in general practice ^t Tbn^^t 
becoming medical officer fL Heath, 

Croydon He left that no muon of 

Bmb°“ 

'md rejnovjr,a\’?°^9^’ ^ear 



cultuns he was and horh 

to the eid ®of ffil P«‘ctitmner.^°^'^d 

O' ‘S'"" 
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The French Red Cross —A letter in another 

column from Dr James Donelan explains the oiBani<ation o£ 
the London branch of the French Red Cross On the 
initiative of the French Ambassador this branch of the 
Flench Bed Cross Society has now been placed under the 
presidency of the 1 icomtesse de La Panouse, the wife of 
the French Military Attache This branch will hcnceforwatd 
be the only representative in London of the union of the 
three Red Cross societies established in France An 
honorary and an executive committee hai-e been formed 
The honorary committee is composed of Queen Alexandra, 
jilonsieur Paul Camhon, the French Ambassador, the 
Duchess of Norfolk, the Duchess of Somerset, and many 
other influential people The following constitute the 
executive committee —President, Vicomtesse de la Panouse, 
V ice president, Madame Brasier do Thuy , treasurer general, 
Comtesse de Saint Seine (wife of the French naval attache) , 
secretary general, Madame Phalempin The treasurer is 
Mrs N L^e, the honorary secretaries are Mr P A Wilkins 
and Mr 0 J Baker, and the medical referee Is Dr Tames 
Donelan The committee’s ofllces are at 25, Kmghtsbridge, 
London, S W 


An Enteric Hospital for Calais — The joint 

war committee of the British Red Dross Society and the Order 
of St John of Jerusalem recently undertook to provide at 
Calais an entenc hospital of 156 beds for the exclusive use 
of Belgian soldiers The complete hospital has now been 
bmlt in this country and transported to Calais In the short 
penod of three weeks, and it is being set up there by 100 
workmen sent over from this country The hospital consists 
of six urards of 26 beds each, and Is completely equipped 
It includes, in addition to the wards, separate nurses accom 
modation, a dispensary, a disinfector, a destructor, kitchens 
and orderlies’ barracks, steam laundry, dining hall, and other 
necessary ofllces Supplies of drugs have been despatched 
from the Red Cross Stores, 83, Pall Mall, together with 
sterilisers disinfecting plant, beds and bedding, Ac Tho 
hospital and its equipment represent 500 tons of matona! 
This was sent by rail to Dover by five special goods trams 
and transferred thence to Calais by special Admiralty trans 
port boat The workmen sent over to erect tho hospital 
were all insured and inoculated, and special bousing accom 
modation and feeding arrangements were made for them 
before their arrivaL Tho planning and construction in so 
short a period of this complete hospital reflect much credit 
upon the stores department of the joint Red Cross committee 


The Automobiie Association French Ajibh- 
LANCE Fitnd —Early in October last it came to the know¬ 
ledge of tho executive committee of the Automobile 
dissociation and Motor Union that while the British military 
authorities were being well supplied with motor ambulances 
the French army was sadly lacking in this respect An 
appeal was accordingly sent out m November asking 
members for (1) entire ambulances, (2) cars sullablc for con 
\crsion into ambulances, and (3) subsenptions towards pro- 
^^dlng the necessary ambulance bodies Ac ’The association 
then communicated with tho Service de Sant6 de Gouverne 
ment Mihlaire do Paris, and as a result, on Oct 27lh promised 
as a first instalment a free gift of SO ambnlanc i The 
response to this appeal has been generous, 2w "irs having 
been offered to the committee Thirty eight U^vc already 
been sent to I ranee, and the second contingent nnrulwrs 55 
Nearly 1000 members unable to provide cars contributed 
cash subscriptions totalling over £6000 'The cars us offered 
hare been collected bv road and rail from all parts of 
Fncland, Scotland, Ireland and Wales The enginrering 
department ol the ‘‘A has sujwni'^rf the work of <xn 
verting and equipping the vehicles for their employment on 
the battlefield On let, 11th a luncheon vras held at the 
s:avov Hotel to celebrate tho dc'patch of fhc'e mo O" 
ambulances to France and sobsequcntlv tho 55 cars acre 
inspected at Buckingliara Pabco by the King 

OlI FN SUMI ERSm OF BFLFAST AND THE AR 
A roll of honour compiled bv authonty of the Senate 
los' been publi bctl, ginrg a IDt of tho-e connectcil with thy 
L who hare their coantrr in (he war ana of 

tho'crvlioare 'till fodnratclv ab’e to act In thL' wny 'raong 
the five lillcd in action there D one raivllcal officer 
Captain T 'f Phillip* 1 A tf C , a ho die! from a she’l 
InjurTrecclvc-l at Ipre' 


Brighton and Hoie Medical PREi'tR.tTiov- 

AGtrvsT Am Raids —Referring in our la<t m t'" 
medical preparations against pos'iblo air raids on Lo- I'n 
wo stated that with tho sanction of the militarv acl pV -e 
anthorlties the London scheme had now been elaboai'ei 
and extended to inclnde vnlncrablc places on the c-^<* 
Wc have received a copy of the very complc'o s ’ '■itt 
organised by the boroogh councils of Rrighlon »-l 
Hove, which will bear tlio cost thereof In thc'c tiwci 
29 dressing stations 1msmg telephonic commnnlea'i n 
have been established Tho organised personnel cor< *(c' 
78 out of 90 civilian doctors who have volunteered thd 
services gratuitously, a staff of nurses stretcher ba.rj 
with stretchers from the Homo Protection Brlpd* i-l 
320 boys from various hoys’ organisations to ac' n 
messengers, or cyclisls Tho medical man in charge of ci j 
dressing station is given authonty to arrange the cqoipritt 
of his station in accordance with his requirements Ei'h 
doctor is also snpplied with emcigcuoy dressing paci-rr* 
The medical men have been assigned to tbclr al'o ‘ol 
stations Fourteen nursing homes have agreed to re^i r* 
the surplus injured should they be In excess of those whin 
the hospitals can accommodate 


Enlargement of the Second Eastern Geneui 
Hospital, Biughton —At tho beginning of the war this 
hospital was mobilised with its arranged number of bil'- 
namely, 520 Sinco then it bos been graduallv citcn’cd 
and now has 1000 beds available There arc five bVl* 
composing the hospital, three surgical and two ncdiml 
The former arc as follows Tho new Brighton and Row 
Grammar School in the Dyke road and the Howani Con 
valescent Home and St Marks Council School at Kemp 
Town The medical blocks arc at Stanford road Cv”cdl 
School and at I ewes-crescent, Kemp Town The ttaf ba» 
been nngmented, consisting now of about 30 medical acl 
surgical officers Several thousand patients have airralj 
been treated at the different branches both men from the 
Expeditionary Force ana men from the many large camp* ia 
tho neighbourhood There ate four operating theatre* a 
all of which various operations are constantly being per^ 
formed A great number of these arc on men who hare r" 
yet been to tho front, but who require some opcrallre pro- 
oedure to fit them for active service 


Liverpool Doctors and ANTmriioiD Inocc- 

LATiov —At a largely altcndcd meeting of mcdiwl 
tloners at the Liverpool Medical Institnlion week t ^ 
question of antityphoid inoculation in the 
cussed, and a forcible Mper on the subject was read by 
fessor Ernest Glynn, of which an abstract was sent to 
local press The following rcsolntion was propo* 
Captain IF Permewan. R iLM C H' J 
Lieutenant Colonel Sir James Barr, R L ( 
carried nnanimonsly — „ 

Tbl» mcctlna of the Liverpool JIe-!I(^ I 

conviction tbst the lime hai come to mile anlltjihoii iiiomiu 

corapubory In the British Army 

A Water-sterilising Octfit 
received Irom Me*sr« Fftroughs, BcHcomc a 
specimens of tabloids of chlorinated lime and , ,,, i 
julphato together with soloids of t’' 

stanch- The whole forms an cx*ily PotW^Ic ont^ fo__ t. 
certain sterRisation of water The procc<larc AJ? 

As a starting point 1 tabloid water 
lime) is dL"oIrcd in 10 gallons of water, t!ic 
illowcd tostand for 15 minutes Then to bu* rj'* 

cicnt of the stcnli'cr has boon u*ed a 
n the following way A Hrtlb of the wa r'j"’ 

n a cup or o'hcr Tc*'el in which has - ^ 

jne *olo'd containing potas'inm lodi ard f- ' 

colouration occurs tlje-c is an ciccyr of nh o P ^ ^ 

he wort of storili*31100 i< complete 
xhloid stcrill'cr mu*’ be addC“l_until tJi_P 



‘in-plo 

rrate* value in a campaign 

It is reportcfl I" ’'^c'•' 

the Ti-i-j tha‘ D- I l-lhpp 
mv Mcdiral Staff, ha* diid 'mm i ‘ 
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dealt ■with acetjlsalicjlic acid, ■which is one of the drugs 
that were formerly manufactured almost eiclusively in 
Germany, hut are now being made in this country by several 
manufacturers Doubt has been expressed by some medical 
men and others as to the identity of the vanons makes 
of acetylsahcylic aoid, and especially as to their idenbty 
■with asplnn, and statements are sometimes made that one 
sample or another causes secondary effects gndi as irritation 
of the stomach Except that aspirin differs somewhat in 
appearance from the acetylsalicylic acid manufactured in 
Great Britain (aspirin crystals occurring in glistening flakes 
whilstthe others appeared needle like in form) most of the 
'amples examined were identical ■with aspirm—that is to say, 
their chemical composition ■was the same The question of 
the crystalline chmcter is apparently of no particular 
importance, and Professor Smith s conclusion is that acetyl 
salicyhc acid mav be obtained ■without difficultv, chemically 
pure, from more than one source, but that, as with other 
chemicals, indifferent and impure makes are on the 
market and therefore the same discnmlnafaon should be 
used in buying it as ■with other drugs 

The flavor of Sunderland has received from 
medical pracfiboners of that borough upwards 
of £230 towards the locad contribution to the Prmce of 
■Wales s National Jtehef Fund. This sum represents fees 
received for the medical examination of recruits 

Typhus Feveb xy Loh-noxDERET —Eleven case-j 
of tnihus fevCT have been notified, of which six occnrred in 
?“® ontbreak has been traced to a 

wake held on Dec. 19th, 1914. at which crowds of 
^^ns attend^, and ^ those suffering from typhus fever 
■with the exception of the district nurse, were present Everv 
^caution h^ been taken to stamp out the ep^emlc. boHI 

"iisease. the d&tnct in which 
of lb Kw'^^^ ^ almostnninhabitable in consequence 

DohATioFs A>T) Bequests —The late Mies Tino 

^ ^ «ch to the GrS^ 

Hos^ ^ ^ Ophthalmic 

^o^pitai, part of the residue of the estate will tn 

gToZ -ai of^e "fate^:^^ 

Hospital, Wakefield will reorivI^£5OT^ Md^b 

field City Deaf and Dumb ® 

tious Have been intimated to the 

one of £500 from Mr Andrew Swtt mih tb 

that only the mcome should be used 

cots in the infirmaiy should be 

of £1000 North Bntfah RaU^y ^oc^Orf.n^ 

of London were co&erred” f “ i.*^® 

of fae Lmversitv on the recomm^fl^ 
boarf, of advuers Mr J E s Frier 
pltM, WM made professor of anatoi^ ^ y 

Sim-nn °f chembby Dr W 

Simplon Kings CoUegc professor of b,r’« tJr IV J R 

^ GiSnwLd. jun . Listo 

fa medical statirtics , Dr R. G Hrtb ^v^^‘®’ 

PiW reader in morbid anatomy Dr R 5^^nst« Hos- 

ff 

? ffandermn Smith, LisS’ ^ fa^emistrv , 

reader fa phrMolotw m r P, i S' Bedford CoUege 

- ‘>^0 ^-iiyof Med. i 


Barclay-Smith, Professor E P Cathcart, Mr E W Collmn, 
Mr T J Evans, Mr B A Greeves, Dr P Haas, Dr E C 
Jewesbnry Dr E Macnamara, and Mr C A. Pannett 
It was atmonneed that the Chancellor tad reappointed 
Sir James Barr, M D , to 'be his representabve upon the 
Gonrt of Governors of the University of Liverpool Uni¬ 
versity medals in connexion ■with the M D examinabon 
have been awarded to J K Mehta (medicine) and J C 
Woods (mental diseases), of the London Hospital 

Dr Andrew Hunter, a graduate of Edmhurgh 
University, has been recently appointed to the chair of 
pathological chemistry in the University of Toronto, to 
succeed Professor J B Leathes, who resigned some months 
ago to accept an appointment in the Universitv of Sheffield 
Dr Hunter ■was assoemted with Professor E A Schaefer for 
three vears, then went to Cornell University, Ithaca New 
York as associate professor of biochemistry ' Subsequently 
he was appomted biochemist in the United States Pnbhc 
Health Service at Washington, D C , whence he pgrnp to 
Toronto 

Dr A. Wood Smith, late phvsician to the 

Glasgow Roval Inhrmarv, has been appointed honorarv con- 
EultiDg physician to that institution 

Medical I^Iagistrate — Dr Richard Emmett 

has been placed on the Commission of the Peace for the 
county 'borongh of Portsmonth. 


^arliamcittarj IMpitce. 

NOTES ON CURRENT TOPICS 
yaral Uedteal Compntfionaie Fund Bill 

Letter provision with regard 
to the Naval M^cal Compassionate Fund’’has been i^S- 

WhevMs under an Order in Council dated the thirteenth 
^v ol August eighteen hundred and seventeen the Naval 
M^cal Sapplemental Fund Societv -was established 
whet of w?aows ol medical officers inX Xfa^® 

^d whereas it was provided in that Order ttat if 
bequest or donabons should be made in nf ^ 

wietv, the prmcipal amount thereof should be reserSl 
sepamtelv as a compassionate fund, and that 
sbonld be distributed at the discr4bon ot^the 
and Court of Directors of the soci^ 
of dweased members thereof, and that Lch 
of the societv, on his promofaon or on his annofatS^ 
to anv permanent chA situaUon. should coEtahn^^*^ 
tte compassionate land a lee equal to 
■^^ jrLereas in pursuance of Se Naval MedYra^l^K 
mental Fund Societv Wmdmg Up Act Sn SuppJe- 

Iwen woMdnp, but that Act promdrf t^nE^f^f^-Las 
tte ivmdmg up of the societv the ahwE 
IWEstonate lund should conbnue, hut on I rSnnfn ®^ 
ofacompnlsorvbaslo and enacted that th J 
shoffid be distributed among the orphans of ?ba^‘ 
had died and t^ orphE^s^of 

inedical officers who had theretofoii “S'™! 

should faereafter voluntanlv contabute '^Lo 

^oremid to the compassionate fund hut 
should thereafter be compelled oTliable to^ °° 
fae compassionate fund And wh^a l^e to 

made no pro^nsion for the Intnre ^ct 

but the said fund 

under the management ol a bodv remained 

S^retarv to the Admiraitv, the M’edicnnw^®''^°.? °f the 

certain medical naval General of 

thousand six hundred pounds two ®l T® ■®^ni of ten 
consohdated stock A^d wher^c ® Lalf pgr c^fam 
PTOrt':ion lor the manageiEStfrts ^ |W>edient to^ak? 
the terms of contafautiof ?hV™tr’®'5''^ and to^^ 

benefits therefrom in ‘Le nature of ♦p 

Be it tierefqre ciifct^®b^®g®“fappeanfg® “'® 
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MICHAEL McHUGH, M A , M D Dli) 

L R C P AS IBEL , 

PBOrES OB OF MATEBIA MEDICA TS TBE SCHOOL OF THE EOFAL 
COLLFOE OF SCnOEO'tS 15 IBELA5D 

The deatli ol Professor McHugli occurred quite 
unexpectedly on Jan 8tli He liad been about bis 
work as usual on the 7tb, but was found dead ui 
bed next morning, death having apparently taken 
place some hours preyiously He was only 58 years 
of age 

> Michael McHugh was educated in Trmitv College, 
Dublin, and afterwards at Berlin and Vienna. He 
was for many years one of the visiting physicians 
to St Vincent’s Hospital and the Cork street Fever 
Hospital, Dublin, and since the death of Sir George 
Duffeyhe had been professor of materia medica and 
therapeutics m the School of the Royal College of 
Surgeons He had been an external examiner in 
medicine it the University of Dublm, and examiner 
in medical jurisprudence at the Royal University of 
Ireland He had a high reputation as a scientific 
physician, and although of a retiring disposition, 
was held in great regard by his pupils and 
colleagues 


Koial Colleges of Phisicians of Loxdoa 
AND Surgeons of England —At a meeting'of Comltia of 
the Royal College of Physicians of London on Jan 28th and 
of the Connell of the Royal College of Surgeons of England 
on Feb Ilth diplomas of L R C P and M R C S were con 
ferred re'5pectiTely npon 114 candidates (mclnding three 
ladies) who ha^e passed the Final Examination in raedieme 
surgery and midwifery of the Conjoint Board and have com 
plied 'With the requisite bylaws The following are the 
names and schools of the succcssfal candidates — 

Christie ’MuthuswainT Anthony Gayi IlospUal Marj Etltabetb 
\shton Calcutta Manchester Lnh'ersity and Roj*nl Free IIos 
I)lta] Erringtoti Atkinson London Hospital Geoffrey Lewis 
Allwater Cambridge University and Guy’s Ilo^pltal James 
Uorrlngton Banpay St Birtholomows Hospital Percy IMIliam 
Baroden London Hospital Burges* Barnett St Bartholo¬ 
mews Hospital Kanebl Bara Batra LnlrersUy College 
Hospital, Owen Albert Beaumont, Carabrligo Lnlvcrsltv and 
Jxmdon Hospital Arthur IaOsIIo Blunt St Thornass Hosnltal 
Harold Esmond Amlion Doldcro Oxford L nlrcrslty and Middlesex 
Jlospital Johannes Bouwer London Hospital Leonard 

Graham Brown and Charles MHwjti Burrell Oxford Uni 
\er8llv and London Hospital Harold Goorgo Bywater Lher- 
pool \>ul%er*lty Howland Burnell Campion Guys Hospital 
Vlaurico Hereward Cane Cambridge Lnhcrslly and St Bartho¬ 
lomew i Hospital Dorothy Chick Jtoyal Free Hospital 
Snillam King Churchousc Charing Cross Hospital Jo eph 
^\o^s Clayton Adelaide Unhorslty and London Hospital 
Philip C\ru Powter Cloako London Hospital Lons Ule 

Cockcroft Manchester University Stephen Malter Coffin Gu\ • 
Hospital Dora Challls Colcbrjwk Boyal Free Hospital 
} mest James Cooke Guys Hospltaf Edward Charles 

Cunnlngton Cambridge Lnlionlty and St BarlhoJomews 
Hospital I ric David Despard Davies Cambrnge tnl 
acnlly and St Mar> s Hospital Alexander Decimus dAvrar 
LnhcrsUv College dospltal George Stanley Deane and Ce*lrlc 
Poland Denny London Hospital Charles IHImo Dias 
Ceylon Medical College an<l St Marys Hospital Herman Gcrall 
Dfcalng Cop'^hagen Lnlvcrslty and Guys Hospital Altx'rt Job's 
Kingman Dn w Guj s Hospital Sidney I mrst IHpIdck 
bt Marvs Hospital Vhmei ZakI ElayCil Cairo anl 
Hospital James Fanstonc London Hosjital Harry 
Hope risk St Marys Hospital Ge-irge Muir Pc * er 
Pfl**ol Lnlvcnltr and Lnlvcnlti Co!K>,e Hospital Lywls 
*valMurr Frr timlrJJge Lnlrrrslty anl Guvs Hospital 
Alex. Torris GUb Manchester InlvertUy John Heslej 

Glll'^rt Drl» ol f.nl^'erslty FlmunJ ZXiuglaa Granger St 
Tho-tiA,. IU-<rllal Sjinlcr WIlouRhl r Grc^ ‘c",'"., 

fH\ No-man rrcHer Charing Crms Hospital Htrl-ort Stuart 
Grlf t'j St Rartbo^omewa Hospital DJUglM 



Jane- I nire si a C Ile^e Hosplul HHUm Bal3 
M Barho itren * Hm-lLal Cyril 0*oar Hawe J MM lie- 
ant S.-. Tto-ra* f Hrnr Jia^s Da al hal Nowfojl KoJvanraj, 
P -cMv I v an * I nlvrnl v C 

tris 0 n*'-n K^arse S Morv j Hw, l.al ^ * 

^ La •ata on I S ephrn AtraLam ( qy« Hi 

t li^ ’Vcvilc n> ^ Lfiif"- Lrn fn H - I-al I e-rr 1-xf 

Lr^ InDv-al T C I ege H -piul \nru.n > raneti Mac\Vrry 


ilospltsl itobert Cbsrlci Mitjon Guyi IlMnful 'iH 

jdtal Stanley Howjri Miles Carnbridpo Inlvmlty kal ^ 

Thomas f Hor-iitii r 

lego HMpItal Guy Mo*f'r St Bartbolorcew i R s 

Frcdc^ck Acton \cllson Cam*rMge Inltm r 
St ToomMs Ilc^pltal Kenneth Montague Nr i n S 
Lam»ridgo I nirrfa’ pt ^ 
St Bartholomowfl Hospital James Hales Barn CAmlon -,.1 ' 
t'cnltyand Guys Hornltal Owen Guy Parrv Jones Oif MU 
^rsIty^dOui s Hospital Saclichl.lananda lloien laul Cu u 

University nnd Charing Cro^s Hospital Hugh Ley rex- 
Kings College and Guyj Hospitals Danira fere P a 
Philip Percra Leylon Medical College and L nlx-mlty Collpge R 
plUU Haydn Peters Charing Cross and MIdilesex lltJrlai 
George Koblnson Pirle Toronto I nlvcnlty Kenneth I urfil 
Cambridge LnKorsIty and Kings College Uo^nlu! Guv AKr-r -i 
Pratt Guy’s UosnlUl OlUcrBcaklcy Pratt Oxforllnlie^ vi 1 
St Bartholomew 1 HoapUnl Uocl P^rry Iriee Ouyi Il-»al 
AVllfrid Baffle Cambridge Lnherrity an<I Lon fon Ifsr j 
Reginald Thompson Balnc Cambridge Lnlvcnltr ani 
Thomas8 Ilo^PlUl 'William Leonanl Eliot Rejmdds C m 
H ospital William Kenneth Armstrong Blclianh Ed 

University James Albert Robinson St Bartliolomcws Ilr^a' 
Alan Fllmcr Book Ouyj lIcHpUtl Harold Artliur Itoaell £ 
Thomas8 Hospital Arthur Paul Saint Cambridge Lnlverj yu ’ 
London Hospital Noel Humphrey Wykeham Saw an! fl j- 1 
Sells Ouya Hospital Henry Blcuan! Sheppard St TLrrjii 
Hospital William Sowerby University of New 7ealinl » J 
Middlesex Hospital Harold Douglas Ilringstnne 
Queens University Kingston and St Ilarthnlomcwi lU 
pUal Alan Edward Staffurth Cambridge Lnivcrpltj an I ^ 
Thomas8 Hospital William Plctehcr Stiell 6 In r\u 
Hospital Lionel Fre<!crick Strugnell St Dirtbol^momi 
pltai Charles Putnam Srmonds Oxford Lnlrenlty anl ( ur» 
Hospital Gonlon Stuart Terry Bristol Lnlvenltj ; IMgor IVlUi'n 
Todd Cambridge Lnirersity and St Thomas* /frwplfal; }J}^rr 
Denison Boswell Tonka London Hospital Oscar lomsay Ergr 
Unherslly College Hospital Algernon Randolph I pton E rtsirg 
bam Lnlvcnlty and St Bartbolomewi Hospital C>lrlr Nrmn 
NaJscy Bristol University Joseph Stephen Wallsce Lnlrrr^ y 
College Hospital 1 hlllp Pcnnefaiher Warren Lon Ion llr^r 
Bobert Har oy Williams SU Bartbolomewi Jloipltal 
unison Guy# Hospital Frank Hamcnlcy W’oo-l^ St Birlt > 
mowA Hospital and Henry Wanicl Snorey Wright Lnhc'*t> 
College HoflrpUal 

Diplomas in Fubhe Health were aI«o conferre^f upon (he 
followiDg six candidates — 

Kl»horI Lrtl Cban<lry Lahore Mc»l/csl College ani LnJrfn'ty 
College Noormohomcl Ka_cml)lml Cbolian Jlomlny anl Cs'n 
bridge Unlrcnltles Herbert WlllUm 1 mnkluiu **r 
Unlvenltj and Boyal Institute of Public Health Tljornaa JlyUa 
Glasgow Unlvcrfltj and University Cnllego Lucy MacBrxn I ot» 
Glasgow Unhcnsliy and LnlvenUr College ant Anlttir Jsx'H 
Shlnnle Aboialeen University and Lnlvenlly College 

Ui'ivEnsiT^ OF Oxford—T he oximimtion for 
the Diploma in Ophthalmology trill commence on Julr 1= h 
and for the Diploma in Pabllc Health Jnncl't Thc Boyl 
of the Fncnlly of Medicine gives notice that the Cc tifica t’ 
in Afl-estbctics (No 11) Practical Pharmacr (ho 12) nr- 
Practical Pharmacology (No 13) will be “'^P'“J, 
forms (see Examination SUtnlcs p Z32 ^ “ , 

examinations held before Affcliaclmis Term 1916 At tli" 
examination in Jlichaclmas Term, 1916 and afmrvratds on 
the now forms of ccrtidcatc will be accepted The followi ^ 
medica] degrees Iiavo been conferred — 

pjy — II r NcwAholme Balllol 

/; J/ — O W Carrington Kcble (fji oS-'’''Hi) 

PHAKMAcnuTictL .SociFr\ — \t Fcbnnn 

meeting of this society two n'cfnl jnper', 
the result* of cipenments condneted in the 
research laboralonc* were commnnlcatcd In ® ,, 

ProfcMor II G Grccni--h dealt with the proMcn of th- 'i 
colouration of sodium salicylate solution brnl,:^ic a ra 0 
which with Mr A F IJccsIcyns collabo-a'or helLasrc«-i 
investigated The fact that a solution of s-> imn ^i^- 
to ovhlcli fCKlIum bicarbonate Jta-* been mvlc J 
assumes n brown! hcoloar deepeningtodarLb-o-Tn o ^ - 
black, Ls known to most mvJical p-ir .Hoaer. == = ‘ 

pharmacist" but it has nevu- Ivcn <lc nitc y ^or n - 

{hus IS due Mixures con-aining tb-e two saUs 

frequently p-escrib'd ‘ ' J 

ifi'cscs* It would seem tl.a- ihr dr go’ou-n'.ra i, d- Jo ^ _ 

oxrgcnoftboalracin. onlhes-alkrlaolr epe^ _ ^ 

"odiur- scs-julcarbonatc aud tl.a j >irvr 

grain o' solium *u!;’iPc o' \ 

Sox miitu'c p oduce* a r c' 

Apparcntlr th-'rc can K no po* e o , . j ^ , 

U ileiralieat In the o'•e ” 
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refer the honourable Member to the mil answer which I 
cave on Xov 16th I think the true state of the case shonia 
be Eufficientlv clear, but I mav repeat that men are not 
forced to take mm as a ration 
Mr CCEEIE IVonia the right honourable gentleman be 
good enough to communicate a copv of his answer to Sir 
Thomas Barlow, the President of the Koval College of 
Phvsicians, who, if correctlv reported m the Time* of the 
9th mst, entertams an eitraordmarv conception—^Mr 
TetsA irr Xes, Sir, I shall be verv glad lo ^ so 

Prcrentton of Dope Poisoning in Aircraft Factories 
Mr Kowlakds asked the Under Secretarv of State for the 
Home Department whether he received a report of the 
mquest held at Cravford on Jan 8th m connenon with the 
death from dope poisoning of a voung woman emploved in 
varmshlng the wings of aeroplanes, whether any similar 
cases had occurred, and whether measures had been 
snccessfullv taken to ensure the safetv of the workers 
using dope.—Mr Cecil Haejiswoeth answered Several 
cases of this poisonmg occurred at one or two aircraft 
factories towards the end of last vear, and at the Home 
Secretarv’s request a full mvestigation was made bv Dr 
"Willcox, senior analvst to the Home Office, and Dr Legge 
medical inspector of factories Their mqumes showed that 
the poisonmg was caused hv the fumes dven nfr Et- the 


verv large number of areas, and that there have been fevr 
considerable outbreaks m any parhcnlar localities 

Royal Commission on Sctcage Disposal 
Keplving to Sir J Yo\ at.t,, Mr H Sastuel said The final 
report of the Koval CommiEffion on Sewage Disposal bns now 
been signed and wiU be issued shortlv 

Monday, Peb ISth 
D iseases amongst the Troops 

In replv to Mr Koweasds and Mr UT Thobne, who asked 
for jiarticulars as to the cases and deaths among the 
Espedltionarv Force from disease since the outbreak of war, 
Mr Tennant said that he would furnish them with a return 
on the subject It is as follows — 

Return rhotrtno the Kttmhcr of Cases and Deaths amongst the- 
Expeditionary Force and the British Troops in the United. 
Kingdom owing to Certain Diseases, from August 1st, 1914 \ j 


varnish, and could be prevented bv the installation’of a 
suitable svBtem of ventilation which would effectnallv carrv 
Steps were Immediatelv taken m concert 
with the Adm^Itv and the IVar Office to secure the pro- 
yiEion of effechve means of ventilation m everv aircraft 
factory where the dope is bemg used, and there is everv 
reason to bebeve that these measures wiU be successful No 

Po'Bomng ^s been reported smee the one 
reierrea to bv mj- honoorable fnend 

4^ the authorities thoroughly-^eU satis 

fled that me precautions taken wUl secure the safetv of the 
m this occupation of varmshing, and 
wiU there M official report of the eramination Md 
Ha^oeth I undersS Ct the 
nowiStoFtaken precautions 

— Mfdica! Inspection of School Children 

President of the Board of Educa 
tion whether m accordance with Section 13 of thpFdnr^Hrt,, 
UdnfinistraUve Provisions) Act 1907, and ^bon 3 

^ mini education authonties to provide for th^? 

paper weekly dunne thP ““ .?®‘^J'a“entarv 


g 1 ° X I .S 
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EipedJt!onaiy 


[Cases ! 0 S25*} 0 
' ( 
'Deaths 0 49^' 0 


BritUh troops (Cases ! 0 ,252 Oil 1379,753 1045 I 


m the code lor the m^inni ^ alreadv made 

after reaching the age of children 

been brought to mv notice whirh facts have 

position upon all loSil Id^btn t.*'® 

I- ad4rSs‘^ to^ome 

school belowt^^geYf^’^fllherr^v ’®^'’® **’® 

then ■’-Mr PeIse Xot^if t^v ^?echon 

Kob-on Act there should onlv be '“Srtiil^^*'^* ‘^® 

There ought to be two medica? ^ 

^ tbev leav e at U tbev age 

medical inspection, which takes place at^e 

Cates of Dipfithena 

I^?a^^ether^hls%Sou' had^L^^ ^vermnent 
anmorous cases o d“phthena whfrh^‘'“ ‘be 

J-nnon, parts of the iount^ whlfL occurring m 
h^uirv into the caaserj3tt& ontbrMl, ‘‘®,'^s making 

cicc^i of tliat T nm ^P^^bena was somewhat in 

nobficd In Fn„i ? ‘‘“f ‘he num^r Jd 

weeks of tiH,.’ England and Males darm- r ‘ 

nobi!^ ar ?^riod'Tit‘vrar * Kebi^s^i 
'■rcc^Karv to d°° ontbreaU, and^,^ 

Invtpbtation “ inspector to make a Ic^l 

oathri,p^\n ‘“'cbeennnmcmns 

^eurixil donng thi have not a good man\ deaths 

ittformcdtlatmcU f i' Svailfl lam 

3 Of diphtheria arc distributed over a 


In the United. 1 

Kingdom - (Deaths j 0 j 47 0 ( 0 22 6 65 | 1 30lj 2S 

^^^The figures In this class Include cases and deaths np toFeh 11th 

* The figures In this class inclnde cases and deaths nn to Jan. Slst 

1915. ^ 

* These figures Include Indian troops—cases 5. deaths 0 

* 733656 figures Include Indian titjops—cases 2S deaths 4 

* Hetnrns for these diseases are not at present avallahle. 

There have been no cases of cholera or of typhus either In the 
Eipedittonary Force or amongst the British trrops In the United 
Kingdom. 

Inoculation in the Army 

Keplymi to Mr Peto, Mr Te.n’nast said that he was not 
m a position to announce any change of policy with refer 
ence to the mocnlation against ^hoid feyer ot officers and 
men m the armv, but he would like to inform the House that 
97 per cent of the 29th Division had been moculated. 

The Enlistment of Medical Students 

Mr McCallum Scott asked the Under Secretary of State- 
for ITar whether he was aware that the callmg out of 
numbers of medical students m the Temtonal Force and 
them enhstment m other forces were likely to result in 
a shortage of doctors at an early date, to the miury both 
of the i^on and of the army whether smee this faS 
becaiM km^ many medical students had been vnlllnn 
to return from the army to the nmversities 
to qualify as medical praebtioners at the earhest 
date, and whether the"^Secretarv of Sffite ® 

pe^t such persons to resume them medical comil^rr 
IteNAST replied Arrangements have been mad^or the 
return to their professional studies of medical 
rervmg m medicm umts of the Temtonal Force 
in theS- final vear of stndv who have onfv the? 
nahons to pass mav also be released tom 
corps If thev applv “® combatant 

Tcesdat, Feb 16th 
Medical Officers or the Temtonal Force 

Mr KOBINSON asked the Under Secretarrnf t -rr- 
whether, in view of the fact that m^i?i ^°^?^i®/or Mar 
schools received 24.-more than a 
medical officers who had for veare be? 

Temtonal Force and hsd in manfeases l5t ‘^® 

received onlv the pav of them rank 

tion of the war nor prospect of nenemri ^ J^nnina 


lo loe more experienced nfVir^r* \r •^^luienc 
nnswered As I have alr?dv Te.vaa.NT 

nccessarv to give special rates to officers ^ found 

emergenev, hnt there is no intentmS^? ^?““'^Obed on 

vfS?' I I “ Sr of rt“Sth.snm 

Medical Corps recencs 25-* adarm*^^ ^^oval ArmT’ 
while the medical ofilccr cpeciallv coSmi^'^ allowance 
inclusive of all cash allowances receives 24 f^ 

Medn-esdat.Feb iTnr 

^^ 0 * jite ar^ona/* th^ "t* 

Mr Sandeesov askoil the UnJer 
whether he could state the nn?i^'^''^'^®‘State forI^ 
umong the troops of the of 

and If so how manv, Xf^‘au'i« 

or trench wadem 
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in the office of trosteo nna for vesting the fund in tho 
tmstccB for tho time being ivithont convoynnco or assign 
TOent, (e) for \cating the management of tho fund, tho 
dotemination of the persons to reoeh e benefits thorc/rom. 
and the distnbntion tboreof amongst snoh persons, fn sneh 
body as maj be dotermlnod by the Order, being a body 
rcpresentatKc of tho na^-al medical senice, cither with 
or without tho addition of ropresentatiies of tho Admiralty 
(d) for enabling all persons who are or who may hereafter 
become na\-al medical officers, or who may at any time hn\c 
Men na\-al medical officers to become subscribers to the 
fund, (e) lor determining the terms of subscription and tho 
manner and time of payment thereof, (/) for making 
eligible to benefits from the fund the widows and orphans of 
Till persons who &t th© titno of the QuikiD^ of tho Order mAv 
have contributed to the fond, and, subject to each con 
ditions as may bo prescribed by the Order, of persons who 
may after that date haie become subscribers tothofnnd, 
and tho Order may contain any incidental, consequential, or 
supplemental protislons which may appear to bo necessary 
or proper for the purposes of tho Order {2} An Order In 
Connell under this Act may bo altered or rotoked by a 
subsequent Order in Council 

2 This Act may he cited ns tho Nn\-al Medical Compas 
sionato Fund Act, 1915 

A sohednlo to tho Bill pro\'ides for the repeal of certain 
pro\ isloua in eilsting enactments 

Bfport of the Central Midwives Hoard 

Tho report on the work of the Central Midwives Board for 
tho year ended March 31st, 1914, has been issued It Is 
therein stated that tho Midwifes Boll on March 31st, 1914, 
contained the names of 37,290 women, an inorcaso for the year 
of 1727 Tins latter figure shows a redaction of 211 in tho 
numbers added to tho roil during tho year, as compared with 
tho preWons rear Of the total, 16,939 hare passed the Board’s 
examination and 9583 hai o been admilted to the roil in virtue 
of prior certification under Section 2 of the Midwhes Act 
Tiio total number of trained midwifesamoanfs to26,572 and 
of untrained to 10 718, tho percentages being 71 3 and 28 7 
At tho same period last ^ ear tho percentages were 69 and 31 
respectively The proportion of trained mid wives increases 
atcadilv as the names of the nntralned women disappear from 
the roll, but it must bo rememhorod that a large number of 
tho former, which mav bo estimated at not loss than 60 per 
cent, do not practise as midwives in England or'Wales is 
ftrascannow be estimated the proportions of trained and 
untrained women in actual practice are about equal Last 
V car, of those practising as raidwlv cs, the untrained exceeded 
the trained _ 

HOUSE OF COMMONS 
Bedsfsdvi, Feu IOte 

1 aicinatioii and 'Smallpox 

Mr Ieo asked the President of tlic Local Government 
Board whctlior ho was aware timt more than half the 
children bom in England and 'Wales were now escaping 
vaccination and that small pox bad been almost cntirclv 
absent since tho passing of tbo ^acciDntlon Act, 1907, and 
if BO, whetlier be would consider tho dcslrabiiltvof arranging 
timt vaccination slionld now bo cntirclv volnntarj —Jfr 
llpnnElT SvaiElL replied The statements In the first part 
of ttie question are substantlallv correct except tliat there 
was no marked change In tho number of dcallis from small 
iiox following upon tho jiasslng of the i accinatlon Act 1907 
it IS not tlie intention of the Government to Introduce fegis 
latiou on tlie subject 

St John Amhitlanee Brioade 

Replying to idr Tiiovivi,, Mr H Bvkrn (Financial 
Secretary to the War Office) said All men of tlic St lobn 
imbalance Brigade who are employed in military hospitals 
arc enlisted for tlie Po'al ^irrav Medical Corps and arc 
trcatcl tor pav and allowances, including separation allow 
ance, luTill respects as regular soldiers 

finis teeounts Ueqalatwn' in FiC land 

Mr PniNrEi asked the Prime ilinister whether his 
attention had been called to an interdict grantcsl bv Lord 
Anden-ou m the Court of Session on Feb 2nd on the 
npplicatiou of the Glasgow Insurance Committee ordaining 
the Scottisli Insurance Coramls<ionerB to cancel anv 
directions given bv tiicni for laving the National Health In 
surancelUrug \cconnls Committee.) Regulations (Scotland! 
1014 iKfore Iw b or either of the Ilou'es of J’arliamcnt 
wlic’herthcni'plicationyrvs made and granted on thegTxmnd 
t! at no pc ition ngains* the Order was jiossible fn tiiis ffonsc 
Ih'csu'C the Oovemroent was to occuiw the whole time of 
the House \ hether under the Onlcr of I ch 3 pI the opixir 
tunitv to ix titloii against Orders and Regulations laid n/>on 
tlietaldcijf thcIIouseliadl'centalenB'TiiT and if so whether 
t 1 C liovcmmc it would properee an amendment of the Order 
o leb I'll when bv t'le right to pe’ition again* Ordcoinnl 
Jlnilatli cs Hii upon t'lc table would be re'orc-d —! 
vfr" AxgtlTir furnish'd the fo'lowing w»i* i-a rtpJv ''fv 


must not bo taken to Accent the iiAtemrvnu L } 

whi‘eh fincstion but the gmaaffifeu 

which the npnilcation was made arc I believe nceevnhv h 
my hononrablc fnend As under the Onlcr of lih 3rl ns 
opMrtnnltv would arise of disenssing petitions agvins' su-h 
Orders and RegnJations, the Government wall cndcavoarti 
make Mmo arrangement timt time should be given vhea 
discussion is necessarj and dcslrohlc 

Health of the Armp 

Speaking in tlio course of tlic debate on army estimates 

Mr TfvNant (Under Secretary for War) made reference tv 
the service rendered to tho country, and particnisrly to t’e 
war Office and the Roval Army Medical Corps, Iw p-s 
British Bed Cross Society, tho St Jolin Ambulance Ass-ioi 
tlon, and voluntary agencies generally all over tho country 
He should like to endorse tho eulogy which had been pa* ^1 
on thorn by the noblo loni tho Member for Ilitchln (bonl 
Robert Cecil) Ho (Jlr Tennant) bad tendered his scWbok 
ledgment of tho admirablemanner in which they had licit el 
in ovorv possible way It Was a pleasing fact that tho 
St John Amholanco Association and tho British Red Cro*' 
Society, which were provionsly acting In rivalrv the one with 
the other, wore now workingnndcr a Joint committee which 
tended of coarse, to more efllciont work being achieved In 
botli Tho question had been raised of the ovacoatlon of bos 
pltals at Bonlogne and elsowhcrc, and it had licon suggcs’cl 
that tho wounded had been moved too earlv from tboio 
hospitals in order to make room for others That was a real 
difflonlty Tho 'W ar Office authontlos were anxious tint (bo 
sick and wounded should bo left In the base liosnilals as 
long as possible, and so mncli so was timt the case that If ho 
mentioned tho fact that recently only 700 odd beds wero 
vacant at Boulogne, ho thonght that it would be ncceplod as 
proof of tho oxccssivc care taken to kccii the sick and 
wounded in tho base hospitals and to prevent their removal 
too early (Pho remarks of tho right lionourahle gentlcmaii 
on tbo subject of tbo Inocnlatlon of tho troops agsins’ 
typhoid were snramansed in last week’s issue of Tin LvverT) 

Mr Vf Loso expressed regret at tho dclov of the Govern 
ment in coming to a decision on tlio question of makiog 
inoonintion compnisorj in tlio armv I or future recruits 
inoculation ought to bo made compufson 

TniiESDiv, Fed Urn 

Hecoiencs of II oiinded Soldiers 

SirGEonoF Scott RonrRTSos asked tlio Prime Minister 
how manv out of the 104 (XX) casualties in the rxpcditloiwn 
Force Iiad now returned to dntv —3Ir V-somth replied I 
fear that it would ho contrary to the pnbll. interest to give 
exact figures but mv honourable friend and tho Jlouvo V'lll 
bo glad to know that about 60 per cent of tlie wounJeJ 
recov or and bccorao fit for son ice 

Treatment of Sene Strain nmnnqit 'lotdieri 
Mr DuNCvs 3IrLL.in asked tbo Under Secrcbirv for War 
whether the Red Cross military hosiiitnl vrbicb had Ixyii 
opened in Lancashire for the reception of ancertiOvbie 
soldiers suflcring from nerve strain was solch undi-r war 
Office control or whether it was visited bv 

missioners and under Innacv administration —Mr iivvv'^ 

answered Tlio hospital referred 1 

hospital, and tlie reception care sn I dlfchargeofthe foldlr^ 
admitted are under the sole control of the W nr Offire The 
soldiers are not certified and nro no 4 under lunacy jun I 
tlon The premises, however are the propertv of tlic Hoar 
of Control and some memlicrs of the BoanI visit the ' 
tlon from time to time In order to supervise such imt er 
supplies, Jicatlng repairs and tho mainteiianee ol 
premises hut thev in no wav concern them elves with 
treatment of tho patients 

Son inneulatetl 'Solhers ^ 

Mr Tickeff asked the rtUsn-for WnrwlicUe' 

he was aware that men who had join; I h'tchiner a Arm 
now in training at lirockleffiv "X'd Ihrv 

unless thev consente*! to be "l i, t!„,rcoir 

vcoalfl not be allowed to proeee'l ffi the tmnl 

panions and wbetber Mr Trs JsT an Vr-nl 

I'nstructions of the War Office -Mr Trs 

Nopucli circamstanccsasthchonoaraMc g D r Meml'' 

have been rc,«)rte<l I nUv’ed lu "" Im, iTr^i 

forllnggcns on on Nor 23rd , ,, , 

ns t!io probnbilitv Ihcir I'ttK* n 

The mailer rcmaiDi a? it then sj»l 

■Mr Crrrir askcvl the tnd'r ^ 

mm was I'lnd as a rat cn '? f ■,,,) rr mj"- wi-v 
under whst conditions 1’ was l-sud ’ „t a 

were forc'sl in anv ytjr tel rf '<’i f« 

whether he was aware tbs t f > i|r r * r» 

ctcc> nnl if M who ’.er he wojM ran I 1 1 ^ 

die lo . O' the tdief , Inn 1/ i vco- J 

ctT'Cupcnrce'ul’Ing—Mr Tit-'-X-'-T ra inr t j 
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^ 0 R^ 0 lKEDPC!A •^05 CoiuirnrEE.—Assistant Hedlcal Officer Salarr 

ESMpeisnnom. . c.i_ 

Kottisohjisi Gejcebal Hospitjal.—S enior House Ph^Ielan. 

board ^sldmce Uund^ 

Assistant House Pbyilcian for six month*. SftUry at rate of £100 
per annum ■with board residence and laundry 
PjLnDUGTOT GBCES CHlLDBEXa BoSPlTA^ if ^ 

Surgeon Salary at rate ot £80 per annum board residence 
andvrashlng 

QXTEES Chakmttes Ltutg IS fiosPiTJ^ Mtryle^e-^d a w ~ 
Asslrtant EetWentiledlcal Officer for four months Salary at rate 
of per annum -with board residence and wa g n lng 
Bochotes, St DinTHOLOt.rEvr’s Hosprr ai.-S rolor Resident Honse 
Smgeon nnmarritd Salary at rate ot £3M per annum iritb 
board residence and laundry 

Botal Ar-vt llEDiCAi CORPS (Territoruu) Thim 15T Hojie 
C ocTTira Tield Ambula^^ce (Mudstone) —Seven Medical Menna 
Officer* 

Eotal Eve Ho«prTAi.t South-wark.—House Snrgcon Board and 
quarter* ic. 

Botal Ho«pitai. fob Diseases of the Chest City road E C — 
Clinical Assistant in Out patient Department 
Botab Watebi^o Hospitab fob Childbct axd TVoster S B — 
Second Re jldent Medical Officer Salary at rale of £10D perannum 
with board and washing Also Temporary Honorary Assistant 
Physician to Out patients 

Sr ilABT's Hospital for IVoifcrArDCmxDBEv Flalstow B—Junl-^r 
Resident Me<Ucal OlBfcer Salary at rate of £90 per annnm with 
board r^dence and laondry 

St Petebs Hospital fob Stote dc Henrietta itreet Covent 
Garden TT C—Junior House Surgeon for ifx mmtha Salary at 
rate of £75 per annum with board lodging and washing 
Sabfori) Bofal Ho 3 prTAi.—CasuaIty Houie Surgeon Salary at rate 
of £100 per annum with board and residence, 

BAiiSBimT General Irfibmabt —House Surgeon and A*sl*tant House 
Surgeon unmarried. Salary £100 and £75 per annum respec 
UreJy with apartment* board lodging andwaihJng 
SCABBOEOUGH HoSPlTAB ASP Dispessabt—S enior and Juulor Houac 
Surgeon* Salary £100 and £fi0 per annum respectively with 
board residence Ac, 

Sheffieli) Children a Hospital.— Hotue Sorgeou. Salary £IS0 per 
annum with board and residence. 

Sheffield ^OTAL Hospital.— Female Assistant Home Surgeon and 
Female Asilatant Home Physician Salary £So and £fi0 per annum 
respectively with board rtsidence and washing 
SBEFfTELD Botab IVTiRiUBT —House SuTgcon and Assistant House 
Physician Sslarr £100 per annum with board and residence 
SHEFFiKU) SocTH "ioBKaHiRE AsTLiTu 'Wadiley —Locum Teneas 
Assistant Medical Officer Salary as arrang^ with apartmenta 
beard ic 

Sbbewsbvb^ Botab Salop IwriRiiABY —Home Phyridan Salary 
at rate of £110 per annnm with board and apartments 
SoithAtbica^ Fbebe Hospital, East Condon—Resident Medical 
Officer unmarried. Salary £300 per annum with board, lodging 
and washing 

SonrHA^pTOH Botab SotTTEt Haxts axd SotrnLLMProv HoapirAB — 
Junior House Surgeon for sir months. Salary at rate of £120 per 
annum with rooms board and washing 
SOETH Loxdot Hospital fob Ti o^rcr —Female Aadstant Pbytlclan 
BOrTHDRIEIJW l^OHAX iHFIBitABT AHD South ShuxDS AXD WESTOE 
DnPEXSAHY—Juidor Home burgeon Salary £115 per annum, 
with residence board and washing 

Stochport I'rrniMABT —Junior House Surgeon Salary £100 per 
annum with board washing and residence, ^ 

SlXDFJlLAXD I OTAB iTTIRHABr CHILDBeX'S HoSPtTAL.—Pptnalp 
nciidcnt Mcdlral Officer lor t\x month,. Saluy £ 1 ^ ^ 
with board residence and laundry 

SITIXSE, ^o-v IwiTvno-c-Beddcnt AsaUUmt Medici Officer 
Salary £295 per annum 

Tit^-cAsnSoMEKSETHosmx^.untOT-Setdor Hoa« Surgeon. 
SalOT £120 per annum with board, lo^hflRff and laundry 

Rot^Cokwau. ISTOisunT-rfome Sorgeoo immrried. 
Sahiry f 1‘0 per umnm trlth room, btord. «id irajhlne 
WiKEntU) ChiTTO't Hospital—T emile Junior Home Sufr-enn 
S»I»ry£I20pcr,nnum all found burgeon 

H ALSALL ASp.CimuCT Hospitaj—F emale Asditant Home Surceon 
and UunSr''^^ Salary £110 per annum -irlth bond, residue 

" Corvrr Lr^ATIC Astlihi —Temnorarr Aulxtant Medici 

Officer Salary £6 6 i per ■preeh, -with hoarj^ 
lYABJUSOTOt ISriBSLART ASD Dl*PEy«ABr—Senior Honae Sneeeor, 
Ei^^at rate of £2S30 per annum -Bltb board apStnTOt?and 

-MedicH Officer Salary £300 per annum sdtb 
‘ree unfurnished quarter* Ac. 

iitST pROSonCH AXD DISTRICT HOSPITAB.—HousC SutWOti KnA 
AjjUtant Bouse Surgeon unmarried Salary £150 aS^^EO txS 
^^““"•Mctlrcly ■tllhrtaldcncc board. aS P" 

EASmut QEinUAL Hospital, Stratfort E-Junior 

„ Sarsru.151™ “ “•-sss' 

" "sdfA'lnw'** CtMnntLAiD Kpuimahv—H ouse Suntcon 
M ia« ■'^CuR andauendance 

r*TT>*il V ^ Alpcft Edward IxnnvART axu Di*rrx«itiT 
rrr^e a»u'R Surgeon S.lary £150 «r amSi S.TT 

riTiS *f^^uients and vraahtng Vlio Home Surccon c,l,_ 

il.Operaunm, althbcurd apwmenis AUl^Mnf 


^Turrin^ts, gcatjis. 

BIBTH8 

Fohstek.—O n Peb 11th at TVooahlU Cronthome BerkJ, the svife ot 
lieutenant 0 M. Forater R.A.M 0 of a danghter 
Sirrrs-On Ffib 13th at Southcroft Manonroid High Barnet the 
■wife of Fnmclj Eadway Smyth MHOS LJt 0 J of 8 danghter 
■ffrABi) —On Feb 13th 1915 at 6 Connaught Mansions Battersea 
Park S W,. to Constance Enid srife of Lientenant Stanley'Wyard 
M D M.E 0 P , a danghter 

M^KIAGES 

GcTJt—M acdosald —On Feb 6th at the Catholic Apostolic Cbnrch 
Edinburgh James Turner Gunn MJl Ch.B F B 0 S Edin to 
Adelaide Lucy Frances only danghter of Mr and Mrs A D 
Macdonald Call Earn Anchterarder 
Bkmmshibe—Logatt —On Jan 16th at St Paul i Church Poona 
Francis Bobert Bradley Strlmahlre Captain HA.M O to Aona 
Jean, youngest daughter ot the late C B Logan and of Mr, Logan 
IFestmareh Torquay _ 

DEATHS 

HtrsTEE.— On Feb dtb at 31 St James-street Paisley A B John 
Baird Hunter M D Glasg of 3 SmlthhBla street Paisley aged 73 

JIcfjOTS^ —On Jan 29th 1915 at his residence Hill side ” Tabanknlu 
Pondoland Cape Colony of pnenmonia IF Oscar S McGowan 
M.B Oh B ddest son ot Pr IVIlllam McGowan Maghera 
Co Derry (Cablegram) 

McBilliam —On Feb 7th at bla residence Ballandalloch Blackheath 
Bobert McKlIllam M A) _ 

A —A Jee of St is charged for the imertion of A ottccs of JBMht 

Marriagct and Deaths 
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At 'f»>hgormurk In Conntr 

«6UctCT,ngb lnC.-.untyC.rV at SontbwoM Ini* 
an 1 At Tarlert in the coiimv of IrgyUildre 


BOOKS, ETC , BEOEIVED 


HocGHToy MiFFLCf CoatPAAT Boston and Aew Fork and Cotsiabix 
ASD Co London 

Animal Espertmentatlon and Medical Progress By TFllIlam 
HTBlama Keen M D UliJD with Introduction by Charles 
W Eliot LL D Price 7s Bd. net 

ElntO P S London. 

The Campaign against Syphilis, By P FF Giles MB Durh , 
Member of the CotmeU of the liVhlte Cross League Price Bd 

Latoie T 'WEEJtEB London 

Progresalre Portugal By Ethgl 0 Hargrove PEGS Price 6s 
Manual ot Training lor Jungle anclElcerWatlare By MajorQordon 
Casserly Indian Army PrfcA 3s Bd net 
The Brdkan Codrplt- By W H Crawlurd Price, price 10? 6d net 
Load JoHa LtstrrEi) Londom 

Home Exercise and Health By P G Masters B A. Cantab Third 
(revised) edition with additions Price 2s Bd net 

LovdiiAAS Gbeet axi) Co Londom 

Town Planning By George Cadbury jun. Price 7s 6d, net 
Directions for a Practical Coorse In Chemical Iliyiioloirv Bv 
IF Cramer Ph.D D Sc Second edltlcm. Price 3s net ^ 
Howes Classified Directory to the Metropolitan Charities 1915 
IPricels ' 

Lippeicott J B CosTPAjrr Philadelphia and London. 

Teat book of General Therapenttes for Teterinarlaru Bv Eneen 
Pr6hner Authorised translation from fourth German editb>n 
byLonlsA Bleirr. Price 12s Si net uerman edition 

Miles Eustace, Ohandoa •treet, W 0 

Uric Add Fetlab. Bv Eustace Miles M.A. 

Price 1? 6 d 

'^L^ndom-lF^®'^ Phtsical EnrcATiov Tavlstock.sqnare 

Mothetcraft A course ol lectures delivered under the 

I Association for tho °f 


aud C H ColUngs 


KoctrrnxEB Irsthtte fob Medical Beseabch, Aew Fork. 

Studies from the BockefeBer Institute for st.dit.i n 
Vo! XIX. Keprints. Medical Bescarch 

Tbacbeb, VT Axn Co London and India, 

History of the Indian Medical Service ISYuiuix n ,, 
pS« ^ ^G^Crawlord, Bengal Medlcaf^^ r55.“^“ o'l“ls‘ 

The Povs Pbbs Bridge-street Manchester 

How Ton Uve Again. By J Mooney M3 Price 5 s net 
UVIVEESITT Pniss Cambridge ^ 

Files In Belatlon to Disease Blnndr„,.i.s . — 

Whtt AREB, Dondem 

VFhllaker. AlmanACk. 1=15. By Joseph BTutakcr F SA. Price 

■VNliltaVcr * Pecrarc Bironffaresa t • l 

1915. Price 5 net. ^ I^ulghtage and Companlonage 
IFtvax A-VP Sot London and HAI Siitic, ^ 

M^ual of Instruction for the 
Price 2 , EI=k Berth Staff 
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APPOINTMENTS —TACANOIES 


LFni 2D 1015 


had Ixxn furnished to such troops , and n-hether nnv oilshio 
coats to wear with the same had been supplied m place of 
Uie usual armv greatcoats—Mr Tenn\nt said in reply 
“sualties from frost bite to Jan 24th last amount 
to gi75 Large numbers of gum boots and similar articles 
coats and capes ha\e been pronded in 
addition to the usual nrmv boots and greatcoats 


^pamfmcnls. 

SucccJfful app {^nntt for raeancfcs SccTCiarirs oj PnhUc IntlUmion* 
anil othrrt pos*c^s{noinSorinaHon tnUahle Jor thU colurxn are 
^nrard to The Li^cet O^ee, directed lo the Sub 
Faitor no later than 0 ocloel on thr Thurfdan mon\(nn of each 
ueck ench information f >r QratuHoiLt publication 

Alstia^^ E C F R C S En" XlR C P Eond has been appolntc-I 
Medical Superintendent of the Wlthlnpton Poor law Institution 

Da:tiel5 Davis MD BS Lond FR CS Enp has been 
appointed a Senior Surcoon to the Mansfield General Hospital 

JoHxsov J Stafford MB BOhNLI lias been appointed 
Temporary Bcsldent Surgical Registrar at tho Richmond Mbit 
worth and Hardwickc Hospitals 

McFAnLAiT W H has been appointed Certifying Surgeon under the 
Factoiy and orksbop Acts for the Hawes District of thecountv 
oflorks ^orth Rifling 

ISEALE^ T Eormax la H Dub has been appointed Dlspensarj 
Medical OfRcer lor the Powencourt District Dublin 

Pick Lawre>ce MRCS LRCP Lond has been appointed 
jVsslatant Schools Medical Officer to the Barry Education Com 
mittec 

Pollock JH MB BCliNUI has been appointed Temporary 
Resident Pathologist at the Richmond llTiItworth and Hardwicio 
Hospitals 

Salter C E M D Lond F R 0 S Eng has been appointed Tcm 
■porary Assistant Meillcal Officer of Health and Assistant School 
Medical Officer for Scarborough 


0acanms. 

}■ or fiirth'r lit formation rtoardiap each raeanetj rctercnce ihoufd he 
ma le to Ih' adrertitement ($ee Index) 

Abuto'* rwurn Lwce Dmmcr iBriRHiuT isu Cuilurens Hob 
riTAU—Senior House Surgeon Salary £140 per annum with 
hoartl rcshleucc inishlng Vc 
Barrow is Fcbsejs Nortu Losjdale HoJriTAi.—Honae Surgeon 
Salary £150 per annum with residence boanl and laundry 
Beiltt KE-Vt London Cocttt Asellw— Locum Tenons Medical 
Officer Silary 6 guineas n week with quarters board and 
n-ashlng „ , ^ , 

Birkekuead and WlRRALCntLDREXsHosrlTAi^ uoodchureh road — 
House Surgeon Salary £100 per annum, with boanl residence 
and laundry „ _ _ . 

BlREcaHEAD BoROUon Hospital.— Senior House Surgeon ^lary 

£12'D per annum with board and laundry Also Junior House 
Surgeon Salary £100 per annum with board and laundry 
BiRNiLiaiiAM City Mental Hospital, Hubery hill—Female Junior 
Assistant Metllcal Officer Salary £200 per annum with apart 
ments boanl laundry 4c „ 

Biruetoiia-ni General Pispe-nsari —Hcsldent Medial Officer un 
married Salary £2dl per annum with apartments fire lights 

BinMnronAar Bardlet road Sanatoriesi ato Anti^dercelosis 
Centre.—T hird Assistant Medical Officer Salary £200 perannum 

with board an 1 residence , __tr . c 

BlacedvR-n and East LANCAsninr Botal Inpiruaiw House Snr 
geons Senior and Junior Salariris £150 and £130per annum with 

boanl reslacnce andlaundry , ,_, , 

Bootle Coentt Borocoit —Temporary Clinical Tuberculosis Officer 

Salara at rate of £100 per annum 

Bradeopj) CmLDPENS Hospital.—H ou'C Surgeon SsLary £123 per 
annum with Isrard residence andlaundry c.i.—.t 

Bridowater Hospital.—H ouse Surgeon nnroaiTlw Salary at rate 
ol £li per annum avlth board lodging and washing 
Bristol Lix Hospitai.—H ouse Surgeon Salary £IC0 per annum 
wlthlwanl residence andlaundry 
Bristol General no«rrrAL.-l!esld«t 

months Salary at rate of £120 per 
residence »c 

Bristol Botal iNnRVART —Throat 
Salary at rate of £120 per annum 

Broai'm’Wr State Cni venal Lenatic Ast^ ^nm^fco^e ^e - 
\sil tanl Moslldi Officer unmarriM S^Ury i~ annum wi o 
I'oaM ro< n 5 , washing and attendance 
DlTJnXV ^ ICTOrU Sjrg^ n 

annum with rrsldrnce I inl ».n, 

Bir^LtM HiTWCKin Hr^riraL.—IemoJe i esi 


OM Ctrlc Officer for eIt 
annum wRh b^anl 


an 1 Fir Hnu^eSurgeen 
with l"^nl apar'meatf and 


Siliry £Jk> 


__ \»eN!IcnI 02 : cr 

‘sr'wy ii'.i' iN^nnum wl h I 

BiTT Mrinvarr—Jun*o' Hou«e hurpe<~i * 

h I tinl ml Icrceonlnajhlng - rryoe > • 

CANCEKn—ITAUru'>-ar--oal.SM -nors'-s.rg^nh-.lame, ts 
salary £lO0rN-annum .,_lvsi CIl. ham-ThHl Jl-1 • 

a.-uLm w.th e..a.-e-, 

"a-:!',", 

an 3to ral C'--rr Sa’ary a rN e e ^ I 

I arJ I ' -l-g wa.-ir,, ic 
Cr'' tit J-d J" OrrrcALv c II^rirAt 
C-N n hi-Jiry * r» r « ' £. 
ro V- r 


I- 

Jl M ^ 


C 

I h t iinl or! 


Cmarp, Cut and Coentt of the CtTT or-lst'sar* \i > i 
Officer of Health Salary £3ro per annum Mn-nI 

CIITOE^NDON HnsppaLroR Di«EASESor TniC ues- VlfArii p.rv 
E -House PbysIcLn for six months Salirr at ra e of £' 
annum srith board residence and washing Also Ernenl Me ^ 
Officer Salary £^ per annum ssitu boarrl 4 c. ^ 

Vsvtrai Moolfonl Brllce Fm- 
Flfth Assistant Medical Officer unma^T^^L Satin £>11 i 
annum svltb bo.ard apirtmcnts anil washing ~ ‘ 

n'’*'’'TAL AND Disi ENBART —House Surerm c,-,_ 

£150 per annum with boanh attendance an lIsnndrE ^ 

Detonport Botal Alrert Hospital-H ouse Surgrob unnwrle' 
Salary £150 per annum with board and laundry 
DEWsnDRT AND District General Ineiruare-H ouse Str—m 
Balary £170 per annum with board resldenee and laun In 
Didlix facno.lL or Pm-sic Tiunitt CoLLEaE.-Mar} I/jahdPrmlr 
Montgomery J *cturi,3hlp In Ophtbalmologa Salan aliu' £ s 
]>er annum 

Dcdlet Guest Hospital.— Senior Bcsldent MMIcal Offl-rr Vh 
Assistant House Surgeon for sis months Salary £IM inl £3?i 
per annum respectlrcly sslth board, residence attendance art 
washing 

DLirntiES AND Qaluiwat Botal Ineirmart —Fumsle I c 'r ,t 
House Surgeon Salary £120 per annum 
Fast Ham Colntt Bonotan or —Tnbcreulosls Officer Silirr i 
rale of £500 per annum 

Eccles and Patricroet Hospital,—Houso Surgeon unmirlel 
Sal ary £70 per annum with b'>ar«l lolglng and washing 
Exeter Hotil Drvox axd Etfter Hospital,—S enior Ilouie Sut.^a 
for 12 months Also Hou o Physician and Asslitant Ilnme SurAf o 
for *lt months Salary at rate of £250 per annum foricnl r j 
and £150 for junior posts wIthboArd apartments and wuHlng 
Ful (Tiie Gilbert a’td Ellice I'la’sm I nurrcT )Rate a^d rrt 
SoLOMOT I«LAVD3 PROTECroRATE) —Thrcc Mcillcal Officers iiory 
£350 per annum free quarters prorldc'l 
Glamoroax Comrv Coltvcil.—M c<llcal Officer for Insp<^:tbn r' 
Children In Public Elementary Schools Salary at rat<* of £3.0 
annum 

GLA«aow Botal Materxitv axp Wome'^s Ho^riTAL.—Twn Ini'- 

House burgeons and Two Outdoor Ilou'^e Surj^ivins at the Heir lu] 
and One Outdoor Douse Surgeon at the \\ c»l Lnd Branchfwhlrh m 
open only to Jjid\ Graduates) indoor appointments bTsIx monif * 
and outd(x>r for tbrec months 

Great YARitouTH Hospital.—H ouse Burgeon unmanlM Ssluy 
£200 per annum with board lodging and washing 
Haufax Botal Ixfirwaha —Second and Third Douse Surgo-n* nn 
married salary £120 and £100 per annum rcsiHXtIrri) «l *i 
residence boanl and wn-hlng 

HoLDOR't I''ton InriiLMARY JArchwav Kod N-S'coud V d'sn 
Metllcal Officer Salary £150 fcr annum with loan! ajiirtm^jl* 
and washing 

DosriTAL ron Co^^impticx and Disfjlsf^ or Tnr Chest Bmmj' n 
—House 1 h\*8lclan for six months Salary Wguln&i 
HoariTAL ronblCK CutLDnE5 Orml Ormond street Lnni^n 'vC — 
Assistant Casualty Me<llcal Officer unmarriC’l for fix montl» 
Salary .£30 with board residence ic 
Hill, Cmr and CoL^T^ or Kingston ipox fli/L—Temt^rary 
Senior Tuberculosis Me^Ucil Officer Salary at rate of £^5^ 
annum .. . n 

Hlll. ticroRlA C/riLDRrjss HosmAU Fark*«tfTet —Beal lent Dea'J* 
Surgeon an<l Besldcnt Assistant Hou e burgeon tfaUryAtJa^ i 
£50 per annum rcsjjcctircly with boanl and hundry 
Inverness Northeiln Itfirmajiv—Hou e Surgeon bsLiry £1 u p^r 
annum with boanl \c « . ^ ^ 

LAnoRAToniEs or PaTnoLooT and Piduc IlKALTii —Ewtert''! gn 
Salary £170 per annum - , . 

Lmcnm R Botal larirsunr—Bouse PLyslcItn Silao ** n e c: 

£l20perannum « 

Lr*D«rT (LiNCoLN'4ninr) Cointt Cocncil.— ComiinM 

A shunt Tubcrcuirnis and A litanl School Mnlfeal u. cr^ 
Salary at ratf'of £300 per annum p.t-iVl.n 

IslvEiiroDL Cmr Hospital, Crafton-strreL—'T'I Ing j 

D.TE^Ii7L,“cTTroV^lteTRen, S.h^l MMIcnI Sslw, 

iJvra^ooL Cm NTT Astlcm IlAlnhlll nar 

Asslsfsnt Mcltal Officer Silarj £0 f-- INrweek s.lth.r^wet 
board attendance and washing ^ ,, 

I/)M>ON CoiNTV CocNCtL I EW i*iiAV —Ann 

TeIITVENT oe SCUOOL CUILDRCN ,.T,^ 


thetlst one half-day every fortnight 1 

Livrnroou Botal S httilr.'* ^ ncc^L 

Two House Pfi3nlclan8 each for fix nionths waIatj 
permnnum wiib boanl .nO rc-Ilenre 
L<)ND.jN Ifo.riTJii.. E -AiiliLsnt Surg'on 

Manchester, Coentt Astliv Freslsrlch . 

onmirrlcl Sal»ry £2fa0 p-r snnum wl h l-wnl 
« tenihmce and wxshing rniLtAEN- 

MANcnrsTEE. St MArrs Uoti-al. rwi 4^ovRN ani enm ^^ , 
In !»nt surgical cifficer SiUryi^^ ann bij-y 

_tl-.,,,-. TT«.. - Cnr^fKin fAT IrP* Cf ll T f- n-1 « f/"*/ 


n 


resll^nce Also Bou e Surgeon ^„ •»* 

a ri er' £70 prr annum with 1 A r ' t r - • 

Surg^na Whitworth tree Wn t m -—^ 

balarya ra e of £* D f-^r annum » — 

Mete -i .u-an ner"ir us te Hicenee^ an^ bj 

Tut^reuloili Ulllcer SxUra at ra e t ^ i n-i —Tr—r 
MIDDLE LT C UNm- S.TllK " .'Ij -1 t ill 

Vsi san Ole-'l-Al orrrr SuryfELlosi 

le-ljng wii'Ing anj. IrnUr-N I„,jr £ 

MIIILI EJt 1[ CAIJIN Cl'IMl K rJ-fir.-l 

Melloirp'rr- 3- -s “ 

Mils Fnd Ou T.wn -.swy£ ■ .M£ 

arl Junl" V s' Ant '!e) -a , ,-« »» -r 

im-j-l re- ec-hr r with I J „ n- 

Miller oeneisal If pi'al r " - , , 

ro-f SI -Ju-i r Hens- fa- 

I^rA-rL-l wl h f .IDl ' I'e A »>' N* 

EWT-rTfM Nt J ialOwcn'II sn 

“ ■ f n tit ..t a r*-e r ^ ^ a-s- r » t 
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HAHVBlAir SOOIBIT OF LONDON . SUItord Hoonu, Htchbome 

Tkubsdxt^-^^O p m Paper i—Dr B G Little Eodent Ulcer Its 
Natnro and Some Methods of Treating It. 

LEOTUEES, ADDEESSBS, DEMONSTEATIONS, &c. 

BOTAL OOLLEGH OF SUHGEONS OF ENGLAND Lincoln s Inn 
Fields WO . „ X r 

lIo'fDAT WEDTE3DAT AiTD Fhidat —S POL Hnnterlan Lectures t— 
Prof A. Keith t The Anatomy and Mechanism of the AUmentaiy 
CanaL (Illuatrated by spoclmcni from the Museum of the 
College and by the use of the ejildlascope ) (Lectures I • II i 
and ni) 

POST-GRADUATE COLLEGE. West Loudon Hospital, Hammersmith 
road, W 

Motdat —^10 A.M Dr Slmson: Diseases of Women. 10.30 i-3f , 
Medical Reglrtrar Demonstration of Cases In Wards 12 noon. 
Dr Bernstein Pathological Demonstration 2 pjx. Medical 
and Burglcal Clinics. A Rays. Mr D Armonri Operations 
Dr Prltcnard Bacterial Therapy Department, Mr B Hannan 
and Mr Glbhx Diseases of the 

Tuesdat—^ 10 A.^. Dr Owen I Demonstration of Cases In Wards 
12 noon Mr T Qrayt Demonitration of Fractures Ac, 2 p 3L, 
Medical and Sur^c^ Clinics. XRays Mr Baldwin Operations 
Dr Davis t Diseases of the Throat, Nose and Ear Dr Fernet 
Diseases of the Skin. 

^EirvESDAT —10 A.iL Dr Saunders: Diseases of Children Dr 
Davis t Operations of the Throat, Nose and Bar 11 aai 
M r Sout^ Demonstratian of Min or Operations 12 noon. 
Lecture:—Mr Sonttar Abdominal Dlagn(Mis 2 pjf Medical 
and Surgical OllnJca XBayi Mr Pardoei Operations Dr 

_ Si mson I Diseases of Women Mr Gibb i Diseases of the Eye. 

Thubsdat— 9 AAL Dr Bernstein: Bacterial Therapy Department. 
12 noon, Lecture Dr G Stewart: Neurologlcaf liases 2 pm., 
Medical and Surgical OUnlcs XR/^s Mr D Armour: Opera 
tions Mr B Harman: Diseasesof^theBye, 

Fbidat —10 A.M Dr Slmson t Qymccologlcal Operations 10 30A.M. 
Surgical Registrar Demonstration ofCtaaeB m Wards 12.15 p m 
L ecture:—Dr Bernstein Applied Pathology 2 P.M Medical 
and Snrgical Clinics X ^yt. Mr B:^wln: Operations 
Dr Davis Diseases of the Throat, Nose, and Ear Dr Pemet 
Diseases of the Skin. 

SATimDAT —10 A.M Dr Saunden: Diseases of Children Dr Davis 
Operations of the Throat, Nose, and Ear Mr B Harman: 
Eye Operations 12 noon Lecture:—Mr Souttar: Surgical 
Anatomy of the Abdomen 2 P.M., Medical and Surgical UUnlca 
X Rays. Mr Pardoe Operations 

NORTH EAST LONDON POST GRADUATE COLLEGE. Prince of 

Wales • General Hospital Tottenham N 

Motdat—OU nlcs t—10.30 aal Surgical Out-natlent fMr B 
GUlesple) 2,30 pai Medical Out-patient (Dr ? B, Whlpbam) 

^ ^ B&nUte) 3 pjc, Medical In 

iDAsmAT—^ pjt Operaaoni OUnlcaMedical Out-naUent 



EDITORIAL NOTICES. 

bo noUcT 

prtrfmum, nrny I, ^ I, 

“t blocks accompanied 

IT IS nEQDKSlED IJAT THE NAME OF THE 


AUTHOB, AND IF POSSTBLE OF THB ABTIOLE, BHOULD 
BK WHITTEN ON THB BLOOKH TO FAGILITATH IDENTI- 
FIOATION 

Letter!, nbether %ntendei for imertton or for private informa¬ 
tion, mint le authentioated 6y the name! and addreae! of 
their mnteT!—not neoeaarOy for puUioation 
TFd cannot praoribe or reoommendpractitumers 
Looal paper! eontaining report! or new! paragraph! ihould be 
marJted and addreaed “ To the Sub Editor " 

Letter! relating to the publication, taXe, and advertning 
department! of The Lancet !houid be addreaed "To the 
Manager ” 

We oannat xmdertake to return MSS net uted 

MANAGER’S NOTICES. 

THE INDEX TO THE LANCET 

The Index and TiUe-page to VoL II of 1914 were given 
In The Lancet of Deo. ^th, 1914 

VOLUMES AND OASES. 

Volumes for the second half of the year 1914 are now 
ready Bound in cloth, gilt lettered, price 16 j , carriage 
extra. 

Cases for binding the half year’s numbers are also ready 
Oloth, gilt lettered, price 2, , by post 2, Zd 
To be obtained on application to the Manager, accompanied 
by remittance _ 

TO STTRSORIBEES 

Will Subscribers please note that only those snbsoriptlonB 
which are sent direct to the Proprietors of The Lanoet at 
their Offices, 423, Strand, Ixmdon, W 0 , are dealt with by 
them? SnbsoriptlonB paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lanoet Offices, and consequently 
inquiries concerning missmg copies, Sx., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lanoet Offices 

Subscribers, by sendmg their snbsoriptionB direct to 
The Lanoet Offices, will ensure r^:nlanty in the despatch 
of their Journals and all earlier delivery thm the majority of 
Agents are able to efieot 

The Colonial and Foreign Edition (printed on thin 
paper) is published in tame to catch the weekly Friday rnailg 
to all parts of the world. 

The rates of subscriptaons, post free from The Lanoex 

Offices, have been reduced, and are now as foUows _ 

Fob the Usitep KnienoM. To the Oolosies jutd Ahboad 
O ne Tear „ m .£1 1 0 One Tear „ „ £16 0 

Six Monthfl .. „ 0 12 B Blx Month, „ 0 14 0 

Three Month, » «. 0 B B Three Month, „ 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, mcludlng 
allowances, is less than Rs 60 per month.) 

Bubsenptaons (which may commence at any time) are 
payable in advance Cheques and Post Office Orders (crossed 
•‘London County and Westminster Bank, Oovent Garden 
Branch ”) should be made payable to the Manager 
Mr Oharles Good, The Lanoet Offices, 423 bt^d! 
London, W 0 _ ’ 

TO COLONIAL AND FOREIGN SUBSOREBEES 

SUBSOBIBEBS ABROAD ARE PAETIOULAELT REQUESTED 
TO NOTE THB RATES OP BUBSORIPTIO'tS GIVEN ABOVE 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

Sole Agents for America—Messrs Wtt.t.t 11. TT7n«.. 
AND Co , 61, Fifth Avenue New York, U S 


METEOROLOGICAL READINGS 

(roitn da«y alSJOa,m.by StevanTt ImirummU ) 
_Lxhoet Offlee. Feb, 
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N0TE3, BHOBT COMilENTS, AKD ANSWERS TO CORRESPOM1KNTS 

' -- i^i -T- —___ 


[Frn so 10 J 5 


3|0fts, ^jiarl Conrattnls, snb ^nsfom 
iff €oimpitlftnis. 


VERMIN IN THE TRENCHES 
To the Editor of THE LAJ.CET 
Sin,—The ecrceohing of the shells and the ping of the 
rifles must be \er 7 trving to the nerves of onr soldiers in the 
trenches but the added filth and mud In these dwelling 
places, with the forced personal uncleanliness, is a phvsica! 
strain of equal sacnQcc to the men and in the midst of this 
abnormal state of affairs the additional imtatlon of the 
wandering louse calls forth our aid lor its immediate 
capture Not that this can be done readily ns in ordinary 
chil life, still there should be no dlfflcnltv In trapping these 
pests swarming in their ideal quarters If trench existenco 
IS contrary to personal cleanliness and parasitical life is 
engendered, there is only one remedy, and that is poison 
Both large and small vermin can be only successfully 
destroyed in this way when they are in abundance There 
fore some easily accessible weapon of destruction should be 
in the possession of ei ery soldier, and in the emergency 
castor oil, on the one band, for application to sore places 
while for poisonous duties a popper box containing pyrcth 
rum ponder, Keating’s powder, or, best of all, flowers of 
sulphur Now, the latter can be dusted into the clothing, 
the stockings, or m any part of the underclothing When 
the bodj gets warm the effect of the snlphurona fumes on the 
parasites and the ova will soon tell Then, when an oppor 
tunlty occurs, a gipsy Are is suitably extemporised, and the 
clothes overhanging the products of combustion—i o , smoke 
—Will determine the life of the vermin I am sure this 
simple suggestion will comfort the external body of our 
noble men at the front, and they will appreciate this remedy 
out of fashion May 1 add that sulphite of soda, 2 drachms 
to 1 pint of water, for bathing the body is inimical to 
parasitic life lam Sir, yours faithiulh, < 

Alton, Hants, Feb 9th, 1915 Jo^I^ FcEOk BniscoE 


To the Editor of Tat liANCET 

Sin—We notice in ronr valued publication of Feb 6tli 
that in an article dealing with this matter Lieutenant 
Colonel S Monckton Copeman quotes some directions 
for using — 

Water 10 gallons 

Jeyes' fluid li ounces 

Soft soap IJ pounds 

and the lather of this compound is to bo allowed to dry on 
the garment In tbe first place, soft soap is hygroscopic and 
therefore unsuitable to bo mixed with something that is to 
be allowed to drv, and in tbe second place, tlicro arc many 
more cfTcctivc vermin destroyers than this particular fluid 
It seems to us that a soap like our “ Coleotant ” soap or 
onr bmiodido of mercury soap, being soda soaps, allowed to 
drv on the garment would bo a much greater protection than 
such o compound as suggested above, and not liable to 
cause tbe garments to keep damp “ Cofectaut has been 
prov oil to kill tbe eggs or larvtc of v ermin as well as the 
nctiv e units M e arc, Sir, roars faithfully 

Euwaud Cook a-vd Co Limited 
F eb 16tb, 1915 (Titos Alex Cook, Director) 

" AKCIENT LIGHTS ” 

To the Iditor of The L-WCEt 
Sin —An interesting survival of mcdltoval orgnnothero 
iientics in rural England came to mv nollco to-dav 
Measles of a rather severe type is epidemic here just now 
and one of mv patients a sturdy bov aged 4 vrho had paraed 
through a stage of hcaw rash Ims had a goes! deal of subsc 
quent broueblal catarrh with troublesome night cough but 
vntb no signs of imcumonla Tills morning I found him 
distinctlv letter alter a night of quiet 

about to commend the action of the Inst Im tie of mcdiciuo 
when the mother, who can neither r«d nor write lore 
stalled me • I must tell von what wo done she sald.nnJ 
what they done was this A wise old vyomnn liad seen the 
t)oy on the preceding evening ^‘‘',‘,’,''^,^1', 
and she iiointiM out tint this showed that the inflame 
tion " had se in nndadvi eil them to get from the hntchcr 

the lungs of o sheep just filled ‘of“he 

luiic nml to apph them cncli lo one of the eoici ol the 
patient s fee ki-eping them attache! all b' a lianil3,.c 

?rhls was rcllgionslv doni ami when tal en 
the lungs were bo tc' than when appliC'I an had ^ u 
out all the inlUininalion The credit for tin t>or s rccovirv 
wHI I fear no’ l>o mine This jne’co ol mnlical lom mns 
* ’ do" n bv word o' mouth t iron h mao 


Ivavc lievo hrnlod do" n bv word 


gLnera’ions o' ilb crate i>oop!c Hkfnlle 

I am fair roars/althmiiy 


Brorrf„rovc, 1 eb 13 '1 1915 


H C vr EEON Kidd 


URINE IN CHILDREN'S DISEASES 

of brief articles in rorli r:, 
disrases of children such as Dr Dawson RilUr t 
Mellcnl Diseases of Infnucv and Childhood," mos’c'L 
references to the nnno in relation to children s die,-, 
occur in text books dculing with the pencral \ 
urinary nnalv sis There arc, for example iiicldcngvitv'i 
ences to the unne of children lu Brandeis s "L Enno \ 
male ct Pathologiqno ”, Kenbauer Huppert s ‘ Anabi 
des mros,” lols I and H , -tbderlmldcn a “HanJI- 
der Biocheraischen ArbcitBracthodcn,” 3ol t Part 1 
Bfnmentfia/'s " Handbucli der Spezicllon I’ntheL 
des Hams”, and Mitchell’s "Modern Lrinologv ” I.’ 
first named hook deals perhaps more fullv tlwn 1’ 
others with the urine of children, and it gives tcviu 
useful tables showing the comnosltioa at various f < 
Uo do not at the moment recall anv articles m rert- 
medical literature dealing specially with the eiamina* 
and diagnostic vnlue of analyses of the urine in cliildnn 


Mr Staidei/ Eitm^ (^lontreal )—The details should l>e sent b 
fhe Imperial Cancer Research Fund, 8-11, Queen squsM 
London, "W C 


Enthufiast —Wo arc informed on the best nnlhoritv that oa* 
correspondent’s argument is based upon mlsconctidioa 

Dr T E Harries —The criticism docs hot, we hope, applv ti 
the present generation 

OOMMimiOATioNS not noticed In our present issue uill 
receive attention in our next 


far ijrc rirsurjiij MwL 


SOCIETIES 

EOTAL SOOIBTY, BarlJnp:ton Boase, London, TT 

Tmmspi-T—Papor«j“Mr J F Twort and Prof L miliTbeE'trt. 
of tbo Depth of Pulraonarr ^ cntJUflon on tbe Oxrren In tie 
Venouf Blood of Man —Dr A J t*rartj On the l uncb-m vf 
^loropbrll (communicated by Prof A^ 0 Sc^rard) —Mr K. 
Beron Allen Contribution* to tbe Stud/ of Blonomic* ini 
RcprodDcrtlvo Processes of tbe Fommlnlfeni (coramunJc^tf*ny 
Prof V> A Herdman)—Mr A Cknnnton Tbe Influence of the 
Hydrogen Concentration upon 1 be Optimum Temi'erttureor* 
Ferment (comroanicsted by Prof M Bul/cvb) 


KOTAL BOOTETT OF MEDICIME, 1, WUnpole-stroet. W 


SECTiox or Oixi’n'OLOor (Hod Secretaiit*—F Colemsn T H 
Sni}tb)i »t 8 r M. 

Short CommxtnicnUons el 

Dr Ackericy i (1) Some Ttimuy Fiejm In the &a'-ttlon of 
aingti-ttls (2) Dluppenmnce of Arlcoo-nhrom« ol JJrtait 
alter ediKiuato treatment ol Oral Sejou. 

Einin Wallen The InBucnM»ot the Thyroid OUnA ufOn 
Dental Carirs 

Sroriov nr Mioiicrxr-Memberi of the Section of Wldne 

arc ejioclally Inidtcd to iltend the roetllngof the EwtIoncI 
Odontology (Sec above) 

or Mn>icnx (Hon Secretaries— John Fiifcett 

}l JDoxVj at b.30 PM * mr t•l,^ « T’nttallnff Tunvjur* 

Vr Frederick TarJor, Case of Ifump e I 




j'ATJtcs ruer Mi; A*,?!''*--/, •, _ 

Tlirorabosls of tbe Inferior roeum t U 

AdJlwn • DI.buo rei caled ly the o-cummee ol 1 neum 1 


'^mmxorNn.Rogoortnon Secre(«rt«-T Oralngerf erxrt 
If Campbell Tbomfon); at 8 r M 


mnb 

ClinlcaJ Meeting 
Jhrv)tutra((jn f/Care* 

^^^Srrno'T or I norvioi/wr 

laric5-a 6 Ouebanxn '^MllUm Bullerjt att-Wr 

^fCCfat Dffcu (on » sf^nlnrlrii 

Tbe Prldcm}rJ'g> o' Ccrebm-iptn^ ifenJocuiM j 

illUm Oiler) ___ ^ 

MEDICAL SOCIim OF LOXDOS H Cl.vn r>fw! Caim-‘- 
•quAre W 


SJO r m Ad/>umM fn i'lTr 'm ' 


r I 


. V C 
,I --t 


ly Dr A C Jcmlan Dr 
Vr }l hnox rs 

foam SOCIl-Tk OF AIlTi 

Wrt,M-.ivT-Si g Mr W J t’h v> ‘ 

Ofrrrany 

no n-FniAN socii-n h«’-^ i> '* ' 

Wimvi?nir-T r v„ Dr 0 

V[ fara nl f r I mlu lig 'r , I < 1 f-'- 

Dr G T Wo em Va-'W Tl-n* 5 ' ' ' 

jnVDOV k 5^ '"Wr 


I q 


rc 


CHILD STLIil vOCir-1 


Bu kins! AM J Ji n 

Tnv 

It 




1 V 


‘etori.e lew Dr V i -Jlh 



THE LAHGET, Apbil 3, 1915 


^l)t gloiisoir fcchucs 

03 

THE HEW PSTCHIA.TBY 

DeXxttTtd Irfare the Hovax College of Phytxtians of Edinbitruh 

OR March Sth, lOth and 12th, 191o, 

STODDART, M D Lo-N-p, 


By W 


crCTTBEB ET 


H B 

F E C P Bond , 

JIEITIX rlSEASE. 5T THJlUi'S BOSPmi, ETC 


abstract of LECrURF ni^ 

(Dc’lcered on llaech l^h.) 

:Mb Peesidest A^^D GEVTLEitiEs, —^AnotEer im 
portant psrdiological mechanism which often 
^serves as an indicator of repressed complexes, not 
•onlv in nervous disorder, but also m evervdav life, 
13 “projection ’ The peculiarity of this phenomenon 
is that the effects of the repressed complex are 
attributed bv the indimdual possessmg it not to 
himself, but to some other person. A few examples 
will explain my meaning People who are guilty 
of some failing imperfection, or weakness, of 
which thev are ashamed, are exceedingly liable to 
attribute the same fault to others If a thief loses 
an article his first thought is that somebodv has 
stolen it from him, and the man who is ever ready 
to disbeheve anv statement made to him is himself 
a person who is habituallv economical of the truth 
The dishonest financier is alwavs on the alert lest 
somebodv should swmdle him, and he is exceedingly 
intolerant of anvbodv who succeeds in domg so 
The man who is unfaithful to his wife is usually 
snspicious that she mav have been unfaithful to 
him, and how often have we all heard an asylnm 
patient declare that his wife is insane, or a drunkard 
nccuse his consort of msobrietv Self reproach is 
•so unpleasant to consciousness that it is repressed 
aud sublimated into reproach of other people 

The ^’ECHO^s 

I now propose to discuss various matters that 
have been elncidated bv psycho analytic methods 
respecting the neuroses, psvehoneuroses, and 
psichoses Freud recognises two neuroses proper 
—VIZ., neurasthenia aud the anxietv neurosis 
Probabtv a few cases of hvpochondriasis are due to 
the same etiological factors as these neuroses and 
should therefore be included m the same group 

Xcura<!nicnia 

^curistbcma is a term which hitherto has been 
used ven loosely, and the separation of the anxietv 
neurosis as a distinct disease is due to the climcal 
incigbt of Freud The term “ neurasthenia is now 
limited to a class of case which exhibits verv 
definite svmptoms the chief of which is an undue 
tendenev to fatigue This is well demonstrated in 
et.,'ographic tracings from neurasthenic patients 
In a normal person such tracing shows a gradual 
mcroase of power at the beginning of the experiment 
so that the lever rises more and more with each 
successive contraction This is ascribed to the effect 
of practice Subsequent contractions remain at 
the same lei cl before fatigue sets m when the 
lo\cl rises less and loss until the finger becoming 
nhmiufelv useless, the fracing becomes a straight 
lino \\i'th a nounistbonic||gn f^ other hand, the 
Initial increase of power 


an average height, but fatigue sets m immedmtely 
and the contractions become weaker and weaker. 
The same phenomenon is shown m experiments 
devised for the purpose of investigating^ the laws 
of mental fatigne In AVeygandt s method, for 
instance^ the patient is given a sheet of ^aper with 
columns of figures to be added He starts at the 
first column and at the end of a min ute writes 
down his result so far as he has gone Then ho 
passes to the next column, adds for a minute and 
puts down the result as before, and so on through 
the whole series In a normal person at first the 
effect of practice is noticeable, m that the added 
portions of the column get longer and longer until, 
fatigue setting in, they grew shorter and shorter 
In the neurasthenic, on the other hand, the added 
portions shorten from the very first Mistakes m. 
the addition also occur earher than m a normal 
individual The so called “ imtable eye ” exem¬ 
plifies the muscular fatigue, the patient complain¬ 
ing that the eves ache on reading for a short time, 
although no erroi of refraction can be found 
Examination with the perimeter soon fatigues the 
retma and, unless carried out quickly, the visual 
field will be found contracted or spiral 
These patients are anxious enough to he busv about 
their affairs like other people , but all effort, mental 
or phvsicol, leads to an intense feeling of fetigue^ 
In manv cases, even the thought of domg afivthmg 
causes the patient to tremble and to bteak into a 
profuse perspiration. Other svmptoms are a sense 
of pressure on the top of the head, often localised 
to one spot on the left of the middle line, and 
various parfesthesias, especially of the jomts and 
muscles and the back of the head over the occipital 
spme The last is explamed as a “crawlmg or 
“screwy" sensation and was aptly described bv one 
patient, whose case was related to me, as a feeling 
as if there were a blackbeetle inside the skuU Iving 
on its back and kicking to get on its legs agam 
Feelmgs of abdominal discomfort also occur and 
there may be hvpochondriacal notions respecting 
the genito urinarv apparatus Similar svmptoms 
frequentlv occur m states of general debilitv, such 
as chlorosis, and in the early stages of organic 
nervous disease such as dissemmated sclerosis or 
general paralvsis In these conditions the case 
should, of course, not be labelled “ neurasthenia ’ 
but when the above svmptom complex occurs m- 
dependentlv of anv other disease then we have to 
deal with a case of true nenrasthema. In all cases 
of this kind, without exception, there is alwavs to 
be found one essential etiological factor—nz 
sexual excess In the majoritv of coses this takes’ 
the form of masturbation, but m a few patients the 
disease is traceable to frequent noctnmal pollatione 
and 1 have come across a stiU smaller nnmha^ 


Is not bIiowo. The first few cor 


to in^ I »,vl n wcTV pas ' ht^l la 1 
^0 Hii^ W w 


,, , , , mailer number of 

neurastbemes who, being habitual roues, owe their 
neurosis to excessive mdnJgence m normal sexual 
mt^rcourae Such cases differ m recovering easffv 
and tapi^v as soon as the cause of their mHadv s 
explained and removed Smtable advice and recom 
mcndntions as to mental hvaiene are tEo 

eerti.o ,nob„l ot pmbo M o 

and uproot tbe complexes to trace 

iou.,.U.n .1 .„d. .IS? ASf' 

I Tl, “ Anxiffy Xcurostt 


aif^i^ons mavjic m 7™ 1’,^ “ peraisten 

^jj^^Hsuallv wilbont obvious 
Tm: Luctt p iia.-ch 2, t aWwsicd bv some real cans 






can.n^f^^' sometimes 
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impulses Some of tliese patients have feelings of 
incompleteness m action, in mteUectaal problems, 
m emotional reaction, and in perception Others 
have strange feelings of nnreahty and of de 
personahsation, called by Janet psycholeptic crises 
Formerly this condition was called “nbsessional 
msamty,” a term which was justifiable m that it 
•offered no explanation The mind is obsessed or 
besieged by such thoughts, fears, or impulses 
Janet advanced a step by recogmsmg what he 
colled a “splitting of consciousness” or “mental 
dissociation” induced by a “lowering of the 
psychological tension,” the psychical response of 
a psychasthemc to his environment being m 
adequate Freud regards the compulsion neurosis 
as a disease of the unconscious, and as having a 
purely sexual basis, regarding the symptoms as 
substitutions for certain repressed sexual ideas and 
emotions 

[Dr Stoddart hero discussed Freud's views and 
those of Dr Ernest Jones, concluding that psycho 
analysis has proved to be the only really successful 
method of treatmg the compulsion neurosis, but 
hypnotism may be used m much the same way as 
lor hysteria—viz (1) for suggestion, (2) to recover 
burred memories, and (3) to obtam an emotional 
reaction to a repressed complex He briefly dis 
cussed other modes of treatment, and continued ] 


Maniacal Depressive Insanity 

Mamacal depressive insanity is a disorder in 
■which the patient is liable to attacks of mama 
melanchoha, or stupor, these being in some casei 
accompamed with or replaced by some delusional 
state It is useless to attack this psychosis while 
the patient is passing through one of these acute 
phases of the disorder Kadical treatment of the 
disease must be undertaken during a period ol 
sanity or, as the populace would sav, during a 
lucid mterval ’ It is mteresting, moreover, thal 
psycho analysts, who have had experience of these 
c^es, have come to the conclusion that a verv 
short analysis is most successful m effectmg a cure 
wMe a complete analysis, m the Freudian sense! 
only leads to relapse, but, as I said before, many 
psycho analysts of experience differ from me on 
this pomt 

Dementia Pra;cox 

Demenha prrecox h^ been most carefuUy studied 
hy Jung from a psychological pomt of -new and 

MdS resemblance between it 

of tW complexes and the mechanism 

repression are exactly the same, yet 
£enh eminently curable disease wlSle 

^t“ton^“ conspicuously mcurable The 

^ttttoaic symptoms can easily be conceived as 
SL devices, and it has been d^ 

nitely proved m some cases that certain Rtpi-on 

&m“nt° m representations of the 

«merotn?t no??:sTsighfo?th??ac“t^ that 
symptoms also occur m ceSm 
cerebral diseases whoso origin is 
«oro organic than psycbicaJ Again the 


This idea, surmised by Eraepelm, hae been rendered 
probable by Mott’s discovery that certain glands 
possessmg internal secretions, especially the 
ovaries and testes, are more or less atrophied 
m dementia preecox On the other hand, Jung 
appears to have cured, or at least considerably 
ameliorated some cases of dementia paranoides by 
psycho analysis only Jung recognises all these 
difficulties and gets out of them by supposmg 
that the mental conflicts of dementia prrecox 
give rise to toxins which act deletenously upon 
the cerebral substance I must confess that to 
me this idea does not appeal very strongly, but 
Eraepehn, who will have nothing to do with 
psycho analysis, is, curiously enough, rather pleased 
with the suggestion 

The chief characteristic of patients suffering 
from dementia prrecox is that they are hvmg a 
dream and in the end completely retire from the 
world of reality (autism) Up to the present very 
little psychological investigation of the disease has 
been made, but we hope to learn much from the 
investigation now going on at Zflnch For the 
present, therefore, we must regard the pathology 
of dementia prcecox as still undetermined. 


The last disease I must submit for your con¬ 
sideration IS paranoia This is a mental disorder 
of the fourth or fifth decade as a rule, and it is 
characterised by the progressive development of 
systematised delusions The patients being of a 
suspicious temperament see hidden meanings m 
incidents which possess no unusual value for the 
OTdinary man, and from the mevitable accumula 
tion of such misinterpretations they evolve a 
sy^em of delusions which vary from patient to 
patient The cases are divided into two mam 
classes (1) the eccentrics or mattoids, the border 
Imd cases of insanity, including faddists and cranks 
(2) the egocentrics, mclndmg 
patients who suffer from delusions of persecution 
^ health (hypochondriacs)’ 
All these patients are perfectly clear mentaUy have 
no haUucmations, behave weU and can^VbfTt 
mtelhgently apart from their particular delulSS 
but they are firmly convinced that thme m 
nothmg mentaUy wrong with them, and therefor^ 
always feel aggrieved when they are mvoluut^^,^! 
placed under care for their maladv iiutanly 

Smee the advent of our new T>frcrh,ni^ 
patients of the above mentioned clS^t^„ 
Malysed by modern psychological rn^hn^R n 
the civilised world, and the outcomn 
remarkable discovery that paranoia is 
erected on the invariable basiT^f Psy^osie 

sexuahty NaturaUy enouSe ide?ff 
has homosexual inclinatioL is nfn ii*“* “ Person 
to him, he refuses to admit it to 
repressed into the unconscious ^ ** 

pression faU, the homosexuS 
consciousness m the disguised fS^nf m 

I may add, as dementia paranoides or, 

shoTO that the same psychical mo 
wo^ m this variety of dementia ^ at 

by Kraepelm in his most recent 
ns paraphrenia.” “ ®^tion, by the way 

.^tho'igh psycho analvsis hnc L 

PsychoW ofl\"°®°ccessfuI in 
method usually foils ns liiseasB tlm 

understand, however, that treatment 1 

have effected a cure anKau^ P^cho aWysts 
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tlio otber Eymptouis of tlio nenrosjs are exnggera 
tions of file normal plivsical signs of fear Sncli 
arc irregularity and an increased frequency of the 
pulse, palpitation, anginal nttaclvs, general vaso 
motor constriction mth coldness and blueness of 
the extremities, dryness of tlie montli, perspiration 
(especially of tbe bands), polvuna, diarrbcea, rcspi 
ratory oppressiou and air bunger, oven attacks of 
nstbmn, vertigo, tremor, attacks of ravenous 
appetite, nausea and sometimes actual vomiting, 
nigbt terrors and insomnia, bvperrcstbesia for 
usual impressions and especiallv for noises, and a 
general apjirebensivencss Sneb patients are liable 
to exacerbations of tbeir various symptoms in 
wbicb tbe feeling of terror maybe extremely severe 
mtb a feeling of congestion in the bend and a dread 
of impending death It is even said tbat there nla^ 
bo teraporarv loss of conscioasness, bub 1 have not 
seen sneb a case 

Freud and all nbo have subsequently mvesti 
■gated the matter are agreed that tbe anxiety 
neurosis owes its origin to an accumulation of 
mental excitement vrliicti dads no somatic outlet, | 
and, farther, that tins excitement is almost alvravs, 
probably aliravs, of a sexual nature Accordingly 
wc meet with this neurosis among engaged couples 
•who cannot afford to get married, in ■widows and 
■widouers, m women whoso husbands practise 
coitus interrnptus (this vs the commonest canse), in 
women during tbe climacteric whose husbands 
have reached senility, and m patients who nith 
great effort have renounced masturbation There 
are other important contributory factors Horcditv 
is one, and tbe condition also arises from overnorK 
and exhaustion, especially after sovero illness and 
prolonged watching by the bedside of a sick 
relative bi night ns well ns by dnv knfortunntclv 
the obvious remedy for such a neurosis is usanllv 
impracticable, and it is mv custom in these cases 
to seek bv means of a short analvsis interests of 
the patient into which his repressed cucigv mni bo 
directed (sublimation of the sexual impulso) and, 
in the meantime, to prescribe some anaphrodisiac 
medicine, mv favourite muxture for each Po«-pos« 
being a combination of camphor iritb the extract 
of black willow 


TUc Pstjcltoucttro^cs and Psycho'iei 
The psvcboneuroscs and psvebosos n^e ^n an 
cutircU different plane from 

nmttorcs, as we baic seen, owe tber origin to 
lopros-e mccbnmsm is j 

thciHt 5 4 ?-* rtf ^IrpaiiiE TliCob^ionSi 

r.«b„ 

CISC of a \oiingcr step ’■’I' different endings 

to the ret of the orcindcrella 

muM produce id^v'; Of persecunon or dementm 
prxcox or bv=t(.rical pinplcgm , 

Ihi^tcrta 

, 1,Valeria depends 

Freud stbcor% of o' 

lution of the ,vbicb al 


them alter matanty is disproportiomitoh exciting 
because puberty bas in the meantime incompiraldv 
increased tbe reacting capncitx of the scsunl 
apparatus These unconscious infantile mcmoncs 
influence the whole sexual bfe of the iiidi\i(bml 
and may be tbe determining ennso of in wturln 
tiou Such bipnoid states are subconscious riflu r 
than unconscious mamfostatious of hvstonn. 'tome 
times, however, the phantasies or iiioinoriosassmne 
an unconscions form and then uc ba\c the so 
called hvstencnl attacks These consist of a senes 
of emotional displavs which are rendered cotnpre 
bensiblc nhon tbe pbisicinn bas discoiercd the 
underhmg thought, lor he is then able to see (bat 
snch emotional manifestations arc such as iniglit 
be expected to occur in response to the giicn 
stimulus 

Lastlv, wo have “conversion histcria’ which 
results from a persistent strife between some 
painful memorv and the restraint of the cen'or 
from its coming to the surface, the result of the 
struggle being a compromise whereby tbe idea b\ 
distortion becomes comertod into n somatic sim 
ptom, some bodih motor or senson inncrvatioa or 

inhibition . 

Psycho analx Bis is to bo regarded ns the inosc 
radical form of treatment of hysteria and other 
laactional mental disorders to bo presently uis 
cussed, but 1 might here refer to oUicr 
common use At oir Iflitcbcll’s rest cure is qn c 
fashionable at the present time and undonWed 
gives good resnlts in many cases, provided it be 
used rationallv and in comlunation J 
psvcbical influence at the same time Suggestion 
IB most commonly used, and ^oir 'htchcll | 
opinion of tbe whole procedure was that it nciou 

Zmly as a suggestive rfinovS 

mental and phvsical rest are 
from homo surroundings has the 
withdrawing the patient from an 
which has usuallj Proved soiiiowlmtirrt 
massage and possibly the 

improve metabolism, and t Lot me 

suited to patients who are » 

say at once, however, that 

than useless lu anv other condiUo ha 

and men in this '^'^case failures ar 

uncommon Moreover, the expense is e 

great as in pvrcho advantngoons 

nnd often drainalicalK bucccssf r s 

Hypnosis is much more s, and it msi 

disease than in other mculal d 1 ^wat 

be used in one of three ways tb't sug 

into an extremely ( 2 , torccour 

gest.on of reeovcrv may be B « I 

boned memories or id) 10 gt 
emotionally to boned mcmoncs 

7/mCompofs.mi>nirons^^_^^^ ^ 

The compulsion f‘=“ro5is 
shoyys itself m a ^"rg ^ ^ool ’'>or' 

patients have a clear j',";! ^n.j pi ire Pm 

Ld tbev arc well , bwb 

they suffer from menta P Tlwy sti(f<' 

mocbidits ‘^'cv have a clear g ^ ^ , 

■ from ‘rrcpre^eible ibou^ ,on,m s ukI. 

the form of of nil tl , 

''AAbcn was Ibt rrr i" 1 

Wbat nudwe irnra'^; J" 

-Gml? ct tivT ot ),rlp r- h 


Gmir r)t tivy ru bo^P r. p^v w m 

xlMwrstinons or the v ^ ^ 

Vboir* minds-i irn * i’ 

suffer from morb d fear> or 
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vrere not under my care, and tliesa -were treated by, 
Dr NicboUs. 

I must make apology for lack of scientific 
methods I have been, all through, unable to obtain 
a lumbar puncture needle m this country, and lack 
of a bacteriological laboratory rendered micro 
scopical examination of pus my only means of 
investigation of the organism 

As regards the second senes of cases—the more 
important one—scientific observation ivas rendered 
oven less possible, by reason of the difficulties 
naturally encountered m such ivork when it is done 
in connexion with the transport arrangements of 
an expeditionary force on active service 

Case 1a, —Aged about 25 Physique poor History of 
sudden onset of pain at the back of the neck and across the 
shoulders, and severe occipital and vertical headache On 
the second day head retractinn was marked, but not exces 
sive Kemig s sign positive , abdominal and epigastric 
reflexes absent, taee jerks normal. The plantar reflex as 
with all natives was not obtainable, owing to the thickness 
-of the soles of the feet On the third day there was pomlent 
conjunctivitis in the right eye the pus showing a Gram 
negative diplococoos with an intracellular distribution. The 
case showed no further features of interest, and made an 
uneventful recovery 

Case 2a —Aged 20 years. Physique fair In general the 
case was almost precisely similar to the last save that the 
conjcmcUvitis affected both eyes, the pus from which showed 
the diplococcus, and there was a nasal discharge of thick 
veUow, creamy pus, which also contained rntracellular 
diplococoi After four days the patient became nncon 
BcaoM, with very marked head retraction, and died on the 
eighth day At the necropsy I found thick yeUow pus m 
the pia arachnoid involving the brain from base to vertex 
into the greater ffssnres and all along the spinal 

Tbo following is a different type of case showing 
more severe onset, but proceedmg to complete 
recovery ^ 

Ca-^ 3 \ —Agea 15 Physique poor On^et verr sudden 
^^ItU headache and pain at the back of the neot Ami nrmco 
the shonlders. followed in about 12 hois by 
^ting throe days during which he was'^ brought a seven 

gradual recoveiy commenced without any special featnrei 
complete in about five weeks fmi TeTiet of "t^e 

fcai;?eforspeTal°m*fei^^^^^^^ 

Postmortem findings 

One case tbit occurred in tbe Knino 
in winch, though the patient died before I Siwhm' 
there is very little doubt of the dm Jnn=,e ^ ^ 

fies very well another distinct typo'^of 
The onset m a native of superb uhvsmnp ^ 
sudden with pams at the ^bacl the n'ler®* 
across tbe shoulders, aud severe headSe 
sciousnoss supervened m about nn i ^acoi 
liHf, and death m six hoSrs At th^ 
examination the onlv mncroscopical fea nTrl"' 
excess of cerebro spinal fluid, whicb wnc 
from absolute clnritv liv remove 

turb.ditv Inu^lT'oI 

-uccis 'l^^foague. Dr\-icholls, of th 

all the aicasurcs of bumin 

ofe\crvoueoxn(yid^»o .^?pi untisepti 

'll! to take a Jb^cction, and cansing thei 

1 tlioKfor,, dio.dU to mU' 
inie plan of campaign, onlv instead < 


burning tbe huts I pulled them all down and left 
the corrugated iron sheets of which they were 
made lymg under tbe powerful African sun for two 
days, and subsequently had them re erected on a 
different site The bathing of all the natives 
exposed to infection, together with their clothes, 
bedding, Ac , on cylbn 1 in 400 and 1 in 200 respec¬ 
tively, was earned out, but owing to there bemg 
considerably over 500 natives to be dealt xvitb, I 
omitted tbe nasal svringmg on tbe theory that an 
antiseptic strong enough to kill the meningococcus 
will probably have a similar effect on the cells of 
the nasal mucosa, whereas one strong enough onlv 
to inhibit their growth will so injure the nasal 
mucosa as to render it even more unable to resist the 
attacks of the organism The result of these 
measures, as of those of Dr Nicholls, was absolutely 
successful, not a smgle case occurring amongst the 
natives in the vicinity until six months afterwards, 
when the second epidemic occurred amongst natives 
lately imported from a totally different source 

Second Senes 

This epidemic, as above mentioned, occurred 
amongst natives employed as military porters, who 
had been for a month m Mombasa, and amongst 
whom, while in Mombasa, a few sporadic cases had 
occurred 

Case 1b —Aged about 14 Physique and general oondi- 
Hon poor Onset almost insidions, with mild headache 
very slight stiff neck and slight pains in the limbs These 
increased until on the third day, the headache was very 
severe and the head retraction excessive On the fifth day 
semiconscionsness supervened, with at times delirinm, in 
which the patient was very restless and, on one occasion 
eluded his watchers and walked 400 yards before he 
collapsed This condition continned for some eight days 
during which wasting became excessive Reooi^ry com¬ 
menced about the twelfth dav proceeded uneventfully, and 
was complete In about five weeks from the onset ' 

There followed five cases of no special interest 
four of which died These five cases showed a 
tendency for the disease to assume a more virulenfc 
tvpe, ns evidenced by the suddenness of onset, 
severity of general symptoms, excessive head 
retraction, shortened time before the onset of 
unconsciousness, and the rapidity of the occurrence 
of death. None of the cases that died had any 
treatment other than symptomatic The one that 
recovered was treated with intramnscnlar imec 
tions of soamin, gr 5, on alternate days, but only m 
the later stages of the disease when convalescence 
was well estabUshed —1 e , during the later stages 
of the epidemic, when I made the exhibition of 
soamin a routine measure 


UASE ZB 


tinn general condi- 

Hon exceptionally good History of syphili. probable, but 
not very clear Taken il at 6 pm with sevare headache 
and pam in the back of the neck and back. The obtainable 
histo^ IS not verv clear except that he was obnously very 
Ul quite SIMU after the onset About 2 v m unconsciou^ncS 
supervened and continued without remission until death 
W hen I fir t saw him at 9 30 the next morning he wi 

stertorous breathing and in 
a condil on of absolute flaccUiity, and presenting no sign of 
mcnii^ilis excepHng the unconcc.onsncss Ihe Lc^cr^ 
aspect of the case was almo t exactly like that of a sc^ 
cerebral haimorrhagc The pnpils uere of mprl,,,,-, 
reacting to light No strabLs^u^ Th^e ^L^h u" ly no 
rcH^laucc to anv pv^uc movements of anr 
imd been pased the bladder wa^kind^" netssifaung 
the use of a catheter Though I was mttinli,. i' 

out for meningitis I could no* co-rclate tl,,« ^ « the look- 
known macifcstatlons of that dl«ca«c and ^ f 

uT5T'\7’houn‘ifT' The patient d"^ it 

mortem examination I found ihir^c^^v 
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vlth 7ut malp-ditig tho'^o pr-oplf vitL v])om he is 
hroaghl jnto contact P'rcncry i«; fuid to hire 
hcoD offectra in afrr c mr's of f!iir)\ rfcont origin 
hi 1 mctborl r-hich romei bat rfxjctnbics psyclio 
'l^ah‘^l6, but d)ffrr-5 from it in that tbcpb^siccnn 
h'ejn, in the first instance, to obtain n positive 
trnnsfcrencf* bf'forc t i^Hing the disease it 3 <-lf 
gets the patient to give a comphte bioforv 
ol bis )i/p, /•ndf'aiouring 7nean*-bilr to discover 
incidents and rliaract'’ristics vbicb bare a be inng 
on bis deltijUjna] stale, and to disclose tbcm 
During the r-bolo of tins process, vbfcli tolces 
20 to ZO hours, he ftccfpls the pit/ents point 
of iJe-e tbrougbont until be nltimatoli gains bis 
vbolc confidence and convinces him of bis friend 
fliip, vithout, bovever, actualh encouraging bis 
dr lusions or agreeing i"ftb every vord be says 
Than, vhna n smtable opportunitj offers, be 
I iiggesls that the patient may have come to an 
erroneous conclusion about some quite insignificant ] 
o currence After a feie more sittings, as oppor j 
turiitv offers, be points out another minor occasion 
T^hen the patient might have been mist il tn So 
lif^ goes on until he sees his chance for tael ling the 
mam delusion and pointing out that even bore he 
mav have also been mistahen The physician tal cs 
ncDanfagc of any atMtndc of doubt and completes 
Ibo cure In “therapeutic conversation ” The vbolc 
proeedtire reejnircs an cnorrnous amount of tact, 
7 ;iti( nee, and si ill Voteorcr, the f<b aiciaa must 
bo familiar ntb these mecbanifims of paranoia 
i.bicb have been diacoierod hi the psicbo nnaJitic 
method 
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the J'oorlnv, IivgPnic purroundinre, borpH i ~ 
comforfable rnilvavs -jib re-sfnunnt ore tn.f 

sleeping nccoinmorlitioa, Ivpe.ivnters ajui t< 5 r 

pbonec, pneb a ric' 5s manifesth rn-oneoa^ 

That insaniti is the result of avihsntioa h 
obijous to any Imdi rbo loo) s the f.rtf Ir, <)„ / 
but ps-cho anuKsis Ins reveabd tin* the rsuntnl 
factor JB not burry, bustle, and hmn fng, bin tin 
repression of the msfiiKts enforced It" clnlic-vti'n 
Jt IS not to Ik supposed tbit tin propinl/iria of 
fusanits hes in letting loos'- the reins of licen'ioiK 
ness and depri itj TJie problem is fiir more 
intnenft than this, and It is not HI els tliat il v I'l 
be golrcd in the present centurv, much h hs in our 
ov n time The msstorr at prerent fnirronniiitip f r 
and birth problems must hr removod In Bvj,teim*)r 
cducition of tin young m BUeb matters r-rlj 
inamagt rnuRt he made more possilHi tlian 
Ing circumstnuces r-ill parinil, and old tnr n ind 
parents ssill base to rcmi rnber tin. davsof tbeiro -n 
south when tbov enact the la" s s"bicb are tocovem 
EOCict Morcos cr, tile svliolc populace vill have to 

be educated iii bucb mattert before aos stnc-s 
change can be accomplished 


CEREBRO-SriXAL MENINGITIS 
ivtTH bori ? OS TWO ri'inrgics 

Br F VOItJfAS JJLTl > n PA CAMnn , sj r C « T , 
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vwicit rrrim! lur ler rncr-iT i Ri*i«n ri*T iriiici ur 
ji tc^r t jiT icuf rj.m ajtt orfirry >>rj ;» 

ijirnif e* rn ri/ rJtAL ti-^r rirntr f-t * 

j^TRtCA^ i moL hrtnrr^ 


The mam object of tbcHC bclures has been to 
expound the priuciplr-> of psvclw analysis proper, 
its tcclmiqui-, the psycboJog/eal rnfcbnrnsrns; v-Jnch 
It lias diHcIo=ed, and the bearing of (bece jiKcbnn 
isms, not onls on many of tbe paticnlH m tin 
asvliiins of Great Ijntain, but alto on un cnonaons 
nuinfier of pf opfo pursuing their ordinnrs vocations 
in spite ol curable mental -rorrn'f or spending an 
enormous proportion of their time and income in 
nursing boines Tim jibsSKiari srlio vill iiudcrt d e 
the radital cure of Ibese poor guT' rers # am 
the gra'itudc of societs as "oil ns that of tbe 
patients s Inch is ah a's unbounded, but lie tiiiisf 
Jji a in in of couragf,foi lie s ill base to fac* the 
opposition of tbe ‘ herd for many s cart, to come In 
spite of nil s c mav ‘■'ly, tlm Buhjr ct of sea s"ili 
ri main taboo, "et no pbvsiciati of eapenenie enn 
cl( iiv tile f iiorinous roU fdnsed bs i-e-u il eoiifiicts in 
tb' g'liisiH of tin neiiros's I do lliinl tlial c ires 
Fjm'tim''B 0 "cur in sshicli tbe piycbogeiKtie 
confiitl IS non ='an fi but llu' are so r-ire tlm* J 
can f' e tb( ps cho finals tic lit/miuri- of Ibe future 
ini'nncnt/ d 1/v r/ ports of sucb c'iS'*-’ as eiino Uu ^ | 

Altboiieli I lU icb so inucb import mce to psv/bo i 
an ihns I b'lp' tb it im ords of mine s ilt df Irac* 
from th( Ks»t' m itu nivr riigalion o' ca>-i s bs o'ber 
method'' ft should be tlrplorable, fur instann, if 
n't'ution to p, (liohj^i'il invf ligrdm i should 
d'Tmi from tlm orl of the climcil laboritorj 
and thus e1Io" a po'itis/ V.nrrermaiin rfact.on.fo 
common in dunriitia pnt co^ for example to 5 k 

O erlo i' cil . . t 

It ha' o''^n h~^n 'aid that the fre/|U'ncv of 
jjen'al di*-!-jce !■- (bi< to the effitt of cisilix Pion, 
to till burrs ImsMe aid "Irncgle for eii-'em/. 

II -oria‘<d ith iirfiati lif' to tleVcfl r ranif'ihon 
itisnPii'U' ‘hop onrror, posir*" hrniifie, 
’ic-.'ion and is lm-‘ o' oMkt fbinr<= incident on 
'lion all our mud'm coavc eners. 


Cerchro Bpinnl meningitis, or spotteil fev/r is f* 
disease of gre i* importance to the pnctitioncr, for 
tliougli no—iidusB large epiibunics arc nre la 
Fnglund, the occurrence of thr d/s/a"' in rmnll 
numbers is Ir/qii/nl in our largi r toriifi liirn/* 
\trif athe disoasi Imsassuineilcbarncl' rs so \ Irub nt 
that it IS till dread of the nalist and tb' biigiKar 
of tbf emplover of native labour This is nu' 
eorpriGing for in 1913 It lilbd, in one trib', 
nuinberfi sariou'-ls estimated at 20 000 to '50 071 

It JB a cunouB f/ntureof (lu diw/are tbit tlier-' 
are pIiiceH Ji) 1 ist anil Central tfnea nlirre it 
IB ai-rajs endcuiic and Brhlorn epid'ufic a' foi 
instance, Lgnnda in gtn/ral and tb' co kI to n ri 
Alombas 1 , s biist in tin bigblonds of l/ntKU 1 i‘ v 
Africa the end'inic form is no* often f/ej, on 
•"lien the diseor-e occurs it is iiBuallv iti tiic to m 

of an cpid'niir of greater or 1'J iriib uc' 

In tbe second o* tlm tpid'.inirs to Ic ie-n 
d'scribed tiie p'rson'i invoIscJ —ere tn'nis 
I ganrla and (he borjerlan'l bcts"/tn I’rit b 
Vfrica and 1 gandn s bo v i re brought do" n to^ ) 

CO Kt to act fi" inihtur porterfi in coen'iion ‘ 

Hie canipaign ag lUiRt t,ennanisist \fnra u 

in Alonibosa thre/ or four csm - c a rie 
■•porn/lic iinfure oeenrred foHot 
nisfoni of that tos n, vb'rc among t k na 
[iCKit basic meningitis is o' contmu il occur 
Jrnl Verier 

Tim fir-' epidemic thit f' u'’ ‘*5 ^ J 

>f a much inihbr flmnicter tli > i,; o J/ 

is tb< vf-ond, liut ama 1, il.e/uti • 

laliitat more norrnall".noproauait , 

:n ,"birb tbe s ere then l.v,^ , ir ! 

; rac/- in this ep'd.'iric ,, a ers’i 

; romple*. r-cov rif< / V nebr 4 icbu 

3 Utab.r o' cases o-currs'l anon?/* 
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■jvliereas the mildest case and the one showing 
the most insidious onset was in a patient of escep 
tionally poor ptiysiqne and in a condition of very 
poor health for one month before he developed the 
disease Doubtless, however, I failed to diagnose 
manv still milder cases This is an eEtraordinarv 
and, I think, inexplicable feature of mv cases, and 
one that held good, almost without reservation, 
throughout the two epidemics 

Conditions of bronchial catarrh were very 
common amongst the natives in whom the second 
epidemic occurred, amounting certamlv to 25 per 
cent of the whole number, but I have not been 
able, on looking over mv notes, to correlate nnv 
special tendencT for those so affected to be attacked 
by meningitis 

Incubation period —I obtamed no evidence to 
enable me to make any statement as regards this 
Three weeks elapsed after the porters were brought 
from Mombasa to the highlands before the first 
case occurred, but his only serves to prove that 
someone must have earned the vims about with 
him for that period without showmg any symptoms 

Prodromal symptoms—1 was unable to notice 
any constant prodromal symptoms The disease 
usually attacked perfectly healthy mdividuals with 
out anv warmng In one case there had been low 
fever and headache from an unknown cause for 
nearlv a month before menmgitis became obvious, 
but this had probably nothmg to do with the 
disease 


The Onset and Acute Stages of the Disease 

E ® general tvpes 

depees of acuteness — (a) Fulminating tvpe, (1) e 
hibiting the ordinary symptoms of rigidity, Ac , ai 
(2) accompanied by coma so deep as to ^e nse 

subacute tvp, 

rnemnmi “ ^mptoms of cerebro s^ 
meningitis are practically or entirelv absent 
if) spinal type These must not be Sen afp’att 
lopcal or even clinical entities, but merKfi 
attempt at classification and subdivision of tl 
disease into the forms in which it is usually see 

than the meninges mav® be pZe? i^^^ c 
category ns under (p) combined infection 
rhinitis, 2 ) with conjunctivitis, ( 3 ) o^^h ’ iiS 
\a) rulminating type —1 A verr- j, 

of which Cases 3a and 5ii are 
IS verv sudden, and in a few minut^ m ^ 
complctelv collapsed Unconsciously 
tvitbin an hour or two w ,! ® ' 

the Irritabilitv usually seen m 

monlv absent Death is almosrr^^hS^ 

rare form of which I have onlv ^ 

Case 2d Diagnosis of this form 

possible except bi tbc examination ot^tbnll^^i^” 

Rpmal fiuid, as tbc clinical condition 

^"‘t'lmafcu hours of tbefirSt sS“‘ i 

sST^rd^'^Xom: 1° 
r-scn..boadacbCbcingalwa^^ruShead^;otrt"?o 


often excessive, Kemig’s sign strongly positive, 
and imtability continues throughout the coma 

(c) The commonest form is something between 
Type (6) and Tvpe (d) The mode of onset is 
variable, ranging from practically the same thing 
as m Type (b), sometimes accompanied by ngor, to 
insidious headache, gradually intensifying, with 
pain radiating down the neck and across the 
shoulders In other cases rheumatic pains in the 
limbs, and usually across the shoulders, are the first 
complaint If the patient is examined m the 
earliest stages it will generally be found that there 
is resistance to anteflexion of the head and if the 
head is forcibly rotated so that the head looks 
towards one or other shoulder, pain is complained 
of. A forcible depression, and at the same tune 
forward movement of the shoulders, causes dis 
comfort "Within 24 hours the nature of the case 
has usually become obvious by reason of the 
marked stiffness of the neck or even obvious head 
retraction, and the presence, to a greater or less 
degree, of spasm of the ham-stnngs, giving rise to 
Kemig s sign This type of case usually becomes 
semi unconscious with continuance of excessive 
imtabihtv and dishke to being disturbed through¬ 
out the acute stages of the disease, and in five to 
seven days is usually on the way to recovery 
Sometimes in this type of case coma deepens, is 
protracted, and the patient dies from exhaustion or 
toiuc absorption 

(d) Subacute type—In tbis form onset is very 
insidious, usually with headache, and often with 
pains of a rheumatic type m the limbs, back of the 
neck, and across the shoulders These may 
continue for several davs before the persistence 
and increasing seventy of the headache and 
occurrence of stiffness of the neck or head retrac 
taon give nse to suspicion of the true nature of the 
disease The duration of the active stage is from 
seven to ten days, and complete recovery is 
the ^e This form is exemplified by Cases 6b 


ie) Cases uiiaccompamedbythc ordinary symptoms 
ofmcmngitis —These are cases of a very mild tvne 
which range from Tvpe (d) to those m which there 
Me no symptoms, and the diagnosis rests on the 
aemonstration of the meningococcus in the nasal 
mucus In these cases at the extreme end of a Ion" 
series of types of decreasmg virulence, there is 
probably very slight or no infection of the memnges 
the sole lesion being a meningococcal mfeebon of 
tte naso phar^ I probably encountered manv 
such cases, but, owing to circumstances especially 

lo 

predominate 

These cases are obviously due to the predomi- 
ating implication of the spinal menmge^, whilst 
the cerebral meninges are comparabvely little 
affected Possibly there is a defimte infective 
mvehtis of the cord and neuritis of the spinal nerve 

mil Pnfp. 

different regions^ the c“^ be'^J^^ected^'^ 

of cerebro Wmal mermJ.tis aiifm 

initial lesion In certain ’ inef Pcol^ablv the 

Cases 2 a and 5 d are cxaSles Tt Wnmn 

feature of the case by Reason of X 
amount of pus discbargcd therefroiL 


excessive 
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involving the whole brain and spinal cord, especially 
abundant at the vertex. The ventricles were filled with 
turbid fluid, and the ependyma slightly injected. 

The 10 or 12 following cases were of the ordmaiy' 
acute or fulminating type, and betrayed a gradual 
though distmot tendency for the later cases to be 
of more virulent nature, both as regards the sudden 
ness of onset, shortness of tune before unconscious 
ness supervened, and rapidity of death The 
average history would be sudden collapse of the 
patient while at his work, complaint of pam m the 
back of tbe neck and across the shoulders, and 
headache of varying intensity In one or two 
cases the headache seemed to be almost absent, 
pain in the head not being complained of until 
quite late in the disease In earher cases 
unconsciousness usually came on in the third or 
fourth day, and death in five to seven days, and m 
the later ones nnconsciousness m from six to 36 
hours, and death on the second to the fifth day 
Head retraction, Kermg’s sign, and general rigidity 
were present in all these cases, the abdominal and 
epigastric reflexes were always absent No cases 
showed any material change m the tendon reflexes 
Case 3b —A case of the ordinary rapid type wth un 
consciousness on the third day and death on the fifth day 
On the third day enormons qnantities^several ounces of 
thick yellow pns were discharged from tbe nose In pus 
I demonstrated the presence of intraceUnlar diplooooci 
Case 4b —A case of the rapid type with death on the 
third day Unoonsolousness supervened only about 10 
before death On the second day diarrhoea commenced, at 
first with the passage of fecal stools, afterwards no laM 
matter was passed, bat large quantities of mncos mixed ■with 
yellow pus Unfortunately, I 'was unable to examine this 
pas mlorosoopically 

Case Sb —Aged 22 or 23 Physiqne and general^ con 
dition good Sadden collapse while at work at 12 o clock 
midday Within halt an hour the patient was unoonscioM, 
and died at 2 P it The post-mortem examination showed a 
slight excess of oerebro-spinal fluid, containing pus cells and 
intraceUnlar diplococol 

At this stage, three weeks after the outbreak of 
the epidemic, the general run of cases showed a 
tendency to diminution of virulence socoroing o 
the standards above set forth, while comalMteda 
shorter tune, and death became less inevitable 

Case 6b —The patient was of good 
eeneial condition was nnsatisfactoiy He 

orXX ont-patient complaining of heada^e 1 found 

Btifiness of the neck and a very donhtfal Kemig s 
gave him a prophylactic dose of soamln, gr 5 The n^ 
day he complained of pains in the arms ™s,tjve 

■WM slight head retraction, and an 

Wain’s sign together with distinct general muscular 
Si of tfe limfe Tor three weeks the neundc pams 
in the limbs continued, and he complained of ^ P g 
involving the trunk roughly from the f 

I 'was ablo to demonstrate i band of hjpe 

SolUthe stin araaof the same do^^-^e 

could not find any anesthesia. tnee ^ 

increased and eventually obtained 

Bukle lerks were very weak, but co^d mways , 

with difficulty, but there seemed no doubt 

t' SSTo? 

the anterior cornua^ grey wLthwof the muscles 

nenri tis of the anterior nerve roots Wasting oi 
of tbe legs was very excessive 

At no time did this case show any 
to cerebral meningeal mvolrement, 
vei^ slight headacL and almost 

- So? 


Oase 7b —Almost exactly similar to Case 6b except that 
the first symptom was neuntio pains In the limbs The anus 
in this case were more involved than the legs, and there was 
indefinite hypenesthesia over the chest In this case there 
was rather more head retraction than in the last case, and a 
distressmg feature was a very severe hemes labialis Involving 
the upper and lower lips, and spreading outwards on either 
aide of the comers of the mouth 
Case 8b —A case of mild type and slow onset On the 
fonrth day the temperature rose to 107° F, and I found 
signs of a slight bronoho pneumonic condition at the left 
base The hyperpyrexia continued for three days with a 
temperature of from 106° to 107°, and the case ended in 
complete recovery 

Case 9b —This patient, aged about 17, ■was of ■very poor 
physiqne and general conditlou, aud had been attending as 
out-patient for a month with chronic headache and a 
temperature of from 99° to 100° every day, to a^untfe 
which I found nothing on physical examination. He 
eventually developed a Kemig s sign and head retraction 
Eventual complete recovery 

I adopted the some prophylactic measareB in this 
epidemic as were so successful m checking the first. 
On two occasiohs the bathing of the 800 natwes 
implicated m cyllin 1 in 400, and their clothes, 
bedding, Ac, m cyllin 1 m 200, was earned out. 
The camp m which they lived was twice moved, the 
corrugated iron, of which the huts were made, 
being at the same time exposed to the sun for two 
days Isolation of contacts was, of course, carried 
out and a stnet isolation of cases enforced i a 
hnt in which any case had occurred was 
down and the iron composmg it exposed to the sun 
fort^ days and all the huts Had their roofe 
removed every day, so that the vertiool 
get at the interior As a lost desp^ing 
the camp was split into two 
each half into two sections, in the Hope 
Son mght be declared free from the disease, bu 

L good rlsulted. and the “^Jy^own 

when aU the natives were returned to tHmr "wn 
Lmes m a part of the country fHwe c^ebro 
Bpmal meningitis is endemic and 

The treatment adopted wM m t amaemic 
ptomatic, hnt m the later of t 

lutramuscular injection of ^ tlie case 

days was carried out on every 

of those in the aente ^tage “tages of 

lesoent from the aente st^e m the 
the epidemic As regards thes J 
syringe and needle .^th methylated 

filled with cotton wool BO^ed ^^^^lon of 

spirit Tbe Boamm was “^de up m 
gc, 1 m n 5 of filtered water, stenhsea oy 
^dkept in a small glass Bt^PP”® le^vedfrom 
16 doses For use the syrmge ^ ^^nch was 

the spirit soaked wool (a B^aU P^! the needle 

used to cleanse the patienta bntto “Sh 
inserted into the bottle an y,,ected into the 
drawn np into the syringe, invariably 

buttocks of the patient , uEmediately to be 

tbe oase, another mjection Ha® ^ further 

given, the process was repeated wi^^^ 3^0 

Btenhsation, and though 1 any 

injections m this way, m 

untoward symptoms owur the 

Persons aUaoled—p ^ patients 

cases which I have ^Ho “ ^^ndition the 

of strong attack severe, tmd 

onset was rapid and cases invariably 

death the rule, whereas the ^ The two most 

occurred in the poorer Bpec®®^ notice were 
virulent cases that re both ^tives 

Cases 2 b and 5 b, and the ^ condition, 

of exceptional physique and general 
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TAMPOX FOR COXTROLLIXG 
SE\^RED INTERCOSTAL ARTERY, 

TVrrH OTHEB POSStBIDmES 


A 


Br JOffis 


F0RSE 

CiPTAIS 


JIcMIIiLAX, JLB.0 S Ess . 

5l.X^C (RETtETD) 


Ox one occasion, at Eaival Pindi, India, I expen 
enced the mischance irhen operating on a case of 
empvema, the Dienlafov s aspirator being nnavail 
able, to mch the intercostal arterr, -whilst nsing the 
large trocar famished in the military operating 
case The recognised treatment then -was, and 
seeminglv now is, to plug the wound with a dossil 
of Imt saturated with perchlonde of iron, or, failing 
this, to resect a portion of rib and then to tie the 
severed, or parhaUv severed, arterv But of course 
in peace tune, and presumahlv also m war time, the 
occasion permitting, one would be very charv of 
tampering with the rib of a soldier, whereby a weah 
spot might he constituted 

Treatment bv perchlonde of iron in the present 
case was nltimatelv successfuL But had I been 
near an instrument maker I would have had made 
a small tampon of stifl indiaruhher of a fusiform 
shape such as is sho-wn m the illustration I wo-old 

T<.^^POM t EEDlES 



SYRiNCE 



(NEECLC FIVED I <) 



needle under the clavicle, branches of the facial 
and internal maxillarv passed ontwards from inside 
the month, as a substitute for Da-Tv’s external 
iliac compressing rod—m this case the indiaruhher 
being of stouter substance and of the shape shown 
in the dmgranu Again, the deep gluteal vessels 
might he compressed against the femur or liga 
ments, whilst run through the palm the deep 
palmar arch should he thus controlled -without 
danger of slonghmg, for -with a water tampon 
the pressure will be evenlv distributed, whilst 
the Tiunn point IS backward pressure on bone 
bv the forcible drawing of the tampon towards 
one 


have inserted the collapsed round end into the 
pleural cavitv, filled the tampon with water from 
the nozzle, and then ha-ving attached tapes to the 
stirrups, would have forciblv drawn the now swelled 
rounded, hard, and solid indiarubber directlv out 
wards, wherebv such pressure would be made upon 
the nicked intercostal arterv as to control it easily, 
whilst the afiUing tapes to the chest wall bv means 
of sticking plaster would complete the matter 
Such an invention or contrivance as the above 
has not hitherto been cmplo\ed for the control of 
luemorrbago where pressure can readilv be applied 
to bono.nnd nowadavs when operations are common 
lor the treatment of bronchiectasis bv ligature of 
bninchcs of the pulrnounri arterv the possibilities 
m such a tampon would appear to be great 
To instauec the needles sboun, affived to the 
through a uound. should readilv 

avillarv brachial an arterv Ivmg on inter 

o^-^cous membrane, the subclavian, bv passing the 


THE PSTCHOLOGT OF 

TRAU:\IATIC AilBLYOPIA FOLLOWING 
TELE EXPLOSION OP SHELLS ‘ 

Bv J HERBERT PARSOK3, D Sc , F R.C S Eng , 

OPHTHIXMIC SCEGEON CNIVERBITT COEIEGE BOSPITiX, EONDOV 
tUEGEOS TO THE KOTAE EONBON (MWEITEXD') OPHTHlT.lllC 
BO«PITAI- 


OPHTHAiiMOLOGiSTS have become familiar recentlv 
with cases of amaurosis and amblyopia resulting 
from the shook of the explosion of shells at the 
front In many cases direct injury of such a 
nature as to cause definite organic lesion in the 
eve or -visual paths can be eliminated The earlier 
symptoms, which I have not personally observed, 
have been described and investigated bv Dr C S 
ilyers, F R,S" The history of a tvpical case is 
btieflv as follows 

A man after more or less prolonged fatigue, 
induced hv marching and exposure in the trenches, 
18 incapacitated by the explosion of a shell in his 
immediate -vicinitv He mav be merely knocked 
down or thrown mto the air, and more ot less 
senonslv injured or wounded by concussion, 
shrapnel bullets, or shell splinters. Conscious 
ness IB lost for a variable time, but often not 
so far as to prevent automatic movements, so 
that the man mav walk in a dazed condition 
to a dressing station The mental equilibrium 
at this stage is much disturbed, and all 
memorv of this phase is nsnallv lost The most 
striking feature of the case is that the man is 
mstantaneouslv struck hlmd The blindness mav 
be associated with deafness, loss ot smell, and 
loss of taste, but all these are less frequent than 
the blindness On examination it is found that 
there arc intense blepharospasm and lacrvmation 
The bds are opened with great difficultv and 
examination of the eves is almost impossible I 
am not aware of anv record of the condition of the 
pupils at this stage In the course of a week or 
two the blepharospasm diminishes and it becomes 
possible to examine the fundi Of course, there 
may be local injurv to the eve, but m uncomplicated 
cases the eves arc found to bo normal The pupils 
react to light, though in some cases the reactions 
are sluggish and sometimes one pupil differs from 
the other, being larger, or more sluggish in its 
reactions The fnndi appear to be nbsolntelv 
normak Bv this time probahlv some restoration of 
sight has occurred Light is perceived and largo 
objects may be distinguished As improvement 
occurs the patient manages to grope about, usualli 

M^hU's cf the r.7»l Eoddy rl 
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(2) Conjunchviits —^This is probably caused 
merely tbrongb tbe accidental inocnlation of the 
meningococcus on'to tbe conjunctiva, or possibly ifc 
18 an ascending infection from the nose vid the 
lacrymal duct, and is of no special mterest Ex¬ 
amples are quoted m Oases 1a and 2a 

(3) Enteritis —In the absence of any positive 
evidence on this I can say nothing The point 
is of importance in connexion -with prophy¬ 
laxis as regards the treatment of feeces, not so 
much in England, where the method of disposal 
of sewage prevents the desiccation and pulverisa¬ 
tion of fffices, as in places where the earth system 
IS the rule 

General Symptoms and Signs 
We have, therefore, in cerebro spinal meningitis 
a disease varymg widely in type, acuteness and 
seventy At one end of the scale it is a disease of 
such exceptional seventy and acuteness that it can 
cause death m so short a period as two hours 
(vide Case 5 b), and at the other end occur cases 
with possibly no symptoms, and m which the exist 
ence of a definite menmgeal mfection is improbable, 
though there is certainly a meningococcal naso 
pharyngitis 

I have already discussed, mcidental to the descrip 
tion of cases, and analysis of the types of the 
disease, the common signs and symptoms of the 
disease It remains, therefore, only to touch on 
one or two other pomts of interest 

Tempo atuie—In the average case this rises 
rapidly with the onset of symptoms to anythmg 
between 100^ and 103’’, and thereafter is very 
irregular until all active disease has ceased In 
Case 6 b, which I saw very early, almost before the 
signs of meningitis had developed, the temperature 
had already reached 100 2° In one case (8b) the 
temperature rose to 107° and remamed near that 
height for three days, but this case was not wholly 
uncompheated, there being a broncho pneumonic 
condition of the lungs at the same time 

The pulse —This shows nothmg characteristic 
I was quite imable to verify the popular supposition 
that the pulse is comparatively slow m memngitis, 
as in every case the pulse rate was m keepmg with 
the height of temperature then prevailmg 

Subcuticulai Jiccmorrhages —These were never 
observed, possibly owing, in some measure, to the 
black skm of the patients 

Ocular palsies —These are said to be very 
common m meningitis I, however, never saw them 
in any case of this series 

Optic neuintis —I was debarred by general circum 
stances and the lack of a suitable lamp from making 
a routine examination of the fundi oculorum (Not 
that I believe that it would be possible undei any 
circumstances with the average raw native) In no 
case during com alescence or on recovery was there 
any complomt of defective sight 

Treatment 

Dr J 0 Slurcore, of the East African Medical 
Service, has -written a very able article praising 
the effect of mtromuscular injections of soamm 
m meningitis He claims that the drug is 
excieted into the cerebro spmal fl^uid and there 
has a deterrent effect upon the growth of the 
organism, and he gives results of the exammation 
of the cerebro spmal fluid of cases before and after 
the use of the drug, from which he claims that its 
use caused degeneration of the diplococci That 
may be so, but in the 35 odd cases that I have used 
the drug I have failed to notice any benefit from 


Its use Nor could I observe any difference between 
the general course of the disease m those cases m 
which it was used and those m which it was not 
used Ordinary general treatment on symptomatic 
Imes was adopted m all my cases 
Lumbar puncture I could not employ, for reasons 
explamed above, though from previous experience 
of its use in cases of post basio meningitis I very 
much doubt its efficiency as a therapeutic measnre, 
savmg insomuch as its good effect on headache and 
other pressure symptoms is undoubted 


[ Morbid Anatomy 

In all cases I found evidence of pyogenic in 
fection of the meninges of the brain and spmal 
cord, and m all such as microscopic examina 
tion of tbe cerebro spmal fluid was earned out 
the meningococcus was demonstrated The fluid 
vanes from the merest possible turbidity to 
thick, creamy, yeUow pus In one or two cases 
there was a preponderance of the pus at the base 
of the brom, but in tbe great majority it ascended 
(veil on to the vertex and descended into the greater 
fissures of the bram. 

Neither of the cases that showed a preponder 
ance of spmal symptoms came to necropsy, so that 
the question of the existence of a defimte infective, 
or only toxic, myelitis and neuritis must remain 
unsolved 

The existence of thick pus m Case 2b, which 
died 17 hours aftei the onset of symptoms, is a 
httle difficult to explam on pathological hues 


Ceiebio spinal Meningitis and Post basic Meningitis, 
and the Development and Cessation of 
Epidemics 


The difference between these two diseases is an 
etiological rather than a clmical one, msomuch os 
the first IB the epidemic form of the second Thei 
are both caused by organisms morphologically 
identical, though differmg m the physiological 
character of -virulence 

Several sporadic cases of menmgitis occurred 
amongst the same group of natives as supplied the 
second epidemic while at Mombasa, and smee thej 
left that place several farther sporadic cases have 
occurred amongst others of them number who 
remamed at the coast. When brought mto the 
cooler climate of the highlands nearly three weeks 
elapsed before the first case occurred, the next 
case was two days after, another followed the next 
day, and thereafter cases occurred at the rate o£ 
about two a day for three weeks On some days 
as many as four new cases occurred, on others 
only one After the three weeks the ° 
mcidence gradually dechned, until durmg the las 
week befoie the whole group of natives 
returned to Uganda, and out of my care i e , 
sixth week of the epidemic—only two fresh cos 


occurred.* 

Parallel -with the rise and fall of case mcidence 
ran the virulence and acuteness of the tu 
Chis was so well marked that I have no don 
f It were plotted out there would be a deVito and 
learly regular curve showing the rise a 
urulence of the -vmis i,„f 

I have no definite mformation on ? return 
lad the epidemic contmued after i 

o their homes where the disease i 
hould certainly have heard of it, a where 

inds of the curve would mdicate th p , ^ 

poradiQ post basic memngitis merges mt p 
erebro spmal fever 

Brltlnh EmI Africa 
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emotion, the instinct of reproduction, the gregarions 
instinct, the instinct of acquisition, and the instinct 
of construction To these are added certain inna te 
tendencies—svmpathv, suggestion, imitation, and 
so on 

In addition to the afferent impulses received 
from external stimuli, others are received from 
internal organs The sum total of the normal 
impulses determines the ohscure background of 
consciousness (coencesthesia’I on which the general 
tone of mental life depends The disposition 
of an mdividual depends upon the sum of all the 
innate instincts with their speciflc conative 
impulses The temperament depends upon the 
influences exerted on the nervous svstem and 
through it on mental process bv the functioning 
of the bodily organs, and on the general functional 
pecuharities of the nervous tissues 

In lower animals the emotions are probablv 
generally experienced m unmixed forms In 
they tend to become combined m organised svstems 
each centred m some object These organised 
svstems are the sentiments (A F Shand), of which 
love, hate, and respect are the tvpes Admiration, 
awe, gratitude, scorn, contempt, enw are complex 
emotions which do not necessanlv imply the exist 
ence of sentiments Reproach, jealousv, resent¬ 
ment, revenge, shame, remorse, sorrow, pitv unplv 
the emstence of sentiments directed towards some 
object It is onlv through the svstematic organ 
isation of the emotional dispositions m sentiments 
that the vohtional control of the immediate prompt 
mgs of the emotions is rendered possible Again 
out jud^ents of value and of meat are rooted in 
our sentiments, and our moral ptmciples have the 
B^e source, for they are formed bv om judgments 
of moral value " (ilacDougaU) Jaugments 

^ essenhaUv social 
reS revolutionised m 

rf ^ by the writmgs of -vriHiam James, 

K others, who have thrown into 

that ^ previouslv weU mgh disregarded fait 

STLi'l ..TS'ea 

in moral conduct and the development of 
are brought about bv the growth^^ 
ness and of the seU regardmg spnH * 

Idea of self and the seU ^^ardmg^lSim^ f 
cssontiallv social prodnets, so that thg 
conception of scU nlhmatelv attainn^i*^ complex 

m relation to others -^^DoS^diftS^^r' 
four snccecsive stggpc m tv,p a , ‘“S“Pgnishes 

experience of pain and plewuro ^ 
control bv rewards and punishments^ 

e control bv anticipation of so“ i’l 

otamc. nnri r yuciai praise and 

•'n^.acil^^ciSdn.t ^ to 

the mental 

chametor tJc mnw the mdividn^ 

elicited from comr,g',^1^^^^rduouslv 
illutnina'iim bnt P'^cbologv arc verv 

It IS pressed too far 


history of the development of the species, but this 
is trae only in a broad sense, and can onlv be 
proved of any detail bv direct observation. Similarly 
m the mental evolntion of the child, so ably studied 
by Preyer, J M Baldwin, and manv others, an 
mstinctive phase resembling that of lower anunals, 
an a ni mi stic stage resemhhng that of primitive 
races, and so on, ma^ be dimlv indicated, bnt it is 
doubtful if a baby ever exhibits a complete yet 
unadulterated instinctive rehouse 

Underlying the psychological development out 
lined above there is a phvsical nenral development, 
m which the tremendous stride which the human 
species has taken bevond the anthropoid ape is most 
obviously shown m the enormous development of 
the pallinm. The development of the cerebral 
cortex, however, has not taken place without the 
most extensive rearrangement of lower stmetnres 
Cerebral control does not mean simply control of 
unaltered units It means also modifications in 
the nmts themselves—^modifications in neflex and 
mstinctive responses both m kind and degree 
. To sum up this long bnt necessary preamble, in 
the cases under consideration we are dealmg with 
mdividuals of various moral and psychological 
character, disposition and temperament ^heit 
temperaments are determmed chiefly bv the con 
dition of their visceral organs anU circulation 
Their dispositions are determmed by the sum total 
of the conative impnlses of certain primitive m 
stmets which vary withm relatively narrow limits 
m their innate characteristics and relative strengths 
and are subject to acquired modifications m accord’ 
ance with the environment of the mdindnal Their 
characters are determmed by their temperaments 
and modified mnate dispositions, of which the 
latter are subject to a vohtional control which 
vanes according to the social environment and 
ednctttive experience 

In the evolution from stage to stage through the 
phases reflex, instmctive, and ideational the earher 
stage is not lost, but is made to subserve the new 
conditions Thus m the most highly developed 
species, man, aU persist The earhest or reflex 
stage persists in the lowest anatomical and nfavsio 
logical level It can hardly be doubted C tte 
^ghest IS a function of the most recentlv and highlv 
differentiated part of the cerebral cortex. -WMcf 
Wever, we mav sav that the reflex mechanism is’ 
speciaUv associated with the lower—segmenM 
region of the central nervous svstem. stretXSS~ 
the mid bram to the end of the Kni-nni „ gxrom 
to the elaborate rearrangement of stmrtn’ 
function which has occurr^, it ,s aS-^.i 
possible to locahsB with anv degree of urgg, if 
neural bases of tbe higher instWhve a^f i f 
processes Their compleaS^'^^.^^lf^^f^ 
no means whollv, a matter of cotSinn*^° 
ciation. and the anatomical biSl oV gr, f 
phvsiological function is to be sonnht 
nmfled srstem of widelv spread 

afferent, associational, and efferent_tf— 

60 cnlled ** centre " tlian in any 

It IS farther to be noted fhnf » 
the more primitive phases of 
xvith what mav be described “ s 
consciousness AfTerent sencgi, ®°°^^^enco in 
modified bv afferent visceral im,, ^ impulses 
more subtle impulses dne to 
lose to a large extent their sueclfif “Penence, 
become merged m a comnw characters and 
Even from this the mind cogmtivc impnije 
-ere to the emotional stTe 

0 2 thus aroused 
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•with his hands outstretched before him, but it is 
noteworthy that he does not usually stumble np 
against objects in his path As soon as it is 
possible to take the fields of vision it is found that 
they are markedly contracted, and that indeed to a 
degree which seems scarcely consistent ■with the 
avoidance of obstacles in walking 

The recovery of vision is slow, but eventually it 
seems always to be complete In the later stages I 
have had cases in which the right eye is more 
affected and recovers more slowly than the left It 
may recover to the extent of havmg only a central 
scotoma, though this may reduce the nsual acuity 
to 6/60 or less By perseverance and encouragement 
■the patient may be induced to read a few Imes of 
the types, and I have had oases where the manipu 
lation of weak plus and minus lenses has led to the 
full 6/6 bemg rend 

Now there are several suspicious symptoms in 
many such cases The eye to recover last is often the 
shooting eye Some patients show an obvious die 
inclination to return to duty Some candidly admit 
to bemg in a “ blue funk ” In all there has been a 
complete mental upset, sometimes accompanied by 
hysterical symptoms—outbursts of weepmg, Ac 
in the early stages These features render it only 
too easy to jump to the conclusion that there is 
•often a large element of shammmg m the case 


Ifc 


3 because there is very grave danger of ctmI 
niustice being done to men who have faced the 
lusic and come battered out of the ordeiu that 1 
rish to attempt an explanation of the underlying 

’^n^thn%rst place it is necessary to segregate 
hese cases from allied conditions due to orgamo 
esions or to malmgermg It is not always easy to 
ihmmate organic lesions of the type 
lo-called retrobulbar neuritis It is still e^^ 

10 elimmate malmgermg, but as this . 

t knowledge of the psychology of the mdiiudual it 
brms a prime object of the following discussion 
Smce there is no demonstrable organic lesion 
-hLe cases may be regarded as examples of ^juries 
S words “f consciousness This does not imgy 
thaT tCe IS no neural lesion to accmmt for^e 
psychological disorder, but 

Ltherto escaped o^iservation mthout eu^^^g 
into a disputed question, w^^ 1 pai^ehsm 

under considerataon belongs, it » 

admitted that the disorder of cons^^^ ^ 

cesses varies with the nature an m^dual’s 
uijury and with the XTo more 

character Of these the ^Jamng clear it 

complex, and in order to mak ^ sketch the 

will be necessary as briefly as possib ^ ^ 

-evolution of o/snch -smters as 

.guided chiefly by the doducti^s o -^lUiata 

>tbe ideational The sentient response 

-dibose organisms ^hioh ® of all, such as 

to stimulation ^ e Tiarts of the reflex axe, the 

the amoeba, the tbreo P anatomically 

afferent, central,^d efl f-oj, ,0 accompanied 

differentiated Orgamc evolution is acoo e 


by anatomical complexity and correlation of reflex 
arcs The conscious stage is exemplified by those 
animals, such as birds and lower mammals, m which 
complex and compound reflexes have become 
organised mto mstincts, mere sentience—as we 
may call it, for we can have no knowledge of wbat 
this lowest grade of consciousness really is—gives 
place to consciousness which is li m ited to the par 
ceptual plane The mind of such an animal is 
conscious only of the percepts derived from concrete 
objects It reacts to these primarily in an mstmc 
tive manner m accordance with inherited mstmets, 
the motor responses varying accordmg to the 
species In addition, however, it has acquired the 
ability to modify these motor responses m the light 
of experience In other words, it is capable of 
controlling and modifying its mstmctive reactions 
by intelhgence In the highest stage, which is 
reached so far as we know only by man, conscions' 
ness is raised to the conceptual plane The animal 
has acquired the abihty to think m terms of 
abstract ideas and to form rational judgments 
Animnl hfe possesses one all pervadmg feature, 
the capacity for and manifestation of movement, 
and from one end to the other of the scale the 
movements are teleological or puiposive It is for 
the metaphysicians to explain—if they can why a 
merely sentient organism manifests purposive 
movements when it is inconceivable tha^ ^ m 
any sense have knowledge of the 
be ultimately attained Indeed, it would te a bold 
assumption that snob is really the case ff it were 
not nnexceptionably proved that at a higher level 
many lower animals perform the most compheated 
lustmoUve actions for an 

seaxch loc “IcenM^Iie behavioiit 

"thrrSl. "fa P»P«.v. 1 

rtimulatian The fa^ centra mechaniBm. 
impulse which n in the centre by 

s-e' "r«“r"hr ‘^ei^r/-' .sf." “* 

reflexes, shows a similar tap ^ impulses so 

central, and efferent The to 

modify the central “^echMism M to 
an affective state m to a deflmte and 

an emotion It m turn g ^ particular end 

specific conation ^ motor activities 

The conation ma^ests it ^ the 

all designed to att^ is satisfied and a 

end is attained the emotion go far as the 

pleasurable feeling is c^®"®°®® ^iperienced, and 
Ld IS thwarted difl ^^onStil eveutuaUy 

this usually reinforces the conation un 

the end is attained following primary 

MacDougall enumerates t mstmet of 

instincts and emotions of ^ mstmofc of 

flight and the emotion of j the instinct 

^pulsion and the c/?®tio“ Ion wonder, the 

of Curiosity ^^feS^ition of anger the 

instmct of pugnacity ^ subjection) and of 
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Its restontion, hovrerer, inll be m accordance 
•mth the innate dispositions oi the individiial If 
be IS natnrallv mean spirited it is tmlikely that bis 
self regarding sentiment bas developed beyond the 
stage of mCrelv masking an ever present pnsill 
ammitv, his motive power is limited to a sense of 
shame If be is natnrdUv of a fine character bis 
fears will be suppressed with ever mcreasmg 
vigonr os be becomes more and more conscious 
of the ideals of conduct which have shaped bis 
character In this stage of straggling to regain 
control the patient is at a disadvantage, and the 
acute observer will have the best opportnnities for 
studvmg bis springs of conduct There are rare 
characters m which the emotion of physical fear 
appears to he non existent, bntm the vast majority 
of cases it is present, and however devetly it is 
masked or however noblv it is snpptessed it has to 
be reckoned with. H merely masked it will prove 
a verv powerful incentive to the avoidance of 
renewed exposure to danger, and a temporary dis 
abilitv mnv give place to dehberate fraud’ If 
suppressed it may vet require all the help which 
can be derived from the highest sentiments, re 
inforccd by suggestion and bv the active svmpathv 
of discreet friends and advisers These mav nil 
fail, but if so it IS a case for pitv and encourage 
ment rather than contempt and obloquy 
It appears to me that these are the principles 
which should guide the medical adviser in. his 
mvestigation and treatment ot the case ITe ate 
accustomed to take the past histones and present 
conditions of our cases In these “wounds of 
consciousness ’ the past historv involves a difficult 
investigation of the innate dispositions and pro 
f individual, the environment to 
I'®®? subjected m his home life, lus 
career, and last, but not 
cases under consideration—the 
motives which led him to jom the colours. For 

not equipped with the sterhng quiffities of the^m^-^ 

who IS impelled bv a uoblf ^ 

mai recover completelv from i i latter 

indeed, bv the sense of a moral 

former mav remain partial wtp^i p The 

renewal of their temS 

use in the fighting line ^ 

thev mnv be wrecked entirelv On°n forcing 
bv caretnllv studvmg tbmr habiPs n 
mai be switched off mtTo^SS oatke 
load to the restoration of self estppm 
them again useful members of societt 
The investigation of the nrflco,,^ 
simply psvcho analTsis in the tnT condition is 
much abused term Vmongst th^ 
and sentiments which have been mshnets 

n-bich will require to be studm!? enumerated and 
spual instinct will hold its ^rot^'^and 
proper, relationship u 
it IS at the foundation of the narp°t^i° ‘^‘’red, 
the tender emotion aud the sonti^enf 
It IS potent for good or 

ph\=icnn s part to iiiiiisr. and it is tho 

•'e iiad aliove all not to fnistmf 

own indiiereot probings end bv his 

be.r"' "■ ot \reatraeT/r''V"' 


therapeutic measures, it should be remembered thati 
fright causes great exhaustion of the suprarenal 
glands 

I have restricted mv remarks to a special type of 
so called traumatic neurosis, hut it is obvious that 
the principles which have been discussed are 
capable of wide reaching apphcation 


HETEROLOGOUS TRAESPLAXTATIOJT 
HOUSE TUHOURS IN RATS 

Bt ir E BELLOCE, 31 D Enrs', 
issisrixT rsipEsni caxcee kzseiech nrvD 

■IVhex a tumour arising in one qiecies of animal 
is inoculated into an animal of another species the 
tamonr fails to grow progressively Tins specificity 
has in some cases been found to be so marked that 
a tumour occurring in one vanetv of mice will not 
grow m another variety Throughout the literature 
of the experimental investigation of cancer there 
mav he found repeated references to these facts, 
which must be taken mto consideration m any 
theorv of cancer J B llnrphv' has shown, how¬ 
ever, that rat and mouse tumours mav be orown br 
mocnlabng developing chick embryos' The inocula¬ 
tion IS made on the fifth to the eighth day of 
incubation The transplanted tumour fragment 
grows vigoronslv up to about the seventeenth day 
and then begins to be absorbed. Thus we have here 
a remarkable and conspicuous exception to the rule 
of speciflcitv already noted 

It has been shown bv Bvwosch- that chick 
embrvos have practicaUvno bactericidal or bacteno 
lytic powers , and u pnort, one would suppose that 
the e^lonation of the success of the transplanta- 
bon of rat and mouse tumours to chick embrvos is 
to be found along similar lines—namelv, the absence 
in the developing chick ot the mechanism bv which 
resistance to tumours of a foreign species is 
produced The phenomenon has also been ex 
plained by assuming that the embrvo contains an 
excess of growth substances * which are ^t 
Merentiated and which can thus provide sufficient 

for a tumour of another “s 

more distantlv related chick embrvo 
this possibilitv that the present i ^ 

brief outime of the work has already ^ 

Inlv, 19K, in the TweUth ^ 

Imperial Cancer Reseaieh Fund ^ of the 

The technique bv which develoninp i, i. 
inoculated is verv simple but 
inoculating mmn’maha^ ’emb^os of 

nterme wall without hrm^^p Sestet, 
are very great, though it hal Wp ^ ^ 

therefore decided first of all to inopui”?^ R was 
rats with mouse tumours It '’’oni 

when a fresblv hatched chick ^ , “oted that 

rat tumour tho tumour fails “°‘^oJated with a 
be thought bv analogy, that a moff 
not grow in new bom rat= ^ Bm ta ^our woffid 

tobeEo„ was found not 

The rat under 24 hours pia 
needle method, protcmblr bv the 

tissue of the back OccasmnMi 9u ®°'>ontaQ'cous 
a vein and a fait hmo^orw^*^® sfnkL 

one animal in sprp,^i J °^ood is ffis*- b„f , 

ac^ual inoculation 
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and becomes concentrated on tbe efferent conation 
Consciousness is focused on tbe appointed end, 
all else is relegated to a BUbconscious bacligronnd 
Tbe effects of an intense emotional shock on f.Lia 
bigbly complex system may, a jn ion, be expected 
to be m a nifold and complex Let us consider tbe 
effects of a blinding flash of light In tbe first 
place it will produce certam definite refiex results— 
sudden closure of tbe eyes, retraction of tbe bead, 
perhaps recoil of tbe whole body, and so on. Actual 
damage may be done to tbe debcate retmal struc 
tures, resulting in temporary or permanent defect 
of vision But apart from these effects, tbe stlrong 
light stimulus will have other far reaching results 
Sudden and unexpected visual sensations play an 
important part in the sensational complex which 
gives rise to the emotion of fear They are less 
potent, as a rule, in this respect than auditory 
stimuli Nevertheless, they arouse an emotional 
state which varies from mere surprise to actual 
fear Doubtless the natural instmct of flight is 
suppressed in the adult by the mtervention of the 
self regarding sentiment and manifests itself only 
in a sudden start If the blmding flash is aocom 
panied by a loud noise the emotion of fear is still 
more powerfully aroused If also accompanied by 
an offensive smell the emotion of disgust is aroused 
and gives nse to repulsion 

The response of an individual to such a shock 
depends, therefore, essentially upon the degree of 
development of liis self regardmg sentiment As we 
have seen, this depends upon his disposition—i e , 
the sum of all his innate instmcts, his tempera 
ment, and the modifications and control which 
these have acquired as the result of his environ 
ment and experience We cannot, however, isolate 
the sensational complex which causes the shock 
from the concurrent circumstances The response 
will vary also.according to these conditions—eg, 
according to whether the mdividoal is alone or one 
of a crowd, and so on 

In the case of a soldier under shell fire the con 
ditions are unique The man is usually bodily 
fatigued, whereby his control is impaired He has 
“the fear of death before his eyes" and is in 
state of acute excitement, whereby his normal 
judgment is impaired These conditions conspire 
to give hiB innate instmcts ungovemed play On 
the other hand, positive self feeling, aided by 
suggestion and imitation and the sentiments of 
patriotism, the honour of the regiment, his own 
honour, and so on, enforce his vobtional control 
At last, however, the shock comes which strikes him 
nnconscions It is not to be supposed that he is 
thereby auBBsthetised to these emotional storms It is 
rather to he conjectured that he is rendered " sub 
conscious,” and hence the more a victim of bis 
lower instmcts This view is supported by the 
emotional behaviour of the men m the early stages, 
and by the fact that many of their actions can be 
revived by hypnosis 

The “ nnconscionsneSB ” m these cases is to be 
explained physiologically by an abrogation of the 
functions of the highest level cortical cells 
Recovery shows that the cells are not irretrievably 
damaged, and it is most likely that the block occurs 
on the afferent paths at the synapses of these 
cortical cells Consciousness returns but there is 
bbndness So far as objective evidence goes the 
lower visual paths are mtact and function normally 
The optic nerves carry their impulses at any rate 
as for as the pupil reactions are concerned The 
condition resembles urtemic amaurosis I have 


cliiidren after post-basic menmgitis 
The block is somewhere above the so caUed nn^ 
optic centres-extemal gemculate bodies, 
thal^, and superior colhcnh It, too, is prob^Iv 
m the synapses of the cortical ceUs, m this case 
the synapses of the fibres of the opbc radiations 
Sometimes such a block occurs physiologically and 
it IS probably to be explained m the same maimer 
Everyone knoyrs yvhat may happen when readme 
an nnmteresting book whilst the attention is 
diverted by some other tram of thought A 
paragraph is read and one suddenly becomes con 
scions of the fact that nothmg has been conveyed 
to the mind Yet on leadmg it again one may 
recall certam sentences as undoubtedly havmg been 
read though thev failed to reach the fully conscious 
mind Perhaps the suppression of the image of 
a squmtmg eye is to be explamed m the same 
manner 


It is defimtely stated by Dr Myers that smell is 
partially lost m spite of the fact that there is no 
unpleasant odour noticeable when a shell explodes 
This IS probably to be explamed by suggestion I 
do not, however, think that it is necessary for the 
explanation of loss of vision and hearmg that the 
visual and auditory paths respectively should hare 
been definitely stimulated These paths—situated 
m such mtimate relation with the higher levels— 
play such a prepotent part m cerebral processes— 
equihbration, spatial percepts, and so on—that at 
any rate a partial visnal block might be expected at 
tunes to persist beyond the recovery of conscious 
ness The duration of such persistence, hovever, 
IS likely to be much greater if the primary shock has 
a powerful visual element, whether it be a bhndmg 
light or an awe mspirmg spectacle 
Though in the cases unSet special consideration 
there can be little doubt that the early loss of 
vision has a definite neural basis, it must, I think, 
be conceded that m the later stages the neural 
basis IS of that undefined nature which we associate 
with BO called “ functioiial ” conditions In other 
words, it IS neurotic, but it is not “ shammmg," 
difficult though the line be to draw between them. 
I have bad one case m whicb tbe vision of the left 
eye improved to 6/6, while that of the right im 
proved to 6/36 By mampnlatmg vanons 
succeeded in making the patient read 6/6 with 
-I- 0 5 D sph and -OSD sph before the nght eye 
and + 6 D sph befoie the left He had the ohanoe 
of taking a commission and was eager to do so i 
feel convinced in my own mmd, from his character 
and demeanour, that he was quite honest 
It has already been mentioned that mtha earlies 
stage of recovered, consciousness vohtional con ro 
18 almost or quite abrogated The man is mere y 
an emotional animal, or rather worse, for lie i 
deprived of that mtelligent control wmen p a^ 
such an important part m animal life His 
IB hysterical, but it is a passive liysteri^ unlffie tne 
commoner active hysteria m which toe p ^ 
emancipated emotions are often ga^ed T 
preponderant ideational rmpnlse There 
httle doubt that in this stage L, 

toe primteval mstmcts-fe^holds “ 

disputed sway, irrespective of the normal , 

of the mdividnal. for toe loss f 
control implies the loss of th^ __ /he 

aU those complex factors which make p 
character of the man As and 

outward manifestations of fear are ^^,5 

more masked or suppressed for 
mg sentiment gradually agam beco 
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One of the most interesting of Murphys (hs 
covenes in his vrork -svith chick embrvos m that the 
inoculation of a fragment of adult fowl p^en or 
bone marrow prevents the p^th of a rat ^unoM 
inoculated sunultaneonslv The addition of spleen 
or, to a less eitent, of bone mprow gables 
the chick to resist the growth of the toour 
cells These experiments have been repeated 
with Toung rats, using spleen taken from a healthv 
adult rat Half a litter of eight new bom rats were 
moculated in the right axilla with 0 01 c c of an 
emulsion of mouse carcinoma (63), the remainder 
were inoculated in the left axilla with the same 
dose of the same tumour and m the right axilla 
with 0 01 c c of rat spleen The growths obtained 
are represented in Chart D, which shows that the 
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spleen In right axilla. It ttIU be noted tbi, no difference 
It nbfi«rrab e In the amount of growth In (a) and (6) Scale 
as In Chart C 


spleen h a s had no effect on the growth of the 
tumour The same experiment was earned out 
with sarcoma (57) and with caremoma (206), with 
similar results It is probable therefore, that the 
mechanism of the production of resistance in 
chicks to a tumour of a foreign species is different 
from that m young rats The change from the 
new bom to the adult condition must take place 
fairly rapidlv, as vonng rats a few davs old alreadv 
inhibit to a marked degree the growth of most 
moculated mouse tumours 
The temporarv growth and ultima*e disappear 
once of mouse tumours m new born rats do not 
differ cssentialh from the results of similar 
inoculations into adult rats In them also temporarv 
growth often onlv recognisable on microscopic 
examination, precedes the rapidlv ensumg arrest of 
powih and absorption of the foreign tumour cells 
Basbford and BubscII'' have shown that this dis 
ppcarancc follows on the development of an active 
Imrannitv If babv ra*s m which tumours ot con 
sidcrable size have developed and been abeorbed 
DC re inoculated with fresh mouse tumour, it is 
^ea that tbov arc immune m the same wav and 
Uic sequence m the new bom rat onlv differs 

ton ^ ° growth and absorp 

tion There is no valid reason to assnmo a 


different cause for the ultii^ate disappearance 
in the two cases and the actively immnne 
condition which has been demonstrated m both 
snfdces to account for it completely The dis 
proportionate amount of growth obtamahle in new¬ 
born rats is in all probability due to a failure, or 
rather delay, in the process of active immunisation 
It must not he forgotten, however, that young 
animals are in general more suitable for tissue 
transplantation than old. Propagation in series is 
in consequence possible m very vonng a n i m als by 
taking advantage of the rapid growth that occurs 
m the period which precedes the development 
of mimical substances The success which has 
attended the attempts of several mvestigators 
to cultivate mammalian tumours and normal 
tissues in rifro m the plasma of alien species 
also pomts m the same direction, as m these 
circumstances the cellnl at elements respon 
sible for the development of imm unity are 
absent 

The results of these experiments are m a i n ly of im¬ 
portance because of the analogy they present to the 
much more obscure process of immniiitv production 
by mice and rats to transplantable tnmonrs ansmg 
in mdividnals of tberr respective species This 
analogy is not very close, but it is instructive to 
note that Bussell* has shown that those propagable 
tnmonrs which grow progressively do not prodnee 
resistance to a subsequent mocnlatioii. In alien 
species, however, even the strains which grow 
without mdncmg resistance in their own species 
exhibit only temporarv growth and mdnee active 
immnnitv The experiments wiU be contmned, and 
the discussion of their bearmg on this and other 
aspects of the cancer problem is reserved for a 
later date 

1 J B 'Hurphjx Jcramalcf ExperimeaUl ilrtidne 
rol xrli l5l5 p hS 2. 2. Kywosch Ifir Bifetcrioio^ie 

1907 Band xUr p, -.53. 3 J B Morpby l/xs. dt Apolant Band 
bach dcr Pathojenen Mlcroorj; nUmen KoTle uml W^^^^rmanru 
Band lit p 1E3 4 J B ilarpby and P€\ton Rna< Jonmal of 

Kxperimenial Medldne voL xv 1912. p 119 5. B R. G Kossoll 

Third Sdentific Report of the Iinp»ri*l Lxncer EesoArch Fund London 
10C3 p. 6. J B Murphy Journal of Kxpertmehtil Mertldne 
1914 rol xlx,^p.513. 7 B P G Fifth Scientific Eepn-t of 

the Iraperial Cancer Ee*»ar-h Fund Lnndou.'^lZ. p. 24 8 B F 

Bashfo-d and B R. G RumMI Procee-iings of the Eoral Socle^c 
Serie* B 1510 rol Ixxxil p ZS2, J ,> 


(Doroxebs’ Soenm of England axd Wales — 
Dr F J Waldo H II coroner fo- the Citv nf London, 
was elected President of the Coroners SocirtT of 
England and Wales at the annnal mee me in London 
of the society on March 23rd In retnmmg thanks 
for the honour done him. Dr Waldo reminded members 
that the founder and first pre-ident in 1646 was Mr 
Serjeant Payne a leader and reformer among coroners 
26 Tears till his death in- 
1572. The first secretarv wa.s Mr Laneham Both these 
trenllcmen were predecessors of Dr Waldo as co-oners for 
London before the administrative County of London came 
into being Sncxeeding p^idents were Sir John Hnmphreys 
coroner for Middlesex and hissnccessor. Dr Danford Thomas 
who had done so much for the imp-ovement of coroners 
coutL. mortuaries ^d pus* „o-em rooms still 
wanted in the country Ano h-r '*ronc coroner Lm 
T homas Waklev Pounder of The Lv (STard ^ ^ ^ 

M,Idl,.ex,who successfollT fought th?fast.clT°"i°" 
sessions in their refu-al to pay the nch 41 fees of ' 
for what they (the jn tnS) aUe^d werT n 
inquests Mr Waklcy b-onght in the Cimnll 
whereby connty coroners were pa d by sa'ii-r 
Dr W aldo said that the oh,ec. of ,hJ 
to fos^er codpcralion be w^en camnet^r,;? 
more effee ire discha-ge of thei- dri ' 
their rights in the public interest w .^amlam 

his utmost to uphold the di-nitr of to do 

andthesmsus purilcgts ard-ghtsofiv “'^•’crs court 

6^15 Ot tne coroEer 
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carried ont quickly and tlie animalB must be kept 
warm The cluef difficulty in this work lies in 
rearing the young rats The mother is very liable 
to kill her young after they have been interfered 
•with, but these accidents may be very much 
reduced by handling the mother 
rat frequently during the period 
of gestation 

The tumours inoculated were a 
polymorphous sarcoma (37), a carci 
noma (63) which in mice grows 
progressively until it kills the host, 
and a carcinoma (206) which grows 
for about 16 days and then dis 
appears, leaving the mice m an 
immune condition With each of 
these tumours it was found that 
rapid growth takes place in rats 
inoculated during the first day of 
life for from 10 to 17 days, the 
tumour then disappearing, as illus 
trated in the charts reproduced 
(Oharts A, B, C) From a dose of 
0 01 c c it 18 easy to obtain m 
10 days a tumour weighing over 
1 gramme (Fig 1) The mass 
consists of healthy tumour cells, 
showing in microscopical sections 
their characteristic shape and 
arrangement, with numerous 
mitotic figures After the tenth 
to seventeenth day increasmg 
numbers of fibroblasts grow in 
thick strands from the capsule 
into the tumour, the tumour cells becoming 
necrotic Eventually in a farther period^varying 
from one to two weeks the whole tumour is 
absorbed 

With regard to the sarcoma it was found to differ 
from the carcinomata in that it grows very well 


Fig 1 


grafts of the polymorphous sarcoma (37) Chart C 
mdicates the size of the tumours obtamed with 
doses of 0 02 0 c of this sarcoma. 

The attempt has also been made to cultivate this 
sarcoma m senes both m new bom 'and m half 


Section throueh the tbomi of 
a young rat 17 days old bear- 
ing a moase flarcoma- The 
tumoar (black) U penetrating 
between the epine and the 
rnuBclee Sniall areas of 
necrosis and bands of fibro¬ 
blasts are f<mod In the tnmour 
In the healthy parts of tnmonr 
mitoses are nnineroas 


grown rats In tlie former case the 
attempt was partly successful, the 
tumour was mamtamed 49 days 
for five generations m rats, and 
was then lost through the mother 
eafang the young animals The 
growths of the third and fourth 
generations were, however, smaller 
than the first and second. This 
want of complete success was 
certainly due m part, if not 
altogether, to the difficulty of 
obtaining a regular supply of 
animals of suitable age, and to the 
frequency with which the mother 
rats killed their young 
When a tumour which has been 
kept growing in a succession of 
rats for as long as 46 days is 
agam inoculated mto mica it grows 
as ■vigorously as the tumours which 
have never been grown m rats In 
other words, it is not modified by 
change of “ soil ” , the tumour cell 
18 killed outright more readily than 
it 18 changed m character It 
does not seem possible to cause 
the tumour to adapt itself to its 
new species of host so completely 
as to lose its capacity to grow m the species m 
•which it arose This practically amounts to saymg 
that a mouse tnmonr cannot be converted mto 
a rat tnmonr any more than a mouse can be 
converted into a rat In the experiments m 
which the attempt was made to grow sarcoma 



Chaht a 

% ^ ^ 

•lift 

^ t f f f f f 

"Off# ft 
* t ^ \ 

^ t t f I ; 

« / % % ) ft 


Chabt B 

«A 44 '%• '%• 

^ f < 

^ # t f f 

’ f f f / 

* t f f ♦ 

# f I # 

< 

<= f f f f 

7 I 1 


OUABT 0 

< 9 H 

^ 9 * - 

0 0 - 

0 • « - 


f Ic 


w bom rati InocnUted oa SO/'^W 
mouse carcinoma (63) dose 101 c.c 


Scale as in Chart 0 


bom rats Inoculated on 
29/^14 with mouse carcinoma 
(2t^ dose 0*01 Scale as In 
Chart C 
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HalfRiOTra r»t« T^iEht 

60 Inoootati^ 17^4 

■with moMB «»room» ( 37 ) doio 
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0 in half grown and adult rats Bussell has 
)wn that the cells of a mouse oarcmoma su^ve 
i multiply in the normal adult rat for nine days, 
t the extent of this growth is insignificant com 
red with what has been obtained from mmnte 


(37) in half grown rats, the tumour ^led a 
the fourth inoculation, the growths berom g 
progressively smaller Altoirethar the 
Was kept gro^wing for 22 days m t 
generations 




the remainder being of the o^fin^y rod form It 

^ t ^ - j_ i.1. _ ^ t v^Til A '' rM* cnoT^fi DC 


^'be noted that the “ grannie or__ spore body 
IS generally larger than tbe cnltnre granule > ^ 

IB also sharply defined and intensely stained, md 
has attached to it the bacillary portion of 
orgamsm. It is also to be noted (Fig 2) aat ^ere 
are forms present in -which two spore bo^eS Me 
fused together, not in juxtaposition, ivith their 
bacillary portions issuing out at opposite poles 
Thev ore not so commonly met -with as the ^rigle 
form With the above chaiactenstics it is difiacult 
to regard these bodies m any -way as degenerative 
The baciUary, or rod portion, of the organism varies 
in length and in staining power The long forms 
may have more than one spore body in their length 
In their manner of staining they are to be found 
in all stages, from not staimng at all -with carbol 
fuchsm to being firmly acid alcohol fast 

Besides the above, one meets forms identical with 
those of the original culture apparently unchanged 
some two to three weeks after a peritoneal injec 
tion In general, from one’s present experience, it 
appears (see above) that the longer the animal lives 
the more the above forms tend to assume or 
become the ordmary rod form, they have been 
obtained m pure culture from the animal tissues 

Members of the streptothrix group are kno-wn to 
acquire acid fast characters with age 

I wish to express my sincerest thanks to Mr A R 
Smith, M Sc Lond, chemical expert to Messrs 
Joseph Watson and Sons, soap manufacturers, 
Leeds, for the suggestion of the use of a liquid 
wax Sperm oil, being a liquid wax, was accordingly 
chosen In the earlier part of this work solid 
waxes were added to agar—e g , beeswax, gondang, 
pisang, carnauba, Chinese wax, some with glycerine 
and some without As might be expected, the waxes 
did not mix *’ with the agar In spite of this growth 
occurred slightly on bees’ and Chinese wax, an 
insect wax I also desire to acknowledge my 
indebtedness to Professor A E Boycott, for giving 
mo permission, and all facilities, for performing the 
animal experiments of this work in his laboratory, 
as veil as to Mr A G R Foulerton, of University 
College, London, and Dr J C G Ledingbam, of the 
Lister Institute, for kiudly giving me cultures 
stroptothrices and tubercle bncillL 

The Joint IlospItAU Pathological Department ilancheitcr 
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PNEUMOCOCCAL INFECTIONS TREATED 
WITH AUTOGENOUS VACCINES 

Bv NATHAX RAW, M D Dunn M R C P Lovn 

UECTEXAXT-COLOXrl^ B.1 51 C (T ) StSIOR PHTSICIAX UTEBrOOl. 
SlEllCnASTS nOTtrir 


of 


Thf following 16 a brief note of three cases of 
very virulent pneumococcal blood stream infection, 
in vbich, in my opimon, the patients would 
certainlv have died but for the cmplovment 
autogenous vaccines 

The great mortalitv from pneumonia and the 
disappointing results in a great many cases from 
ordinarv medicinal treatment compel us, ns a pro 
fossion to emplov overv inoans in 
mimmiEo this licaw fatalitv, and I am convinced 
that in a great iiiani cases (I candidlv admit, not 
nllt we lm\c 111 lacciue a valuable reniedv which 

H,'!n.i infection, 

iiirn tile scale m faiour of recoicrv 


, '^'ly.M0,crcnr 

la lltl (M ' n l 


iin Irrc Inc ■'(■crncratlvc nrocr 
I j- « nine » lilt f ntutnl »iae I 


During the last five years I have treated m 
hospital and elsewhere 310 cases of pneui^nia 
vaccine with 42 deaths, or a mortality of 
about 13 per cent In many of these cas^ 
vaccine was administered on the second or third 
day of the disease, and was given every 
hours or at longer intervals, according 
severity of the case, and although the 
have not always come up to our hopes and 
expectations; yet I have never once observed any 
unfavourable symptom follow the use of vaccine 
m whatever dose it has been administered 

The much debated question as to whether or not 
a vaccine should be given m the course of an acute 
infective disease must, m my opinion, be answered 
m the affirmative, and during a recent -visit to 
France I was much interested to find that acute 
cases of typhoid fever with high temperature were 
bemg treated with antityphoid vaceme -with excel 
lent results, and I feel sure that m the near future 
this form of treatment -will become more generally 
used by physicians 

A vaccine to be potent ought to be autogenous 
that IS, it should be prepared from the sputum or 
blood ot the patient—and if this can be prepared 
quickly it can often be used with good effect 

I -will briefiy mention three very severe pneumo 
coccal infections which were treated os' a lost 
resource by autogenous vaccines, and, I am glad to 
say, snccessfuUy 

Oase L —A young man aged 30, -was seen in consnlta 
tion -with Dr WUhams He was suddenly attacked with 
acute lobar pneumonia of the right base, which rapidly 
spread upwards, and in a couple of days the other lung was 
involved The tonemia was severe, the temperature reached 
105° F , and the pulse rate was 160 In addition to general 
treatment he had several injections of stock pneumococcus 
vaccine and after a great struggle up to the ninth day he 
had a favourable crisis Six days after the crisis he 
developed a large fluctuating swelling in the right lumbar 
region, which on aspiration -was found to contain thin 
creamy pus full of pneumococci The swelling was 
freely incised and drained and was followed by similar 
abscesses in the neck the left elbow, and finally, 
an enormous swelling over the left hip This was opened 
and drained by Mr D Douglas Crawford About this time 
the patient commenced to expectorate a large quantity of 
similar pus, and it was evident that he had an abscess on the 
right lung I inoculated a mouse at the Liverpool Uni 
vcrsity, which died in 24 hours from septicremla. From 
the heart’s blood a pure cnltnre of pneumococcus was readily 
obtained and a vaccine -was prepared. In all Dr 'Williams 
gave him 16 injections of this autogenous vaccine com¬ 
mencing with 60 millions and rising to 100 mUlions at a dose 
The patient became nlarmmgly thin and wasted but after 
several months of suffering, during ithich at many times he 
was not expected to recover, he slowly ralhed and is now 
quite well, with the exception of a little restricted movement 
of hU hip-joint. In this case the improvement only showed 
itself after the autogenous vaccine was commenced, the 
patient’s condition not being Influenced one way or the other 
by the homologous -vaccine 

Case 2 -A female aged 25, was seized on the onset of 
her confinement with a very severe ngor and nain in i. 
Tight chest The child was bom in a ferhoa^ bJ? ,if" 
mother rapidly became dehnous -with a 
105 20 F W a pulse rate of 144 Pneumnnrn^ 
in the right lung with complete consohdatio^f^?fT1^'^ 
our power to I The patient was in a critical state for 

Dr James Mi^h of Atherton, with whomTmw 
remained in the house for over two wools “'^tbe case, 
tions of homologous vaccine were riven fn mjeo 

ordinary restorative treatment and ^“PP's'neat the 

effect On the twelfth day “he B*^ 

swelling in the left fhoulderiolnt painful 

tlic arm and pointing over 

wa-s opened and drained, and from ^ fftoove. This 
pneumococcal in appeamnee, I inoeSated T'’ 
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neutmUfttp luiihc 
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EUETHER OBSBRVATIOXS ON 
SPERM OIL TUBERCLE BACILLI THEIR 
BIOLOGICAL SIGNIFICANCE 

Br A. H MILLER M A,, M D Oahtab , M B,0 p Lobd , 
wurr PATnoioGiST to thk sauobd Horjo^ JiiNOnESTBii omiDBES’fl 

ASD JUJOSESTEB HOHTHEBIT HOSPITALS 

Certain cliRnges m tlie tubotcle bacillus wbvb 
described by me last year ^ I bere ivisb to ovot 
some pomts previonsly mentioned and to brmg 
forward some new matter 
The percentages employed m the article men 
tioned and m the present one are empirical, other 
percentages may do as well or better More recently 
the crude sperm oil has been used The orgamsm on 
the crude oil seems to grow better and more quickly 
on it than on the refined oil There does not appear 
at the present time to be any essential diffeience 
between the two as regards either the loss of power 
of the organism to stain with carbol fuchsia or the 
formation of granules, except that by the improved 
growth of the organism these two conditions take 
place more readily If however, the ongmal 
culture of tubercle bacilh, to give them their 
common term, growing on the ordmary solid media 
18 at all old, Qi growth is sluggish when subcultured, 
they will probably not grow at all, or only very 
slightly, When placed on the oil media For the oil 
media the bacilli mast be known to be actively 
growmg With actively growing bacilli there is 
often a definite moist growth m about 12 days’ 
time, but the bacilli themselves are apparently no 
difierent from those obtained from the usual 
sources It takes a further period of from three 
to foul weeks before the changes described begin 
to become visible ’ 

Fig 1 


g'^anuleTb^ to develop^^Ttkl 
segments to become broken up, the term “headme”’ 
better It is not my purpose here to^go 


oil hare nob yet been 


percentages ot the crude 
tried, but to brmg forward the late results of 
growth on 5 per cent mixtures of the crude oil' 
and some of the results of animal mocnlation Tie 
organism grows on the surface of 5 per cent crude 
oil and 5 per cent glycerine as a thick uniform 
greasy pellicle Microscopically it alters consider 
ably in shape and form, it begms to hranch (Fig 1) 
Branching is also seen m the refined oil (5 per cent), 

Fig 2 ^ 



Oil bacllU After passage through guiuea rjg From a two* 
months old growth on 5 per cent refined oil and 6 per cent, 
glycerine dtaln Zelhl >*eeUcn The non atalnlng por 
tlons of the rods arc not ihoNm in the figure X IfiOO 



A three montha-old culture stained with carbol fuchaln and 
washed Not decolourised 1/12 In lens No 6 ocular 
X 1500 Figs 1 and 2 drawn by J SI Slanby 

The term “ beadmg ” that was used in my former 
communication is not an accurate description of 
the organism m all cases, especiallv m its earlier 
stages and with the lower percentages of oil (2 5), 
for the staining parts and the non staining parts of 
the orgamsm are then often in the form of deflmte 
long segments Later, when with the richer oil 


1 Oultlratlonot the Tubercle BaclUu. 

Sperm Oil and Glycerine Egg Medium The Lamoiit Sopt 19th, 1914 

^ t^^hese chsnges sro of conrae not peenUsr to the oil 9P* 

often .ees .Imlhir Abnormal form. In old on turea on erther 
For?n»tonce I have a ontture of human h^lll »" 

It had ffrown very well but bad been allo^^ to 
ciamln^at a grotrth of five montha the rods h^ 

^^longer tfioy showed all stages from not taking the stain at all to 
^eU segment, and there were A 

Tirnsent. csneclwlv noticed after being decolourfaod (aol^d alcohol) A 
?l5de fixeTtHth^a saturated solution of Mrmsire sublimate is not 
different from one &ted by passing through flame 


but not to SO great an extent The stage of growth 
here represented shows the branchmg forms here 
and there m a field, the remamder of the field' 
being occupied by rod segments Tie rod segments 
also are more filamentous and irregular, the latter 
fiom the breakmg up of their substance by the 
formation of giannles and m some of them by the i 
presence of little offshoots, the begmnmgs or the 1 
stumps of their ramifications At the same time 
they stem with greater difficulty The stainmg { 
portions of the segments do not as a rule stain with ^ 
their usual vividness The slide reqmtes to be well / 
heated for eight or more mmutes Branchmg/ 
appears m most cases to occur where there is a 
large " granule ’ present In others small lateral 
offshoots seem to aiuse from the segments without 
any granule bemg visible, possibly false branchmg 
Granules form m the segments as they grow, mu 
they m their turn give off other segments Furtner 
evidence that these “ granules ” ar® essentially 
bodies whose function is to germinate con, I think, 
be seen in nTumn.l mocnlation Fig 2 lepresems 
oil bacilli after passage through a gumea-pig The 
culture was a two months old growth on 5 per 
cent refined oil and 6 per cent glycenne 1 s 
growth, not emulsifymg with watery fluids vm 
ground up with olive oil m the proportion oi o 
loopfuls of growth to a cubic centimetre of ouve o 
and then injected intrapentoneally j 
died 22 days later The necropsy showed the l^er, 
spleen, omenta, and glands nearly so i 
tubercles A portion of the tuberculous m 
: then placed in a mortar, and films 
of the expressed juice Microscopically, 
a large number of “ bacilli ” present, some , 

field, nearly all of which are as those depicted, 


> At the beat the term in It* J ^n”/weU . 

1 6 per cent U not the limit A attain of bovine la growing we 
8 p€r cent crude oil and 5 per cento glycerine 
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There were ngor, pains in the back, rise of temperatnre, 
eoneh, and general malaise , also famt idles qnickly bcc nme 
indent over both lungs I detennmed to give a polj^ent 
antistreptococcic semm with as little delay as possible, so 
that evening, at 9 o’clock, I gave 3000 units of antUtrepto- 
coccio serum, the temperature being then 102 4° F The 
patient had a comfortable night and on the following 
morning the temperature was 99 6° It rose towards 
evening again to 101 4°, so I repeated the injection of 
serum, and after another comfortable night the morning 
temperatnre read 98 8°, above which it made no further 
rise Some ten days later, when the patient was up 
and about symptoms recurred, but the temperature 
only reached 100 8° However, I again administered 
serum precisely as before, with the result that the 
following day the temperature was normal, and has remained 
so ever since 

Case 2.—The patient, a girl aged 19 years, developed 
acute laryngitis followed by symptoms of general bronchitis 
When I saw her the temperatnre was 103 2° F Polyvalent 
antistreptococcic serum, 3000 units, was administer^ On 
the following morning the temperatnre was 101° , no ngors, 
cough, soft, expectoration easy The temperature that 
evening was 99 8°, and from this time on there was 
general abatement of symptoms with rapid recovery 

Case 3 —The patient was a man, aged about 63 years, 
the subject of chronic bronchitis with frequent acute 
exacerbations during the winter months I saw him 
for the first time in the early stages of one of these acute 
attacks I gave him the serum as in the previous cases, 
which was followed by an improvement that was pro 
gresslve and maintained, so that no repetition of the 
treatment was necessary 

From these results I formed the following con 
elusions 1 That the streptococcus was the mam 
cause of the toxaemia m most case of acute bronchitis 
2 That, givmg an antistreptococcic serum m the 
early stages will mcrease the blood resistance 
agamst the micro organism that is likely to cause 
the most serious trouble 3 That the serum may 
be gn en and repeated without the fear of such 
dangerous reactions as I, at any rate, have expen 
cncod with vneemes 4 Serum has the groat 
advantage that it can be 
vneeme, which if it is to 
autogenous, and cannot 
days 

It would be mterestmg to have the opmions of 
others on this subject, for certain it is that, pro 
vided proper aseptic precautions are carried out, 
the early treatment by serum injection is osso 
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got at once, where a 
be any good, must be 
be secured for some 


emted with very little risk, and will help to combat 
a verv common and dangerous enemy which is ever 
waiting to find an entrance to the human body The 
treatment applied to other acute diseases may give 
similar results, but the effect on those cases im 
pressed me considerably 
Sl James* place 8 "W 


EDi\nDRGn Sick Childrens Hospital _The 

annMl meeting was held in the board room of tlie hospital 
1 ?^'’ ^ Paterson vice-chairman of 

director, presiding, referred to the absence at the front on 
miutarv service of their chairman Coioncl James Ciark 

M?s ClU forColonel and 

vear through the wanls in the 

27 OWlri.n departments showed the cqnivaicnt of 
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SEOTION OF DERMATOLOGY 
Exhihition of Catet and Speoimem 
A MEETiNa of this section was held on March 18th, 
Dr J J PBmoiiB, the President, being in the chair 

Dr J A. Nixox showed the Parasite “ Pedicnloides 
Ventrlonlosns ” responsible for the disease known as • cotton¬ 
seed dermatitis,” an epidemic of which ocentred among dock 
labourers in Bnstol m January, 1915 the parasite probably 
being the same as that causing ‘ barley itch ”—Dr A. 
■Whitfield demonstrated the Acams obtained from a 
specimen of Oopra which -was responsible for the disease 
known as “oopraitch”, the-lesions were almost identical 
with those described by Dr Nixon and yielded readily to 
treatment by sulphur ointment. It was surprising that 
although the disease was weU known to practitioners m the 
East End of London it was not generally recognised In the 

hospitals_Dr J M H MacLeod had seen one case of 

copra itch and one of cotton seed dermatitis He bad come 
to the conclusion that in the latter condition the acams was 
a parasite of a caterpillar found in great abundance in 
the cotton seeds —Dr Graham Little and Dr G Pebhet 
discussed the cases 

Dr J H Sto'wehs brought up two brothers ■with Alopecia 
due to over-dosage of X rays in the treatment of ringworm 

_Er Dudley Corbett, Dr Kxo'waLEY Sibley, and Dr 

Pebhet discussed the prognosis 

Dr Pebket showed a case of Iodide Emption ■with much 
pigmentation in a man suffering from syphilis who had 
treated himself with a famil iar “blood mixture”—^The 
President Dr Whitfield Dr A. Eddowes, and Dr 
Pahees Webeb discussed the case 

Dr Pernet also showed a typical case of Non ulcerating 
Erythema Indnratum in a girl aged 16 —The President and 
Dr" Graham Little made observations on the case 
Dr Sibley brought forward a case of Nodular Lupus 
Vulgaris complicated with Lymphangitis in a girl aged 18, 
in which the imcroscopic appearances were nnnsnal and the 
von Pirquet reaction negative —Dr Whitfield considered 
the sections to be typical of lupus ■vulgaris He thought 
that the disease was likely to be aggravated by the strepto¬ 
coccal Ijfmphangitis —^The case ■was further commented on 
by Dr H G Adamson Dr S E Dore, Mr J E R 
MacDonagh, and Dr Douglas Heath 
Dr Dore and Dr Kinmeb Wilson showed a case of 
probable early Anmsthetic Leprosy in which there was 
dissociation of sensation in the lower extremities with 
thickening of the skin over the knuckles, blisters between 
the toes, and dystrophy of several nails both of hands and 
feet —Dr T\ hitfield suggested the Wassermann test in 
addition to a tuberculin injection —Dr Paekes Weber and 
Dr Pernet favoured the diagnosis of leprosy 
Dr Adamson showed a case of large Oiroinate Lichen 
Scrofulosoram m an adult —The Presiden’s’ remarked on 
the rarity of this condition in adults as compared with its 
frequency in children 

Dr Adamson also showed a case of Macular Atronhv and 
accentuated the toxmmio origm of the condition which w-., 
often duo to syphilis or tuberculosis 
Mr H C SAMUEL exhibited a Linear Nicvus on the 
thorax, neck, axilla and forearm of the left side tn! 
condition had not manifested itself till 16 vMro 
Treatment by means of carbon dioxide snnw ai T 
by Dr Graham Little and Dr .i^AiioN 
Dr Parkes Weber demonstrated a case , , 

Atrophic Sclcrodcrmia with Sclerodactvlia 
woman Ho made special ref^^ ^ 

pulsation in the dorsalis pedu arte^ an^ oi^^ absence of 

■was confirmed hv Dr Stow ers ’ °° ““ervation which 
Dr Graium Little hronght formrR u 
laneoas Herpes Zoster of the third^ 

segments the intervening areas / <^°rsal 

consider the case 'cslons , ho 

Gray, Mr Svmuel, Dr^ Adamson M H 

on the snbjcct. ’ H^xn spoke 
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TJniversity, and from the blood obtained a rigoroas colture of 
pneamococons A racoine from this caltare was prepared 
and given in doses of 100 millions daily, as the case was 
desperate In two days another large swelling appeared 
over the left hip, which tracked down the thigh 
nnder the fascia lata , this was also opened and 
drained The pns contained enormons numbers of 
pneumococci The patient had in all 14 Injections of 
autogenous vaccine, and finally she made a good recovery 
There is still some stifiness with adhesions in the left 
shoulder, but otherwise she bears no trace of her vimlent 
infection 

Case 3 —A girl, aged 16, was admitted to the hospital 
suSenng from acute lobar pneumonia with great pain and 
distension of the abdomen The pneqmonia ran a very aonte 
but short course and the crisis ooonrred on the fifth day 
The abdomen being still very painful and tender to pressure 
it was thought necessary to explore it On opening It m the 
middle line a large quantity of creamy pns escaped, which 
under the microscope was found to swarm with diplococci 
and well marked capsules Two mice were inoculated and a 
vaccine was prepared The abdomen was diamed for ten 
days and after six injeobons of autogenous vaccine the dis 
charge ceased and the patient made a slow but complete 
recovery In the course of her illness she developed pnfiy 
swellings over both elbows and the right shoulder These 
swellings gave every appearance of suppuration, but after 
constant fomentation with boracio lotion theyslowlysubsfded 
and entirely disappeared 

I am convinced that we have m pneumococcus 
vaccine a valuable aid in the treatment of pneu 
monia, and although not a specific remedy it ought 
always to be used m those cases of a virulent type 
which threaten the life of the patient 

Lirerpool 


[Aphil3 1915 




MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 


By I 


DYSPEPSIA OK ULCER? 

B MtriEHEAD, M D , CJil Glasg 


The following case illustrates a pomt in the 
diagnosis of gastric ulcer hitherto little noticed 
"Whilst emphasismg the differences of opinion 
which still divide the profession with regard to 
the question of operation, it suggests that localised 
pam, associated with diminishmg weight, may 
come in many cases to be looked upon as a snffl 
cient indication for surgical mterlerence 

The patient, a woman aged 40, was seen on 
Sept 2l8t, 1914 Three months previously she began 
to suffer from pam after eatmg, romitmg, constipa¬ 
tion, and failure of strength Her weight had fallen 
from 9 st to 6 st Vomited matters were usually grey 
or whitish m colour, occasionally daxhish brown, 
contained no blood No blood passed from bowel 
Inability to procure sufficient food might have 
had a share m cansmg the illness, but this vus 
denied very strenuously The extreme emaciation, 
languid look, feebleness, and ohviouB ansemia were 
striking In the abdomen, beyond tenderness on pal 
nation, nothing abnormal was found The position 
of the pam centre was, however, rather out of the 
common It was definitely fixed at the junction of 
the upper and middle thirds of the Ime ^paratmg 
the left lumbar and umbilical regions Here pam 
after eatmg was chiefly felt, and this was nearly 
always the situation of the pam, which led up to 
^ ^—• It may b© stated taat 


elsewhere, the position mentioned, somewhat above 
^^^cus, was always recog 
nised by the patient as the seat of her chief and 
perm^ent paim No enlargement of the spleen or 
lymphatic glands, urme normaL 
!^om Sept 2l8t to Nov 4th treatment relieved 
both pam and vomitihg up to a certam pomt, but 
the deolme of strength and weight showed no 
improvement It therefore became obvious that 
if surgical treatment was to be given a chance, the 
time bad arrived She accordingly went to hospital, 
with a certificate that, m the opmion of her medical 
attendant, she was suffermg from an organic gastro- 
mtestmal trouble Though the certificate did not 
mention operation, the patient understood my views 
and the object of her visit At the hospital three 
separate exammations, each lastmg about a quarter 
of an hour, were conducted by different members 
of the staff, whose unammous conclusion was that 
"they could find nothmg beyond a history of 
dyspepsia and constipation.” 

As already stated, the patient demed that she 
had ever vomited blood, and down to Nov 4th 
repeated examinations failed to discover a smgle 
unequivocal haematemesis Almost immedmtely on 
returmng from hospital she began to vomit blood, 
and contmued to do so m considerable though 
dim ini shmg quantities for about a week with the 
usual debilitatmg effects, accentuated by her already 
reduced state From Nov 10th to 15th, and agam 
on the 21st, dark tarry motions were passed. 
After the 22nd no blood appeared externally, 
she vomited seldom, had comparatively httle pam, 
and took nourishment fairly well. Apart from a 
slight tonsiUitis from Nov 27th to Deo 3rd the lull 
m the acute symptoms continued tiU the morning 
of Dec nth, when rather severe abdommal pam 
was agam oomplamed of At 11 am on that day 
her appearance suggested a recurrence of bleeding, 
her pulse was qmck and feeble, and hei breathmg 
laboured. She died the same afternoon A necropsy 
was refused. In conclusion, I should like to make 
mention of the services rendered bv the Kmg’s 


nurses 

Stoke Newln^n ^ 


NOTE ON THE USE OF ANTISTREPTOCOCCIC 
SERUM IN ACUTE BRONCHITIS 
Br J G Hates, LHCS, LJt CJ> Ibex, 


I DO not know if antistreptococcic serum has 
been widely used m the treatment of acute 
bronchitis, but a few remarks on my own personal 
experience of its use may not ha out of 
First of all, I believe I am right m saymg that 
in the majority of cases of bronchitis, and particn 
larly the more severe forms, some strain oi 
streptococcus plays an unportant rdle, anyway, 
in cases where I have had the sputum eMmmea 
streptococci have nearly always been found The 
foUowmg are examples m which I have used tne 

about 30 years of 


serum 

Case 1 —The patient was 4 woman, 


age, the sabjeot year after year for j „„.i. 

of recurrent attacks of very acute bronchitis asso^ 
high temperature and great prostiatloo nece^ g ' 
finement to bed for nearly two -loio 

the occasion of an attack in the 

which was a particularly severe one, average 

were used and though the doses were . jvg [,^4 

they were foUowed by such dangerous reactions 
to be discontinued after the fourth injection In 1914 the 
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K EViK VrS ACT KOTICES Of BOOKS 


Bnt the 


aii\j Sotirts of ^loolis. 

r. rhl, II wuTfiTi. Ca is. s ohd Coiiscgttn ccs 

Herskkt Gopi'Vkp. Th-D Dir^tox oMbe 
U<MPibL-ibo'3 o-vo! the TralmrEr t.hpol of 1 jndnrd 
N, “wv fo- E.^We.minaed Girl^ :sew 

Mncnilhm Company 19W Bp Tn.^h* 

mnm ohjecfc of this hook, is stited in the 


Ic’ 

Tin- 


flr=t chipter is to consider the prohlenis of crime 
pinporism intempcnmce nnd the socitil evil from 
a eew stindpomt mid the neir hipothesis with 
which the inthor starts miv he shortlv summed up alcoholic, 

as follow*: There nro nil grides of responsihilitv— *■- ’-•'■si- 

or all gr-ides of intelligence—from zero to the 
hichest that responsihihtr vanes according to 
the intelhgence that intelligence is a relative 
matter, nnd cortun people miv therefore he 
responsible in some environments while thev 
■s\ onld he irresponsible in others and that in order 
to grade responsibiliti with a view to social work 
nnd treatment the intelligence mnst he measured 
nnd an a*tempt made to draw the lino between 
normal intelligence and defect The author pro 
cceds to state that persons below the Ime of 
uornial intelligence ’ have been at different periods 
called bv different names being origmallv stvled 
' idiots later “ imbeciles 'and still later ‘feeble 
minded , nnd that now, bv common consent the 
custom has grown up of applnng the term ' feeble 
minded to the highest grade of defectives onlv 
confining the two other terms, “mihecilo and 
“idiot to the middle and lowest grides rospoc 
tivclv This, he corroctlv savs is now the common 
ilassificatton in England and he also mentions 
that as a general term for all groups, the word 
“aments’ is sometimes used But in \merica 
the word ‘ feeble mmded has been for long 
widelv used both ns the generic term for all 
nnd for the highest grade alone and the anthor 
informs us that since what is known as the * Bmet 
measuring scale of lutclligenco and the gradmg of 
children bv tbcir “ mental ago have been adopted 
in \merica tbc term ‘ moron has been sub 
stitmcd for ‘ feeble minded as the designation of 
the liigho>t grade It is claimed that the stndv of 
‘ morons' in Viiierican institutions for the feeble 
minded has resulted in the driw mg of a Imo which 
marks the degree of intelligence to which those 
people cannot reach nnd are consequeuth incapable 
ot lunctiomng proporh in a higblv organised 
sociotv 

1 ollowing on these preliininarv statements nnd 
in rel ition totbem tbc social problems of nlcobolisra, 
crime prostitution and pinpensni nro successiiclv 
cousulored 

dor the rest, this book consists chicllv of a 
dot lilt d i-crics ot 527 unsolccted cases not of 
morons onlv but ot all ages and grades of defect 
ind it IB said that the tbeorics pu'sented nnd the 
conclusions nrrnevl a' have been merole those that 
wore sugi,Lsted b\ the data themselves Vmong 
the chict conclusions that have been forced on the 
uuhor bv the flgnr. s tha' nonnil iiitclhgenre 
is 1 nnu character, truismit'ed in true ^Ien^lell m 
f 'sliion 

I't hive no space to deal at length with the 
• lal'onte rieords of cisi s vvhich o^cupv bv far the 
laruv St p wtion o' this bwk he‘ho-or no the con 
clusio is nppcil to thoughtful lor ace-ording to the 
ps uhir orlhogmphv which pirvadis tins wevrk 
t' L full reader^ these’ teeords will be of interest to 


the clinical student of mental defect 
classification of cases into several gronps such as 
hereditarv, probalfiv hereditarc neuropathic, ncci ^ 
dental, and so forth, seems to ns to be verv snper 
flcial to involve confused notions regarding the 
meaning ot hexeditv and to consist, in a great 
degree of mere opinions To give one instance, a 
certain hov classed as a high gride tmoronl was 
the onlv living child of a mother who had had 
eight miscarriages or stillbirths The mother was 
ft normal ’ of a normal familv, the father was 
also normal, “hut evidentlv a carrier of defect 
since his mother was feebleminded He was 
and went with a fast set, which nn 
donhtedlv acconnts for the rmscarriages To con¬ 
firm our theorv that the father must have been a 
earner of feeble niindeduess we have onlv to 
look at an older brother who is feeble mindt d, and 
married a feeble minded woman There is no 

donbt that this hov h is inherited the defect thrn 
his paternal grandmother ” 

One ot the most glaring faults m this hook is the 
olementarv mistake of regarding ' intelligence “ 
ns svuouvmons with mind an error which marked 
also the e-sav of Professor Karl Pearson on this 
[ snbject which was reviewed m Tite Ll^cET of 
1 Ian 2nd Indeed Professor Pearson appcirs to 
ns to have had in view the work now under con¬ 
sideration when writing his paper in that he not 
onlv pointed out that there are other fictors, such 
as the moral fictor twhich he does not consider 
“mental 1 in the complex commoulv known "S 
“ feeble mindcdncss ’ hut also set forth his own 
relntation of the teachiugthat mcntil defect is to 
be regirtlcd as a Mcndclian trnt due to the absence 
of the “unit char-ictor' of normal mindefluess from 
the germ plasm c agree fnllv with Professor 
Pearson m his demolition of this theorv ot a ‘ unit 
char-ictor’ in relation to feeble mindednoss, and 
thus raav pass over this doctrine, which is 
emphasi'-ed so stronglv in this hook, without 
further notice 

The diagnosis ot “ feeble mindednoss ’ or 
“ moronism, is not a matter concerning the 
intelligence onlv It is a matter ot mniUiI 
dfiic' vin the proper sen^o ot that wordl, 
as evidenced chicilv hv careful ohscrvatiou 
ot conduct and bv stndv of the historv of 
each case leading to an inference ot the luca 
pacitv of the subjects to ndjnst themselves effec 
tivclv to their social snrronudmgs W o believe that 
no defimto hard and fast standard of intelligence 
alone, such ns that adopted bv the author for 
facilitating clinicil work nor, again anv presiribed 
method of standardising judgments as to the 
gride of sociil inefticicncv which shall involve 
sigrcgation ’ a-- hoped for, but not ludicatid 

bv Professor Pearson, is to be reached or sought 
for On the other hand wo hold that in spite ot 
inevatahle differencts of opinion reganhng some 
caso'., a careful historv and prolonged observation 
ot most alleged instances ot feeble imndeduess will 
enable mo-.t students of mental defect to come 
fo a right nnd practicallv useful conclusion 
Bo agree to a certain limited extent with the 
authors views as to some causal reli'ion of feeble 
mindediioss to ernut alcoholism prostniitiou and 
pinpirisiii hilt belli, ve that the far reaching con 
elusions arrived at bv hiin are not borne out bv 
fvcis and would bo verv mish uling if regirdid as 
dulv os'ablishid 

Bo hive no* -cntirid lieri into the question 
ot the hcreditv of feeble nnndcdncss because 
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Dr Grahah Little further showed (1) a case of 
Epithelioma of the thigh m a woman, aged 63, resulting 
from an Injury to a congenital pigmentary patch and (2) 
a case of Dermatitis Herpetiformis in a boy, chiefly affecting 
the neck, chest, ^d groins —The President commented 
on the difflcnlty of differentiating between Dahrmg’s 
disease and pemphigus, and Dr Adamsov concurred.—Dr 
Heath agreed with the eihibitor^s diagnosis, and advocated 
the eihibition of arsenic 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


Section of Medicine 

SxkiiiUtm of Cate of Litput Vulgam —XBay Treatment of 
BiJiywoTJn —Peophylaotio Xnooulatioa agaanst Tuheroulosit 

A sieetinq of this section was held on March 6th, Dr 
"W G SiiiTH, President of the Academy, being in the chair 

Dr O M O^Bbien showed a boy, aged 13, who was 
suffering from a very pronounced form of Lupus Non eiedens 
for the last nine years Although widespread, the face and 
mucous membrane were practically free Since admission 
on Oct 8th, 1914, the hoy had gained 11 lb For almost 
three years he had received at the London Hospital one 
hour’s exposure of Finsen light on five days of the Week 
Since Oct 8th, 1914, he had had three sittings per week of 70 
minutes each The most that could be claimed was that i 
it stopped the spread Dr J Griffiths, of Cambndge, had 
inoculated a guinea pig from the lupus tissue with positive 
results 

Dr B J M Watson read a paper on X Ray Treatment 
of Rmgworm —Dr Smith said the whole pomt of X ray 
treatment was that this method had reduced to weeks a 
period of treatment which was formerly measured in months 
The only change in X ray treatment in recent years seemed 
to be the substitution of frequent exposure to small doses for 
larger doses given at longer intervals To epdate a child s 
head was a troublesome process, and he suggested that 
X ray treatment was forceps treatment abbreviated He 
maintained that no case of ringworm should be certi 
fled as safe so long as one diseased hair could be found — 
Dr W G Harvev could support Dr Watson’s state 
meat that occasionally cures occurred without epilation being 
complete The diseased hairs were more freely epilated 
than the healthy He had usually employed an anMseptio 
ointment, beiievmg its effect to be mechamoal —Dr 
O’Brien said that notwithstanding diversity of opinion as 
to the effect of X ray treatment on ringworm, the statistics 
of Pans should leave no doubt as to the efficacy of 
the procedure Sabouraud held that at the end of 1906, 
after three years’ work, the munlcipahty of Pans had 
gained financially 2^ milhons of francs by the adop 
tion of X ray treatment He had made it a nne qud 
non before treating a child under the age of 3 to 
get the consent of the parents in wnting, as it had been 
suggested In some cases treated in London that the exposure to 
X rays had some effect on the brain of a child —Dr M R J 
HATES, in regard to permanent alopecia as a result of the 
treatment, suggested scrupulous accuracy in the measunng 
of the dose and caution in the use of old tubes in the 
treatment of rmgworm, as one could not be sure of their 
vagaries Tubes which had been used for many boars In a 
period of months would give off rays greater than one would 
expect He had used catapboresis with copper sulphate 
ions, but this was somewhat troublesome and was more 
painful —Dr Watson, replying, said his practice was to 
expose each area with the dose of one Sabouraud for a 
quarter of an hour If one s tube was new and working 
properly he did not think there was any danger of baldness 
even in very susceptible cases 

Dr W M Cbofton read a paper on Prophylactic Inooula 
tion against Tuberculosis, and sMd that practically everyone 
who attained to adult years got infected with tuberculosis 
Two objects presented themselves (1) to prevent the 
microbe obtaining access to the patient, (2) to make the 
patient’s tissue unsuitable for the development of the 
microbe While it appeared impossible to prevent the microbe 
gaming access, only a proportion of those infected developed 
the disease to a serious extent The recovery of the 
majority was due to a normal resistance , therefore the 


problem would be solved if the resistance of the minoritv 

^ resistance was due 

to a) bad hypemc surroundings , (2) lowenng of resist 
ance by other microbes, and (3) inhibition, a 
normal resistance might be overcome by a virulent 
mfechon General samtary measures, while they kept 
down morbidity and mortality to a certain level, would 
not entirely prevent disease The only method was to 
render the soU unsmtable by prophylactic inoculation The 
probability of the success of this measure and the method of 
canymg it out were discussed T R was used dissolved in 
hqnld paraffin contaming 2 per cent benzoyl chlonde. The 
doses were given at intervals of a week, Increasmg ten times 
each admmistration They began at one millionth of a 
milligramme and rose to one thousandth for mfants Ten 
times these doses might be given to older children, and 
for adults an extra dose of one-tenth milligramme might 
be given The test of success would be the reduction of (^e 
Incidence and of mortality The experiment was innocuous, 
cheap, and easily carried out A banning might be made 
m families m which tuberculosis had occurred —Dr T G 
Moorhead said that he had come to the conclusion that 
tuberoulm as a prophylactic remedy agamst tuberculosis was 
not of much value As one looked around, two tj^es of 
infective disease were recognised Of one, small pox was 
the type, and of the other tuberculosis In tuberculosis it 
would seem that a sufficient amount of antitoim was not 
produced to prevent a patient from gettmg a second attack. 
A survey of such remedies showed that certain of them had 
been permanently accepted as useful—e g , vaccmation for 
small pox and 606 for syphilis , but of tuberculin, although 
it had been before the profession now for over 20 years, the 
value had not become admitted, and at the Congress of 
Medicine much doubt was expressed as to its utility — 
Professor B J Collingwood asked if it was not posMble 
that the liability to tuberculosis which exists m certain 
individuals is due to the fact that they do not possess 
the power to produce antibodies to prevent tnberonlosis T 
—Dr Smith and Dr Law also spoke 

.^SCDLAPIAN SociETT —A meeting of the 
above society was held in the Metropolitan Hospital on 
March 19th Dr David Ross, a Past-President, being in the 
chair —The resident staff showed some interesting cases 
and skiagrams —Mr W 8 Soden showed 1 A man 
with a large mass in the abdomen, found on operation to be 
fixed to the abdominal wall Gnmma was suggested 
2 A man, aged 60 with rapidly growing Epithelioma of the 
Soft Palate on the left side, treated by diathermlo cautery 
with excellent results 3 An ansemic man with Chronic 
Laryngitis of doubtful origin, syphilltlo or tuberculous 
Wassermann reaction negative even after provocative dose of 
neosalvarsan No tubercle bacilh were found 4 A man, 
aged 26, with Commmnted Fracture of the Right Clavicle 
5 X Rays of Shrapnel lYounds showing metal remaining 
after healing of wounds —Mr C K Sylvester showed 

1 Skiagram of a Ballet in the Mnsoles of the Back. 

2 Case of Cerebro spinal Meningitis, no loss of abdominal 
reflexes, and persistent Kermg’s sign Diplococcns found 
only on third examination Three grains of soanun 
were administered on March 4tb and two grains on 
March 10th, foUowed by fall of temperature for M 
or three days An unexplained rise of 

proved to be the onset of measles 3 Spasm of Cardiac 
End of CEsophagus History of vomiting for two years 
4. bismuth meal revealed great dilatation of the cesojihag^ 
sndlng In a cone shaped shadow No evidence of ne 
Towth Jejunostomy suggested, and later when the con 
lition improves gastrostomy—Mr Mawer ,, 

i boy, aged 14^ years, with swelhng under * 

m the left side, noticed by him since Deo 14tb ^ter 
Jisoussion a cystic hygroma was diagnosed 2 
iemalc chUd aged 4 weeks, with a cystic swelling of the lein 
DUttock, which was agreed to 
Creatment was deferred unto the child had acquired co 
ler anal sphincter —Mr Dive showed 1 A woman aged W, 
vith Adiposis Dolorosa. The treatment consls^ of the 
idministration of thyroid and pituitary exacts 3 ’ 

iged 7 months, with painless we^ 

inration of the proximal pbalaM oftho "ght foi^ ^ 

Omgnosis TB dactylitis, confirmed by X rays 3 A chUU, 

5 weeks old, suddenly noticed to kave a s'^hl^g ° 
dhow, false paralysis of that arm. Diagnosis of epip J 
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From tlieir stadv of the conditions tmder \rhich 
the disease appears in fish hatcheries, and from 
their experiments, the authors conclude that this 
disease is due to a ivater home Turns, and that the 
habihty of fish to it is enhanced bv artificial proteid 
feeding, overcrowding, and other factors In addi 
tion to the beneficial effect of iodine already noted 
by Alarme mercury and arsenic are also stated to 
influence the condition in the same way The 
numbering of the pages seems to hav* been altered 
m the press, ns the authors' references to their own 
observations are all incorrect This adds a needless 
difficultv to the task of following their arguments 

TTater Supplies Their Punficaiion, Filtration, and 
Sterilisation 

By aiMDEL Rideai-, D Sc Lend , and Eric K. Rideai,, 
B A Cantab , Ph-D Bonn With nnmeions illnstiations 
and tables London Crosby Lockwood and Son, 1914 
Pp 274 Pnee 7x 6(? net 

The subject of water supphes is approached in 
this book mainlv from the standpoint of modem 
methods of purification, and as the advances made 
m this direction have been considerable during 
recent vears, particularlv m America and fbiK 
countrv. Dr Samuel Rideal and his son, Dr Enc 
Eideal, have done good service m furnishing ns 
with a handbook that takes mto account these 
modern developments The chapter on storage 
affords a good example of the comparativelv 
recent steps taken for the preliminary purifica 
bon of water by this method “In the case of 
London alone the storage has been increased m 
the raho of 1 to 6 3 in 24 years' Thus under the 
eight compames the totalstoragecapaaty in 1884 in 
rnimons ot gaUons was 1444 5, whereas in 1908 
under the Metropolitan Water Board, the storaae 
capacity was 9156 7 gaUons The water stored In 
such large reservoirs not onlv parts with its silt but 
also with the larger portion of its contained 
bacteria, the majoritv being carried down bv the 
silt to which they have attached themselves, and 

wv 1 perishing for 

J supplv and subsequentlv 

sinking These observations emphasise the im 
portance of storage and lead to the co^lns^n 

"S to at™ 

softening of water the ingenious 
pormntit process is described This artificial zeohte 
contains the sihcates of nlumminm and sodium 
and when a hard water is nncco,! n 

bv\hV‘’ IS rSed 

bv the calcium and magnesium ot the water 
which now contains sodium carbonate nc 
equivalent of the calcium and^a^smm 
formerly present magnesium salts 

The chapter on sterilisation is verv _ 

and includes valuable references to receni 
tions a field in whieh Dr S Rideal has 
Bucccsslnllv This is succeed bv an 
of electrical modes of sterilisation in 

fluid the St current ffseR°and 
v«olet l.Rbt of the qn-wb mcrcu^v I “ 

d- Bcr.bed The section on nnnlvs.s 

boa of resnlts is someahat sW bm 

this subject shares liftle ,e ♦> “°b. but, of course 

^ork ibo r^nies xo ldera";n'“ 

and altogc t)icr the book cives copious, 

into tbc Pusent Snbfic po7ron"'^''“^’e^^ 
adminisitntion Position of water 


MISCELLANEOUS VOLUMES 

IR the preface to the Manual of Instruction fo~ the Boyal 
Moral Sick Berth Stajf (printed for H.M Stationery Office 
1914 Pp 507 Price 2t) it is stated that this book has 
been wnttea for three reasons to pronde a text-book for 
probationary sick berth attendants, to promote uniformity of 
instruction at the naval bo'qiitals, and to provide a concise 
and comprehensive manual for the sick berth staff in pre¬ 
paring themselves for examination for the higher ratings 
These objects have been snccessfully attained, and it would 
be difficult to find elsewhere so mudi useful information on 
the subjects treated of in an equally compact and inexpensive 
form (The analogous manual of medical corps training for 
the army is also very good, but its scope is different ) In 
the first hundred pages is given a summary of anatomy and 
physiology, qmte sufficient for the purpose, and weU 
illustrated by 70 figures A few pages follow on bacteriology, 
and then the mam facts of pathology and treatment are plainly 
set forth in regard to InflammaUon, hremotrhage, injuries, 
poisons and the chief groups of diseases, so iar as is needed 
bv an intelligent and weU trained nurse. Sick cookery and 
aniesthebcs are dealt with, and a list is given of drugs and 
appliances, with their properties, doses and uses The 
Instrucbons for stretcher bearers occupy very little space, 
and there is much less in the way of drill or routine work 
than m the analogous medical corps in the army The book 
is well printed and illnstrated It is not correct to state 
that proteids are the only foods that form tissues (p 92) as 
fatty tissue is of course largely formed from the fatty food 
that IS eaten and partly also from the carbohydrates It is 
also not qmte accurate to say- that spores of bacteria are 
killed "by the action of the vanons antisepbcs and dis 
infectants ” (p 101), there are many useful anbiepbes 
that are not actually bactericidal, though no application is 
truly disinfectant nnless it destroys bactena and their 
spores This book is an official pnbllcabon and anonvmons 
The author has been most successful m producing 
a comprehensive manual, admirably adapted for the 

purpose for which it was written-laeutenant-Colonel B J 

Blackham’s Biduin Borne Mursing (Third edition Simla 
St. John Ambulance Association 1914 Pp 235 Price 
1 rupee), for the guidance of nurses in India, has reached 
its fifth thousand, which shows that it has been appre¬ 
ciated It contains the material for the five official lertnres 
ot the St John Ambulance Association and deals with aU 
nursing roatters m qmte sufficient fulness It is not clear 
what IS meant by the period ot exclusion (e.g 16 days 
in measles) "from the day dismfechon has been complete 
in the case of infected cbddren " The difference between 
cocoa and coca might have been explained in a book intended 
for popular use The carbonic acid present in air is not 
4-^rlOOO(p 16) On the whole the^^book is v^ 
and trost'worthy 

The latest addition to the Pocket. r;n?.io o_ 

Is each published by the 
street London, are 2>e 

Ar-reur the former Dr ' We 

and the latter by Dr EDWI^ U Ash DrTn™ 

a bnef sketch of the most imn^t 

anafomv of the skeletal system ^13 °u 

based upon function while Dr 'Ash 

lines on which the nervous system the main 

course an adequate knowledge of both ,, Of 

be obtained from standard t^.b<mS^^nlv T 

pu^es the pocket guides -'hoold^rovrmefnT t 

and nurses wiU probably find in ♦!,«students, 

need lor the &mefit ^f n 4 ^ m 

^nTheTerusIS 

CAH^ C S . I.S A 

bneflv the correct h« otto Sdfeat, 
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RbV iews and NOTIOES OF BOOKS 


there is a general agreement, whatever views 
may be held as to the nature and mode of 
heredity, that there is a vastly greater probability 
of offspring with marked mental defect bemg 
born of forebears with a similar defect than 
of those not so characterised There is, of 
course, much evidence to this effect m the 
interesting cases reported in the book before us, 
but we find nothmg that can be regarded as of 
fresh scientific or practical import 


The Anatomy of the Human Sheleton 
By J Ernest Frazer F R 0 S Eng , Lectnrer on 
Anatomy in the Medical School of Sb Mary’a-Hospital, 
formerly Lecturer at King’s College, London, Senior 
Demonstrator at the Medical School of St George’s Hos¬ 
pital , and Examlnerin Anatomy for the Oonjomt Board of 
the Royal Colleges of Physicians and Surgeons TVith 219 
illustrations many of which are coloured. London 
J and A. Churchill 1914 Pp 274 Price 21s net 
It is but rarely that a reviewer experiences the 
real pleasure aSorded by the readmg of a book on 
human anatomy which may truly be termed new— 
new both in its illustrations and m its text But 
such a book is that produced by Professor 
Frazer, which possesses the added charm that 
m the very manner of treatmg the subject the 
author has struck out new Imes for himself. 
Among the fiood of new editions and reprints 
which it IS our lot to wade through, this book 
comes with its novelty as a particularly refreshing 
thing, and it must be remembered that if this 
sense of rehef should unconsciously colour the 
impressions of the reviewer, it is likely also to 
have its influence upon the student, perhaps 
weaned by the monotony of his old companions 
This IS a virtue difficult to over estimate 
Professor Frazer has more nearly than any recent 
writer “made the dry bones hve” for the student of 
anatomy, if we may be pardoned the old quotation 
He has placed the bones before the student as 
functionmg parts of a living body, a mass of 
mere description of surfaces and borders is avoided, 
and the bone is studied m all its complex relations 
to the surrounding structures It is safe to say 
that the knowledge gamed by the student from 
foUowmg such a course is far more real, and far 
more likely to be useful than that gamed by any 
method such as the one (alas, ascribed originally to 
the great Vesaliusl) of carrymg dried bones at aU 
times m the pocket We think, perhaps, that the 
book does not end quite so well as it begms, that 
the treatment of the sknll is not earned out quite 
BO fully as IS that of the rest of the skeleton but 
this must not be taken as saymg that the work here 
IS not done m an excellent and sensible manner 
The illustrations are the work of the author and 
they are bold and strikmg, and the text is clear and 
ample Two thmgs will, we thmk, be onticised by a 
lecturer on anatomy, who is regardmg the work as the 
most recent text book of the science of osteology, 
rather than as a work from which the medical 
student may learn of the human skeleton. In the first 
place, few authorities are named and practically no 
references are given to the literature, m the second, 
the old termmology has been retamed It is per 
fectly obvious that this is deliberate on Professor 
Frazer s part, and we commend his attitude , for if 
we regard the work as a handbook for medical 
students, it is not difficult to see that these very 
features are m reality positive virtues m such a 
book Professor Frazer is to be congratulated upon 
the production of this volume, for m it the medical 
student has been provided with a book on bones 
he can read with mterest, which will put 


him on the right hues for findmg out more for 
hunself, and will give him knowledge that will 
serve him lon^ after hia student days 
The whole ‘get up” of the book is good-we 
have here, m short, one of the beet additions to the 
stnaenc s library made of recent years 

T1i€ Piacticc of Surgery 
By Jamm Gregory Mumeoed, MD, Lecturer on 
Surgery in Harvard University, Lo Second edition 
thoroughly revhed. With 683 lUustrations London and 
Philadelphia W B Saunders Company 1914 
Price 30r net 


Pp 1032. 


The present edition of this book has been fully 
revised so as to record the progress and changes 
that surgery has undergone m the four years smee 
it first appeared, and we wish to reiterate the very 
favourable opimon that we expressed of the book 
at that time The reader will be impressed with 
the tone of the author, and will recogmse that he 
writes from a wide experience and with a calm 
judgment capable of estimatmg correctly the new 
facts, theories, and methods which are always being 
brought forward, though there may be some things 
m the book with which he can hardly agree The 
author states m his preface that he has read 70 
reviews of his book and that his reviewers do not 
always agree with him, but adds that neither do 
they always agree with one another, a comment 
which shows the book to be a really thonghtful 
work mamtauung a high standard 
The illustrations are all that can be desired. In 
our former review we referred to the frontispiece 
which represents the changes that have taken place 
m surgery, one picture showmg the first pnbho 
demonstration of ether anffisthesia m the Massa 
chnsetts General Hospital on Oct 16th, 1846, and 
the other showing an operation m the same 
hospital m May, 1908 The difference is very 
strikmg, but some surgeons of to day would say 
that even the latter picture does not show the 
practice of 1915 _ 

Carcinoma of the Thyroid in Salmonoid Fishes 
By H B Gaylord and M 0 Marsh With 66 plates 
Buffalo, N Y State Institute for the Study of llElignant 
Disease 1914 Pp 624 

This large quarto monograph falls naturally into 
two parts one dealmg with the histology and 
morbid anatomy of thyroid enlargement, and the 
other devoted to a discussion of the conditions 
associated with varymg frequency of the disease 
and experimental variations of these condition 
The plates refer almost entirely to the first part, 
and give a very complete picture of the stcuctuM 
of the conditions from the earhest hyperplasias to 
the most advanced growths Bemg mostly pre 
pared from miorophotographs they show the limita 
tions of this method of illnstratmg histological 
work, the most successful photographs bemg those 
taken with very low powers While the^ 
admirable, the same cannot be said of t he big er 
magnifications This indistmctness is particular y 
unfortunate m the case regarded as a viscerM 
metastMiB from a thyroid tumour The unpor 
once assigned to this case by the authors m 
it all the more regrettable that P 

sumptive evidence could be adduced o ® 
existence of a thyroid tumour m 
tion The conclusion is drawn, from the P 

ness of the senes of transitional forms betv^en 

the slightest degrees of hyperteophy “f the toge 
atypical destructive growths, that 3 

and carcinoma of the thyroid m the Sahnonidm are 

the same disease ” 
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I N excessive menstrual -where no organic defect i3 e-ndent, 

HAYDE1?1’S TIBDRIi^'OM COMPOUND affords relief by impartmg 
tone to the uterns and stuntdatmg contraction 

It IS superior to Ergot m so much as its effects are more lastmg, and its 
emplovment is entirely free from those dangers "which are associated "with 
the admimstration of Ergot or other agents of a similar character 

If HA.YDEN S YIBUENUM COMPOUND is administered throughout 
the mtermenstrnal period, excessive flo-w at future visitations can he satis¬ 
factorily controlled 

Beware of imitations of this well kno-wn product The reputation of 
HAYDEN’S TIBURNDM COMPOUND has been accorded solely through its 
therapeutic efficiency Samples and htcraturc upon lequcst 

IndUpuUble Mithorltatlrc evident of the tberapeutlc valoe ot the component parts of Hardens VIbumnm 
Compound U contained In the booklet • The Reason Why ” Let ns send It to yon 

^ NEYT YORK PHARMACEUTICAL COMPAhJT, 

BEDFORD SPRINGS. BEDFORD, ilASS 

Sole Asents for Great Britain THOS CHSISTT & CO. 4-lB OLD SWAN LANE. LONDON, E.0 


HOMMEL’S H/EMATOGEN 

Entirely Free from Antiseptics. 

Contains purified Hmmoglohin 80%, Glycerin 20%, and a trace of aromatic flavouring 
A PURE SOLUTION of OXYHEMOGLOBIN 

A POWERFUL RESTORATIVE in ANEMIA, TUBERCULOSIS, and many diseasea 
dependent on a detective condition of the blood uiseases 

EASILY DIGESTED^ Creates an appetite for other food 

PALATABLE, NUTRITIOUS, and free from any constipating tendency 

Please note tkat HOHMEL’S H.ffiHAT0GEN is and 
always has been mannfactnred in SWIXZERTAwn 
BY SWISS PROPRIETORS, and that a conf™ 
supply IS assured. The price has not been increased 
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JOtJBNALS 

The Indian Journal of Medical Jieiewroh, Vol IT, JVb $~ 

This number contains 12 anginal articles, the first two of 
which deal with the subject of malaria, one being contributed 
by Captain E 0 Hodgson, I M S , on the incidence of the 
disease in the recently constituted province of Delhi, illns 
trated by photographs, maps, and charts, the other by 
Major E L Perry, I liLS , treating of the endemic malaria 
of the Jeypore HUl Tracts of the Madras Presidency Major 
Perry’s paper is illustrated by several plates and diagrams 
and a map —The next article is by Captain W S Patton, 
IMS, of the King Institute, Madras, who gives the results of 
the examination of the peripheral blood of 84 patients suffer 
ing from kala azar in the General Hospital at Madras dunng 
the 12-month period ended July 15th, 1913 —Two other 
papers deal also with kala azar, and both are contributed by 
Major P P Maokie, IMS The first, with a map, describes 
the progress of the disease in a locahsed community in the 
endemic area situated between the Brahmaputra River and 
the Garo Hills, this region being the oldest known focus of 
kala azar in the province of Assam The second is a note, 
with an illustrative plate, on some bodies of unknown nature 
found by Major Maokie in the fieces of kala azar patients in 
Assam This officer has for some time been engaged in 
investigating the malady in this region, and his note raises 
the suggestion that this form of leishmaniasis may after all 
be spread by means of the intestinal discharges of 
the patient and not by a blood sucking insect, but 
obviously further researches are requlr^ before any 
Qonolusion upon the matter can be reached —Major A 0 
MaoGilohrist, I M 8 , in continuation of his previous work, 
famishes a third communication on his cinchona derivatives 
inquiry, giving a synopsis and discussion of our present know¬ 
ledge of the molecular constitution and pharmacological action 
of the more important of the cinchona derivatives —Some 
observations on the sahvary secretion of the common blood- 
suoking insects and ticks are contributed jointly by Major 
J W Cornwall, I M S , of the Pasteur Institute, Ooonoor, 
and Captain W S Patton, IMS, of the King Institute, 
Madras —^A culturable, free living flagellate, and the deter 
mlnation of the lethal value of certain chemicals thereon, 
form the subject of an article, which is illustrated by a 
coloured plate, by Dr Gopal Chandra Ohatterjee, assistant 
bacteriologist at the Medical College, Calcutta. The flagellate 
in question was found by Dr Chatterjee in water taken from 
a tank, and it grew in ordinary bondlon and peptone water 
in intensely rich culture The author regards it as possibly 
a new species of the sub family Tiypanoplasma of the 
FlageUata.—Major E D W Greig, IMS, who has been 
employed for some time past upon the systematic study of 
cholera, supplies two papers to this number of the Journal, 
the first dealing with the simultaneous occurrence of cholera 
and oholera-like vibnos In the tissues of persons suffenng 
from the disease , and on this part of the subject he pro¬ 
mises a farther contribution at a later date His second 
paper is on the brnmolytio action of Indian strains of cholera 
and cholera like vibnos —A joint article by Major W F 
Harvey, IMS, and Captain H W Acton, IMS, treats of 
methods of estimation of quantity of organisms in suspension, 
the organism chosen for this investigation being the dysentery 
baoiUus —Lastly, Major Clayton Lane, IMS, gives a 
detailed description, with eight illustrative plates, of-suolsered 
round worms found in India and Ceylon, —This number mam 
tains well the high practical and scientific standard set by 
the articles already published in the Journal by the oncers oi 
the Indian Medical Service 

Srituh Rental Journal —The issue for March 1st conteins 
an article by Dr J H Sequeira on oral affections from 
the dermatological standpoint After referring to syphilis 
he draws attention to oral tuberculosis and lupus, and then 
discusses the possible relationship of the erythemata to oral 
sepsis Jacqnet’s hypothesis that alopecia areata wm 
intimately associated with trigeuilnal irritation does not, he 
thinks, stand the test of careful clinical investigation —Mr 
W H Dolamore has a short note on the value of metal “ oap : 


a^ti of fractured mandibles He draws 

attenUon to several practical points In their manufaSui^d 

hlghfv of the results obtained from 
their use —Mr A Barrett contributes an article on the anti 
septic and germicidal value of ether, and Mr Valenthie Kav 
one on the treatment of cysts ^ 


Sel0 liikiiliffits. 

* _ 

BONE GHAFT OALLIPEBS 

Ih performing a bone grafting operation it is necessary 
to have some ready means of accurately measuring the 
extent of the bed the proposed graft is to occupy The 
^trument here Ilinstrated I have found exceedingly usefui 
It presents three advantages (1) The character and 



size IS such as to obviate the necessity of introdnoing 
the fingers into the wound —a desirable aim in ail bone 
surgery, (2) after the measurement is taken the 
callipers can be laid aside, without any chance of losing 
the exact distance ascertained, and (3) the sharp points 
conveniently mark the limits of the graft in the periosteum 
of the bone chosen— usaslly the inner surface and crest 
of the tibia 

The instrument has been made for me by Messrs Mayer 
and Meltzer, Great Portland street London IV 

Habby Pbati, M S Lond .PROS Eng , 
Surgeon to and Surgeon In Charge of the Orthopsedlo Pepsrt 
ment Ancoata Hospital Manchester 

Isolation Hospitals in Cobnmall — The Local 

Government Board has recently requested the Cornwall 
County Council to consider the inadequate isolation acoom 
modation in the county, especially in view of the likelihood 
of outbreaks of infectious diseases when soldiers return from 
the front The medical officer of health states that, 
excluding small pox hospitals, there are nine isolation hos 
pltals in the county and 33 districts are quite unprovided for 
A special meeting of the council was accordingly held last 
week, at which a committee was appointed to consider the 
subject 

Central Medwxves Board — A special meeting 
of the Central Mid wives Board was held at Caiton House, 
■Westminster, on March 12tb, Sir Francis H. Ohampneys 
being in the chair A number of midwives were 
struck off the roU, the following charges 
others having been brought forward Not observing tne 
antiseptic precautions prescribed by Buies E 3 and f, 
neglecting to cleanse the child’s eyelids as ptesenbed t>v 
Buie E 16, being unable to take and record tus P^8 
temperature of patients, as required by Buie E 13, no 
keepmg the register of cases as required by Rule E ® 
the midwife refusing to give to the inspector of , 

reasonable facility for the investigation of her mode 
practice, as presenbed by Buie E 24 The midwife not 
keeping her appliances in a cleanly condition, as requir 
by Hole E 1, not possessing the appliances and antisep 
required by Bole E 2 , and, m spite of repeated 
failing to comply with the rules of the Central Mid 
Board Neglect to disinfect the hands and foreai™®- 
prescribed by Hnle E 3 , n^lect to wash tw 

patient s external parts prior to the ^ter 

by Rule E 7 (a) washing the patient with 
during the lying in penod and neglecUng the 
precautions required by Rule B 7 M®<3.cal dd ^riug been 
rought for a patient, the midwife 

no^ffication thereof to the local superrising authority M 
required by Buie E 21 (1) (a), being 
drink on more than one occasion when j- j 

and not being scrupulously clean, as required by 
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Health and Occupation 

At a recent meeting of the Eugenics Educatioi 
Society Sir Abthijb Clat read a paper 01 
Eugenics and the Poor law, in the course of whid 
he touched on some problems of peculiar mteres 
at the present moment Having pointed out that th< 
great war in which this country is now engaged is 1 
severe test of the national character, he showed tha: 
it IB therefore m some measure a test also of the yalm 
and efficiency of the various social agenbies whicl 
directly or indirectly affect the vigour and th< 
vital energies of the population Of these agenciet 
the Poor law is one of the most influential, one 
we may accordingly expect that the reaction 01 
pauperism to the strain of the war will be fount 
to be one of the most mstmctive and illuuunatmj 
sociological phenomena arising out of the present 
crisis 

It will not, of course, be possible for some con 
sidemble time to determine the nature and extent 
of this reaction, but we can already see vnriouE 
indications which warrant us in anticipating that 
the expotiouce of wot will strongly support the 
view that part, at aU events, and probably a large 
part of the destitution dealt with under the Poor 
law 18 of an artificial and unnecessary character 
This, of course, is no new discovery, it has always 
been recognised that the administration of public 
relief can bo so conducted as to modify very con 

beo'n™''’r pauperism, that, as it has 

been put op.grammaticallv, “ a nation can have as 

present instance we are enabled to see rather more 
deeplv into the biological conditions which allow of 
this response to pauperising influences, or, as it may 
be expressed in less special terms, to the influences 
maUng for the physical and moral enfeeblement of 
e population And no then find, as has been 

thrttrof?''^ f phenomena under 

me tost of the national struggle for exisienr^ n ♦ 

r be learned from th!s 

s that under our present social system there 
flreat deal of preventable waste that 

the best v:?„t;ur:f [h^ 

‘mperfcct ndms?m°T^ the verv 

nn opportumtv to aptitude 

to the effeet ulncT '‘‘^t^ence mav be 

on the to have 

1-opnhtion m this^L^?'^^ °°° combatant 

•■"''-nee at " recent ^ “"t, for 

tin Lovnl ‘'itssex t ounT'^u'^^ Governors of 

pmeo the cotnincncomom”°r^‘l^' I'righfon that 
nmeneement of the war the health of 


the civil population of that town, judged hy the 
demands for hospital treatment, had unproved so 
much that it was possible to malre liberal provision 
for the reception of wounded soldiers without put 
ting any strain on the resources of the institution 
And similar observations have been made in other 
parts of the country, both in regard to general 
hospitals and in regard to asylums for the insane , 
though in the latter case the decrease seems to be 
confined to males, the number of female admissions 
even showing a slight rise No one, of course, 
would thuik of suggesting that this curious change 
is due to any directly beneficial influence of the 
war like spirit, or that the ultimate effect of a long 
and fiercely contested struggle under the conditions 
of modern warfare is likely to be anything but 
detrimental to the physical and still more to the 
mental health of the belligerent nations But it is 
instructive as showing—for that seems to he 
by far the most probable explanation of the 
fact—^that the economic readjustments neces 
. Bitated by the outbreak of hostilities have 
recalled to activity, and therefore to healthier 
existence, a considerable nnmber of individuals who 
under ordinary circnmstances would have been 
nursing their minor ailments The older and 
feebler men who were taken on to fill the places of 
the young and robust recruited for active semca 
have improved m health when once more in regular 
work and well fed, and they have benefited also, no 
doubt, by the stimulatfing sense of being again 
useful members of the community, especially at a 
crisis that has greatly exalted the intensity of the 
social consciousness Many of those who have been 
recalled to active employment were probably men 
whose mam disability was the largely conventional 
one of years They laid aside their vocations 
merely on account of having reached a certam age, 
and, havmg no particular interest or pursuit to 
which to turn, inchned to despondency and 
premature dotage with their concomitant ail 
ments Cowter sums it up very neatly when 
lie Bays 

Absence of occopation U not rest, 

A mind quite \acant is a mind distressed 


1 XX >- --- oecause taey 

have attamed a certam age, or m conformity with a 

fixed rule m the particular sphere of labour in 
which they may he engaged, is injurious to the 
mdmdualB so treated, and is wasteful from the 
point of mew of society The wrench of enforced 
leisure when m the prime of life causes premature 

HrhoaW brmgmg on permanent 

111 health, uhiJc a contmnouslv occupied mind 

favours a npo old age In occupations that are not 
subject to these artificial rules, aufi most cZ 
spicuQusIj m the higher walks of professional 
life and m the life of the creative artist or the 
Hc.entific investigator there is no such abrupt aJd 
compulsory cessation of activity, and therefore Zo 
there is as a rule no phase of premalnre derd’eSS 
of mental and hodilv powers no in.,,, “ocaucncc 
period Of ailing mutilitv ’ drawn out 
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CONTRA^TOXIN No. 4 (MBHNARTO) 

IN THE TEEATMENT OF TUBERCULOSIS 


Coring the last two years Contra Toxin Sera have been 
extensively tested In varfons parts of the world and par 
tionlarly on Tobercaloas persons in England and the resnlts 
that have been obtained with these sera certainly promise 
well for this discovery The time has now arrived to present 
to the medical profession a short risumi of irrefutable 
evidence in order to allow every practitioner to judge for 
himself 


Dear Sns,—I have long Intended writing to you about 

the effect of the Serum (Snake) upon Miss L_ whom 

you remember I brought before your notice suffering 
from Tabes Mesenterica She had been runniDg a 
temperature for five years, but now thanks to your 
serum I am glad to state she is much improved in 
health, and her evening temperature is now normal and 
has remamed so since August last 


Contra Toxin is the name given by Dr llehnarto to a 
series of Sera prepared by him for the treatment of 
Trypanosomiasis, Blaokwater Eever, Afalarla, Permeions 
Amomia, and Tuberculosis 

As is the case, we presume, with every new remedial agent 
that is placed on its trial. Contra Toxin during that stage was 
mainly tested on patients who bad already undergone every 
conceivable treatment, and on whom Contra Toxin was used 
as a last resort, and in view of the fact that these patients 
were living under home conditions of the most adverse kind, 
with barely the necessary means of existence, favourable 
results were obtained It was only natural that failures 
should have been recorded, but these were outbalanced by 
oases pronounced as “disease arrested " A further factor 
that must be taken into consideration is that on the intro 
dnction of Contra Toxin treatment for Tuberouiosis consider 
able doubt existed in the minds of those physioians who 
treated the first oases as to the exact dosage to be 
employed, and consequently they were forced to feel their 
way slowly with an entirely new preparation This draw 
back has now been happily disposed of, and there 
need be no hesitation on the part of the physician to 
administer Contra Toxin on the lines laid down in the 
Treatise of Instructions* issued to every medical man who 
may care to apply for it 

As to the eflicaoy of Contra Toxin No 4 no better evidence 
conld possibly be adduced than from the post-mortem reports 
on two Contra Toxin patients who had been treated for 
Pnlmonary Tuberoalosis, the one dying of accidental carbolio 
poisoning, and the other whose death was due to fibrous 
myocarditis Case No 1 exhibited old smooth lined 
cavities surrounded by fibrous tissue at both apices, the 
one at the left being the larger Both apices were fibrously 
adherent No active tuberonlous lesions were present The 
case, was one of fibrons myocarditis, and death was entirely 
due to heart failure. Tuberculosis was obsolete Tblspatient 
had received Contra Toxin treatment at one of tho London 
hospitals, and his clinical sheet was marked “Tuberouiosis 
III stage ” At the early stages of treatment tubercle bacilli 
had frequently been found in his_spntnm An inquest was 
held on Case No 2, and during evidence tho surgeon who 
performed the autopsy stated that active tuberoolous lesions 
had been present, but that the lung was in a state 
of healing He had also noted a clean cavity In a 
private communication to us it was stated that this 
patient had been singled out prior to his accident for 
discharge from the institution where he had received 
treatment 

We are further in possession of numerous letters from 
Wedical Practitioners in this country, but only propose to 
quote one instance This letter la dated January 12th, 1915, 
and reads as follows — 

SO 


Similar letters to the foregoing and bearing on Tuber 
onlosis of the Cervical Lymph Glands, Tuheronlous Laijn 
gitls and Conjunctivitis, and Tuberculosis of the Urinary 
Tract must surely furnish evidence as to the efBcacy of 
Contra Toxin No 4 (Jlehnarto), but even if these private 
oommunications are discounted there still remains the 
existence of numerous cllnioal and laboratoiy reports 
furnished by Sanatoria and Hospitals, copies of which are at 
the disposal of Members of the Medical Profession 

We take thisopportnmtyof pomtingout that the treatment 
with Contra Toxin must be prolonged, and that it is of no 
avail to give one or two injections and then expect tho 
patient to be well 

AH Contra Toxm Sera are administered by snboutaneons 
injections at intervals of three to five days Treatment 
shonld commenoe with small doses of 3 to 6 o c for adults 
and loo for children If no reaction is apparent the 
phyBlotan should increase the dose by 1 o o. with each 
injection until the maximum dose is being administered 
Treatment is then continued with the full dose—being 
10 o 0 for adults and 6 c c for children—once or twice 
weekly, aocordmg to the sensitiveness of the patient For 
very sensitive patients, or those exhibiting reactions as 
indicated by rise of temperatore and indoration at the site 
of injection, the primary dose must be repeated at stated 
intervals until reactions become less marked or are absent 
There is no need to render the patient unoomfortabie. 
Hwmorrhage and febrile temperature are no contra indlca 
tion to Contra Toxm treatment 
There are various guides to Contra Toxin treatment such 
as Professor Arneth’s Differential Neutrophlle Polymor 
phonuciear Count Opsonlo Index, Ac , to which for further 
information the reader should refer to the list of references 
appended 

Meferenots —Dr Mehnarto’s Letter on "^eatment by 
^ontra Toxin," Lanoet, June 21st, 1913 Dre of the 

Mehnarto Serum in Tuberculosis,” by David M Bworoft 
British Journal of Tuberculosis, vol vii , No 4, OotoMr, 
1913 “ TubercuUn and Serum Treatment for ^berculosis 

by D M Barorott, M D , Tuberculosis Teat Bmk, voi i, 
1913-14 ‘Handboofcof Fevers,” by J Campbell M^lnre, 
M D , London, 1914 ‘ The Ameth Count, by W e 

Cooke, MD, Glasgow, 1914 Seram for 

Tuberouiosis,” by Dr 0 Guenzel, Aentliche Etmdschau 
Muenchen, No 8 and 9, 1914 Midland Medical 
vol xUL, No 10, 1914 “The Ameth Count in PulmoMW 
Tuberculosis,” by W B Cooke, M D , Britoh “ 

Tuberouiosis, vol, vhi , No 4, 1914 ^ 

Companion to the Bntish Pharmacopceia, 


’ London, 1916 


THE CONTRA-TOXIN LABORATORY, 
67 OXFORD GARDENS, LONDON, W 
Telephone No Psrk 25*'* 

Sole Agtalsjor all Contra Toxin ProducU— 

H B. SLEEMAN & CO, Ltd, 

India House, 84, Leadenhaix Street, London, 
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Health and Occupation 

At a recent meeting of the Engemcs Education 
Societv Sir Aexhub Clat read a paper on 
Eugemcs and the Poor lavr, in the course of which 
he touched on some problems of peculiar interest 
at the present moment Haring pomted out that the 
great war in which this countrr is now engaged is a 
severe test of the national character, he showed that 
it IS therefore in some measure a test also of the palne 
and efflciencv of the various social agencies which 
directlv or indirectly affect the ngonr and the 
vital energies of the population. Of these agencies 
the Poor law is one of the most infinential, and 
we mav accordinglv expect that the reaction of 
pauperism to the stram of the war wiU be fonnd 
to be one of the most instructive and Hlummating 
sociological phenomena arising out of the present 
crisis 

It will not, of course, be possible for some con¬ 
siderable time to determine the nature and extent 
of this reaction, bat we can alreadv see varions 
indications which warrant us in anbcipating that 
the experience of war wHl stronglv support the 
view that part, at aU events, and probably a large 
part of the destitution dealt with under the Poor 
law IS of an artificial and unnecessary character 
This, of course, is no new discovery, it has always 
been recogmsed that the administration of public 
‘'°°ducted as to modHy verv con 
6 detablv the amonnt of pauperism, that, as it has 

been put epigrammatically. “ a nation can have as 

mam paupers os it chooses to pay for <’ But m the 
present instance we are enabled to see rather more 
deeply into the biological conditions which allow of 
this response to pauperising inflaences, or, os it mav 
bo expressed m less special terms to the influences 

tbf nif “°nil enfeeblement of 

be population And we then find, as has been 

‘’*;^"^'’‘^‘='Jpbenomona under 

onn f .i ^ struggle for existence that 

v ar° s Jba*Tr“‘ bo learned from this 

IS a ^ ^ P’^^^sent social system there 

great deal of preventable waste that tbo 

ma lo to the egee* irl T *'oforonce mav be 

bad oa tbp ctncral I “Pfoars tohaic 

roptiKMonin tbis^L?'? ^ if combatant 

>■'— It pointed out, for 

tb'^ bo\al 'misqcx Ann f ‘be Govomors of 

--C 1 the cotnmcucc^n ^"Sbton that 

wucement of the war the bcaltb of 


the civil population of that town, judged by the 
demands for hospital treatment, had improved so 
much that it was possible to make liberal provision 
for the reception of wounded soldiers without put¬ 
ting any stram on the resources of the instihition 
And similat ohservatious have been made m other 
parts of the country, both m regard to general 
hospitals and m regard to asylums for the insane , 
though in the latter case the decrease seems to be 
confined to males, the number of female admissions 
even showing a slight rise Xo one, of course, 
would think of suggesting that this cunons change 
IS due to any directly beneficial influence of the 
war-like spirit, or that the ultimate effect of a long 
and fiercely contested struggle under the conditions 
of modern warfare is likely to be anything but 
detrimental to the physical and still more to the 
mental health of the beUigerent nations Bat it is 
instmctive as showmg—^for that seems to he 
by far the most probable explanation of the 
fact—^that the economic readjustments neces 
sitated hv the outbreak of hostilities have 
recalled to activity, and therefore to healthier 
existence, a considerable number of mdividnals who 
under ordmarv circumstances would have been 
nursing their minor ailments The older and 
feebler men who were taken on to fill the places of 
the young and robust recruited for active service 
have improved in health when once more m regular 
work and well fed, and thev have benefited also, no 
doubt, bv the stimulatiug sense of being ngain 
useful members of the community, especially at a 
crisis that has greatlv exalted the intensity of the 
social consciousness Many of those who have been 
recaUed to active employment were probably men 
whose mam disability was the largely conventional 
one of years They laid aside their vocations 
merely on account of having reached a certain age, 
and, having no particular interest or pursuit to 
which to turn inclined to despondency and 
premature dotage with their concomitant ail 
ments Cowpee sums it up verv neatlv when 
ne savs 

Absence of occupation is not rest, 

A mmd quite vacant is a mind dL'rcs_ed 

To impose idleness upon men merely because thev 
have attained a certain age or m conformity with a 
fixed rule in the particular sphere of labour m 
which they mav be engaged, is injunous to tbe 
indiyidunls so treated, and is wasteful from tbe 
point of view of society The wrench of enforced 
leisure when m the prune of life causes premature 

HrhJalfb on permanent 

111 health, while a continnouslv occupied mmd 

favouK a ripe old age In occupations that are not 
subject to these artificial rules, and most con 
picuouslv m tbe higher walks of profession^ 
life and m tbe life of tbe creative artist or tiS 
scientific investigator there is no such abrupt and 
compulson cessation of activity and tboreforV t^o 
there IS as a rule no phase of premature Zr i 
of mental and bodilv powers ^^ 10 ! f 
period of ailing inutil.tv ’ 
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CONTRA^TOXIN No. 4 (MEHNARTO) 

IN THE TREATMENT OF TUBERCULOSIS 


Daring the last two years Contra Toxin Sera have been 
extensively tested in vanous parts of the world and par 
tioalarly on Taberoalons persons in England and the results 
that have been obtained with these sera certainly promise 
well for this discovery The time h as now arrived to present 
to the medical profession a short ritumc of irrefutable 
evidence in order to allow every practitioner to judge for 
himself 


Deab Sib —I have long intended writing to yon abont 

the effect of the Serum (Snake) upon Mmi i, _^ 

yon remember I brought before your notice suffering 
from Tabes Mesenteries She had been running a 
temperature for five years, but now thanks to jonr 
serum I am glad to state she is much improved m 
health, and her evening temperature is now normal and 
has remained so smee August last 


Contra Toxin is the name given by Dr Mehnarto to 
senes of Sera prepared by him for the treatment of 
Trypanosomiasis, Blaokwater Fever, Malaria, Pemiciona 
Anremia, and Tuberoulosis 

As IS the ease, we presume, with every new remedial agent 
that IS placed on its trial. Contra Toxin dunng that stage was 
mainly tested on patients who had already undergone every 
conceivable treatment, and on whom Contra Toxin was used 
as a last resort, and in view of the fact that these patients 
were livmg under home conditions of the most adverse kind 
with barely the necessary means of existence, favourable 
results were obtained It was only natural that failures 
should have been recorded, but these were outbalanced by 
coses pronounced as “disease arrested " A further factor 
that must he taken into consideration is that on the intro 
ductlon of Contra Toxin treatment for Tuberculosis consider 
able doubt existed in the mmds of those physicians who 
treated the first cases as to the exact dosage to be 
employed, and consequently they were forced to feeh their 
way slowly with an entirely new preparation This draw 
back has now been happily disposed of, and there 
need be no hesitation on the part of the physician to 
administer Contra Toxin on the hues laid down in the 
Treatise of Instructions issued to every medical man who 
may care to apply for it 

As to the efficacy of Contra Toxin No 4 no better evidence 
could possibly be adduced than from the post-mortem reports 
on two Contra-Toxin patients who had been treated for 
Pulmonary Tuberculosis, the one dying of accidental carbobo 
poisoning, and the other whose death was due to fibrous 
myocarditis Case No 1 exhibited old smooth bned 
cavities surrounded by fibrous tissue at both apices, the 
one at the left being the larger Both apices were fibrously 
adherent No active tuberculous lesions were present The 
case, was one of fibrous myocarditis, and death was entirely 
due to heart failure Tuberculosis was obsolete This patient 
had received Contra Toxin treatment at one of the London 
hospitals, and his clinical sheet was marked “Tuberculosis 
III stage ” At the early stages of treatment tubercle bacilli 
had frequently been found in his_spntnm An Inquest was 
held on Case No 2, and during evidence the surgeon who 
performed the autopsy stated that active tuberculous lesions 
had been present, but that the lung was in a state 
of healing He had also noted a clean cavity In a 
private communication to us It was stated that this 
patient had been singled out prior to his accident for 
discharge from the institution where ho had received 
treatment 

IFe are farther in possession of numerous letters from 
Medical Practitioners m this country, but only propose to 
quote one Instance This letter is dated January 12th, 1915, 
and reads as follows — j 

30 


Similar letters to the foregomg and bearing on Tuber 
cnlosis of the Cervical Lymph Glands, Tuberculous Laryn¬ 
gitis and Oonjnnotivitls, and Tuberculosis of the Unnaiy 
Tract must surely furnish endenoe as to the efficacy of 
Contra Toxin No 4 (Mehnarto), but even If these private 
communications are discounted there stlU remains the 
existence of numerous clinical and laboratory reports 
famished by Sanatoria and Hospitals, copies of which are at 
the disposal of Members of the Medical Profession 
TTe take thisopportnmtyof pomtingout that the treatment 
with Contra Toxin must he prolonged, and that it is of no 
avail to give one or two injections and then expect the 
patient to be well 

All Contra Toxin Sera are administered by suboutaneons 
injections at intervals of three to five days Treatment 
should commence with small doses of 3 to 5 o o for adolts 
and loo for children If no reaction is apparent the 
physician should increase the dose by 1 o o. with each 
Injection until the maximum dose is being administered. 
Treatment is then contmned with the inU dose—being 
10 0 0 for adults and 6 o o for children—once or twice 
weekly, according to the sensitiveness of the patient For 
very sensitive patients, or those exhibiting reactions as 
indicated by rise of temperature and induration at the site 
of injection, the primary dose must be repeated at stated 
intervals until reactions beoome less marked or are absent 
There is no need to render the patient uncomfortable. 
Hiemorrliage and febrile temperature are no contra indica 
tion to Contra Toxin treatment 
There are various guides to Contra Toxin treatment snob 
Professor Ameth s Differential Neutrophtle Polymer 
phonuolear Count, Opsomo Index, Ac , to which for further 
information the reader should refer to the list of references 
appended 

Beferencei —Dr Mebnarto’s Letter on 
Contra Toxin,” Lamiet, June 21st 1913 
Mehnarto Serum in Tuberoulosis,” by David II BMorot 
British Journal of Tuberculosis, vol vii > Flo 
1913 “ Tuberculin and Serum Treatment for Tuberculosis 

by D M Barcroft M D , Tuberoulosis Year Bcrak, ml 1 , 
1913-14 “Handbookof Fevers” by J Campbell Mi^lure, 
M D , London, 1914 ‘ The Ameth Count, by IV h 

Cooke, M D , Glasgow, 1914 “A New Seram for Humw 
Tuberoulosis," by Dr 0 Guenzel AerztUohe 
Muenchen, No 8 and 9, 1914 Midland Meffical Journ^ 
vol liU . No 10, 1914 “The Ameth Count in Pulmonary 
Tuberculosis,’ by W E Cooke, M D , Britoh “ 

Tuberoulosis, vol, viii . No 4, 1914 
Companion to the British phannacopreia, London, laio 

THE CONTRA-TOXIN LABORATORY, 
67 OXFORD GARDENS, LONDON, W 
Telephone No P»rk Z5V4 
Sole Agtnlt Jot oU Contra Toitn Products— 

H B SLEEMAN & CO, Ltd, 

INBIA HO0SE, 84, Leade-shau, Stbeet, Lovdon, 
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Health and Occupation 

At a recent meeting of the Engemcs Education 
Society Sir Arthur Clay read a paper on 
Engemcs and the Poor law, in the course of which 
he touched on some problems of peculiar interest 
at the present moment Having pomted out that the 
great war m which this country is now engaged is a 
severe test of the national character, he showed that 
it is therefore m some measure a test also of the yalne 
and cfflciencv of the various social agencies which 
directly or indirectly affect the vigour and the 
vital energies of the population Of these agencies 
the Poor law is one of the most luflnential, and 
we may accordingly expect that the reaction of 
panpensm to the strain of the war will be found 
to be one of the most instructive and iHuminatmg 
sociological phenomena arising out of the present 
cnsiB 

It will not, of course, be possible for some con 
Biderable tune to determine the nature and extent 
of this reaction, but we can already see various 
indications which warrant ns in anticipating that 
the experience of war will strongly support the 
view that part, at aU events, and probably a large 
part of the destitution dealt with under the Poor 
law IS of an artificial and unnecessary character 
This, of course, is no now discoverv, it has always 
been recogmsed that the administration of public 
relief can be so conducted ns to modifv verv con 
sidcrablv the amount of pauperism, that, as it has 
been put epigrammnticallv, “ a nation can have as 
many paupers as it chooses to pay for " But in the 
present instance we ate enabled to see rather more 
deeply into the biological conditions which allow of 
this response to pauperising infiuences, or, as it may 

influence! 

bf !nn i V “ 0 «il enfeeblemont of 

the population \nd wo then find nc Lno i 
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the civil population of that town, judged by the 
demands for hospital treatment, had unproved so 
much that it was possible to make liberal provision 
for the reception of wounded soldiers without put 
ting any strain on the resources of the institution 
And similar observations have been made m other 
parts of the country, both m regard to general 
hospitals and in regard to asylums for the insane, 
though in the latter case the decrease seems to be 
confined to males, the number of female admissions 
even showing a shght rise No one, of course, 
would think of suggesting that this ennous change 
is due to any directly beneficial influence of the 
war like spmt, or that the ultimate effect of a long 
and fiercely contested struggle under the conditions 
of modem warfare is likely to be anything but 
detrimental to the physical and still more to the 
mental health of the belligerent nations But it is 
instructive as showing—for that seems to be 
bv far the most probable explanation of the 
fact—^that the economic readjustments neces 
sitated by the outbreak of hostOihes have 
recalled to activity, and therefore to healthier 
existence, a considerable number of individuals who 
under ordinary circumstances would have been 
nursing them minor ailments The older and 
feebler men who were taken on to fill the places of 
the young and robust recruited for active service 
have unproved m health when once more m regular 
work and well fed, and they have benefited also, no 
donbt, bv the stunnlating sense of being again 
usefnl members of the commnmtv, especiaUy at a 
crisis that has greatlv exalted the intensity of the 
social consciousness ilany of those who have been 
recalled to active employment were probably men 
whose mam disability was the largely conventional 
one of years They laid aside their vocations 
merely on account of havmg reached a certam age, 
and, having no particular mterest or pursuit to 
which to turn inclmed to despondency and 
premature dotage with them concomitant ail 
ments Cowter sums it up verv neatlv when 
he says 

Absence of ocenpation Ls not rest, 

A mind quite vacant is a mind dhtresaed 

To impose idleness upon men merely because they 
have attamed a certam age or m conformity with a 
fixed rule m the particular sphere of labour m 
which they mav be engaged, is injurious to the 
mdindnols BO treated, and is wasteful from the 
point of view of society The wrench of enforced 
hnsnre when m the prime of iHc causes premature 
m heal^ wretchedness, brmgmg on permanent 
ill health, while a contmuonslv occupied mmd 
favours a ripe old age In occupations that are not 
subject to these artificial rules, and most con 
spicuouslj m the higher walks of profess,ooni 

Bcicntiflc investigator there is no such abrupt and 
compulsotv cessation of activity and thcreforV too 
there is as a rule no phase of prematum ™ 

of mental and bodilv powers rtn 
period of aiiiug mut.litv ’ dra^nout 
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CONTRA^TOXIN No. 4 (MEHNARTO) 

IN THE TREATMENT OE TUBERCULOSIS 


During the last two years Contra Toxin Sera have been 
extensively tested in various parts of the world and par 
tlcnlarly on Taberoalous persons in England and the results 
that have been obtained with these sera certainly promise 
well for this discovery The time has now arrived to present 
to the medical profession a short ri$uni6 of irrefntable 
evidence in order to allow every practitioner to judge for 
himself 


Contra Toxin is the name given by Dr Mehnarto to 
series of Sera prepared by him for the treatment of 
Trypanosomiasis, Blaokwater Fever, hlalaria, Pernioions 
Anmmia, and Tnbercnlosis 


As is the case, we presume, with every new remedial agent 
that is placed on its trial, Contra Toxin during that stage was 
mainly tested on patients who had already undergone every 
oonoeivable treatment, and on whom Contra Toxin was used 
as a last resort, and in view of the fact that these patients 
were living under home conditions of the most adverse kind, 
with barely the necessary means of existence, favourable 
results were obtained It was only natural that failures 
should have been reconied, but these were outbalanced by 
cases pronounced as “disease arrested ” A further factor 
that must be taken into consideration is that on the intro 
duction of Contra Toxin treatment for Tnbercnlosis consider 
able doubt existed in the minds of those physicians who 
treated the drst oases as to the exact dosage to be 
employed, and consequently they were forced to feel their 
way slowly with an entirely now preparation This draw 
back has now been happily disposed of, and there 
need be no hesitation on the part of the physician to 
administer Contra Toxin on the lines laid down in the 
Treatise of Instructions* issued to every medioal man who 
may care to apply for it 

As to the efilcaoy of Contra Toxin No 4 no better evidence 
could possibly be adduced than from the post-mortem reports 
on two Contra Toxin patients who had been treated for 
Pulmonary Tuberculosis, the one dying of accidental carbolic 
poisoning, and the other whose death was due to fibrous 
myocarditis Case No 1 exhibited old smooth lined 
oavitios surrounded by fibrous tissue at both apices, the 
one at the ieft being the larger Both apices were fibrously 

adherent No active tuberoulous lesions were present The 

casa was one of fibrous myocarditis, and death was entirely 
due to heart failure Tuberoulosis was obsolete This patient 
had received Contra Toxin treatment at one of the London 
hospitals, and his clinical sheet was marked “Tuberculosis 
III stage ” At the early stages of treatment tubercle baoilli 
had frequently been found in his.spntum An inquest was 
held on Case No 2, and during evidence the surgeon who 
performed the autopsy stated that active tuberoulous lesions 
had been present, but that the lung was In a state 
of healing He bad also noted a clean cavity In a 
private communication to us It was stated that this 
patient had been singled ont prior to his accident for 
discharge from the institution where ho bad receired 
treatment 

We are further in possession of numerous letters from 
Siedical Practitioners in this country, but only propose to 
qnote one instance This letter Is dated January 12th, 1915, 
and reads as follows — 

SO 


Dear Sir,— 1 have long intended writing to yon about 

the effect of the Serum (Snake) upon Miss L-, whom 

you remember I brought before your notice suffenng 
from Tabes Mesenterioa She had been rnunlng a 
temperature for five years, but now thanks to your 
serum I am glad to state she is much improved m 
health, and her evenlug temperature is now normal and 
has remained so since August last 


Similar letters to the foregoing and bearing on Tuber 
cnlosts of the Cervical Lymph Glands, Tnbercnlons Laiyn 
gitls and Conjnnotivltis, and Tnberonloais of the tTriaary 
Tract must surely furnish evidence as to the efficacy of 
Contra Toxin No 4 (Mehnarto), but even if these pnvate 
communications are discounted there still remains the 
existence of numerous cliuloai and laboratoiy reports 
furnished by Sanatoria and Hospitals, copies of which are at 
the disposal of Members of the Medical Profession 
We take this opportunity of pointing out that the treatment 
with Contra Toxin must be prolonged, and that it is of no 
avail to give one or two injections and then expect the 
patient to be well 

All Contra Toxin Sera are administered by snbontaneons 
injections at intervals of throe to five days Treatment 
should commence with small doses of 3 to 6 o o for adnits 
and loo for children If no reaction is apparent the 
physician should increase the dose by 1 o o with each 
injection nntO the maximum dose is being administered 
Treatment is then continued with the full dose—being 
10 c c for adults and 6 o c for children—once or twice 
weekly, according to the sensitiveness of the patient For 
very sensitive patients, or those exhibiting reactions as 
indicated by rise of tomperatnre and induration at the site 
of injection, the primary dose most be repeated at staled 
intervals nntii reactions become less marked or are absent 
Thera is no need to render the patient uncomfortable- 
Hnjmorrbage and febrile temperature are no contra Indica 
tion to Contra Toxin treatment 

There are various guides to Contra Toxin treatment such 
Professor Ameth’s Differential Neutrophlle Polymor 
phonuolear Count, Opsonic Index, Ao , to which for further 
infoTmatlon the reader should refer to the list of references 
appended 

Beferences —Dr Mehnarto’s Letter on “^eatment by 
Contra Toxin,” LA^OET, June 2lat, 1913 
Mehnarto <Sernm in Tuberculosis," by Daidd M Barci^t, 
British Journal of Tuberculosis, vol vii, No 4, Ootowr, 
1913 “ Tubcronlln and Serum Treatment for Tuberculosis, 

by D M Baxcroft, M D , Tuberculosis Year Book, vol 1, 
1913-14 " Handbook of Fevers " by J Campbell Mi^lure, 

MD, London, 1914 “The Ameth Count, by W b 
Cooke, MD, Glasgow, 1914 “ ^ N®"'1,°''w 

Tuberoulosis" by Dr 0 Guenxel Aerztllohe Kundsohan 
Muenchen, No 8 and 9, 1914 Midland Medical Jonroah 
vol xili, No 10, 1914 “The Ameth Count in Pulmo^ 
Tuberculosis, ■' by W E Cooke, M D , Britoh ^onroal ol 
Tuberculosis, vol, vbi . No 4, 1914 „'J ^ 9 “'^ s Pocket 
Companion to the British Pharmacopffila, London, lyio 

CONTRA-TOXIN LABORATORY, 
OXFORD GARDENS, LONDON, W 
Telephone Wo t Park 
Sate AgentsM aU Contra Toxin ProducU- 

H B SLEEAIAN & CO, Ltd, 

India House, 84, Leade-nhauu Street:, London, 
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THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON ELECTION OF PRESIDENT 

An extraordmary Oonutia of the Royal College of 
Physicians of London Nvas held on March 29fch Sir 
Thomas Barlow presiding and delivering the usnal 
Presidential Address, m the coarse of which he 
referred to the hononrs that had been conferred on 
Follows, Members, and Licentiates during the year 
Ho especially mentioned Captain A M Leake, 
R A M C , who for the second tune had been awarded 
the V C He also reviewed the list of the lecturers 
of the voar, the gifts which had been made to 
the College, and the medals and scholarships which 
had been awarded After consideration of the 
principal matters which had been discussed at the 
College, the President read obituary notices of the 
Fellows who had died durmg the year—namely, 
Samuel Herbert Habershon, Edward Cox Seaton,’ 
Isaac Burney leo, Eustace Smith, John Abercrombie] 
and Phihp Henry Pye Smith In conclusion, the 
President thanked the censors, the officers of the 
College, and the Fellows for the support they had 
given him during the time he had occupied the 
presidential chair Dr P W Latham proposed a 
vole of thanks to the President for his address 
with a request that it might be printed, he added 
tant the Fellows wished to express their highest 
appreciation of Sir Thomas Barlow's services to 
the College whilst President Sir Thomas Barlow 
thanked the College and vacated the chair The 
ballot then took place for the election for 

The' Predcrick Taylor was elected 

The Senior Censor, Dr Percy Kidd, deUvered 

Offire Th ^insignia of 

tbl rniT e President then gave his fmth to 
the College and expressed Ins thanks for the 
honour conferred on him ” 


THE AIR AS A SOURCE OF EXPLOSIVES 
Tnn demand rccontlv credited tn 
French. •'Munition more munition, always S 
munition.’ mai well have been “Xitroirpn ^ 
nitrogen, always more nitrogen" fo^ w’iH 
nitrogen the most distinctive form of modonrmn°“‘ 

Th«„ p v„t impotlSnc, t?.™. ‘ 
element just now, it possesses, as a mntfor r V 
in time of peace an equal importance masmu/l>- 
1 IS an essential constituent of out foods bn 
the mnnufaclnro of explosives became 
of national ntgcncx flic public was ntena^fl^^r 
nxplam tbo statement of cbem^cal ^taxt hoVf 
whicli are Mont to describe nitrogen as an 
ntaiuent, as moaning an olomonl of no activilv 
himnh speaking, mtrogou is coranarativelt- J 

nxignn I.Mlrogon or cblonno Of cou^e 

^' •nt It. IS lUis inertness i°wn’ ° T’'' 

tMiijiSUon !■( it from tlm ^ 

.. .1,0 „„ '„i wrLo.'.‘ur,.''s, 


impunity every mmnte of our lives Yet the future 
will most hkelv show that the great foundation of 
explosives wiU be the air itself The world’s 
supply of nitrogen lu the form of nitrate has been 
hitherto derived from the beds of this salt 
occurring in Chili, and something hke 400,000 tons 
of nitrogen in the form of nitrate are annnally 
exported from that country But the same quantity 
occurs m the air over every 13 acres of ground, and 
the summarising calculation has been made that 
the whole atmosphere of the world contains 4000 
billion tons of nitrogen In explosives nitrogen 
may be said to play two parts it carries in 
essential oxygen, and then is itself released on 
combustion m a highly expanded gaseous state 
The nitrification of hydrocarbons of the benzene 
type (toluol) and of phenols supplies the modem 
explosive If the issue of war is to depend upon 
explosives that nation will win who succeeds in 
utilising the greatest supply of nitrogen, and this 
consideration has led to some interesting specula 
tions Should the nitrogen of the air become 
economicallv available for the purpose all nations 
will be equally well off as regards the supply of raw 
material The important question lemains, how 
ever, ns to whether aU nations wiU be equally well 
Situated concerning the means of converting 
this abundant supply into nitric agents It 
IS only economic power that can do this 
for practical purposes, and, so far, water power 
IS the cheapest producer of nitric acid from 
the air The process is simple, but requiring gieat 
energy If the temperature of the air is raised ta 
an intense degree a point is reached when nitrogen 
begins to burn and nitrous acid and nitric acid are 
formed The necessary temperature is reached by 
the electric arc fiame The arc flame is most 
economically produced by water power Thousands 
of tons of mtnc acid are produced in this wav in 
horwav and Sweden If bombs and shells, there 
fore, are to be regarded as the decisive factor m a 
wax, a limited view which we are certain that 
w.n ^ ^French does not take, the nation 
will win the struggle which can produce the 
greatest output of these weapons Assuming 
that no cheaper method of production than b| 
water power converted into electric energy is avail 
able, and assuming again that equally effective 
e^losives of a non nitric typo are not invented 
this conclusion affords a suggestive persDectirp 
when the countries which possess gre^at natirnl 
water powers and great gasworks are remenibLS 
hitnc acid requires partners, and the most effec 
five are produced at the gasworks Ac “ 
know, carbolic acid and® totaeno 
nowhere else in practical quantities 
gas industry assumes an impor^m ’eSn^'^to Se 
great water power stations when the 
explosives is considered ® Production of 

THE MEDICAL INSURANCE AGENCY 

At a meeting of tbo committee of the 
Insoratico Acenev iindpt* t lodicfll 

Dr G E Hashp, v bicb was hem 

the British Medical Association on 
March 24tb, a report of tbo worl of 
•luniig the voir 1914 and tbo audited 

were submitted lo the commitlcVlw 

Both tbo Inlnnco sheet and i I ” chairman 
npproicd lix the committee and w.H, 
ns (beuorl mg of tbo Near v as^sTen^freason, 
Buccesstiil Ibc total sum of 

sum of moaej roconed 
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If, then, we are correct m concluding that our 
present social and industrial system, by reason of 
the under occupation which it enforces on the 
older and less robust members of society, is an 
important factor in produemg the graver impair 
ment of physical and mental vitality which 
IS responsible for much of the pauperism and 
ill health m the community —if that conclusion is 
justified, we may, perhaps, hope that in the period 
of reconstruction which must follow the war some 
effort will be made to devise a less wasteful 
method of utilising this human matenah As 
matters stand, any deciease in a workman’s 
industrial effieiency, due to advancing years or 
physical mfirmitv, tends ordinarily to withdraw 
him altogether from useful activity m his regular 
employment, with the result that the value of his 
acq^uired skill and technical experience is entirely 
lost to society, while the man himself suffers m 
mmd and body through being forced to turn to 
unfamiliar, worse paid, and less interesting forms 
of labour Such a system is obviously bad for the 
community and bad for the mdividual 


Treatment of Wounds m War 

In SitWatbonCheyne’S recent Hunterian Oration* 
he gave a prelimmary account of Investigations 
which were being earned on by a committee 
appointed by the Medical Department of the Navy 
to investigate the question of the immediate treat 
ment of wounds in war At that tune a variety of 
antiseptics were being examined, among others 
salicylic acid, but the results obtamed with that 
substance were not sufficiently definite to warrant 
any special reference to it in the oration A more 
detailed account of the mvestigation will, however^ 
be pubhshed immediately in the April number of the 
Journal of the Itoyal Naval Medical Service, from 
which it appears that salicyhc acid is likely to 
prove a valuable agent in the treatment of these 
wounds Experiments on guinea pigs with highly 
infected earth containing large quantities of tetanus 
bacilli and also of the bacillus aerogenes capsulatus 
have yielded, shortly, the following results All 
control animals died m 30 to 36 hours as the result 
of infection with the latter bacillus, but those 
which lived longer as the result of various methods 
of treatment developed tetanic symptoms Where 
the earth was mixed before moculation with 
a powder of equal parts of sahoyhc acid and 
bone acid (called for shortness bor sal) no illness 
resulted The majority of the animals, in which 
5 to 15 minutes after the infected earth was 
rubbed mto the wound the wound was flUed 
up with bor sal powder, recovered, bnt^^w:^re 
the bor sal was made mto a 


paste with 

tragacanth the results were not good, possibly, for 
one reason, because the amount of bor sal mtro 
duced was smaller Where, after infection with the 
earth, the wound was in the first place filled up 
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with bor sal powder and half an hour later with 
cresol paste (20 per cent), all the ammals recovered 
and the wounds healed without suppuratiou 
Where bor sal powder was applied first and auti 
tetanic serum was mjected afterwards, all but one 
of the animals recovered. The committee recom 
mend provisionally that the wounds should be 
thickly powdered with bor sal powder, and 
that the 20 per cent cresol paste should then 
be mtroduced into all the recesses of the 
wound as soon as possible after the infliction of 
the mjury, and m cases where the wound is soiled 
with earth antitetamc serum should be given. 
Steps are being taken to distribute dredgers con 
tainmg one ounce of bor sal powder, and tubes with 
long nozzles containmg half an ounce of 20 pet 
cent cresol paste, to all the ships m the navy, and 
m case of landmg parties each man wiU be pro 
vided with these as well as with the first-aid 
dressings This preliminary treatment can be 
earned out m a very short time and, except m 
abdommnl and thoracic mjunes, by anyone who 
has been instructed, and it is hoped that it may 
prevent serious infection durmg the mterval 
which elapses before the wound can be more 
thoroughly disinfected If a large number of 
wounded are received at one time, the orderhes could 
renew the powder and paste and bandage while the 
surgeons are attending to the most urgent cases 
The more careful disinfection will consist m 
cleansmg the wounds, removing foreign bodies 
sneh as pieces of clothmg or shell, which may 
be easily accessible, waslung out the wounds itith 
1-20 carbolic lotion thoroughly, drymg them, and 
then powdering them agam with bor sal, puttmg m 
fresh cresol paste, m the case of large wounds 
a few mterrupted stitches will prevent the anti 
septic escapmg too quickly A wound so dressed 
may not reqmre further dressmg for a considerable 
time These recommendations are, of course, only 
provisional, and may be varied as the result of 
experience or of the investigation of other anti 
septics, but m the meantime the above sugges 
tions seem worthy of a thorough trial Those 
who are mterested m the matter will find full 
details m the forthconung number of our Service 
contemporary 


Donations' and Bequests— The late Mr 

Alexander Elder, of the Elder Dempster Steamship Line, 
left £100,000 upon trust to found, equip or endow a 
hospital for the poor of Govan, at or near the Elder , 
Govan, to be known as the “David Elder Infirmary ( 
memory of his father) , £50,000 to the 'Western Infirm^, 
Glasgow, for a new wing, to be called the 
Elder Wing ”, £3000 to the Southport Infirmary , ^ 
oTim I each to the Southport Oonvalescent Hospital M ^ 
^'Bathing Infirmary and the Royal Southern Hospi^, 
Liverpool, £1000 each to Dr Bamardo’s Homes and t 
Liverpool Maternity Hospital and Ladies’ Charity 
residue of his estate will be divided, at the 
of his executors, among certain charitable ms 
inclnding hospitals, m Liverpool and Glasgow 
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The Antn-erp correspondent, hovrever, throws quite 
another light upon the actual state of affairs In 
Belgium, as he points out, prostitution is most 
earefullv and systematically regulated and con 
troUed, submitted to registration and inspection 
cases of venereal disease are at once submitted 
to hospital treatment until they are no longer 
infectious Prostitutes of alien nationality are 
eiipeUed and made to return to their own countries, 
in the case of Antwerp, over 80 per cent of the 
prostitutes thus expelled are German women If 
the German militarv authorities wish to put a stop 
to the prevalence of venereal disease among the 
German soldiers thev should expel from Belgium 
the German sources of infection, brmgmg into force 
once more the Belgian enactments for the reguln 
tion of prostitution The matter is not without 
interest for the Allies at the present moment It is 
to be expected that thev wiU be advancmg along 
the IVestem battle front before many weets are 
past, and there seems to be good reason for fear 
lest the Allied troops and the retunimg inhabitants 
should be unduly exposed to infection with venereal 
disease when the country at present held by the 
Germans is cleared of its invaders and returns to 
the possession of its rightful owners 


TONIC INNERVATION 

® ^^K.IVilson describes m Bram (vol xxxvii, 
19W) under this title a cnnous, and apparently 
not very common, clmical condition which he has 
observed m three cases Briefly, the svmptom 
consists m inabihtv to relax the muscles i4ich 
have performed a “willed" or voluntary action, 
whilst direction of the subject’s attention away 
from the act immediately "unlocks,’’ as it were the 
sustained effort In the cases mst^ced the 
^enomenon was strictly unilateral, and mvolyed 
mainly the arm muscles There was, m all 
in\ olvment of the cortico spmal path m two 
cases the lesion was a tumour situated in and 
Bucccsslullv removed from, the right hemisphere 

noticeable Tonic innervation 

must be disting^mbe^^irm ^egesis, 

of sustained or ^clonic Sorman^e of'T^t 

"also Vo"r ‘!de\tmna?TnSia’’ °if ^ptefc^cln"^ 

Sia(o^%r;ieTna^riItv“^‘ perfo^rL"'^''"^^ 

which automahcallv could 

difficulty), again a condition of psvchic ongm ‘^^Thc 
s'-mptom IS regarded, in short, as of i 

origin—dependent on psvchic chanenF ^ omotor 
volition in that this element, whfl^fot’ 
cause, at anv rate influence; the act "" 

manner dependent upon motor chane^ 
the Ki-mptom is only observed when the cn 
functions of the cortirn sninni specific 

;'-P'‘Wcd It i^nS thTt 

lesion IS more evident the svmni Pyramidal 
pvratnidalinvoheinent .1 nnr, ^ocs tbo 

f<rcat ThM ^ must not be too 

to mnscT^kangL"l?«mc?st*^“e' attnbntable 
evidence that it if t bv the strong 

nKablo bv cMianom ‘'Tc rcTog'^ 

of cemX "i ebame 

I jnvntnnifi^ e\ idcHCG 

‘Ttain clinical similarities toTh^^ which present 
consniorition \\ i A° 'I'" ^muJition nnder 

Its char^e’er' U ' ‘ Vr‘7 "‘mt 

It IS fud ‘o be cxtromclv 


likely that the phenomenon of tome inner 
vation is due to a disturbance of reciprocal 
i nnervation m “ willed ” movements, with such 
disturbance the relaxation of the antagomstic 
muscles to those performing an act is interfered 
with But this reciprocal innervation may be 
earned out in spine or m cortex In. the cases here 
recorded it is suggested that there was impairment 
of function of the cortico spmal neurones from a 
lesion at their cortical end ' “ either the activity 
of the affected motor centres is directly interfered 
with or, more likelv, the stimuli reaching them by 
short transcortical paths from a hypothehcid 
psvehomotor centre placed m the area m front of 
the precentral gyms are mterfered with ’’ Fmally, 
it IS probable, smee few cortical lesions demonstrate 
the sign, that a certam stage m the functional 
mterference must be mamtamed 


ANNUAL CONGRESS OF THE OPHTHALMOLOGICAL 
SOCIETY OF THE UNITED KINGDOM 
The annual congress of the Ophthalmological 
Society of the Umted Kmgdom will be held on 
Thursday to Saturday, April 22nd to 24th On 
Thursday mommg papers wiU be read at the Eoyal 
Society of Medicme, 1, Wimpole street, IV , at the 
^temoon sittmg a discussion on Ophthalmic 
Injuries m 'Warfare will be opened by Sir W H. H. 
Jessop and Colonel W T Lister, at 5 pm the 
annual bnsmess meetmg will be held Friday 
mornmg be devoted to a discussion on 

Detachment of the Retma, to be opened by Dr A 
Slaitland Ramsay, Sir Leslie Paton, and Mr SI S 
Slayon, m the afternoon there will be a clinical 
m^fang at Uie Eoval London Ophthalmic Hosnital 

be^eTd^^ W ^ Saturday mommg papers wiU 
be read Slembers desirous of readmg papers or 
Bbowing cases should commnmcate at once with the 
honoram secretary, Sir G Coats, 50, Queen Anne 
street, W It is mtended to hold on exhibition of 
drawmgs, specimens, and so on, during the meetings 
Debits should be addressed to Sir SI S Slavou 
CavendlsU square, W • * 


A RKCEPncN Vill be bold bv tbe "W Acf t 
M edico Chimrgical Society at the West London 
Hospital un Fndnv April 23rd, at 8 30 r n “Sen 
the programme will include war exhibits short 
addresses on war subjects, illnstrated bv Urem 
slides and pictures and music The r 

each ticket, w hether for a member a ladv 
Buest IS 5s and it is hoped thaTmem&rs o? O?." 
society will sobsenbe even if they are nnable L^i^ 
present for the whole of the p^r^eds Sfor 
deduction of expenses, will be transm'ittf .,1 ' 

^MONQ the Fellows of Kmc s rniin,,,, r j 
appointed on Warch 24tb occur ^ 

A.rtbur \\ Ilham Mnv KC ^ n ^ . 

the Xaval Medical Semico 

Sloggett, KCB C>IG ’:^ccfnr r 

\rmv Medical bor\ICO ’ General of the 

perstSv TnU^d ^ C , was 

at nuck.nghnm ralacc aith thoT 2'^'' 
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dnnng the year from premiums and other sources 
amounted to over £10,000, the premium income 
showing the valuable connexion which has been 
established in a comparatively short time The 
actual commissions earned enabled something 
over £300 to be ear marked for distribution 
It may be remembered that the committee 
distributed £315 in November last in medical 
benevolence, and if its efforts are supported 
there is no doubt that its annual contribu 
tions will become a powerful factor m the 
support of our professional charities The chair 
man advised in the report that it would be 
prudent not to distribute more than £200 of 
the surplus money, having regard to the uncer 
tamties created by the war, and it was resolved 
that the following grants should be made, totalling 
£200- The Eoyal Medical Benevolent Fund, £75 , 
the Eoyal Medical Benevolent Fund Guild, £50, 
Epsom College Benevolent Fund, £50, and the Eoyal 
Army Medical Corps Benevolent Fund, £25 The 
fund has now distributed during its short life £1275 
to medical chanties, while returning to insurers by 
way of rebates £3700 The committee has every 
reason to be proud of what it has accomplished, 
and to look forward to a greater sphere of work and 
utility The energy and tact of Dr Haslip, who 
has given much time and trouble to the work, 
deserves full recognition 


LEPROSY IN HAWAII 

Since 1909 a new law has been in force in 
Hawaii making the apprehension and detention of 
lepers compulsory Every person who has reason 
to believe that he or any other person not under 
control by the state is a leper must forthwith 
notify the fact to the Board of Health, and anyone 
BO reported must be exammed medicaEy, after 
which, if the diagnosis be established, he must be 
duly isolated Notwithstanding this law difficulty 
IS still encountered in secunng the discovery of 
every case of the disease In a statistical study of 
leprosy in Hawau recently pubhshed in the United 
States PuUic Health Bulletin, No 66, Dr George AY 
McCoy gives some interesting particulars regarding 
the malady in this American dependency The 
total number of lepers officially apprehended 
since 1901 has amounted to 1060, or an annual 
average of about 82 Of this total, 52 were 
Portuguese, 14 belonged to other European nation 
ahty, 13 were Americans, 29 Japanese, and 61 
Chinese About half of those apprehended were 
between the ages of 11 and 25 years It is a 
curious fact that the mcidence of the disease is 
almost twice as high among males as among 
females, the respective figures bemg 673 and 387 
Inquiry mto the previous history of the cases 
showed that association with leprous persons was 
admitted m nearly 37 per cent, and m this number 
the presence of the malady in a parent, brother, 
or sister constituted over half of the admitted 
association Dr McCoy believes that the statement 
freqnently made—^namely, that prolonged and mti 
mate contact with leprosy is needed 1° bring about 
infection—is certainly not borne out by the facts 
as witnessed in Hawaii Cases are frequently met 
with m which there is absolutely no history of any 
association itith lepers Difficulties often arise with 
regard to the early diagnosis of the disease before 
apprehension of the patient In 188 cases the 
leprosy was alleged to have existed le ss than a | 
year, m 131 for a whole year, m 99 for two years, 


in 92 for three years, m 48 for four years, and m 
42 for five years In 86 it had existed from sn to 
10 years, and in 49 for more than 10 years In 
20 mstances it was claimed that the disease had 
existed the whole of the lifetune The statement 
sometimes made that the malady bns persisted from 
infancy is generally put forward for the purpose ot 
misleading the mvestigator It is encouraging to 
learn that the percentage m recent years of lepers 
apprehended early is larger than formerly As 
regards the findmg of the baoiUus leprm at the 
official medical examination, thin was positive m 
929 cases, m 60 it was negative, and m 71 instances 
no information on the pomt was given It appears 
that nodular cases now form a larger proportion of 
the whole than m the past, 327 patients suffered 
from the antesthetic type of the malady, 384 from 
the nodular, and 275 from the mixed. In 74 mstances 
the type of leprosy was not recorded. The control 
of the disease places a heavy financial burden on 
Hawau, and at present there is httle hkehhood of 
its becoming hghter in the future AYe learn that 
the legislature appropriated the sum of 5412,130 for 
the care of lepers, includmg permanent improve 
ments, for the two year period beginnmg July 1st, 
1913 _ 

ANTISTREPTOCOCCIC SERUM IN ACUTE 
BRONCHITIS 

In another column we publish a note by Mr 
J G Hayes on the use of antistreptococcic serum 
m acute bronchitis In the three cases which he 
records rehef foEowed the admimstration of the 
serum It would be unwise to attempt to draw any 
conclusions from such a small number of casef, a 
much larger field for research would be necessary 
Nevertheless, the pubhcation of only a few cases 
treated by any special method may have some 
value as indicating the results arrived at by a 
particular observer, for such results may be 
corroborated or contradicted by other workers 
Thus accumulative evidence may be obtained, 
which eventually may lead to a decision m respect 
of a therapeutic measure It has frequently 
been stated that to base an opmion of any 
form of treatment on the observation of omy 
a few cases can only be fallacious, and probao y 
many observers would challenge Mr Hayes s con 
elusions The bacteriology of acute bronc i 
appears to vary, and that the toxsemia o a 
bronchitis is m most cases due to a streptococcus i 
by no means certain, the pneumococcus is 
found, and in such cases antistre;^coccio se 
would not be indicated If Mr Ha^s ® 
followed, it would be well to place the treat 
a more scientific basis by a bacteriological exai^ 
tion of the sputum before the isnonnlr 

menced, so as to isolate, if possible, the pa g 
organism. _ 


GERMAN PROSTITUTES IN BELGIUM 
Among the many questionable benefits 
by German Kultur on Belgium , i._tpg 

large number of syphilitic Germ^ Dutch 

So wrote the Antwerp correspondent o 
journal Het Telegraaf a ^ Oathohe 

mg on the statement of the . ohout 

paper, the Kblnische VolKszcttung, -„»nrred 
1,000 cases of venereal disease Imd o^mr^ 

m the German armies in assumption 

France The German paper made t found 

that the sources of infection were .-ntmes 
among the mhabitants of the invaded countne 
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THE WAE AE’D 3IEDICAL PRACTICE AT 
SOUTHAHPTO:s 
(From oub Special Co'iiiEsiOMra.) 


Soullaaip on ilireh 22na 

When it has been neccssarr to ortranise the me&cal 
proles'ion fo" some common purpose the practitioneTs of 
fconthamp^on have always shown themselTES actiye In the 
old days of the Battle of the Clubs they were well to the 
front Indeed, so energetjcallr was this battle foeg-ht tha*- 
the medical aid sociebes and the vanons financial Khemea 
based on the eiploitation of medical men obtained no hold 
in the town Accustomed to act in conce-t the practitioners 
of Southampton were p-ompt to meet to discuss the pio- 
fe' ional situation created by the war directly it wns 
declared On the dav itself August 4th, they held a meet¬ 
ing, and by August 5th a circular had been drawn up, 
printed, and sent round to every medical man in the 
di'*nct Their action was impulsive, patnohe, and 
generous, whether it ms altogether wise is now being 
discussed The one dominating thought at the outbreak 
of war was that nothing should stand in the way of the 
praebtioner -rho-e services might be wanted at the front 
The'cfore all the practitioners were Informed that donn'- 
their ab ence their colleagues wonld look after tbeir pin^ 
tices It would be a point of honour not to attempt to 
captme the absentee:, patients On his re'am not only 
y-oald the patients be restored to him bet al'o he wonld 
wcive all the fees which they bad paid during his absence 
Thus the pmfe.* on at Southamp'on pledged itself to work 
^tnitoMlv for tho'o of its members who were mobilised 
this rnicht cn^ w^ obyiouslynot Iore=een at the 
time The fact is that the medical pro'esnon like most 
other sections of the community could not realise what war 
Qa a CQaliaeatal sciilc ^ould mean 

PnreV Pr^(‘if{t cfSurTt^t ifie Cohu-t 

A sroidl awnyor capeditionarr force is one thing an armed 
na ion is a vc-v different matter If we had raised an 
extra force of half a million only above oar normal or regular 
army the gencroj* proposal of the Southampton nractl- 
tioncr« mi^t still have been p-acficable Bat the heures 
now reached by onr arrov make the economic results olThe 

£ ssX'‘i.fs-«r„K. -S'iH "H 

«oand lives the yery be»r (v,„_ v ^ these 
Md as a panel doc'or pathetically pat it ^ ' 

have the crocks bchiuA' a lar4 V-i, Z 
new armies m conrsc of formation wafjrof®? 
wcw lnsarc<I and being healthy ^ tien who 

they gave their panel doctors very hUlt ^ 

it >'eeiw« panel practice mcan» nearly the 
of wo-k as before the war though there are feire 
persons to pav for it If nl-o "a rv,ri ^ 
he has to nfend for noAing the pav^ 
pme i loner who has gone off to thi ^ 
ho lo-g as only one c' two pmct.tiL^’tL f 
rneticestothc ca-o of their cblleaguec Sd w v 
dnidri U'ween -eyeril it did no ma<*.“ 

Cc tainlvn nr-,r),t k hastily 
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them and returned to them intact, plus a large quantity 
of fees V 

But the arrangement made at Sonthampton on the very 
first day the war was declared calls for some revision now 
that the war promises to be of such extent and duration la 
IS felt to be unfair upon medical men who remain behind 
tha- they should give them services Eratuitonsly and to at 
unlimited extent for an unlimited time The income derived 
from this practice might at least be shared with the absent 
practitioner, a proceeding wbich, I believe, is being followed 
in some distnct' 

If at the end of the war and on bis return borne from the 
army the practitioner finds that his pnvate practice has not 
fallen to pieces, but has been carefnUy and honourably pre¬ 
served for him by his feUow practitioners he will have much 
to be thankful for If, over and above this, he also receives 
not the whole but a part of what he would have earned had 
he remamed at home, he wUl, at any rate, feel that his 
colleagues hare not been unmindful of his nsks 

TTie Q> '^lon of Dopetdontt 

If must be admitted that practitioners at Southampton 
may be able to aSord to be generous in a wav that would be 
impossible m some districts Tor they have not lost much in 
consequence of the war, but this does not mean to sav that 
the war has trought no troubles in its train To begin with, 
the two principal lines have left Sonthampton , the ships 
of the Royal ifail and the Castle lines now sail from 
Liverpool and London. It is true that the famlhes of 
the officers and crews have not all been able to leave 
Southampton to follow the ships A house held perhaps 
on a long lease to sav nothing of all the furniture 
cannot be easily given np StUI, a considerable number of 
families connected with the'e great hnes of pa'sengcr sidps 
have left Southampton, and the practitionera miss these 
pood paying patients Then the difficulty in regard to the 
dependents of men who baye enbsted is the same here as in 
many other places IVhateyer may hare been done or said 
elsewhere all the prachboners I saw at Sonthampton de¬ 
clared they had only undertaken to attend gratnitnonsly the 
nrcfinfai r dependents Bat it is no easy matter to ascerfain 
who are necess’tons, and the action of the Soldiers and Sailors’ 
Society has added to the confusion This society gives nre- 
^nphon books to members of soldiers’ or smlon, famlhes 
The patient s name is pat on fbe top of the book, and it is 
suppoved to serve as an introduction to a medical practitioner 
At Sonthampton some pre'cnption books were given to 
^ople even before they were lU Kindly ladies yisiting the 
famtZtes of soldier-: and hearing someone say they were not 
quite weU, would offer presenpboa books andperbips recom 
mend their own pnvate doctor They did not at all realise 
thatthevwere playing the part of Lady Bonntiful on the 
thus racevved prasenption book* often 
thought they might as well go and get a bottle of medicine 
as It would uot co«t auvonc anything except the doctor 

P^nptSon book who 

became the object of the recipient s grabtude 
The Pi htte AfcJicjI Seme' 

As the dependents on soldiers arc fa manveasec better 

am” P.bl,, Kdic" 

^rnce, fpis u the modern cxnrcssion nf iv,n 

^^ociation which 

Si y ^ h^ntfaampton Jfcdical Ipma to fight fao 

iticndly Societies and the fpccalatlvetretlirol ..,,1 ^ 

compaaie. Joining this bod “r'i iwamnee 

established a wage limit and 

Id tolV per week, Asacr 

their menhyrs bat rtccivir 

cone the poorar though tii 

Kow tb-rc have bsen m 

wage limit has besa a’lsrci 

In lire wi‘h tl c Insurance 

uln'ts is 2'<f 1 week and 

m~"e than for- children the 

charge The I'cmbe-v o' i' 

tiore-in the town whc“-c -1 Sfl'" 

entire p o'r- icu ac'cp-s t' 

p 0 o a c the co-.ii h r« ca £■ , 

dents on SI , 15 C-S C' 'i' 0-5 I ^c-ica. 

show a 
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THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND 


The Fund and Relief Measuhes in Belgium 

At the last meeting of the Esecntive Committee 
of the Fund fall information was forthcoming 
concerning the urgent needs of the Belgian 
doctors and pharmacists remammg m their own 
country, and at the same time a plan was con 
sidered and adopted for attempting through the 
medium of the Fond-to alleviate this distress 
In Belgium the committee formed to consider the 
position of the doctors and pharmacists has now 
heen largely reinforced, and is known as the Aide 
et Protection anx Mddecins et Pharmaciens sinistres 
The President is Di Pdch^re and the secretary 
Delacre The body is a representative one, 
ana has organised machmery for ascertaining 
where the need among those whom it would help 
IS greatest and for providmg systematic relief It 
has worked in connexion with the National 
Relief Fund and has received from that Fund 
a subsidy, which is now exhausted When the 
Belgian Committee was started Professor Jacobs, 
professor of obstetrics m the Umversity of 
Brussels, came to England last November as its 
delegate, and it is owing to the representations 
which he then made that the movement in this 
country, and later m our dependencies and in 
America, was started The Executive Committee 
of the Belgian Doctors' and Pharmacists’ Relief 
Fund has always said, in appealmg for subsorip 
tions, that a part of the money which it might 
collect should, as early as the conditions m Belgium 
permitted, be distributed on the advice of the 
committee m Belgium At first, however, no 
method of communication between ourselves and 
a country mainly occupied by the enemy’s army 
was possible Through the good offices of Mr 
Herbert Hoover, the Chairman of the National 
Relief Fund, we were able to distribute some 
medical material, which was conveyed to its 
destination by the National Fund, but at that 
point we were compelled to remain until some 
effective machmery on the other side rendered 
more substantial and fruitful cofiperation possible 
The Aide et Protection auxMddecmset Pharmaciens 
sinistrds has now prepared the ground, and 
done so with great energy despite the immense 
difficulties under which it has had to work 
Forms have been issued to all the doctors 
and pharmacists in Belgium on which they are 
asked to state frankly their position, that of their 
families, the loss that they have snstamed, and the 
amount of money necessary to enable them, at any 
rate, to tide over their existmg terrible curcum 
stances In estimatmg the validity of the claims 
the Belgian Committee has acted m consultation 
with the local medical societies throughout 
Belgium and with the Government mspectors of 
pharmacy, who also mspeot the dispensaries of 
medical men Those who have been reheved 
mclude the widows of doctors and pharmacists 
who have faUen flghtmg, or who have been the 
victims of German ferocity It is noteworthy that 
such money as has been hitherto given has been 
given entirely to the country at large, although dis 
tribnted from Brussels, in Brussels the better 
circumstanced doctors and pharmacists have 
supported the Fund for the rehef of their poorer 
colleagues Many of the forms relating to the 


pharmacists have reached this country and have 
been submitted to the Executive Committee of 
the Belgian Doctors’ and Pharmacists’ Relief 
F and, and it is hoped that we shall later receive 
the forms relating to the medical men, but 
|iiough evidence has been snbmitted to the 
Executive Committee to enable it to reahse that 
immediate help m money ought to be sent os 
this now seems feasible With the cooperation 
of the banks concerned a sum of money is bemg 
sent immediately to Belgium to be distnbntpd by 
the Aide et Protection aux Medecms et Pharmaciens 
smistrds in accordance with the particnlansed 
needs which are now in the hands of that body, 
and it IS proposed to send further sums from time 
to tune as detailed reports from the Belgian 
Committee and other information at the dis 
posal of the Executive Committee show that 
the money is bemg usefully expended Sab 
scnbera to the Fund will see that the Execnhvo 
Committee has now embarked upon a definite 
scheme of large expenditure, and, generous as the 
responses have been to the appeal by British 
doctors and pharmacists, it will be necessary that 
farther effort should be made, and even made with 
greater vigoiir than heretofore The Fund can do 
much with the money which it has in hand, but it 
IS not possible to estimate how long the stram 
upon it may have to be mamtained, and far greater 
resources than it possesses will be urgently 
reqfiumd 


The GwivOT Instruments to Belgian MiLiTABr 
Hospitals 

It will be remembered that through the medium 
of BIr S Osborn a selection of the mstraments, 
which have been received by Mr Meredith 
Townsend, the Master of the Apothecaries’ Society 
of London, m response to the appeal of the Fund, 
was placed at the disposal of certamBelgian nuhtary 
hospitals Sir Kickmon Godlee, the chairman 
of the Executive Comnuttee, has receiveji from 
Captain G Deffontame, writmg for the Belgian 
Blilitary Command m Calais from the Hdpital de 
Passage, a cordial letter of thanks for the instm 
ments, while BIr Osborn has reported to Mr 
Townsend that the instruments arrived at a par 
ticnlarly opportune moment, when a fire had burnt 
out the operatmg theatre of the Hdpital Jeanne 
d’Aro 

The Appeal fob Suegioal Insteuments 
The Master of the Society of Apothecaries begs 
to acknowledge with thanks the receipt of surgic 
instruments kmdly contributed by Dr J Jones, 0 
Leigh, Lancashire 

The Week’s Subsoeiptionb 
Owmg to Easter The Lancet went to press early, 
and the detailed list of subscnptions for tlie 
complete week will be pubhshed m our n 


The Queen and the London hv 

lEDloiNE FOR WoJiEN —The Queen, accompan J 

'rincess Alexander of Teok, paid M ,„„t 

rondon School of Medicine for ^"‘^I'eTved 

JC, on March 24tb, when Her Majesty wm recei 
y Miss L B Aldnch Blake dean of ffie school. Dr 
Lmc, Mrs Soharlieb and Miss L M 
Qd warden Her Majesty 

ork of the students in the site fm the e „„„'j 
f the school, and In the plans , , j^ndell 

iilitary hospital which will be opened in j p 
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trhlcb Its ptinrons have been locallv comphed tvith Fo’- 
emnp’e, in lVandnvo"th the registered bjths 

exceeded bv core than 2000 the births roafied under the 
Ac., the latter, on the conliarv, xvere ac'nallv the more 
nnmcroas in Finsha*v and In some o‘her districts 
Ci'c-pirnr'irf jrp~^a!i*y 

The London death ra*e in 1913 vras eonal to 14 2 per 1000 
hvinr wh-ch is shphUv above the rates of 1910 and 1912, bnt 
■ra h these eicepdons is lower than anv p-evionslv reco'ded 
ra*e. Fo* manv vears past the London health repo'ts 
have contained diagrans in which the successive death 
*a*es arc rep-e<=ented in relation to the mean of the 
*a cs obhuninp in a long senes of Teas' In the present 
diarratn the ceciine in mortahtv, which with few in*er- 
mp ions has been practicaUv continnoas since ISSO, is 
rcp-cfen*ed bv light shading It is pomb e that to the 
carnal reader the graphic method mav appeal mo*e forciblv 
than does the nsaal arrav of fignrcs, inasmuch as it shows 
a a glance the measnre of the life saving accomnhshed m 
iccen*Tears As inp*eTionsrepo*ts endeavonrhasbeenmade 
to obtain bv appeal to life-tables an apprcmmafe estimate 
of the effects on the London commnmtv of Ecctnahons in 
mo'mhtv the method employed having b^ £rst intodcced 
bv D- John F W Tatham m his repo-ts on the health of 
Hancher'er The advantages of this me hod toge Jier with 
the fo-mnhe emp’ored are detailed in the London Health 
Rejw-* fo* 1931 With the help of the new London hfe- 
tab’e nember o' dea‘hs ocenmng in 1913 is compared 
wi‘h the namber that wonld have occar-ed had the death- 
mteprevaihcc-ia thep*eceding decenniam been maintained 
in that vea* The nember of lives gained in the la**er 
penod are also *hown and the figures given exp*ess that 
ga-n in terms o' ‘Ufe capital ” this being ob ained bv 
applvicg the mean futarc h'eame figures to the hves gained 
a‘ each age g-oap From the appended taVe we learn tha*- 
in the tear 1913, as compared with 1901-10 there has 
acc*acd a saving o' 7 Sh 7 lives representng a gain to the 
London commani vof 3S7 897 vears of '‘hfecapitaL’ 
E’Moj'Zirm Tr/cv 

In the Tear nnder renew the deaths below the age of one 
Tear wc-e m the p-opo*lioa of 105 per births of-iins* 
91 PC- lOM in isiTthe dea‘hs 

caca^Cing dcchne from the high rales p-evailicg^^t^ 
opening <imnqaenniom o' the centaiy The repo4 

ll:»p. ^ in risprpr of infant mo*talltvbo‘h in 1°13 
an- in the p*cceding five vears Svs*erri-*Ir a'—— 7 

^at nac to Ik made of the infant mo-tal^Ttab’S^^'^ 
bv dis-ict health oece.-s m acco*dac« 
fro-a the Local Gove*nmenl Board. 'With 
deaved from the imp-oved m 

paasoa i- now iastitated iK'wccn the mctah^^in loia 
tha* of the seven antecedent Tears, tn h tps^-' 
d-sci^cs respons Vc for infan fatahtvTe'^co^^l 
n-onii U the onlv definite heading an^'r- whirwjj^ 
lo.. o' life Ls recorded in 1913 ^!h the obi^^T'^ 

trat eg the inficence of socgil condi loa on 
Ubeshavc b«n p-epared in which tL 
in groapt of d-s '-clf arc contras'ed And>^ 
ciphdccd that the stacda.*d adopted ^ de^,r,T'^'\^ 
srK.al condition of a distric* is thc^-ccn*gige o' 
bc'wcca the ages of 5 and 14 vears i j 

Coaaml fc* ednca’ioa pa-poses la the perod 1^^07 Th' 
oa of whrhe- o- no a ehUd is to be^eduM 
d-Tif^dt T3jv>a c**r::artaccc5 which ccLecM^^’ir- 


, ' ^‘-r.aa ic 

-v.G"tn wc*c fchcdcled 


r*'o' 1*1 *s-**v^ » vcr—the « vcral dj^cts will bo 

an r‘x la*I-^Ja"'roi3 g'mav^'=''■" r;v--o=nccd. ''ll f^voared dis-icts bv 1339 
in'o* . v~r ' a fi ^‘ba* i' amoa- ‘howingthe lafiaeaD 

d *1 ' i* rr4"r,^Vv iV7i rbdiLssdcaairac isthls 

Ir f-'c-n-(J d tTvai toff"" in the » rwa e- nnetr-r o' Log 

tVnn r\f ♦>*« '*>sr<..*sTr.fs* ^ 




I-nl- jai3 cn’-ti^ 

1 Vc* Jhow.an iacma.eia ihr aa-V- 


of cases of scarlet fever, diphtheria, and erysipelas, and a 
decrease in the number of cases of small poi, tvphoid fever 
and pcerpemd feve* 

E.g-lr' frv- —The notified cases of this disease exceeded 
hv €240 the number in the previous year hnt the tvpe of 
disease continnes to be mild and the mo-falitj ra'e is com- 
parativelv low High incidence of attach is not confined to 
London, but has occurred in several o*her large towns. 3Ir 
G JfiHsoa, of Sonthwarh, states that increased scade' fever 
prevalence has generallv been observed there in five year 
cvcles The oatb-eah of 1913, however, followed on a 
quiescent period of seven years Qcira*ion. He finds tlmt 
the average age of the piatients has not increased in South 
wash, and concludes that if a child escapes scarlet fever up 
to the age of five years he stands a fair chance of escapjig 
it altogether This question would repav attentive stndv 

Er-'one fe-f- —The low level of enteric or tvphoid fever 
prevalence maintained for several vears has acam been 
observed in 1913, For in that year, as also in'l9D9 and 
1912, there was p-acticaHv no antnmnal increase. Keasons 
exist for the behef that the great majontv of London a'tachs 
in these years were dne to causes odier than the dnnting of 
poUnled water In this connexion the recent important re¬ 
searches of Dr A. C Houston water examiner to the London 
Water Board, are discussed in considerable detaiL In his 
report fo- 1913 this observer throws aditional side-Lghts 
on the etiolcCT of tvphoid fever He has la'elv repeated 
earlier at'empts to isolate organisms resemhlmg the t^hoid 
bacHIns in raw Thames water In tbic a*-empt he b^g 
been successful in two instances only But on both these 
occasions he has demonstrated by ngoroas te$*s the p-esence 
of microhes indistmgiushable from the typhoid baciUns. 
Inasmuch, however as this result has accrued from the 
examination of not mo-e than two or three doren gallons of 
raw water, it is clear that the entire London water supplv 
mav at t'mes contain large numbers of such bacalli. Ajcd 
ye‘ no one ventures to suggest that dnn V iug water senouslv 
contributes to the amount of trpho d fever in London The 
principle is established that failure to demonstrate the 
presence of the bacillus in a particular rpecamen of water 
does not prove that the hadUns is no* there Moreover 
experience teaches that in anv event the p-esence of the 
bamllas tvphoras is bv no means the tame thing a* its 
po*eaLal infectivi*T D- Hous*oa discusses two problems 

Wbe Jier tvpho d bacilli reach the consumer singlv or 
in clamps, and whe*her one or a number are nocessarv 
to start the infective p-ocess proh’ems which, as he 
says, a-e of ‘ extreme interes* to epidemiologists " He 
adds that ‘"if a single tvphoid bacillns ingered with a 
draught of water can conceivablv infect with tvphoid fever a 
sascepuble individual this would be a se.-ions matter bat 
if as seems mo-e p-obaVe, a namber are alwavs o-nsaallv 
required to start the infec ive process andthevare p-csentas 
individuals and no* as clomps.’ and are equal!v diMnbated 
Ihroagh filtered wate- infection night seldom if ever tie 

place " Kecent«t3dvo'thehactc.-ioI^ofwa‘e-wotdd appear 

to indicate that the obsewer who maintains that the bacillus 
tTphosas IS the causal o-ganism of tvpho d fever will be 
obliged to assume e ther (a) that some'hing mas* be con¬ 
joined with the bamllcs if it is to be * effective ’'o- (f) tha* 
no final dedaction can be drawn from the p-csence of 
tecilli and that insistence mas* be laid oaX qa^;i''or 

Tt^r-ovtoju 

It IS shown bv a diagram that in bo*h sexes a marted 
d^c has occa-red in Loadoa cottalitv from tabe.-caJoas 
phthisis. that males are mo-e liab’e than females to fatal 
attach and that until recent yea.-s the dechi hi ^ 
mo^ consp caoas among fcma’cs A table is given ‘''owiri- 
ph-Jiisis motahtv in 1913 in groups of Lofdon isle's 
a^ged in o-der of social ccaditioa ” If fo- ciamoV 

favaared d.«.ncts wBl be rep-esen ed bv 5^7 and i-, 
favpurri dis-icts bv 1339 \ p, d^Ve im^ 

S V ° D-^P^la-oa novc=en*°r >-e 

phAiLs sdcaAi ra e is ihls—tha* in a.-easo't-- c-s-o-jlo 

fv^ r.v^ -Jen-s cf the b-* c- cl^'s 
than o' the poo-c- classes d e awar 'rr.-. n__ , 


p-epared w’d h ha 
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has thus caused no decrease in membership Doringthe coarse 
of last year no less than 1100 new subscribers were enrolled, 
and the membership of the Southampton Pnbllo iledical 
Service now amounts to 8819 

War Service JRendered hy Civilian Doatort 
"When war was declared a large number of the officers 
of the Royal Army Medical (^rps went with the Eipe 
ditlonary Force to the oontujMt. Thereupon the pracb 
tioners at Southampton were invited to volunteer for 
military service and many responded. One practitioner 
at Shirley went, but he had four or five colleagues 
living around his house to look after his practice 
dunng his absence Another sold his practice alto 
gether, and a third has two partners to look after 
his interests while ho is abroad Thus it will be seen 
that the work to be done near the fighting line has not 
disturbed, to any serious extent, medical practice at 
Southampton Of greater importance is the work that has 
to be done at home Eetley Hospital was denuded just 
as the wounded were beginning to come over from the 
continent Consequently about ten Sontbompton praoti 
tioners and consultants went on duty at Netley for a short 
time As more surgeons were enrolled notably from London 
hospitals, to join the army some of them were sent down 
to Netley and the civilian doctors returned to their 
ordinary practice Bat the army surgeons at Netley are 
not likely to remain there long They wiU follow the 
new armies to the front, and the civilian doctors of 
Southampton may once again be called upon to attend 
the wounded at Netley Then there are many more wounded 
expected, and additional hospitals are being prepared to 
receive them New huts are bCmg put np at Netley, and 
the large buildings recently constraoted for the extension 
of University College at Highfield have been taken over a^nd 
converted into a hospltaL The new blooks of the Slnrley 
Warren workhouse infirmary have been surrendered by 
the guardians for the care of the Belgian woundM, 

80 there will be much work to be dona for the 
war without leaving Sonthampton It should also 
be borne in mmd that extraordinary preoantlons mast 
be taken to prevent Southampton becoming the port of 
entry of infections, especially of exotic leases There w 
nlaXe in India and Egypt, while cholera hw already sprwd 
to the Austrian army Therefore it is satisfactory to know 
that a large military isolation hospitol Is in coarse of con 

by the war has so far fallen lightly 
oJthe members of the profession 

Bat the time Is probably very close at tond when maoh 
more work and greater responsiWUty JtC 

them, while their numbers may be reduced by turiner 

departures for the f ront _ . 

TTntvphsity CoLiiEaE HospfTAii —The ananal 

the Hon. E S one^B^ver the 

^nt^^ rau"-ttfrs^rnneS with th^^ 

r/n^nd 

mlltoty medical departments not only 
100 beds for treatment mtnanv cases 

members of the staff who ^ services at the disposal 

at great personal ® and no fewer 

of the Government ^ nursing steff, had 

than 60 We incorporation of the 

also proceeded to the front , , , Uenartment of the 

NatioMl Hospital as a dental ^dep^^ 

hospital^ the chairman c department has 

thf notable events of ^W^i^Xent free of charge of 

rendered valuable service by ^ 

no less than 2451 , „ jiigb state of efficiency, 

^ents of the hospital oontinn^ in a ^ economies, 

f d financiaUy by f more favourable 

- ipporK of tBe corporation 
’ eagneb 
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REPORT FOR 1913 OF THE MEDICAL OFFICER OP HEALTH 
AND SCHOOL MEDICAL OFFICER OF THE ADJUNISTBAIIVE 
COCNTt OF LONDON * 

Dr W H Hamer’s annual report for 1913 has recently twen 
presented to the London County Council It consiUnttj 
Vol III of the Council’s general report, and has been hsued 
under a separate cover for the convenience of readers In 
the medical officers report for 1912- announcement vas 
made of A complete reorganisation of the Central Healih He 
partment consequent on the decision of the Council to ccordi 
Date, under Dr Hamer’s direotion the whole of the medical 
work respecting public health and education for which that 
authority is responsible In that report, the first in bis dual 
capacity, details were given of the adnunlstrative changes 
required by the Council s decision A second year s eipe 
rience under the new regime appears to justify the action 
taken It further teaches that in similar cases wherever 
responsibility can be centred in one office more satisfactory 
results may be looked for than in those oases where respon 
aibility is shared by separate departments 

The present report, Eke its predecessor, covers a very 
wide range, and for this reason we can only tosM 
on a few of the more Important topics therein disoaS'ed 
in detail It bears abundant evidence of Dr HamKS 
assiduity in dealing with the many complex problems tot 
require his personal attention Having ourselves profitea 
by its study, we earnestly commend this volume to tne con 

siderationof all those who are solicitous for the welfare ot 

London’s vast population EqnaUy evident is the despato 
with whioh the extensive administrative ohangM in me 
health department have been acooroplished by the cen^ 
staff, and this at a time of extraordinary pressure on then 
resows 

generally, is dealt with in the present article 

tive action for education purposes, as 

wiU form the subject of a future notice 

the several matters disenssed the order adopted in 

original will be followed 

PART I -<A) Vital Statistics 

The loss of population by oatvrard “'^7!H2°andthe 
years was aUuded to in the of 

Bubjeot IS now more folly discussed. T^ p ^ -iiijonj 
London 18 stm estimated to have 

in the middle of 1913 The 7‘7^^^thc 

Hon differs materiaUy in the London 

county is divided by the Thames tlig 

north of the river had t^n so greatly 
rapidly increasing popnla^tion ““there to been since 

the coonty boundary Consequently there to 
that date a constant overflow of the Lo aon^P 
the adjoining counties of Essex remmned an 

80 ranch of the area south ^ ^ jjet overflowed 

developed that the outward r ^he modlfjiog 

the county boundary to ^he oonstltutiou of 

effect ot these variations on ^®inlain^ in thetext 
the aggregate London population is eip 

LondfJt^ S^rth rate , 

In the year under notice the ratio c^r 10 (W—and 

Hon was the same as m 1912 -namely 
thus, for the first time in ten ^he effect ot the 

This fact might conceivably 7t“«^not^orihy that a similar 
National Insurance Act, hot it isn®^ reported In Fans- 
pause In the faU of the birth rate lu 

Amsterdam, and Stookholm among 

England and IVales M a wh^ th tropoEtan sanitary 

23 8 in 1912 to 23 9 in 1913 In the me^ proportions 

areas the usual wide ^'®®r®°®®^f,„I-’fn the cities of 
^'ugiug from 9 2 and 14 2;“he bereugh ei 
London and Westminster t success achieTcd 

Bermondsey and 32 0 in , ,jetaEs are given in a 

under the BEths NotlflcaHon Act d^ the extent to 
table which shows marke d differences in_ ___ 

r^blDhedbrP S IBtb 191' 

J A notice ot thla report appiirtd in 
p 1137 
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maiunnm incidence of mortaiftj at a^es 20-35 in Ireland, 
at 35-45 in England, and at 60-70 in Frnssia, ■while the 
American carve exhibits two periods of high incidence— 
nz , at aboat the fortieth and seventieth years These 
differences are discnssed at some length in relation to 
fashion in nomenclature, to migration, and to -varying 
degrees of urbanisation In the countries compared, and the 
conclnsion is dta-vai that the very vanahle connotation of the 
expression " taberoolons ” at different times and in different 
countries largely accounts for reported differences of age 
incidence In support of this view attention is called to the 
fact that the ^Vmerican carve is suggestive of a blending of 
the English and Prussian curves , and the fact that a con 
alderable proportion of America is of German ongin is 
suggested os a partial explanation of this phenomenon 
I —(B) ADMCnSTRATION 

TulercuJoHt ichemct —Under this heading Dr Hamer 
gives account of the preliminary arrangements already in 
progresB under the Isalional Insurance Act for the treatment 
of tuberculosis Briefly stated the scheme contemplates the 
provision and maintenance of dlspensanes by the borough 
and city councils aided by grants from the County Council 
The complete scheme for coordinating the work of the 
various agencies for the treatment o£ tuberculosis was only in 
draft at the end of 1913 The administrative action already 
taken will he summarised in the report for the ensuing 

Uealth rlnioTf —Under the provisions of the London 
County Council Act of 1908 considerable progress has been 
made in securing n supply of suitably qnidlfied women to 
give adyiM as to the proper nurture and management of 
young children The Act makes provision for the payment 
of Exchequer ^nts in supplement of the salaries ^health 

cV,nn??K„ the status of health visitors 

should be equal to that of sanitary inspectors, and in deter 

it® “to account 

whether or not the salary proposed by the sanitary authority 
is commensurate with such status ’ ^ 

I.rmlninquiry —Increasing attention is now -Daidtothe 
cleansing o verminous persons A diagram hasTeenp^ 
pared showing the seasonal prevalence of three kinds of 

in Fcw4^rd"TnTaIo 

the numbers previously ^scovered in “if“ 

recorded last February was Ics., than nnn 

num^r recorded In lebniary, 1910. when th^ 

(7*0 Ic concluded) 
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STATISTICS or LOVDOV DOT'D.G FCnnUARl 191 q 
In the accompanying table wlH r 
comp e(o statistics Eclating to aununarfsed 

t>'o,^>‘tvof London and inaacb of the mprtalitv in 
Villi rcganl to tlio notified cases of “''0“'' 

it appeara that tlio number of nerinn diseases, 

eUfTering from ono or Slic? of tboTn ‘o ■'o 

'(>-.1 '% M**'” ‘o an ann^I Epeclllcd 

In^tbn' iV’® roPol'iHon, cstimaW ^ M °9 

in Iho tbrro preceding montbs the persons, 

9 2 and 7 4 per l(Xo'’ros.>ccthcIv Thl ^ ^^5. 

{ Lu' rcconici In r-nldlnni^„ lowest rates 

Curl cn Slokc NewmLtoii and 1 K^t^slnptou, 

(Teen btcpnci Tlcilif''”? ^*(>*>051 

n d Mooli icb Seven ca«es o( Greenwich 

1 Km i'® "'ooG'j of wliicb C IhIo™ J notinoil 

;ror„,;"f 7 , s.; 

!Mrr"> Ilovpimh Tlio t?r!™|t.n* Mclro- 

tiio lb "’,n' '■"'•'Uimn from It.at rlcordl l 

111 ir-t, ' ' *' ''■O''- proimrt'omalli li”*‘“P®®''®®" 

r.J .V ’ 7 ®" lo'luim iMt miT preinicnt 

t i Vonluicb 1 he jrctr^Li^ ®®" Hvptford 

^1'rv ,mnu 1 on n scirlc* fever 

i'v ?' w H v,„' « kv; 


and 'Woolwich The number of diphthena patients under 
treatment in the lletropolltan Asvlums Hospitals, which 
had been 1630, 1663, and 1621 at the end of the three 
preceding months, had further deotmed to 1562 at the 
end of the month, the weekiv admissions averaged 
172, against 247, 177, and 160 in the three pre 
ceding months Enteric fever ^was much more pre 
valent than it had been in the preceding month , the 
greatest proportioual prevalence of this disease was 
recorded in Hackner, Wandsworth, Deptford, and 
Woolwich -Tlhe Metropolitan Asyimns Hospitals contained 
64 enteric fever patients at the end of the month, against 
63, 6S, and 50 at the end of the three precedmg months, 
the weekly admissions averaged 13 against 8, 10, and 6 
m the three precedmg months Erysipelas -was proper 
tlonally most prevalent in Paddington, Jkilham, Hackney 
Shoreditch, Bethnal Green, South-wark, Deptford and 
Woolwich The 25 cases of puerperal fever notified daring 
the month molnded 3 m Fulham 3 m Islmgton, 3 in 
Camberwell, 2 in St Pancras, 2 m Bethnal Green, and 2 in 
Lambeth The 65 cases of cerehro-splnal memngitia in 
eluded 15 m Woolwich, 7 m Camberwell, and 4 each in 
Kensington, Wandsworth, and Greenwich , and the cases of 
p^ollomyelitis belonged respectnely to Bethnal Green 
Battersea, and Wandsworth 

The mortality statistics in the table relate to the deaths of 
persons actually belongmg to the several boroughs, the deaths 
^ii^g in institutions having been distnbuted among 
the boroughs in which the deceased persons had pre-vionslv 
resided, the death rates from all causes are further corrected 
for vni^UoDs in the sex and age constitution of thepopala 
^ropghs Dnrmg the four weeks ending 
Feb 27th the deaths of 7187 London residents were regis 
tered, equal to an annual rate of 20 7 per 1000, m the three 
months the rates were 14 6, 16 7, and 19 6 per 
1000 respectively The death rates during the month ranged 
from 15 8 In Hampstead, 161 m M’andsworth 18 2 in 
I^wisham, 18 4 in St MarvlebOTe, and 191 in Camberwell 
to 23^0 ill Fnlham and in Poplar 23 2 in the Citv of 
Vestomstew 23 7 In the Ci^ of Londop, 24 4 in Southwark 

''1ST deaths from aU^es 
mclnd^ 578 which were referred to the prmoipal infections 
diseases, of which 3 resulted from small pox, 280 from 
measles, 36 from scarlet fever 70 from toplitheria^m 

enteric lever, and 63 from 
diarrhoea Md ententis among children under 2 vears 
?}. The lowest death rates Irom tbele disS 
to the aggregate were recorded in Chelsea St Marvl/ 
bone, Hampstead, Flnshurv, and Greenwich^* and ^ho 
highest rates to Paddington, Fulham the Citv nf 
Won. Bethnal Green, and Bei^ndsev Tim 3 

small pox all belonged to Fulham 
The 280 deaths from measles were U6 m excess of tho 
corrected aierage number in the correspo“d?ng perto? 

mn^t 'disease was proportiSlK 

most fotaf dmmg the month m Paddington rnll^m 
wS Newington the City of London, Aethnal Gr^n' 
Southwark, and Bermondsev The 36 fatal cases of srJ.rinf 
fever were 20 above the corrected average 
mcludcds in Fulham 4 in Is^gton, 4 
CfK of Westminster, 3 in Camberwell and3?n ^'® 

The 70 deaths from diphtheria were 23 above the corrrrt^i 
average number, this disease was pmTOrtiomifrv 

Jss -.fist- 

excejs of tho corrected average number and inrlufinTo^ 

Camberwefl Tuc 



Southwark In conclusion, ri" nm"'I k> ’’ 
aggregate mortalitv in London du^g the J f.**® 

rrincipal infections dlsea-^i exclnrt.nt. the 

41 5 per cent above tho average ^ dlarrhoxi, was 
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SHOULD ilEN -WORK SIX DAYS OR SEVEN? 


[April 3 1915 725 


met 'tnUi any cases ■svIiicIl ■were followed by such 
intense symptoms of arsenical poisoning, and the 
only couclnsion I can arrive at is that, thongb 
cbemicallv tbe snbstitutes for salvarsan may be 
identical with the original preparations, from the 
clmical point of view they differ in a remarkable 
manner Not only is their toxic effect, qua arsenic, 
mnch more intense, bnt their local effect on the 
veins IS more irritating, as was manifested by 
several cases of thrombosis of the injected vessel 
followmg on the nse of kharsivan, even when 
diluted with 200 c c of distilled water 
It 18 impossible to estimate tbe dnration of the 
present war, but when it does come to a conclusion 
there wHI inevitably ensue a considerable increase 
m the incidence of venereal diseases, and m mv 
opinion some measures should now be organised to 
ensure that adequate provision is made for their 
treatment I am given to understand that Messrs 
Burroughs, Wellcome and Co at the present 
moment are expenoncing soma difficulty in meet 
mg the demand for kharsivan, and if there is 
any groat increase in the prevalence of syphilis a 
considerable proportion of the sufferers will be 
unable to obtam what is now universally acknow 

lodged to be the best treatment for that disease_ 

mr- salvarean.or, failmg that, one of its snbstitutes 
Though all departments of the Government mustnow 
be working at high pressure, I venture to think that 
the meltable increase m venereal diseases at the 
termination of the war is a subject worthy of the 
attention of those to whom the health of the nation 
IS entrusted 

I am, Sir, yours faithfully, 

J Ernest Lal-e, PROS Eng, 

. Surt,Mn tn the London Lock: 

Queen Annwtrwt W KArch 2Sth 1916 J-ocicMcspiui 


SHOULD MEN WORK SEN DAYS OR 
SEVEN ? 

To Editor of The Lancet 
S m,—At the present time, when there is r.r«nr,i- 

important that men engaged m thW ™ \ 1°'^ 

Canada, is of great lutorcsl Along wi^ ^ 

Pearce who represented the United States l i *' 
l>0“'>Jary Hue between the St ’d 

and Canada so cvnctlv that I boliovo Us ^ 
has neior been called m quest on On 
rcdition or some of Ids other snrs ^ 

|>o and lus men bad to pass over SreaYsS^"?'''® 
thcr, vas noitbor game nor fislnne where 

fore obliged tn fete ii and were there 

The fori7 Which thes ^'" Provisions with them 

^--'ralh placed abouT ^Y^vs^TrcYf 

'-gurJnT/Y party on nc^ouTonfc 

.. 


On other occasions, however, when there was no 
necessity for such extreme exertion he worked his 
men only six days a week and allowed them to rest 
completely on the seventh As he was engaged m 
surveying operations he knew exactly how many 
miles his party had travelled in a dav, he knew 
how many pounds weight each man earned, and 
was thus able to calculate exactly m foot-pounds 
the amount of every man’s daily work On reckon 
mg it up he found, to his astonishment, that the 
number of foot pounds done by the men work 
mg BIX days a week was almost the same as 
when they worked seven davs a week Although 
the men were able to work seven days a week to 
their utmost capacity all day m the open air, and 
sleepmg m the open air all night for seven days a 
week without harm, it is unlikely that men working 
under much less favourable conditions m a factory 
will stand contmnons work m the same way as the 
snrveymg party In all probability if the men work 
at their full capacity for six days it will be better 
both for them and the work they turn out that they 
should rest on the seventh 

I am. Sir, yours faithfully, 

„ „. „ T Lauder Brulton 

De Walden Court, W , March 29lh 1915 

LOUIS DANIEL BEAUPERTHUY ANI> 
MOSQUITO-BORNE DISEA.SES 

To the Editor of The Lancet 

Sir, —^Regardmg the discussion between Dr 
Andrew Balfour, Dr H Seidelm, and myself on this 
subject m The Lahcet of March 6th and 27th no 
one wishes to depnveBeanperthny of all the " resnect 
and reverence ” due to him ns a man and a phv 
Bicion, bnt whether he was “ a very great and fax 
seemg physician” on the strength of his hypothesis 

WeYan^infT® qnestiou at issue 

We cannot deny that he was one of those who 

adhered to the idea that msects are m some wav 

connected with diseases, bnt, as I have said, thil 

old hypoUiesis dates from the time of the Rom^s 

My point 15 that his explanation of this connexion 

was a wrong one-that is. he thought that disuses 

are caused by the venom of insects and not bv their 

^pacity to carry the viniB fromone pets7to 

Moreover, from what I have seefoE h,B 

he seems merely to have advanced the snecn/iY’^^' 

in a non scientific manner—that is Ji^ations 

prophets do.mthoform of a catoconrniY 

I mnch prefer King s work because m 

words, •• be marshalled his tUeorYs l^a ® 

and careful fashion " That is f 

One appears to mo to have been a 

more careful studies of bis wmk (though 

impression of mine), while Dr Kin^ ^ correct this 

to have been a m’an of scient S’^P^^'^^ 

did not think that mosquitoes cause 

bv their venom, but evidontlv cr, *^'®case merely 

of hiB paper) that they transit ^ 

—a much more rational hvpotbL7 R Malariro 
hypothesis was, as I have said contm7 
I am glad that Dr Balfour reason, 

inainfained about the difrcrcncn Y ^ 

Intion and careful research Yort specu 

niemioned tbe case of BeauSn ^ I 

quite a profitable art nowadavfto L 

‘°“«t^bile rcscarcUmca^ri ' Cfnicbai; 

I'bother Benuportbuvs ““ch toil 

the Stogomvia fasciata ^obo’ ivas 
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The nnderinentioned to be temporary Lientenants —Dated 
Eeb Mth Arthur Welllagton Hlatthew Dated March 
3rd George Joseph Adams Dated March 7th Eredenc 
Percy Joscelyne Dated March 8th George Stanley Deane 
Henry ^wes Elliot, Roy Henry Eollinson Whitaker! 
Aan Filmer Rook, John Sollnan, Harold Sannderson 
Sugars, Francis Gordon Bell, Frederick Orlando 
Clarke, James Keenan,* Sydney Granville Tibbies, John 
Henry Tomlinson, Robert Iiacy Kitohlng, Alexander 
Stanger Seabrooke, John Thomas Hefleman, Horace 
Fitzgerald Blood, and Enc Morse Townsend Dated 
March 9th Arthur Bloom and Hubert Lewis Clifford 
Noel Dated March 10th Oswald Herbert Edwards, Francis 
Irvine, Walter Smithies, Henry Harvard Dans, Walter 
Charles Campbell Kirkwood, Charles Ernest Snndell, John 
Dngald MaoEwen, John Rodney Slack, Aired Wallace 
Harvey, Timothy Sheeham Aan Wiley, Francis Swanson 
Hawks, James Anderson Hutchinson, John Helby Wilkm 
son, Frederick Henry Rndge, Norman Gerald Homer 
Dated March 11th Douglas Compton Taylor 

Speclal Reserve of Offioehs 

Supplementary to jRegufar Units or Corps Royal Army 
Jledtcal Corps —Lieutenant Owen G Parry-Jones Is con 
firmed m his rank 

Royal Naval Volunteer Reserve 
The following ajjiointments have been notified —Surgeon 
Probationers G E Mullins to the Ruby, G B Lowe to the 
Defender, W F R Oastle to the Panther, T 0 Wakefield to 
the Oicl, J T Wylie to the Shark, h A. V Denning to the 
Garland, A McA Scott to the Lennox, and C Suffem to the 
Contest 

Territorial Force 


[Aprils, 1915 


Army Medical Services 
.ppointment of Lieutenant Colonel Henry G Falkner 
itant Director of Medical Services, with the temporary 


The a; 
asAssis 

rank of Colonel, bears date Feb 3rd 

Royal Army Medical Corps 

South Wales Mounted Brigade Field Ambulance Major 
James MaoK. Harrison to be Lieutenant-Colonel Lieytenant 
Joslah Browne to be Captain (temporary) 

3rd East Anglian Field Ambulance Captam John R 
Pooler to bo Major (temporary) 

3rd London (City of London) Field Ambulance Afred 
Norman George Jeans to be Lieutenant 
1st North North Midland Field Ambulance Frank Pearce 
Sturm to be Lieutenant 
3rd Southern General Hospital Captam Robert L Gamlen 
resigns his commission on account of ill health 
3rd Home Counties Field Ambulance William Cummings 
to be Lieutenant 
3rd Loudon General Hospital Captain Sidney M Smith 
is seconded. 

let Loudon Casualty Clearing Station Aexander Drquhart 
to be Lieutenant 
South Midland Casualty Cleanng Station Aexander 
WatWn Nnthall (late Captain, 5th Battalion, Royal Warwick 
shire Regiment) to be Captain 
2ad South Midland Mounted Brigade Field Ambulance 
Captain Henry G Magrath to be Major (temporary) 

2nd East Anglian Field Ambulance Captain Aister C 
Young is seconded 

Ist Home Counties Field Ambulance Francis Seymour 
Jackson to be Lieutenant 

4th London Field Ambulance Transport Officer and 
Honorary Captain Afred J Messent resigns his commission 
2nd Eastern General Hospital Cynl Casson Messiter to 
be Lieutenant 

Attached to Units other than Medical Units —Lieutenant 
Alfred J Gibson to be Captain To be Lieutenants Lieu 
tehant Lionel G Pearson (from the 4th London Feld Ambu 
lance), Lorton Aexander Wilson, and Frank Jenree 


Society of Medical Officers of Health 
School Medical Service Group —A meeting of the group 
will be held on Saturday Apnl 10th at 3 30 P M , at the 
soc ety s offices, 1 Upper Montague-street Russell square 
London, W 0 The annual meeting, postponed on account 
of the war will be held at 3 30 P M and the general meeting 
immediately after tea at 4 P ll Severa' items of very con 
Fiderable Importance to officers in the service brought up by 
mombers or referred to the group by other official bodies will 
be ooujodctred Communications should bo made to the 
honorary secretary of the group. Dr A Ashkeimy 2, London 
road, Basingstoke 


Correspnirtnu, 

**Andl alteram partenu" 

THE WAR AND SYPHILIS 

To the Udtior of The Lancet 

Sib,—O ne of the results of the war which is 
already making itself felt is the difficulty of obtain 
mg salvarsan or neosalvatsan, and the small stock 
of these preparations in this country must very 
shortly be exhausted At the Look Hospital m 
Dean street, W, the demand for injections of these 
substances has recently been considerable, and is 
now far m excess of the supply which can be 
obtained by that mstitution The average number 
of injections given weekly has up to recently been 
abont 50, whereas it is now reduced to half that 
number, and in some instances one full dose has 
been divided between two cases Consequently the 
institution has recently been compelled to have 
recourse to some of the substitutes for salvarsan, 
and though the results have been fairly satisfactory 
I am bound to say that they do not compare favour 
ably with those obtained by the orig inal prepara 
tions of Ehrlich In proof of this I will mention 
two instances which have recently come under my 
observataon. 

Case 1 —A patient with a secondary syphllide, who had 
been treated with weekly injections of “grey oil” from 
Oct 3130 to Dec 12th, was found to have such symptoms of 
mercnnalism as to render any further treatment irith that 
drag inadvisable Accordingly on Jan 2nd be was given 
an injection of novarsenobenrol “Billon," a French pre 
paratlon which is said to be identical with neosalvarsan and 
is recommended for its innoononsness The injection was 
followed by only a slight immediate reaction bnt at his next 
visit to the hospital on Jan Qrh the patient was found to be 
suffering from an acute dermatitis of the shoulders and 
hands which in the following week was so severe as to 
necessitate his admission into the wards of the bosplt^ 
The dermatitis was then generalised and nnlversal, the 
mucons membranes of the nose, mouth, and conjunctiva were 
intensely infiamed his feet were cedematons but there was no 
imtarion of the intestinal tract and the unne was normal 
The dennatltiB was followed by most extensive desqnamation 
BO much BO that large flakes of epidermis could be removw 
from the sheets of his bed literally in handfnls.. He suffered 
from a severe purulent oonjunotivitis and intense photo 
phobia his eyelashes were almost completely shed m was 
also the hair at the back of his head. At the presen me, 
12 weeks after the injection, there remains an ex 
xeroderma and erythema of the skin with pustular derma 
of the bps and bands His condition, which at dno im 
gave nse to the gravest anxiety is now Improving, an 
prospects ol his ultimate recovery are favourable. 

Case 2 —A patient suffering from secondly 
admitted into the hospital oo ii„_b 

of bharsivan ” a preparation of Messrs Burroughs We 
and Co which IS said to be identical with j 

was followed by no reaction and he was ^ven a ® 
injection on March 17th. On 

experienced severe aching palno all over the t*®"! > J s 
tivlHs and cedema of the eyelids and lips, d ,rhese 
universal desquamative dermatitis, and blhnrla 
symptoms are now subsiding 

My expenence of these two cases leads me to 
think that the substitutes for salvarsan * 
their effects so far from the original prepora * 
to necessitate the greatest care “ ® ^ 

ment The two cases I have aUuded to 
perfectly healthy subjects that no ill effee ^ 

possibly have been anticipated from 
treatment In the course of au eH>erieuce of tms 
treatment extending over five years. 
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UvEXTIENZA. OR EPIDEMIC CATARRH 
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retelling, eructations of gas, and vomiting ^ Throngh 
irbat mechanism can impressions emanatmg from 
the mTocardinm cause vaso constriction m svstemic 
arterioles and an elevation of blood pressure? 
M ithout an appeal to a disordered central nervous 
system can anv disease of the heart cause 
instant death ^ Even m complete heart block the 
ventricle, if robust, still beats the burden of 
rhythm. 

It mav be rephed that disturbance of myocardial 
function causes hvpcr imtabilitv at segmentary 
centres of the thoracic cord, and as a result of this 
morbid condition the symptoms indicated above 
appear But apart from the fact that dendritic 
connexion betvreen the myocardium proper and 
segments of the thoracic cord is not open to 
proof, this statement merely affirms that the pte 
disposing cause of the seizure really lies in 
the central nervous system, and that the 
remote cause of the seizure is to be found 
in the myocardium The hypothesis that the 
myocardium is the seat of the predisposing 
cause is therefore an absurdity The same method 
of argument is applicable to all the other alter 
native propositions A confirmatory symptom is 
present during seizures and at mtervaJs between 
them—VIZ , patches of algesia are found in the distn 
bntion of intercostal and spinal accessory nerves 
Strands of the brachial plexuses in the posterior 
cervical triangle and branches of the plexuses in 
the arms are tender upon pressure This symptom 
appears in regions where pain is never felt and 
at seasons when the patient is at rest and 
when seizures are in abeyance In a certain 
case examinations have been made by me on 
frequent occasions during an illness of three years 
duration, and in no instance has this symptom been 
dayio fiay''^“‘i But algesia shifts Its ground S 
day to day—patches appear in a zonal area, remain 
in evidence for a few Bours, disappear and re^ppe^ 
Charts showing the distribution of patches of alcesia 

two days in ®^c 
cession rrccisoly the same characteristics are 
noticed c\ on nt intorvals ttIicti r»n 
occurring It is evident that it is not 
which makes the patch but thn^,, ^ seizure 

inentan centres determines both natrl*'^°^'a 
Hence we are in a Position to lUfthaTaS^'f 
neurosis nt segmentary centres ^ the ^ 
cause of secures and that vagal 
cause of death ^ * iniubition is tho 

This conclusion is important because 
neurosis is tho predisposing cause of^icon^*^ 
belonging to tho class of the paro^cm„?L'^'®'=“®® 
d lordors associated with the 
nhmenfarv canal In members of th,^ S 
seirnrcs occur m connexion with fond tiv 
gastro re'^ophagenlbypcrtonus, thcvalso 
nicntal and emotional excitement and from 
effort in them both visceral and^n ♦ 

"'usilc are engaged lii sp^m 

I'r'rf, . ,l,„t ol rrcd„po„„. cL i <»itnrcs 
ef' mb a b\ intercostal livnemir 

-xfru c fibres bcTongiiig To tb“ 

ri'.. Cm pr^m,„t^ h\pcrplniTT"^'^ centre 

•’'v f-rowtb. nericardi,r^a ^ anounsms 
lb nr, P'c'Jritic ndlio 


Fiotm 
cm* I 


r-- nav b,' r, carded nc 7 ® K^stric 

<' '”einal pains and su-iirT^""''''' 

1 am Ssir \our, fiiitbfnih 
"-'I ?w 1. , . ” MTi< Vrnnos 


INFLUENZA OR EPIDEMIC CATARRH 

To the Editor of The Laxcet 

Sir,—A s a bacteriologist I often have to suffer 
mental pain at the misnse of the term “ influenza,” 
and therefore I should like to record my cordial 
agreement with the general principTes laid down m' 
yonr leading article on this subject in The Lancet 
of jllarch 6th, at the same time apologising for 
the helatedness of this letter I must, however, 
sav that my experience of this epidemic appears 
to entirely negative the doubt expressed in the 
article as to the existence of a definite epidemic 
due to Pfeiffer’s baciUnE Mv experience was 
as follows Up to Jan. 19th I had seen no cases 
of recently contracted influenza infections for 
some months, and it would appear that at that time I 
was not alone m that experience, for we, at St Mary’s 
Hospital were a few days prior to that date asked 
for a culture by the Lister Institute and were not 
immediately able to supply it It was however, 
supplied from a cnltnre isolated from a case of 
bronchial catarrh I saw on Jan 19th From that 
date to March 1st I isolated Pfeiffer s bacillus from 
14 more cases, and from March 1st to date I have 
isolated five more strains The cases were not 
hunted for, they came m the ordinary routine of 
practice, and vaccines were made, or wiU be made 
in each case but one, where a lady apparently con’ 
tracted the infection from her husband and his 
vaccine was deemed appropriate Other two of the 
cases were those of husband and wife 
Mvgeneral impression has been that the epidemic 
though widespread, has not produced many severe 
cases Moreover, I think that the organisms have 
been a de^ee more difficult to cultivate than m 
former epidemics 1 may sav that I relv only to a 
Blight extent on the initial impression gained bvthe 
mcroscopic^ exammation of a film, and indeed I 
find that nothing short of the employment of an 
agar plate, rich in fresh blood, gives one any cLfi 
dence in giving an opinion This, I imamne is 
e^enence of every competent bacteriologist 
existing epidemic was so genmid 
that I think one was quite jushfled in exnloihnT 
^ock vaccines of Pfeiffers bacfilns for tT^ 
ment of aente catarrhs of nuner ^ 

passages, to discount the delay entmled m 
exact diagnosis bv cultural methods 
Ent, Sir, if The Llscet be doubtful nc 
bacterial cause of a widely Kuron/i 
epidemic, wbat expectation 
the profession at large is in po^ssmn nf 
matelv accurate kmowledge hn tb« u 
would seem that there fs u ""i’Ject? It 

kind of bulletin for issninr 

the bacterial canso of pre'Tilinu™'^*a°“ 
catarrh P vailmg epidemics of 

lam, Sir, yours faithfullv, 
w -Matthews 

CERT.VIN REOULIAR CRVstatc. x- 

n- rot;® 

'‘in-Dr 

article to The Lt-xerf 'contributed an 

nliove heading and Ins under the 

f “ TSTi? r-’ 

atavS-as-ls 





726 thk lakobt.] stomach r HEAHT ly BBLATIO^ to PB^OOBDUL FATO 1SPDDBN nKATTT [Arms MIS 


he thinks on this point when he has read the 
original papers I wish that someone could find 
the papers on the mosquito theory (a) by John 
Crawford, called Mosqmtal Origin of Malarial 
Disease, Baltimoi e Obsener, 1807, and (6) by J C 
Nott on the Origm of Yellow Fever, Jfl'eio Orleans 
Medical and Swgical Journal, 1848 I have not 
been able to obtain either of them All these 
theories are of considerable psychological interest 
They were aU partly right and partly wiong, and 
the true story now known to ns shows how mnnh 
more clever nature is than the wisest of ns 
I am, Sir, yours faithfully, 

Cavendish square W , March 27th, 191S BONALD BOSS 


STOMACH r HEART IN RELATION TO 
PRiEGORDIAL PAIN AND 
SUDDEN DEATH 

To the Editor of The LAhOET 

Sib, —Certain persons suffer from discomfort and 
pam m the pnaeordial region when they walk, 
especially uphill and soon after eating, but the 
moment they throw off gas from their chests or 
stand still their discomfort vanishes Persons thus 
affected are prone to sudden death The pain and 
the sudden death, when it occurs, are commonly, 
but erroneously, ascribed to functional or organic 
disease of the heart The following case is a 
typical example of the class — 

The patient, aged 48 years, had always had good health 
except in the matter of his digestion Sweet foods tamed 
sour on his atomaoh and diatehded it with gas He was a 
“windy" subject but looked robust and in good flesh A 
few weeks before visiting me he became consoious of a 
disability which seemed likely to prevent him from following 
his occupation, for when be walked, particularly it soon 
after eathg, he was seized with a most disagreeable sensa 
tion in the chest, merging mto pain No evidence of 
cardiac disease was detected There was no Increase 
in the area of cardiac dulness, no abnormal cardiao 
sonnds, dyspnoea or oedema, no abnormality m pulse 
rate or rhythm About five weeks after this examination, 
after a hearty afternoon meal, the patient left the house 
YTien about 200 yards from his own door he fell down and 
was picked up dead No lesion accounting for death was 
found at the necropsy All his oigans were healthy The 
cardiac valves were normal and the myocardium thick and 
free from disease The coronary arteries were sound, save 
for one or two small foci of commencing ossification Their 
pathological condition was such as might be expected in 
persons dying at the same age from indifferent complaints ^ 

The manner in wbicb seizures affected this 
patient is tlius described m his own words — 

When I leave home in the morning I usually feel quite 
well, hut after walking 100 paces or more I am conscious of 
an uncomfortable sensation at the stomach and a desire to 
expel gas from the chest I have also a feeling as if a piece 
of crust had become lodged in my gullet, pain creeps up from 
the pit of the stomach to the chest and spreads all over It 
sometimes reaching the armpits shoulders, and back, and 
even extending to the neck and 3 aws Water gathers in my 
month and runs out upon my chin , it is neither retched nor 
coughed up, but comes mto my mouth on its own My eyM 
fill with tears, sometimes urme dribbles away from the 
bladder in spite of my efforts to prevent its escape Hat 
this time I can break wind from the chest aU tms discomfort 
vanishes m a second So every now Md then Island 
retch and throw gas from my chest, and when ^ is thri^ 
off I can walk as well and as far as I ever did before But 
sometimes the gas is hard and will not come up and men 
a dreadful feeling comes over me, it is as if my head swims 


1 At the necropw nude upon the ‘“ulmowD’* by John Hunter 
PhyildoM 


and my chest is gripped and held tight, and 
going fmm my limbs, but even whef 

stdTnrTj^sfs^off ^ 

Wben asked what distance he had walked mon 
any occasion just after the occurrence of seiznres. 
the patient said “■met, 

On Bank Holiday, soon after starting from home m tte 
morning, X was taken with a seizure which was foUoived by 
two others, but after I had stood stiU for a few secondj and 
brokM np wmd I walked on without having to stop s'^ln 
and visited a fnend living five miles away That moraine I 
walked ten miles, counting the journey there and back grain 
without being troubled with any pain whatsoever, indeed, i 
never felt better m all my life than during that wait’ 

The fact that the patient walked ten miles just 
after three seizures indicates that exhanstion of 
reserve power of the function of contrachbihiy is 
not the causal agency of these seizures 
From a consideration of the description of this 
seizure, and seiznres of a similar kind which have 
occurred m other patients undei my notice, it is to 
be remarked that segments of the mednila and 
cord, secretory glands, and panetal, WBceral and 
cardio arterial layers of muscle, take part m 
the manifestations of the seizure Consequently 
symptoms constitntmg the syndrome are divisible 
mto five groups (1) The central nervous group 
comprises referred pain felt in the distributory 
areas of the braohial plexus and the second, ninth, 
and intermediate intercostal nerves, and algesia 
affecting scattered patches of the integuments and 
deeper structures of the thoracic wall and adjacent 
parts, (2) the secretory group comprises a 

voluminous flow of watery sahva and increased 
secretion of laorymal glands with probably also 
meteased urinary secretion, (3) the parietal 
muscular group comprises contractions of facial, 
mtercostal and abdominal muscle, the latter 
contractions producing a sensation of pressure 
over the thoracic wall described by some as 
fixation or tightness of the chest walls, (4) 
the visceral muscular group comprises nausea, 
retchmgs, and ernctations resulting from contrac 
tions of the gastro cesophageal sheet and dia 
phragm, and (5) the cardio arterial muscular group 
comprises vaso constrictions, elevation of blood 
pressure, abnormal deviations in pulse rate and 
disturbances of rhythm and sometimes total 
inhibition of cardiac function 

The seizure consists of the associated nmnifeMa 
tions of these several groups of symptoms 1 e 
muscles and secretory glands which produce groups 
2 to 5 mclusive are not in functional commumca 
tion with one another except through &e cen 
nervous system Hence the cent^ nervo 
system furmshes the bnk that connects in a un ^ 
of expression the several activities that , 

the seizure The central nervous system 
therefore be regarded as the seat of the ® 

cause, otherwise the activities produemg the e 
would fail to combine in unitary 
if the heart be the sent of the predispos S ' 
how are symptoms witnessed durmg se 
bo accounted for ? If segmen^ 
healthy can impressions from the ^ , pj 

cause Cl amp in the recti « -nter 

agonising pain in the distributory regio 
cLal nerves? Can impressions generated m t^e 
myocaxdiuui cause nansea., overflovr 


I Cues In which long w»U« 

Infrequent Dr Mtotenzlo rt/era to cmm o' U"* 
Sharp «7 leclurea 
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to readjust; existing conditions to present needs 
It IB announced tliat candidates from liospitats of 
50 beds vriH be accepted if suitable m otner 
respects Candidates between tbe ages of 3 d ana 
45 who are accepted will serre for a yeSt either at 
home or abroad, but for home service this age 
Umib will be extended, especioUy for the higher 
posts VTomcn outside the ranks of fully or partially 
tramed hospital nurses will be accepted m certain 
hospitals as probationers for a month, and if found 
suitable may sign on for a year or for the 
-duration of tbe war The age limita are from 23 
to 38 It 18 estimated that some 3000 carefully 
chosen certificated women will he required 

The need for nntsos has also brought home to 
the pubhc the circumstance that nursea who have 
suffered, or may suffer, from attendance upon the 
sick and wounded during the war have no adequate 
provision made for them in return The originating 
•of a Eaud for this purpose has occurred to 3Iiss 
Swift, matron in chief of the jomt committee of the 
Order of St John of Jerusalem and the British 
Red Cross Society, and nn appeal has been 
issued, accompanied by a promise of £1000 from 
the Red Cross Society, and of a similar sum from 
the Order of St John of Jerusalem The 
patrons] of the Fund aro Queen Mary and Queen 
Alexandra, and the committee includes many who 
have a practical knowledge of nnramg The address 
of the Fond la 15, Buckingham street, Strand 
London, 1\ C , and cheques may be made payable to 
Sir Ercrurd Hanibro, the chairman and treasurer, 
and crossed tho Bank of England, or they may 
bo sent to tbe Bank of England to be placed 
to tho credit of the Fund Xurses on tho staffs of 
the haw and Armi and in the Reserve and Tern 
tonal Forces arc already provided for, but no pro 
vision has hitherto been made for civil nurses 
while Iho risks which they run of being incapaci 
tated from work are extremely groat, for many are 
working in hospitals where, in addition to the 
dangers from shot and shell, tho perhaps greater 
dangers resulting from msonitorv environment are 
added Mo aro glad to learn that tho public is 
responding well to tho call for help in this direction 
No special generosity to nurses at the present 
moment must, however, bo allowed to intctfero 
viitli a careful investigation of the question of tUeic 
paimont Mo feel sure that under the Roval 
patronage uhich it commands, and with the able 
judgment of a strong committee, the now Fund will 
reccnc nil the support which it requires to carry 
out its beneficent work but it is necessary, also, i h 
Hint uc should face tho whole question of the pay 
of nurses fairly aud squarely 


are three operatmg theatres, with sterilisiag rooms adjacent, 
bat op to the present not many operations have been per¬ 
formed Mow that many cases of bnllet wonnd are being 
admitted, the nnmber will rapidly increase 

Tbe electrotherapentic department Is fitted oat with every 
reqniremcnt for this branch of medicine There are 
12 Dowsing radiant-heat beds and smaller apparatus for 
the treatment of limbs and joints In this way Many cases 
of trench rhenmatism and frost-bite have been thus treated 
with very satisfactory result? There are also a universal 
machine for galvanism, faradism, sinusoidal current, light, 
cautery and vibratory massage, a high frequency apparatus, 
and a Schnee’s four cell bath for hands and feet, which can 
be used for galvanism, faradism, and sinusoidal currents 
The pathological department has all the modem apparatus 
reqmred for the pathological eiammation of imne, blood, 
spnlnm, and cerebro-spinal fiald, tbe prepaiataon of vaccines 
and sera, and the various pathological tests, such as 
Wassennann's and Widal's, an autoclave electno centrifuge, 
hot-airstenliser, and menbators The pathological work of all 
the Indian hospitals in the town is earned out here The 
X ray department is similarly equipped with all tho latest 
instruments necessary for diagnosis and treatment As a 
matter of routine every ballet wound is examined here, and 
when one remembers that on one day 600 cases of this 
nature were admitted, it will he realised how bnsy the 
oficers of this department are kept The nursing is all 
done by men, either Kojal Army Medical Corps or native 
Indian orderlies As all these were untrained on enlistment 
It Is as gratifylDg as it is snrpnsiDg that the nursing has so 
far, on the whole, been considered satisfactory both by the 
medical staff and the patient? When the more senons cases 
are admitted, suoh as enteno fever, pneumonia compound 
fracture of the lower extremity, gunshot wounds of the spine, 
abdominal operations, and such like, it will then probably 
be found absolutely necessary to add some highly trained 
and fully quahfied nurses to the hospital equipment At 
present no women are employed in tbe hospital in any 
capacity whatever 

Tbere is everything within the hospital to make it self- 
contained—a steam lanndry, a barber’s shop, a dry canteen 
three linen disinfectors, a linen store, a pack store, even 
cells for prisoners, a nfle range, a gymnaslom, recrea¬ 
tion rooms for the men, a hut vUlago for tbe staff 
capable of holding 400, special quarters for wounded 
natiie officer?, with their own nnrsing staff and cooks 
In fact, little if anything has been omitted which could pos¬ 
sibly have been included in the equipment of the rnstitution 
All records, whether of admissions, of deaths, of special 
treatments, such as X ray examinations, pathological treat¬ 
ment, and so forth, are kept on the card index system, and 
thus the record of all patients can bo traced with the 
mvmmum ol tronWe All tho sanitary arrangements are 
made to comply as far os practicable with native custom?, 
and the same applies to the burial of the dead So far there 
have been very feu deaths only three in the total admissions 
which number 1200 The diet of the patients is naturally 
quite different from that of our own men The ordinary diet 
consists of 8 ounces of meat, with atia or nee, dhall orpeas 
butter or yiee, potatoc?, frc'h vegetables fresh ft^’ 
onions, t^, eur or sugar, chillies, turmeric, garlic, salt, and. 
mill Thnro mm. 1 -. breokfast, ffiM-day 01601 and 


KtTcnrNEu's Isdian ITospitai.—T here has 

l>evn efU-ibllriied nt the old Brighton Poor taw „ 

large Indian general hospital, known as kitcheners Indian 
llosptlal XI,i, i. In addition to the Indian hospitals at the 
Home and i, ork place School The ho«pll3l Is situated on an 
ot>cn eleva'cd spot in the town adjoining iho ncccour*e and 

derive 1 from members of the Indian Mcllcal bervicc with a 
nenber of ra’lvc Indian ttuxllcal oPi-ers a-tsinlng The 
is Colonel Sir Hmcr Seton ol Slitili 
w a d? «l’rV .‘'J mesUcal and surgical 

The about I7K)bml< inrvlnsirc 

all ho dlrg fight lhcl'rge<* about M Th 


v,eU 


i . ‘■'‘i’'* l'rge<' about 50 They are 
oPPointed There arc 
I ira In fp- irfectlouv e-me' xrd a tp-clal wanl lor all 



milk There arc tUroc racals- 
supper 

Tho convalescent patients arc kept fit by light duties and 
^ ly route marches and every care Is taken of them whIUt 


GarbwalL', AfridL.’ Balnchis, and MahrTtt^ 

it vrlU be seen that a Rood deal of 
Is required to make all the ai^gemcnU 
Colonel Sir Bruce Seton U to be hcartilv 
the tuccccs that has attended his eiro^to^OTnr?^*(i.“'S^ 
law Institution Into one of the most fho Poor- 

cqnlppcd military hospitals in the tinhorn* 

^ ^bPVTAfti Aid liPTAcnMWT- w,, ■— 

Clio —M e arc a«l:eil to state that 

Dchachmenls bclccUon Board of 

S^clv has moved from 83. Pall Ifall ip 

PiccaJillv Tl.e hoars Ae^e^'House. 

everyday acd2.30 to 4 33 

andSa'urdaTfc of Wednesdayj 
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one of the numerous traps set for the pathologist 
The crystals he describes have been deposited from 
the 'Water in which the bottle or syringe has been 
boiled for purposes of sterihsation I would suggest 
that Dr Thomson verifies this by boiling some tap 
water m a test-tube for a short tune, let it cool, and 
- then examine the deposit 

Some years ago these crystals gave me trouble 
by obscuring to a certain degree the scanty deposit 
of ceUs found m tabetic and many tuberculous 
cases, especially the latter In films stained inth 
carbol fuchsin for tubercle bacilli the crystals 
retain some of the stain, and so may cause con 
fusion Since that time I have always used test 
tubes sterilised by boiling in dtBtilled water or, 
better, in a dry oven Dr Thomson does not state 
whether the staphylococci were numerous on the 
agar tube or whether they were Gram positive 
Nor does he indicate whether the colonies were 
white or yellow It is a pity the streptothrix was 
not more fully investigated 

I am. Sir, yours faithfully, 

Harley street, W , March 28th 1915 EBNEST H SHA'W 


A NEW TYPE OP FRACTEilE OF T FTF 
ANKLE 
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Honoues List 

Lieutenant Edmund Hume Moore, R A IT C 
attached "to the 2nd Battahon the Leicestershire 
Begiment, has been appointed DSO for distui 
guished gallantry on Feb 23rd near Richebonrg 
L’Avone, in going -with another officer {Captain 
N A Morgan, 2nd Battahon of the same regi 
ment, also appomted to the Order) and a stretcher 
bearer to withm 150 yards of the enemy 
to attend to a wounded soldier The stretcher 
bearer was also wonnded, and both wounded 
men were successfully earned to the rear On 
the next day Lieutenant Moore agam dressed a 
wounded man under the direct armed fire of the 
enemy and was himself wonnded —^Lieutenant 
T W Clarke, RA M 0, has been awarded the 
Military Cross for conspicuous gallantry and great 
devotion to duty during six months On March 5th, 
when the 14th Field Ambulance was destroyed by 
a' shell, ki l l i n g one officer and five men and wound 
mg 19, Lieutenant Clarke contmned to attend to 
the wonnded though wonnded himself, until he 
collapsed _ 


To the Editor of The LaIxOBT 

See, —The important mjury referred to under 
the above heading m an annotation m yonr issue of 
March 27th was fully described by Etienne Destot 
in his hook “ Tranmatismes du Pied et Rayons X,” 
published in 1911 Dr F J Cotton's advice to 
treat this posterior marginal fracture of the lower 
articular surface of the tibia by fixing the foot m 
the fully dorsiflexed position I can endorse from 
experience I emphasised this point in an article ‘ 
last year When the backward displacement of the 
foot cannot he whoUy corrected by dotsiflexmg the 
foot under an anfesthetic, and m cases m which the 
proper treatment has not been earned out m time, 
open operation is necessary In the Polychmc of 
August, 1913, was recorded a case m which I fixed 
the tibial fragment by a Lane's plate This frac¬ 
ture so often complicates Pott's fracture, bi 
malleolar fracture, and other common mjuries at 
the ankle that I suspect its presence until contrary 
proof IB afforded by good radiograms 

I am. Sir, yours faithfaUy, 

J Jackson Clarke 

Portland place, , March 29th 1915. 


1 Open Operatlona In the Treatment of Fractures and Dlalocations, 
Uiilver^ IJ^csl Becord 1914 


Nuese-Medwites in Cornwall —^At the annual 
meeting of the fnends of the Cornwall County Norsing 
Association, held last week, it was suggested that the Local 
Govemoient Board would help to establish qualified nurse 
midwives in scattered country districts where there was no 
resident midwife, and often no doctor, and where It was 
impossible to provide locally soffioient funds for the m a m 
tenance of a nurse 


Royal Gloucestehshihe Infihseaby — The 

annual meeting of the subscaibers to this instJtntion -was 
held on March 25th, nnder the presidency of Colonel 
Curtis Hayward The medical report stated that during 
the year 1619 in patients, Indnding 133 soldiers, 
admitted— the largest number of admissions on record 
7381 out-patients inolndlng 786 soldiera, were trmted an 
increase of 300 compared ivith 1913 The finM^ state 
ment shon-ed an unfavourable balance of £1144 at the 
close of 1914 


The Casualty List 

Since our last issue the casualtieB reported m 
our Expeditionary Force mclude the names of 
Captam H. 8 Cormack, I M.S, Lieutenant H. M 
Macken 2 ae, R A M C , Lientenant E F Wfikmson, 
E A M 0, and Lieutenant J W Cannon, BAM C, 
all wonnded 

Dr J 0 Fox, a medical missionary, whose name 
was included m the official list of missing from the 
roll of the Falaba, is announced to have been 
saved _ 


The Inoeeased Pbepaeattonb foe the Wounded 
The need for a greatly mcreased supply of nurses, 
to which we referred in these columns last week, 
has smee been emphasised by the appeal of the 
Director General of the Army Medical Servioe to 
ci'Vil hospitals with trainmg schools After gratefully 
acknowledgmg the great help which these hospitals 
have already given. Sir Alfred Keogh asked them to 
still farther assist the country by makmg every 
effort to tram for three or six months as many 
probationers as possible, so that they may be a'vail 
able for work later ■under snperviBion in military 
hospitals The appeal under present circum 
stances is fuRy justified, though the scheme ■wiu 
undoubtedly require careful organisation in inner 
bo overcome difficulties which existing conditions 

^^Tirr^iondon Hospital has already Mtioipated 
3 , brisk demand for nurses with ® 

training, aaid the authorities at St Bar^o 
aaew'B Hospital have expressed their 
less to accept immediately pupils for as 
ionise of practical nursmg, but other trami^ 
ichools have not yet seen their -way to 
:ourse snggested at present Lack of n^eq 
locommodation for those who are undwgomg 
lomplete trainmg no doubt pMsents ^ , 

Ufflcnlties m some mstitntionB ^eady w ^ 
nU pressure There can be no doubt, however, ns 
o the neoessityfor providing a si^cien , a 

rained women to look alter onr 
nd mutual goodwiU nhould not find it dUSemv 
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Dijon), nnd the dav eipreis time is shcrteced by In-o hoars , 
vrhiie cxteniions to Genera and to Grenoble, llodane, Tnnn 
and Pome o! the Pans-Lrons semce facilitate comonmica- 
tion rnth Smteertand and Italy These changes came into 
opeahon on March 23rd 

A NEtt Red Cboss Hospitai- fob Hojtitos 
(Devo'-) —At Ilonitoa last week the Marc- formally opened 
the \ o’untary Aid Red Cross Hospital p-orided by the 
dis'ilct It contains two wards, with 30 beds, operating 
theatre, Ac. 


gtebiCHl itefos. 


VlCTOBlA It.NTt-ERSITt OF JLaSCHESTEB.—^A t 
eiaminatlons held recently the folIoTong candidates were 
encce'.fol — 

Ththo M B jlsd CmB Etiinsi-ros 
r R. Gilaio.r' J B Leinb and B L Ltoyd 

Stcom M B ErimsATiTr 

Ffin-si G Ballonsh James Cbamlej- E. S BA.enon and H. T 

Dirwja cr PcDLic Eiulte, 

° ‘ Dstejne. H H. Pmndloot, and 

Dirnoxi nr Destistrt (Tmen KuarerxTror) 

W K.I.»re-and He-anS Paparlan 

Dirnoin is Dt-v-irrEr (Sccirn ExAUrsirior) 

S'®. 9, ®f'^ CritehlfT John Green 

/i- Lli'' tjnf -D C Be! J and James Ke-ihair 

Dcglin Umversitt School of Physic. TKivrrr 

foRo'wmff 

•candida'cs were sccccasfal — ® 

F^cnivciasr Scicsxinc EnxnraTioy 
r 'r'-/Cssrj-an 1 tdunis BjmS 

I 5- 3 1 Z..M, 1 . -WiUlMi Srrtrln Allar^ 

IrrtaKmitT ilcDicm EtuctsiTtor 

Ge-yy. Mil D'-asrt Oswald Marl 

G'J-nn tVriebi .“'"'S’ 

* 1 * Bfr^u.^n UrT^n \ti tin \r-c—i *Smith Jo*^nb 

{ r He.ry ' Dlro-im- 

1 wrral L iin-lsn BII l,n Jam^s 51^ " Charles 

Hal Gn.1 rij Bln! 1 Hern Gfr-T-. V® ®Ait. Phi’lp 

IrntUrBa Ita ^ "‘'rn nrrTn-'e Cnynn and Mar'e 

1 T < ir , Fravrsi-io,, 


^ f .> ) ll-nn - rp> cn C ti 

RT 1 Ih-jrw, ani ' \ 1 [irV Tcan.^ 

J '.-lAr-. -,-;Cn IrrKill TlTn-i,!, 9 r.lan 

» r la -r.s 'Via ^'-R, Icff T »n Ur,(|iiri 

I n. rsv-Jrs 1 , r.-rith-ne HnVij Pa Le com 

T hn S.'-esrrs He Vr.' .sr, t .. 

J nil'.Vs Ir- iirCvrtl Bsuman Piicrnr 


; "•i 't e r J '* 1 ,'I’s 9..'' fviam Fr-in . 

' I C rl-r 111 U" fl_- r- 1 , C‘L^.l!’ P’'Ts'i I'SA- 
1 ' 7„'' a tarsn ^ -r-an t h .j; i 

' ' -r .a-. ^-1 V j! nT n J1 ’’ ''1,1 Vin 

/ (‘j'l V'C r. .r bar). A ‘ "'■’■J Crani n 

r- >- "'a r'l' W I- 

' \ Ml a , Ja- rs t) , ;* '« S.sr n 

tv , 1 i ‘ r Ar 1 , j ' "p‘Aa 

" 3 .fl-alj ‘ ' .am Act - n »t 1 


i-l.-r I>ra-.i rtavn, 


■J - lira.; J, j ^ 


»' ► a’’'',;*- inn,- £., 

b's 'ftrai.,-;^^, P > l*s- ruvjTa-, a 

^ •‘r-l Uarrs I la ill i.cr-av 


Erp^rt^lc! PAp'to —Frederick TYUUaia Bohertson James Sinclair 
Qoln. Jo..Mh Cecil Gillespie John Gerard Holmes, RIchant 
Counlfcan Thomas AlsdIII Kichand lYniiam Shnir Iran wAeSei I 
Beatty John Henry Bmnell Cro«ble, Patrick Joseph Dn^jian. Cecil 
Emm McQnade John Charles Joseph Callanan tVilUam Joseph 
Orr Derriek Hanghton Gardiner Fl_bboimie Bichard ITood Power 
Johannes Tobias Jlynhardt, Cecil Joseph Quinlan Gerald Fltc 
manrioc Kealinge Henry Allman tarellc TYilliam Joseph Hogan 
Elchard Dominick Murphy Albert Hugh Tbomfson, lYllilam 
Sirirics Allardyce John Cecil St George Earl, Gertrude Hce 
Bead Ahgar Aldin Herbert Birrey Leo Vincent Cliao-d John 
Henry Coolican Albert Victor Foite' Becker Fitiiamea Haythcm 
thwnlte IVoelle Long Edward Henry Montgmnerr George 
Francis Thomas Saundem John Tarneworih Sheppard Jacobus 
FreJerlk Van Staden and Thomas James Bas«eB tVarren 

UsmeKsriT of DdbHAM RacPLTY of ^fRm nrvr 
—At eiaminations held recently the following candidates 
were snccessfnl — 

Fikst ExsAOXitioy roa Tice Deoeee or Bacarijoa or JlmtciWE. 
Eamce! Eric HBI Anderson John Manriee Brydton ( econdddass 
bOQonrs) Snjin Bs) Cbatterjl. Iris Marjorie Che~erigbt Eskander 
Glrgls Hrabim GIrgla, Mary Isabel Alleme Grimmer Gal riel 
Jonas Downona Hammond, Eegiuald Arthnr Hlckley Donald 
Hoeken James Elchard Hughes (second^^Iass hononrsl 
^ais Lsrlne Dsiid Levdnileln Ahmed Saleh Bans dVBhelm 
dValther and George Boebuck dVoodhead 

THian EUL-Msca-Iia roit the Hesbce or BacjrEEoa or irnoicxyr 
Hdarrincoli/w ond H'irn ea Pb 5 ic Bc-ltl 
Hetlfccl Joirisp-udenrr Pcitoioa^ end BU—'v cry Eaeffrf}!^-^^ — 
Marlin Gco.ge halbanlel Mcliger and Allred 

Death op Mb FnAbcis Aethtb EA-ox Sthaet, 

® ^ a V ® promising career was prematurelr 

ended by tbe nntimelv and tragic death on Match Oih of 
Mr Francis Arthur Knoi Stuart at a Chichester nursing 
home whither he was removed foUowing a serious mo'or 
accident TViile nding a motorrijvcte to which a side car 
was :iltached on the Chichester—Arundel road on Feb 23td 
he accidentally collided with a motor-car belonging to 
^ Arund^ medic^ man and snstained a compound 
fractoe of the nght leg He never recovered from the 
w'^v’n!5® amputated and death occurred on 

Stuart sSd.ed 

at Cambridge where he took the B A. degree and at 

19D7^“Tt*r?°b‘d^’ ^“>“5 L S A Load m 

o' . be won distinclion as a cvrle-tracfc 

ndtf and gain^ many fophiec while he ^aSo an 
enthn *a^bc ^l^r At the time of his death he was the 
senior medical officer of the West Sussex Mental H<J^,i 
GmyhngweR Chichester Those as^ocS^liM"'’^^' 
at the hospital express profound so-tow at the untimely end 

?^,S'tvss::r -‘Ws" 

^ -A. Bibdwood —Dr 

Blrdwobd who has jus* re ired from the Dost nf 
Fupenutendent of the Park Hospital Hith'f- G-ee^ 

37 rears serr-ce under the Met-onolitan n 

been respon ible fo- manv retems m the 

service He earned ou‘ tho scheme bv 

^'icnts were taken direct from their homes to ’ 

do-n the nrer and he initiateri rika. i rnoovKl 

nnsultcd not onlv ,n a los" 

<lecrca5co*^ eipcndita e Hts netr«; rw»-jh ^ 

Of this its irii ion the Home lumutes 

the premises at 33 Canton real ^ c.itieed that 

tit tj naoril tempo-ary accomm.Ci”'.*^'*' ^‘tlbenhca i, 
from the date of tbe cm^te 

than 93 ggl of the refoTuafo-y bo' mc-e 

Society fop the ‘study or Terr. 

annual mcc mg wiH Lo he,d ia »he —The 

o' LoWa II p/" 'b rooms of ft tfuri.cul 
on Ap-il 13 h a 4 r . 

b..bm.mberauda 1= a-htyf? ►hipemnco 
Dr Plnlnipe BnT v- r i '-'°''^oean. ... 

i o;;,' v-a^i- -- “ 
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The Medical Plight of Serbia —The plight 

ot Serbia in the grip of typhus fever is serious, and unless the 
other nations come to the aid of this gallant little State 
disease will finish off what the more immediate limtalitaes 
of war have spared "We have heard through the press what 
Sir Thomas Lipton saw there, and on ilarch 22Qd a largo 
meeting was held at the Mansion House in support 
of the Serbian Relief Fund, whose headquarters are 
at 65, Berners street, 'W Various units bave been 
at work in Serbia Lady TTimbome sent out 4 medical 
men and 42 orderlies and nurses on behalf of the 
Serbian Relief Fund, while Bady Paget, who is m charge 
of another unit at Uskub, is herself down with typhus! 
fever there Miss Hankin Hardy is in charge of a hospital 
at Kragnevatz where she has 600 patients with only one 
Serbian lady doctor, no nurses, and four Austrian prisoners 
as orderlies The death from typbns fever of Hr Elizabeth 
McB Ross, of the Scottish Hospital at this place, was 
recorded in onr issue of March 20th The American 
Red Cross has a hospital atBelgrade under Dr Ryan and one 
at Gevgelija the chief of which. Dr Donnelly, died there 
from typhus fever, with two of the nurses About 100 French 
doctors are said to be ea route to -Serbia to assist in 
stamping out typhus, and we learn that 26 officers of the 
Royal Army Medical Corps, under Colonel Hunter, have 
recently arrived in Serbia for duty The hospital accom 
modatlon, where it exists, is of the most meagre 
and is fiRed to overflowing, and there appears to 
be none at all save in the most important towns, so 
that the patients lie out, often nntend^, in the streets 
Stores also are deficient, not only drugs and dressings but 
beddmg, clothing, and all the necessary equipment for 
satisfactory hospital work Typhus fever, owing to poverty 
the impossibility of isolation, and overcrowding is occurring 
in tens of thousands of oases, and it is to be feared, unless 
adequate preventive measures can be initiated, that irith the 
advent of the warm weather cholera may succeed it Not 
only on the score of humanity and present international ties 
through a common cause should every assistance in personnel 
and material be given to our courageous little ally, but even 
on the ground of self interest, having in view the method by 
which migration of troops spreads disease, it is highly 
important that we should come to their aid 

Among the passengers on the Admiralty ship Satdtth, 
which leaves immediately for Salonioa, will be the advance 
guard of a hospital unit, sent by the Wounded Allies 
Relief Committee Sardinia House, Kingsway, W C This 
advance guard will consist of two doctors and two nurses, 
armed with medicalstores Both the doctors are Belgians who 
have seen service m the war, while one of the nurses is a 
Russian lady, who is acquainted with the Serbian language 
and who has been doing valuable work at the Ambulance 
Jeanne D Arc at Calais The work of these forerunners will 
he to prepare the building provided by the Serbian Govern 
meat, so that on the arri^ of the rest of the unit work will 
begin at once 

The committee of the Wounded Allies Belief Fund asks 
for subscriptions towards this work, and any such will be 
welcomed by the honorary treasurers the Hon Mrs Fredk 
Guest, 26, Park lane W , and Mr T 0 Roberts, manager, 
London County and Westminster Bank, 217, Strand, W 0 
The Fund will shortly open a temporary resting place for 
homeless Belgian soldiers in premises which have been lent 
them for the puipose 

Officers — We are 


Eussian Medical Stddents SpEOAnsiva for- 

THE V AB —A correspondent informs us that, in new of the 
m^cal semes, both for the army 
and for civil life, it is found to be necessary to intermpt 
the regnlM studies of medical students and in Ml unlversitiM 
to give them special courses in mihtary field surgery and 
attention to the wounded, in the knowledge of internal 
^mpWnts common In war, in miUtary field hygiene, and 
to dealing with epidemics These studies are to continue till 
May The regulation examinations will be delayed so that 
the students may give undivided attention to these special 
studies 


Vacancies for Medical 

asked to state that a vacancy exists for a Surgeon Lieutenant 
(Attached) to Kent (F ) Royal Engineers, to replace medial 
officer detailed to take charge of nn ambniance train (rail 
way) The appointment could be for the period of the war 
or otherwise The headquarters, the station of the surgeon, 
are near Chatham Correspondence should be addressed to 
Major H F Stephens, 0 0. K (F )R B Head Quarters 
Pier road Gillingham —There are vacancies for two radical 
officers in the 2nd Line Welsh Border Mounted Bri^de Field 
Ambulance Paj^aod allowances as in the Reg^ar Army, 
also a grant for outfit and camp kit Further partici^rs can 
be obtained on apphoatioa to Major D 0 LeylMd Orton, 
K A.M 0 (officer commanding) Thomas street, Chester — 
Two medical officers are required at once for the tot North 
Midland Field Ambulance Applications shoidd be sent to 
the Offi er Commanding, R A M 0 Dep6t, 91 Siddals road, 
Derby 


The Ddchess of Connaught Hospitai,— 

Among the many benefits to the wounded for which this 
country is partly indebted to the Canadian Red Cross Society, 
is the hospital at Cliveden, Taplow, constructed in the covered 
tennis courts at Cliveden generously given by Major and Mrs 
Waldorf Astor Early in the autumn the owners of Olivedea 
placed these courts at the disposal of the Canadian Red Cross 
Society who have now equipped the hospital, which has 100 
beds, and have supplied a staff of medical ofiicers, nurses, 
and orderlies, undertaking at the same time to defray 
the working expenses All the beds are now occupied by 
wounded Bntish and Canadian troops The staff consists of 
Lieutenant-Colonel Charles Gcrrell, of the Canadian Amiy 
Medioal Corps, the officer commandmg, with 10 other 
medical officers and 20 nurses, besides orderhes, of whom 32 
are medical men and 1 a dentist The situatloa of the 
buildtog on the heights above the Cliveden woods is admir 
ably airy, and, the courts being covered In by a glass roof, the 
who'e bnllding is very light The hospital is fully equipped 
with an X ray room laboratory and offices, and it is intended 
by the Canadian Red Cross Society to make provision for as 
many as 600 beds, enlarging the staff proporMonally 

Queen Alexandra’s Hospital fob OrncERS, 

Highqate —A hospital for officers was opened last week in 
MillfieldJane Highgate It adjoins Brookfield Hiuse, which 
affords quarters for the staff The hospital is composed of 
specially constructed temporary wooden huts, affording a 
separate room for each of 20 patients, and has an operating 
theatre, X ray room, Ac The patients rooms open on to a 
balcony, so that they can be wheeled out into the air The 
construction cost £6000, the plans having been given free by 
the ar'’hIteot, Mr C W Ferrier The cost of upkeep will 
amount to about £700 a month, of which Sir Alfred Mond, 
who also contributed £3000 towards the cost of bnllding, has 
guaranteed £200 

Eussian Enterprise Circulating Country 

Houses —The Governor of the Kieff district, we learn from 
a correspondent, is organising a system of circnlating 
country houses along the Dnieper nver zone for sick and 
wounded soldiers For a beginning about 70 barges mil M 
equipped, with comfortable quarters for mvallds, mu 
suitable medioal supplies for them and the staff 
barges will be towed by steamers to the most sulteble 
spots on the course of the nver or of its navigable tribn 
taries, there to remain for the periods of tune judgeft 
expedient 

Australia and the Shortage of Doctor? — 

On the request of the War Office abou* 

medical men left Melbourne for Eogland on Marcn 2iina, an 

will soon be followed by a complete hospital unit 

Sir Lambert H Ormsby, seDior surgeon to the 

Meath Hospital and County DabUn Infirmary, past-rresl e 
of the Boyal College of Surgeons in Ireland late eiamin^ 

to surgery appointed by the War Office forR AM C exam 

tlons, has been appointed honorary consul^g , 

the New Zealand Expeditionary Force vdth the rana 
of Lientenant-Oolonel Sir Lambert Ormsby is a 
Zealander by birth, although of Irish parents 

Travel in France— It is interesting to note 

mat the temporary disorganisation of Jn^becn 

France that resulted from the outbreak of war hw 
^^....ome at any rate so far as the route to Soutoj^s 
-nod The P L M nleht express between Paris -niiiT 
Bellies and the Riviera has resumed ito former 
gained three hoars on the whole journey aistiict, 

It Tarascon to serve Nlsmes-MontpffiUer-^tte 
a new night express runs between Paris and Lyons (r«« 
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STOEE-<n Ttot CorviT BonoroH.—Feinile Hcdlcil OBeer Siluy 
Hostitxt, 

EiUryClKIpfruinom trilh boartf 
nor ASC DlfEASES or TEE CE^ OT 

—Aistrlant resident Medical OHcer nranxiTlel. Salary £uO per 

annnm iidthboardandlodplog i t -i . tirn... 

■Wtr-r m-iT . CtaTTOT HostTcal. —Tctnale Junlo Haute SurgeoQ. 

Salary £123 per annom all found 

TTitmcto'Ts't IsTOMiET ATO Dispetjaet i^an^r Hoote SnrEeon 
SalA^ a* ra e of £120 per etmutn trtlh board apartments ana 

. Mc^°Eto HosiTTAt TOE DoEA^ OP Tp Snrf^ Stet^ 
' PARAtT«i 5 ATt> Ephetst 73 ITelbecV-sM —Honorary 
RcElt rar Aim Clinical asaUtants to Ont psMenta Pbyslclamt 
TVOT Ham isv Easteet Getebai, Ho»PnAi, Stmfori E — 

House Surceon Salary at rate o! Em per annum srttli board, 
reiJflecce, end trmahliif . , * 

TTect Tiwvso or ^ OTi-tssnitu—Tt^porMy TubetcniotU 

Officer SaImt per anuuni 

\TEST 0 \-«CTrR lUut Eo5PiTxi^“Hotwe Sorccon. SAlwr £uo per 
board residence, Msd laQOdjy 

^irtl)5, gTarringrs, aii^ 

BIETHS 

yv^-ct —On March 23nl at TalrCcH Moant Chcf^erfield, the wife of 
ThoroK!'U, EviLn« 2il-D o'adangbto- 
B^CTiU^a —On March 2 th at 5. Marino Tmaso Mafg<te thevlfeof 
John Jerome Suckilnp iLB B,S Lonir, of a fon. 

_on March ceth at '\VitDpolo-strcct the irlle cl K. H 
Joedyn STran MS I *md E ILC S Enp niatcn 
TTffirrrr—On March 27fb at Ulrrh Me*c Ftsex the \cife 

C LnienKTOodWhitney LstlCV M E.C3^ of a d*Qght«r 


MARRIAGES 

Mirny—Hrrr—On March 22nd in Scotland Gerald Xoel Martin 
Surccon JIN to Acne* Margaret lhlr\1 datvjbter oj tbff j?er 
n G Unnt vicar of Si Mar»e Wolrprhamp on* 

TTitC'iTt;—D'>i>Piy—On March 27tb at St. jAmesaChnreh BlrMale 
JranV E^l^n)^rd Trlccotc M D D P D TIc*« M fhO P I/md 
Captain ll,A MC (T I to CbarloUe D^rvcmly diMcbte* of Mr 
and Mri Boddao of Hutton Pene, Heaton ilenoc and iLOrk-rtXkd 
Blr*daJe. _ 

DEATHS 

Mime.—On March at Uti residence St Georgearood Bolton 
Crurl<^ Maefj- M D aped 63 years 

McKrRytivr—Oa March U5*d George Mck e rr o n' MB C.M^ at 
Biros ftreel Kyr aged 63 years 


N r- 


-AJtccfCt ilc^a^T djerthe<n*er'faac‘;.No.f«iof 
Jlfcrrfayfr ondiVflf>*/ 


BOOK^. rrC , RECEnTlD 


Alivy Gt'iaoT axi>r'<'>vr« l/mdon 
Ji lt 10 t« Hiac’ An EJ.^ In liar Time Br HAro'd ricton Vnth 
ar T'nontlyJ JL Hob*'^a Price N-h b***, 

AryoLn rpwjkan lAondon 

r“r^c't rn'r® 

''cL"‘7’rc7riln'''m"!?M* D Drummond >101 

V Surioon In Boljjiom Bj 11 S Souiur rn.CS VralrtauA 
Mc-r Ln 1 Ion DmpllAl Price E< Cl ne 
Biitxji nc. t-riE« PArlt Cototatt Tarit L^^ \nne 
lACu-edcS lell Bj Dr V I t lie- Pri'e^Irxncf 
RirpT J.,AnuEo'<* 1 lvrTT»oo1 
r Pj-tlV oAcn > 1111 , Sec'ieatl Fourth edit! „ pH.-„ 

PtAcc A ATuC Lon Im 

1 vllo^p'iy \ r»\ Therapooilof wil liAllem Tieraru- ITe nni,eTt 
Kno, y f, ri,n M (i c 3 Fnc UP C P Lrra! Ilonora^J 
l^lorrahe Klncf Co Ifce Hfujlul CJpjIn I,.A.M C CtJ 
1^/cl clr Hcpljl tin ChATRe cl \ luy De^mneni) 

DjUa r W Iz-ndon 

' ’icAl u »n 1 Loup Life By F IV EltcheT ISO Price A tl 
C.-T Per 1.0 oh-o.'h 

* n e 'I"' ra! ArnuO • 'PJ pj rllyL c ^nie n 

D.irn. re *’” «'-C ~ Lny HI c’r''J.rrn^l-?, 

iiAirirr Cerru Am C „ 1 1 'i*m I> n ’ ra. 

' V r* I , j, rli ru 'or"e to ! y -.e f . t .o «' 

= - ••'IpTA-nl-fT BvV A rr,~> MAcAUAr vn 

’ 11. ,r V'r r Vr'VNt'T ^r’"^ 

J -'"•rrr. !>- >u 

It r.< ’ •-« Ir IT. Py ' A. e- IrArvoT P P„C c p.*r» 
tlt'vLrm. mI ^IV^lr'^ec 


girtts, Sjurf Cmiimnls, ani ^astotis 
to fiorrtsfiniiitirts. 

HEi-tiTH OF CGA:ia)A. 

Sit F J Jactson, G C M G , C B Governot of Gganfe, Ms 
forwataed to the Colomal Office for presentahon to FarJm- 
ment a report on the Blue book of that Protectorate for the 
rear 1915-14 The report states that thepopniatvon in Jlarch, 
i914, teas Eshmatea at 2 9D9122, including 1017 Europeans, 
(761 males and 255 females) and 3651 Asiatics Amongst 
Enropeans in 1915 there vrerc 4 marriages, K births, and 9 
deaths The health of European officials tvas, on the 
mhole satisfactoTv The aremge number resident dnneg 
the rear iras 2S9, amongst irhom there mere 4^ cases of 
Illness and no deaths as compared vrith 595 cases and 5 
deaths dnnng 1912 Of the adimssions to hospital 155 mere 
dne to malaria, 4 to blaclrwnter fever, and 101 to digestn& 
diseaces The number of officers mvalided emce 1905 ^m- 
clu-she) has been 52, the principal causes of invalidingbeinff 
nemous and mental diseases (9 cases) blackirater fever 
(5 cases) circnlatorv affections (5 cases) and general 
debihtv (6 cases) A large number of cases of illness 
amongst the general European population are treated at 
the central hospital of the Church Missionarv Societv at 
Mamirembe and statistics relating to these are not 
available At Government Hospitals there mere 955 cases- 
treated the principal disease being malaria (525 cases) and 
digestii e diseases (196 ca'es) The special report on black- 
ivater fever which relates to all hospitals shows 19 cases 
with 2 deaths ns against 9 cases and 5 deaths m 1912 The- 
nnmber ot black water fe\er cases lias increased dnnng the 
last Cte vears, hat this is believed to bs due entirelv to the 
rapid increase m the susceptible population which has 
outstripped the suitable housing accommodation It was 
noticed that amongst Government officials who nsabodv, 
are comparati'elv better situated as regards housing 
mosgnitoproteeboD and general condition of living there 
was no increase of incidence and the death rate was lower- 
Ketams of births and deaths amongst natives are not 
obtainable but in certain di'tncts approximate figures- 
are supplied bv the nntue chiefs In the distncts con¬ 
cerned these show a birth rate of 24-93 per ICiOO and s 
death rate ot 22 4E The highest birth rate (44 6) occurs m 
Busoga district and the lowest G2 87) in Bnganda district 
The diseases which call for special attention in the natiie- 
population are plague sleeping sickness, tick fetor, and 
leprosv Plague prei ails mamlv m the Eas'em province, 
thoagfi it occurs also in Bnganda and in the distncts west 
of the Xile The anmlar of deaths from this cause 
was 5754 m 1911 510D In 1912, and 5292 in 1913 Of 
the latter total 2154 occurred in the Eastern Provmcc 
There is no donbt that the disease has spread fnrther 
aficld in this Protance, more nartlcnlarlr m the 
districts north of Lake Eioga It Is probable that 

the establishment of the cot on iadU3‘rv which Ss- 
iBstmmen al in bnngmg lerv large numbers of natives 
together nt the co ton markets has been partlv responsible 
lor this Moreover, it is bcheicd that seed cotton is 
verv well adapted to the harbouring of plague fleas 
thoagh there is some difference of opinion on this point’^ 
Preventive measures adopted arc inocutation of contacts 
and of the population in epidemic areas with Haffkino's 
serum and the destruction ot wts for which a small 
reward js offered The movement of seed cotton is also- 
regulated to minimi=e, as Car as possible the danger from 
1*113 source and the crcc ion of co‘ton ginncnps m 
tUicUv popnlateil areas within the limits ot°torashiDs^is 
not now permitted DunBg 1915 there was no vc^ renonl 
l^lcpuicmic but at the time of writing the rep^ 
disease had appcardl in epidemic form m the in^ o? 
Imja The population to be dealt with is spr^iHver i 
verv wide area and insists mainir of somcwlmt ‘ nfw” 
tribe- amongst whom it is cxtremelv diflicnht 
ensure that even the most clcmcntarr 
will l>e tahen upon the appmran^rot an 
To combat this difflcnltv na re inspectors" 
appoin'cvl wW dntv u is to rspoi^nmmeJivWr^l^^ 
appearance of snspicions cases and to e,lnci„ o ™ 

ifes Tlten' 

;r.x;.57;sstr-,7;tefr'r^ 

markcvl in Ituswraand >n the d.s nclTenr^^^ “ >'«■' 

Geovv and 1 dwanl The dca'f sa'tn),-?,!T^'^’^l“'S -Lakes 
in ccmbinwt na'wc ant offimi “‘"‘‘^mHdiscar* 

J'>15 ascimpareJ wil', ojg m ieiv^*T'£°®l'cred TOSia 

fir Hnondi rmviiicc alone nr^cdA^ 
rpr^l o' tois d seas, has t^r-, i,„, ^ Mthoagh tl 


in 
> in 

tnfrcli- due to prevcutivc «e*t-ck, this is 

eondit oas 
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S.jrpinlmeitls. 


Sucemful appHcanls for vacancies Secretaries of Puilio InHituUons 
^i/or/naMon suitable for this eolumn,^h 
The I/^OBT 0 ^5«, directed to the Sub 
£aiw not later than g o elocl on the Thursday morning of each 
wek such information for gratuitous publication ^ J cucn 


Habbis, Joot M P Darh MHOS LSA DPH OsnUb 

/T.u w ^ ° S7 “PPO'nted SptjdaUat In Sorgery to 

Ind/a*^ Wessex BrigadB It , -whilst temporarily atatlonS In 

appointed ITeJIeat Officer of 
Herith for the Borough of Battersea during the absence of Dr 
u Q Xacnnane 

'’■'’offlL of Hi.Uh^orDtJ’nf ° 

Bcora W Mso^iRouB BAH Irel Lil LPB has been appointed 
Medical Officer for the West Dlidalon of Blrerpool 


§a:mchs. 


Forfnrihtr informaiion regardino each vacancg rtSerenu thouUi be 
made to the adveriUemtnt (see Index) 


3B1ET10W in Fubxess North IiO\sdii.e Hospitai-— noose Surgeon 
Salary jeifiOperamJam with residence board and iaandry 
Ba th Ro yal Ukited HospitaIk—H caldent Medical Officer 
Bibkhithcxd Borough Bospitai*.-S enior Honse Snrgeon Salary 
£120 per annum with board and laundry Also Junior House 
Surgeon Salary £100 per aonam, with board and laundry 
BiRHETGHAaf GEifEBAi HiffPEffSABr —Kesldent Medical Officer un 
married Salary £250 per annum with apartments attendance &c 
BmifirrQHAar akd Midlakd Hospital fob Skik axd Urutabt 
Hisbases *—OUnlcal Aaslatant/or three months Salary at rate of 
52 guineas per annum 

UlBMtHOHAM, BOMSLHT HfLI. SAIfATORrUV FOR OoiTSUifPTtTES — 
Assistant Resident Medical Officer nnrosrrled Salary £2^ per 
annum with boardt apartments and laundry 
BiRSflKGHAif TAEDrer Road SAirxTORruAf akd 'Tke AimTcrnKH 
OULoais Gesttre —Third Assistant Medical Officer Salary £200 
per annum with board and rcddonce 
Bootle Borough Hospitals—S enior and Junior House Surgeons 
Salary £150 and £IJ0 per annum respectlrely, with residence 
board and laundry 

BouR«rH\£OUTH Borii ViCTOBii. Aflfu West Hakts Hospitai^— 
Three House Snrgeons for six months Salary £100 per annum 
with board lodt'Jng and washing 

BREcoirsHrsK Oouirrr Oouxoil. —Temporary Assistant School Medical 
Officer Salary at rate of £300 per annum 
BaiPGWATHB Hospital^—H ouse Surgeon unmarried Salary at rate 
ol £125 per annum with board lodging and Yraahlng 
Bristol Eoucatcoic Ooiisttrrss.—Female Assistant School Medical 
Qfflcer Salary £300 per annum 

Bristol Botal IrtiRmabt— Three House Sargeons Two House 
physicians and One Obstetric aod Ophthalmic House Surgeon 
Salary at rate of £120 per annum with board apartments and 
laundry 

BuRjrLEr OorrirTT Borough. —Temporary Asslstanb Medical Officer of 
Health Salary at rate of £400 per annum 
Burt IfrrxBafABr—Senior House Surgeon and Junior House Surgeon 
Salary £175 and £160 per annum respectively with board rcol 
deuce and washing 

OAjmHBUBY Ohxbtsasi Astlujt —Xocum Tenons Asslttant Medical 
Officer Salary £7 7s per week, with board, lodging and washing 
Oaktebburt Mektal HospitaIs —Assistant Aledlcsl Officer un 
married Salary £250 per annum, with board, lodging wasblog 
and attendance 

CSSSTSBFIELD JiJfD NORTH DrrBTSHIBS HOSPITAL.—SCCOnd HOUSO 

Burgeon Salary £160 per annum, with board apartments and 
laundry ^ ^ . 

CiTT OF XfOiTPOR Hospital for Tuseases of the Chest Ylctoria Part 
E—Tuberculosis Officer Salary at rate of £»00 per annum with 
lunch and dinner Also Gentlemin to supply the place of Members 
of the Out-patient Staff of Physicians who are on service In H,M 

ORorPOY Borough HospiTAL.~AB5Utant Resident Medical Officer 
Salary £160 per annum with board residence and Uundry 
Derby Derbyshire Hospital for Sice OHrLUBETf —Female Bcaldcnt 


apartments and washing ^ annum with boird, 

LIVEBPOOL. TowRSHIP of TOXTETH Pinr —\r.^f t «« 

th?5:oSi?’ 


MaOOLESFIELD, OHESHIHE COPjfTT AsTZUIT PiJpA#M,T— 

Asn,uj,_A«l,t.nt Medical Officer ne- 
£250 per annum, with board quarten, attenducc 

“ r, Osnms™ s Hoapirai, Qartalde-street -Aajlrtint 
si^rTfiirn^r'annum ^ Department for ,lx montln. 

MAiroRESTER Ohilprcf's HOSPITAL Pendlehury —Resident Medial 
Officer, nnmarried, for six months Salary at rate oi£lWper 
annum ^ 

MurottESTOT, OoPBTO Asylpm Prestwlch—Aulitant Medical Officer 
unmoved Salary £250 per annom with board, spartrne^, 
attendance and washing 

Mafohesteb Hospital for Gottumptioy afd Diseases or thk 
Totoat Ap Chest —Assistant Medical Officer and Pathologist 
Salary dE60 per annnm 

MAFOflFBfEB NoftTHBRir HOSPITAL FOB irOilEJf JJTD OniLVBEX.TJXi 
place Oheetham Hill roatL—House Surgeon, baixiry £1® per 
annum with apartments and board 
Middlesdeouoh NoRTHORiiESBr Hospital. —^House Surgeon Salary 
£150 per annum with board washing and attendance. 

Mile Etd Ou> Tuwh IimsHARr— Two Assistant Medical Officers. 

Salary £275 per annum with board lodging and washing 
Miller Gejtkbal Hospital for South Hast Doiukje, Grcenwleh* 
rood, 8 E —Senior House Surgeon for six months Salary £1C0 
per annnm with board residence and laundry 
NewpostOIoit ) Bofal Gwejt Hospital.—B esldent MedJml Officer 
Salary for first elx months at rate of £100 per anAnm second ilx 
months £125 and third six months £150 with board, residence and 
laundry 

Nobthamptot Couhty Borough Eduoatioe OojtaimEE.—DcRtal 
Surgeon Salary £2S0 per annum 

^ORTHAMPTOIT Getrbal HOSPITAL.—Honsc SurgeOD Salary £120 
per annum with apartments board washing, attendance, dc 
yOBWlCB JJCTRT LlTD HOSPITAL FOR SiCK CSILPRES — 

Resident Medical Officer for sK months Salary £160 s>er ttmum, 
with board apartments sndUundrr 
Notts Bpucatiot OoMiiiTTEE.—Female Awlstant School Uedlcsi 
Officer Salary £300 per annum _ 

Oldhaai Botal IxFiRiiABr—Surgeon to Ear None, sod Tiroet 
Department. Salary £W per annnm 
Paldirotor Greer Ohillrehs Hospital.—F emale BoosePaj^lci^ 
tor six months Salary at rate of £30 per annum vriUx board, 
r^dence and washing „ 

Qukes'b SosPJTUs FOR OfftLPBKff Hac^oyroad Bethnal “ 

House physician and House Surgeon forsW mouths Salary AlW 
per snnam with board residence and \vBahlng 
Royal Hospital fob Diseases of the Chest City 

—House Physician for six months Salary at *^te of £7 d pff 
annum with board lodging and washing Also TnhercoJi»is 
Officer Salary £420 per SDnum . « 

Royal Natjoxal Orthoptic Hospital, 234 Great Portland itrwc 
W—Resident Honae Surgeon. Salary £100peranum aU foun(^ 
Royal Watruloo Hospital fob Osillrex aitu womef ^ l 
Senior and Junior Resident Medical Officers ° 

£IW and £100 per annum respectivriy with bwd and whlng 
St MARris Hospital fobWomeh akd Ghildbey Pi*i»fow, B Ju^ 
Resident Medical Officer for three months Solajy at rate oi 
per annum, with board residence and laundry 
Saltobp Hotal Hospital.— Junior House 

House Surgeon for six months. Salary at rate of £100 
each with board and rcsldenee j TTnnM 

Saubfuby Getebal liTFiBjxABT —Honse Borg^ and ® 

Sargeon anrouried 8»Ury £100 and ^ P<5 » 

Uvely with apartmenti boanl 

SiiVATios Ahmt Motheb s Hospital, Cbipton H B Fcmala K 

Soamobouoh Bospitsl sjtd DrapWABT 

BargeonJ Balary £100 and £S0 per annum rMpectlvely, 
board residence Ac frntrf.nMiIi»Is 

SHUxmi) Orrr Hospjtah —InfecBone Dlrausra Md gj,a 

Medical Officer Salary £250 per annnm, with board KWgiug »•' 


Medical Officer for elx months Balary £200 per annum _ , 

^ Ho,WXAh.-As,l.tent Douse Sar^nm.dA«l.Unt 

per annum respectively, with board residence, attendance, and 

DujSS^^lBTOHTOif Royal. —Temporary Aealitont ^yalclan tm 
married Salary at rate of 5 guineas a weeic with apartments ooara 
Jaundrf and attendance 

EDUfRUBGH Royal EnnmimGS Asyluh MomIn«Ide.—AMistant 
Medical Officer Salary £175 perannnm withtoard Ac. 

Halifax Royal Irfibhaby— Second and Third House Sargeons un 
married Salary £120 and £100 per annum respectively, with 
residence board and washing t rxm . 

Haatfshire Oouirrr Oourcil.—A ssistant Oouuty Medical Officer or 
Health Salary £300 ^ _ 

Hull, Victoria OHiLDHEir^a Hospital, Park-etreet.—Resident House 
Surgeon and Resident Assistant House Sorgeon. Salary £60 aw 
£60 per annnm respectively with board ana lannd^ Also Rest 
dent House Surgeon Sahuy £100 per a nnum with board and 

DifiPEWART Aim Ohilpref fl Hospital.—R esldoat 
Medical Officer Salary £100 per annnm with board, apartments, 
juid washing 


SHETirimJi^^Ai. IxftBJIABr — 

PhyilcUn Salary £100 per snnum 

Assistaat Boose Surgeon and parholoirv 

ShkitieU) UjnVEBsrrr -Joseph ^j^sl "unt Meaial 

ap»rt»«n.. anJ 

SHBEmsBOar Rotal Sslop I^,d°at^mentB°'*° 

at rate of £110 per annum, Aim Wistoe 

SOUTH SHDrims 

DiBPEKBABT—Junior House surgeon d»i»*a *' 

with residence board Harton Instllnllon, I"" 

SOVTK SHiKtPJ pjfioT—Medical of £j 50 per annum 

llrmary and CotJago Ai^^Uslrtant Medic*' 

■with ration* apartment*, and *’'hndan^ .nartments attend 
Officer Salary £250 per annum, -nlth rations aparuneu 

nnce andUundry Hcaldent A»5li'*nt 
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The mean mrathlr tcmpcratare in 19iS-14 ’ 

'rSfn.rm'??? v«r 

£ 3 in tain fell ou Z,7 
IflU in Z-t honra •ms S-sO in 
AoCT't and Seplemher, vrhen -Die 
comfortablv hot, nUhongb not even m 
inatnbnons the climate tnnv be regarfel as hralthv 
for both Europeans and coloured rarsons "s 

hardlv laiorTi^bile fcUov- fe\^ hM prov^ itsell to 
■be a disease of the past St Vin^nt, adds ttm 
Administrator, " Is one of the beantv spots of these West 
Indian Islands With its exquisite scenerr, its lovelv 
dnres rides and mlks its healthv cimmte, it cannot 
fail at the concinsion of the great and fearful vrar rrUicb 
j\* envelopes Europe to attract to its suotk some 

of (he nnracrons tonnsts vho m rrinter seek mrmth and 
sunshine and an escape from the colder northern climes 


TOP —Tlic Section in question of tlic Medical Act applies 
to Ac'?: Brunswicl,, ICoi-a Sco'ia, Prince Edivard Island 
and Onclicc Ontario has made a move rvbich should lead 
to Canadian rcciprocilv as the ciamnlc of Ontario ^11 
probahiv be followed bv Manitoba and Vusiem Canada 
it IS an anomalr tba* we ha\'c no‘ rc‘ attained to general 
Tccinrocitr with Canada and one that has pro-ed mcon 
acuicnt in enpplcmenting onr medical semeo with the 
Expcditioaarv iorccs, 

OoicatpacATlOvs not noticed in onr present issue wiD 
teceivo nPention in onr next 


Slfificsl for Ijjc rnsarng McrL 

SOCIETIES 


Lcttert, rcMher intended lor insertwn or for pnrato tTifoma- 
nuft a'iiiJi^ticsi^d hv the end addr^t^c-x cf 
ihe\r nrxiert —itof n'us^cnly forpMieatton 
ITi cannoi pntcriie or recomnfndjrractdumert 
Loeil papers eontain\ng reports or nn:t paraarapTu sJiouJd ie 
naried and addressed “ To Vte Sah^Kdiiar 
Letters relating to the piUicidion, taU, and adreriinnp 
departments of The LA^CET sfitmli 2>e addressed " To the 
Manaaer ” 

He cannot undertake to return 2dSS. not used 


HiKAGER'S HOTICES. 

TO SUBSOSIBEBS 

Will Subscribers please note that only those snbscnptioM 
which are sent liirect to the Propnetoia of The La>CET at 
their OfBces, 423 Strand, London, W O , are dealt with by 
them } Snbscnptiont paid to London or to local newsa^nts 
(with none of -whoni have the Propnetorsanv connexion what¬ 
ever) do not reach The Imacet Offices, and consequently 
inquiries concerning missing copies Aa, should he sent to- 
the Agent to whom the Eubsenptaon is paid, and not to 
The Laecet Offices 

Subscribers, by sending their suhscnptions direct to 
The Laecet Offices, will ensure regularity in the despatch 
of their Journals and an earher delivery than the maioiity of 
Agents are able to effect 

The CkiLONTAL AED Foheige Edition (printed on thin 
paper) Js published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscnp'ions, post free from The LAEDET 
Offices, have been reduced, and are now as follows — 


WEST LONDOT iTEmCO-CBtRUnGWAL SaCUTT Soclctvt 
1 oom IVir* I/niiloa Hotr'^al Bainmcrjialti mjA IT 
rclniT—Srv Cllnlnil M«Ung Cal'! niU Ixubown I v Dr F S 
ralmrr 'Ir 'Ic-Ifiun Lcclr» Dr G Penut Dr H Mottoo, 
Mr 0 ttliiTO-aalDr A Sian-tm 


LEOTBEES, ADDRESSES, DEMONSTRATIONS.&c 

POST GttADCATE COLLEGE IVert Leafoa Hosp'tiLHsmmcrtmltJi 
roaf W 

Tvtsoit— t rx Melloal snf Sorrical Clinics, S Ran Mr 
BsMwlai Opcntlnm Dr Dai Is Dl5«.«n of tie Throat \ose 
aartl*r Dr Pemet i Dlirsj's of the Skin, 
lTEDTt.piir-10 pr Siun-lcrs, Dli^^a of ChlUltro. Dr 

DstIs I Oprn ions of thP Thrtu' Vosr snf Ear 2r» Modlral 
mn! Sarriral CUnIcs X nij-s lirlirrf-® OMrsUons Dr 
Sims ni Djra>r.ofWotnrn Mr OlLht DLcu-, of the Evr 
fk.'Trtoin. DirrrrioITfcrnirTDemrteCTt. 

'‘‘Sv',*.'! i”- 

tltfii Vr Pam 1 Pnra,«y 3 oI tte Throst Vrwp 
Dr I PN^f-irflbcSUn ' ^ 


Poa TBi Dxmu KEranoit. 
On* Tear ... _ „ JU 1 0 

BfcrMontlu _ _ 0 12 6 

Ihrrt Mtmllu ...—DEE 


To TKS CoLoxra aero abhoxd 
O ne Tear _ — —£1 6 0 
Elx Month* — — — 0 14 0 
Three Month* ——070 


(The rate for the United Kingdoin will applv also to 
Medical Subordinates in India ■whose rates of pay, indnding 
allowances, is less than Bs 50 per month.) 

Bnbscriptions (which may commence at any time) are 
payable In advance Cheques and Pori Office Orders (crossed 
"London County and Westminster Bank, Corent Garden 
Branch ”) should be made pa'vablB to the Manager, 
Mr Charles Good, The Laecet Offices 423 btiand, 
London, W O _ 


TO COLONIAL AND FOREIGN BDBSDEIBERS 

BDUSCRIBEftS ABROAD ARE PARXIODLARLT REQCEHIED- 
TO NOTE THE BATES OF SDDSCRIPTIOVS GIVEN ABOVE 
The Manager ■will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


TItr TTIVOVT noSPITVL.Gr' ipn,* 1 t»srr W 

M'■<1 ir-6 It I 1 S.-rW,! D "1'n •c'l-acfSclcctP.j r,«r« 

Ti ir •'ir—tPr V CIInl-=l I^'<urr -r cc.ej Cue* 

r,T/..ft'rj- I,-,, , 5 - r"Adr—D'rjf^r 

J\2 »v ^ AC /* 


EDITORIAL NOTICES. 

l-L norilirporunt U at comnincica ion. rcIxMo- to the 
L 1.C-.M h-.nrv. of Tftc Lincct rhoaU be addresfcd 
1.-, ~ "■ Ew-on, ard not in any care to 

Tl ^ ^ ccarc^ed mth the 


fj'-'T' IilVrvfverir^ r--r;j /rV-V-,,,- 
^ T' «"*irLr e-d w i _ 

-/ctT: reVrVTti^rn ^ccosirAvu;; 

-rn!; 

nci-i,Ts * tmiiCEB TO FAau-A'r iden-m 


EoM AGEXT3 FOB AMERICA—MeEHRS WILLIAM WOOD 
AMD Co , SL Plilb Avenue, Kew To-k. USA 


METEOROLOGICAL READINGS 
(TUeidcU cl'Aian L 5 rm.rj, Jn>-mfr-. ) 
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fevourJng ifcs transmission are still m existence During 
the year Miss M Robertson, protozoologisfc, reported the 
presence in the Bunyoro district of a trypanosome not 
previonsly observed, resembling morpho/ogzcaUv the 
T rhodesienae, which is responsible for this disease in 
Rhodesia and Is'yasaland It is important to ascertain 
whether this trypanosome is, or is lik^y to become, patho 
genio to man, and in\e8tigations on this point are now 
proceeding So far the balance of evidence Is against the 
copoluBion that this or any other form of trypanosome 
wiectwg cattle or game m this area is a new introduction, 
and there is no evidence that any human being has been 
infected with this trypanosome 

The number of admissions to hospital on account of 
spirillum fe\er has decreased, and it is hoped that the 
improvement mai be mamtamed The disease is trans 
nutted by a tick which finds its habitat in mud walls and 
in old grass huts It is therefore especially common at 
wayside camps and markets where carriers gather in con 
siderable numbers The increase in mechanical transport 
has, no doubt, been partly responsible for the decrease 
European travellers, by the exercise of a little care, can 
usually avoid contraotmg this disease An attempt was 
made to arrange for the segregation of lepers in 
special settlements under the gnpervislon of the local 
chiefs, but this has not proved satisfactory, and the expen 
ment of segr^atlng them in their own villages Is now 
being tried There is no reason to suppose that leprosy is 
on the increase Several local outbreaks of smallpox 
occurred, hut there was no senons epidemic The deaths 
from this cause numbered 637 lu 1910, lOW in 1311, 519 in 
1912, and 337 in 1913 The number of vaccinations In 1913 
was 4535 The best results were obtamed with local lymph 
made in Nairobi 

The laving out of townships and the type of building 
permissible have formed the special object of tbe 
sanitary authorities’ attenhon The general policy 
adopted is the reservation of a zone of 300 yards 
between the business and residential quarters and of 
a farther zone of 300 yards between the European 
and Asiatic quarters In new townships this is a 
fairly simple matter, but there is great dlfidcnlty in 
applying the scheme to townships where long leases have 
been granted and permanent bmldlngs erected Anti 
malaria! gangs are now employed at all tbe principal 
stations, who vnsit all compounds m search of empty 
tins and other receptacles likely to contain lame and 
examine gutters and water barrels and report the existence 
of breeding places of mosquitoes Much improvement has 
also been effected by the planting of short grass and 
removal of jungle and scrub near the stations 

The av erage rainfall at 37 stations for the last 10 years is 
given as 43 21 inches In the year 1913 the highest rainfall 
was registered at Eumt, in the Teso district, and totalled 
60-20inches, distributed over 103 days the wettest month 
being May, when 12 49 inches fell The lowest rainfall 
was at Mbarara, which showed 20 93 inches falling on 85 
days The rainfall at Entebbe was 56 45 inches registered 
in 149 days There is great local variation from year to 
Tear and considerable difference in the rainfall at stations 
not manv miles apart The 'rainy seasons are by no 
means regular in their occurrence, bat, generallv speaking 
heavuer rams may be expected to occur between the end of 
March and the middle of June, and agam between the 
beginmng of September and the end of November The 
highest temperature recorded during 1913 was 104'’ F at 
Slasmdi m November, and the lowest 47"F at Fort 
Portal m October The mean maximum for the year at 
Entebbe was 79 7" and the mean mimmum 62 7" 


CHEMICALS IN EHS3IA 

EnssiA has for a number of years chiefly made fuming 
sulphuric acid, sulphur salts, superphosphates, potash, 
alum, sulphate of soda Oargefy used in the glass 
works), moriatio acid, mtno acid, and on a small 
scale tin salt lead salt, nitrites, a number of earth 
and other colours, tartaric acid oxalic acid, tartar 
emetic, and pruaslate of potash During the last 15 y^rs 
Russia basalBO introduced the production of toluol tnnitro 
toluol, nltro-benzol benzol, liquid oxygen, carbide of 
calcium, lactic acid, acetone, iodides of potassium and 
sodium, bromides of potassium and sodium, other iodine 
and bromine preparations peroxideolhy^gen.chlorofora, 
a series of new amline dyes, chemically pure snlphurlc 
muriatic and nitric acids, sulphide 
platinum salts, antimony salts, and saticylic uoM 
The Russian chemical industry is verv irregularly dtstrl 
buted over the country, but the chief ce^res are Pettograd 
Moscow, OdMsa and some of the Western 
Sulphur is found in the south-east (^ncasus) and the 
nor?h east (Ural) PJiospiiates are plentiful In the south 
west and are in great demand for imnures The Russian 
Department of A^cultnre has allowed the Importation 


auty ire© oi certain chemicals to heln farmo™ n il 
eraication ^fleld pests, namely SchweFnfu^^i^ 
copperas, bird toe, and bisulphide of carbon ^hlis oS 
and salts have been produced, but the aniline aytkd“°Uv 
has progressed very slowly Soap and Eussun 
products are much dearerthan in Germany and Engto 

A WARNING 

Messrs. E and 8 Livingstone of Edinburgh inform uathif 
they have had comptaints that medical men in Kent an 1 
Surrey have been induced by a man calling hunself 
Johnstone to order and par for one or more volnmes oi a 
tokentltl^ International Medicine,”or"Intemslloml' 
CliniM,” which he stated was pnblished by “LinDiston 
anaCo,” of Tenot-place Edinburgh Messrs. Idnugslone 
^ve put the matter ib the hands of the police, and wnte 
to waramedicaJ men that they employ no canvassera an] 
do not publish a work with snch a title The canvasser ii 
described as tall, thin, fair, with moustache, about 45 or 
50 years of age He carried a bag containing printed pagei 
purporting to be samples and was shabbily dressed 


INFLUENZAL LARYNGITIS , MOEBIDLAR BRONCHO 
PNEUMONIA, VERMIN IN THE TRENCHES 
AND ELSEWHERE 


It Is both cmions and instructive to note how old znelbods 
arrive again as novelties A lay correspondent vmtlns 
from Manchester concerning the treatment of inflnenzil 
laryngitis gives ns as a resale of his own personal expen 
ence that “ a gargle, consisting of one drop of iomae 
in a wineglass of water, swallowed after garghng, three 
times a day, has oared the above complaint In a couple 
of days ” A gargarisma iodi used to be contained in 
many hospital pharmacopoeias and possibly Is now A 
sherrj colonred solution of tincture of lodme In water was 
frequently recommended, both as a dressing and as a 
gargle, the latter to be swallowed after gargling One 
drop of tbe tincture is a rather small dose—two or 
three would perhaps be better—In a wineglassful of 
water, but we are quite prepared to believe that tbs 
treatment mentioned would prove of service.—Mr 
E Bazett also writes to call our attention to "an 
obvious hne of treatment ” which he has always 
used in measles, a disease now more or less epidemic 
in London and eiserrheie The method is to paint 
the tonsils with a nfiiture of 5 to 10 minims of 
liqmd carbolic acid with the same quanto of the old 
tinot JOdi in half an ounce of glyoerme He has never 
had broncho pneumonia supervene In a ease in vrmoa 
tins treatment has been used from tbe start The tr«t 
ment has bad considerable advocacy already —Flnallv, Mr 
John Frederick Bnsooe calls attention to the danger o| 
toxic effects attendant on the resuscitated practice ol 
powdering the clothing with mercurial salts as a pre 
ventive of vermin, not only m the trenches '^nt M^here 
He considers sulphur preferable as being well tried sm oi 
known utility against the epizoa (The Lvhcet, Feb ZOth, 
p 416), useful also against rheumatism, and when mma 
with grease for scabies, while for pedicoh capitis the wnue 
precipitate ointment Is still tbe best 


HEALTH AND CLIMATE OF ST VINOENT 

Hon C Gideon Hurray (Administrator), 
for the year 1915-14, states that the 

of bt <’mcent Is now estimated at 46,605 The bito 
during the year numbered 17 ^, 61-32 
were illegitimate, and the deaths totalled T^ ca 
of death were —General diseases (including ’ 

tubercle, 51, tetanus, 10, ’.f -^nla’ 

11), 211, diseases of nervous svstem, 32, of circuia 
tory svstem, 24, of respiratorv system, 
digestive system 156, parasto, M, age, 88> iases 

otLr diseases, lOS iurmg the S 

treated in the Colonial Hospital, the is 

3 92 per cent of the total cases The officerjs 

greatly assisted In his work by Nursing 

Europ^san nurse matron, selected by the t^Ioula^nreing 

Association There were 9 Inmates m *®1}® Orliaance, 
March 31at, 1914 Under tbe Public Hralth OnUiunce 
1910, provision is made for compulse^ Begre|aHonm 
pauper lepers The numbered 

old military buildings at FotI tertnur Bvphihs 

at the close of the year 79 ‘®to ^om this 

accounts for the vast stafles of their 

institution offers asylum more and 

life In the towns the a“‘boritieB are rrallsmg more^^^ 

more the Importance of however sanitary 

steps accorifingly In the Mtho^h the 

makers are stlfl on a pr«atoe ^^cal 

Government, through their ?oan ^e population 

ofllcers, spare no pains to >“P®®^iXectiou.^ 
generally the necessity for care in this (Ur 
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WOUKD IXPECTIONS 

ASD or 

SOME \EW METHODS FOE THE STUDY OF 
THE V\EIOUS FACTORS M-HICH COME INTO 
CONSIDERATION IN THEIR TREATMENT 

■O 1' rerf hfWc filivc' cf AWu*i;t? ci JHzrc^t ^>‘3, 

Br COLONEL SIR A E 'WRIGHT MJ) 
FR=;, 

A c3t<n.Trto Fzrs-Ciiy to the nprono-cmr toece. 
'r%n t},Et,-a-,\ Lc’^^‘o-1 c‘tcclfi to Xo IS Gcnf~al 


Thepe are a number ol <luite elementarvproblems 
^bicli must be solved before ve can arrive at anv 
ctrcc'ivc treatment of vronnd infecUons A verv 
brief cons.demtion of the facts tvUI bring ns fa« 

'nn anLm 

EvoLcnoN or "Wound Infections 

-,.L“ =a ■ S'" ZTio" 

the soldier on var service heeem jT 
w..b all ..aaaarN,'cTrcSS°aS;ar“X«“ 
organisms and spores the proiectilA 
-ithit and itim?^ants them'^KvLd the 
of anv prophvlactic applications of antise^hcs 
A cultivation medium is nmv pro^fl!^ ul m 
h^ooi and Ivmph which are pearled min 
track of the projectile and we fln,i 
■wounds—I have m horn ^ 

immodiatelv after atuval ^at the°S 
infection of a strcp‘ococcus with n,. 
from the fieces ThirS 
on'standing feature m this war ^ ^ ^ Bpecial 

importance. One ,s the pScomn 

Drciftiir acroscuff Cnp^ii'n',f inctUu-t, or 

Cram s'aining anaerobic and a-Uvrir^n'^'T 

microbe It ,s found both in 

ficial wounds and in deep woun^i^^ 

cularlv abundant in the fro'hv 

looking discharges which -maerobiJ^J^;? 

The o her IS the tclanns hacillni furnish 

encountered and is also much Im. V 
f .'Ohanre. Sometimes howSvc^V'’““t'“‘ 
in ovora (leld of the microscope ’ 

The p-e-ence of the s-rcp‘oco-cnc at,,; 
frral mic-o> es makes the fl^t pJr^ 
in', r- on—the period of imnncAA , wound 

--.Mh c-u.cart.me for tTprioS 

‘i e oco-cus mar mvadV Um . c ° 

/' n c. Hull* . or mom rarTlr cX. 

’ ef".w\arc”';; r""'T^‘"°'Sogro;S'^ 

K-il a-lc ’innrac,,'.! - ^ into‘he 

' - "d anX I Tan°g“r"""‘' 

r’'“ion n' I—,T. .A f'^ngn.noin 


, I ,lo, ^ , e- Ida the 


wound, its bacterial flora changes. The ordinary 
pyogenic mfeefaon which has, up to this, been, m 
abeyance, now gams the upper hand, and insteafl 
of an “ tufcctxoyi'iof the xmprtsoncd discharges” or, 
as the case niav be, “an iiiftction of tissues," we 
have now an ” inTCCtioii of the granidatiug tround 
sur/accs, and oj Inc fairing discharges " The chief 
bacterial agents here at work are the streptococcus 
and staphvlococcns, and baciUns protens 

Tins pyogemc infection may, after lapse of time, 
sobside, the wound healing up when this occurs, 
or the mixed infection mav narrow itself down to 
a streptococcic infection and become chrome, the 
wound in this case remammg open mdefimtelv in 
the form of a dischargmg smus Or lastly, when 
there is an obsrrncted outflow the infection mav go 
[^rom bad to worse, until the patient succumbs to 
contmned suppuration and septiciemia. 

SOilE FCNDAilENTii CONSIDEnAXIONS IN BZGAED 
TO TEEiTUENT 

Those are m verv brief snmmarv the facts with 
regard to the evolution of wound mfoctions, and I 
would venture, m passmg on to discuss with von 
their treatment, to temmd you that the ideal we 
ought to approximate to is the healmg of the 
wounds bv_Ersf ijiftu'ioii—that is without sensible 
mterference bv bacterial infection, and that we are 
so far from the attainmenc of that ideal that nearlv 
all our wounded are suffering from bacterial infec- 
hpns, that verv manv ate ill of these infections, 
and that not a few are, through these, inrdanger of 
their lives 

1Ve have at disposal for the treatment of these 
wound mfections three diffetcnt therapeutic 
measures Let me enumerate them to wou in 
the order m which they would na'nrallv suggest 
themselves to von ““ 

First m that senal order wonld come treatment 
by aniiscpUcs .After this would come what I 
would propose to call treatment by phi/sio oyical 
tiie’hods I mean procedures such as the opening 
and draining of the wound—which bring the anu 
bacterial powers of the blood to bear on the 
infectmg microbes And- lastly would come the 
remforcement ot the antibacterial powers o' the 
blood—ne fn afn cut by vaccine therapj and simjar 
me'hods I believe it is rcallv bevond all qnestioa 
that of these three the second is bevond all com 
panson the most important and I would snhm.‘ 
that, all loud talk alKint an‘isept.c tr«tmeXt nT‘^ 
withstanding this is at best an 

of trca‘mcn .And of course, the same applies al^ 
to treatment bv vaccines ^ -ii-o 

Let me also hero suggest to von another quite 
fundamental considera‘ion. It is tbi= t. 
clear that we cannot opplv phvsioW^ t ' 
enght nor can wc apph an, nntSr 
to best advantage in wound infections 
fir^t understand the phvs-olo-ical 
go on in the wound c do no* 
vet even m on'line ' understand these 

It will therefore ]»f» noccs'niT f 1,,^ 
selves to the task of discovermr, ^'^^055 our 

the wound and o' following out its biolo 
tion. tnd the onlv wav of A ' biological o-olu 
fo-raula e to on>srlves m elL^7°" ® ije to 

v"hic1. wan nrisr-Jrl questions 

the wound will tio‘ hrVn_- fio-el- looki*'g a* 

O -O'k to go- Xur ^ 

cog-n-anc. o' the rcsaltc lat'-r 

alnad. Molded tthou. to describe ‘a >0= have 
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British Hospitals Aasodation, 
Loud. Hon. Secretary of Mr J 
Brown Lond. British Dentlats* 
Hospital, Loud. 

O —Mr J Caesar, Ilchestcr j 
Crichton Boyal Dumfries, 
Medical Superintendent of 
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Mr J P Cunningham I/jnd.; 
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D -^Meaara W Dawson and Sons 
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Foster Lond. Dr J M Fortescue- 
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'Poy, Dublin J Dr Leonard 
Hudlay, Glasgow 

O—Dr A Stanley Griffith Milton 
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Qlihertaon, Lond 
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Hnixno Dlspewauy, Manchester, 
BMretatyof Dr Q W 0 HoHUt, 
Windsor Messrs O J He-wlett 
and Son Dond. H W 

t—Dr S T 
Co Down. 


Irwin, Newcastle, 


J -—Mr W Jones, Liverpool 
Jenny Lind Infirmary for Ohil 
dren, Norwich fiecretarv of 
Mr W Jacob. Lond. ^ 

K. —Dr W Kennedy Calcutta 
Messrs H 8 King and Oo 
Lond Mefisra.0 Knight and Co. 
Lond. 

L, —Mr H K. Lewis, Load 
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Dr O W B Littlejohn Lond 
Mr John Lomax Lond, Mesara 
B audS Llringitoae Edinburgh 
Local Government Board Lond , 
Secretary of Mr J Ernest Lane, 
Lond. MeuTB Leo and Nlghtin 
gale, Liverpool. 

ML—Mr W Martlndale Lond 
Dr B M Mareden Eoefadate 
Manchester Hospital for Con 
Bunmtlon Secretary of Mr 
J E May, Lond Major O 
Miller, R,AM.O Netley Mr 
Andrew S Mc'fell Liverpool 
Dr John Matthews I^nd,j 
Me John J McNaboe, Load. 
Dr Vi H MacDermott Newry 
Mr J P Maekende Edlnbnrgn 
Medical Council Phltadelpbia, 
Secretary of Messrs Matthews. 
Wiseman and Go, Lond Mr 
B. M. Morrison Lond ; Mr J B 
Morgan Loud Msitine Mano 
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Manager of Manchester Cor 
poratwu Treasurer to thej Mr 
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tlngbam Clerk to thet Captain 
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Medical Superintendent of Nor¬ 
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Secretary of 

0 —Oldham Boyal Infirmary 
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of Sir Lambert Onnsby Dublin 
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Bociety of Great Britain, Lond., 
Secretary of 
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Mr F Bobertson Nuneaton 
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w CPA. Stranaghan Folke 
stone Mrs Scott, Selkirk 

Messra W H Smith and Bon 
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pltal Northampton, Clerk to the 
of Paul Medical Journal St 
Paul, Manager of Sc^ety 
for the Study of Inebriety 
Itond Hon Secretary of 
Mr Ernest H Shaw Lond. 
School ot Physio in Ireland 
Dublin Heglstrar of Dr P A. 
HjalmarSellden Tranos Sweden 
Mr E A, Sbirvell Pidstow; 
Lfeotenant A Stokes BA.M.O; 
Professor W Stirling Paris; 
Dr A J Slmey, Bogby Dr 
H B Symes Thompson, Xtond. 
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Medical Officer ot Health of^ 

^ Thomaj Thatcher CUtta, 
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Tyne Secretary of 
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W“-"Mr J H. Walker Stockport; 
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War Office Lond Mr Beckwith 
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Dixon, Lond. 

G —Miss Gibson, BracknelL 

H-—Dr T B Hearder Dkley; 
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microbes appear to be inhibited in undiluted 
normal serum, and when they put in on appear 
ance it is only alter fairly heavy sowings with pus, 
and comparatively late 

Out of these facts would come what we shall 


presently see to be a practically important classifl 
tion of pyogenic microbes—a classification mto, on 
the one hand, Scfophiftcs, and, on the other, Scro 
saprophytes The serophytes would be those which, 
presumably because they find their foodstuffs ready 
made in the blood fluids, are at home there, and 
can in the absence of phagocytes grow and multiply 
there without restraint, or practically with 
restramt ^ The sero saprophytes would be those 
which cannot grow and multiply in the blood fluids 
until a change which we may, pending nearer 
mvestigation, call simply a degenerative change, 
has passed over those flmds 
What holds true of the blood fluids themselves 
might perhaps justifiably be assumed to hold true 
also of the lymph which pours mto the wound 
None the less, it will be well specially to mvestigate 
this point 

2 Does the lymph which pours into the wound 
pi ovule a favourable nutrient medium for the 
microbes which have been groiving in that wound > 
To pose this question is already to go a 
long way towards gettmg an answer to it 
For we can, by the aid of a 


very suuple device, obtain 
the lymph from the walls of 
the wound I employ for this 
purpose what I may perhaps 
call a lymph leech This 
consists, as you see, of a 
small glass tube It is sealed 
^ at one end, drawn, out at 
the other in the form of a 
nozzle, and is furnished with 


Lymph leech. 


vew”eas^°mLr‘^f^ bei 

very easily made out of a uieofl of rfioc^« 

or smaU test tube To the noLle If m 

of fairly thick waUed rubber tabmc 

K blocked at the end with a piJe of 

When we want to obtain the exudate fi-nm^i 

we brmg down the lateral opening of the lymnlTl 

^on a granulating surface, and then 

the rubber tube with the needle of a hvnodarrr 

eytinge, we draw out the air aud make a 

pressure It will be appreciated tS the 

leech IS in principle merely a smnii ot,,, 

t^t it will, by means of the vacuum^b'f 

hshed m It, hold on tight for whatever * 

^tervene between dressing Md “ 

fu^sh an exudate free frfm^ ^ 

:^th residual pus left behind m thT^*'' 

^ now proceed to compare a 

cavity of the leech with the fluid m thn^^ ^ 

or, m connexion with wmk 

com^e the contents of leecLs 

^vely^to treated and untreated th^^^ 

can also be^ to other us< 

fH"® l^nje llu,ve on- 


We can introduce for this purpose with a syringe 
any fluid we may select into the lymph leech, 
investigate the effect that fluid exercises upon 
transudation and emigration Again, where the 
nature of a deep lying infection of a mucous 01 
other surface remains uncertam the application of 
a lymph leech might clear up the difficulty We 
can also, in the cose where we are testing the effect 
of a vaccine upon a wound, take to our aid the lymph 
leech For the effect of a vacome would probably 
show itself in the exudate m the cavity of the leech 
long before it would manifest itself in the outside 
wound And, lastly, by the application of a lymph 
leech to the site of inoculation might perhaps help 
to resolve the problem as to whether or no pro 
tective substances are then developed 

But it will be realised that for us at the moment 
that which is of chief interest is the comparison of 
the flmd in the cavity of the leech with the fluid 
m the wound outside 

INTien, after washing out a heavily infected 
wound with an antiseptic or simple saline solu 
tion, we apply a lymph leech to the walls and 
then at the next dressing compare the contents 
of the lymph leech with the fluid outside, we 
think at first that theie must be some mistake 
Outside we have on opaque exudate present 
mg all the ordinary physical characters of pus, 
containing leucocytes m all stages of degenera 
tion, and swanmng with all manner of pyogenic 
organisms Inside we have a transparent and 
slightly blood stamed exudate containing strepto 
cocci m practically pure culture, and m addition a 
^w leucocytes, all of which are actively phagocytic 
£jxc6pt in tins lutisr respect, we liave, in fact 
identically the same result as when we made our 
thm implantations of pus mto normal serum 

The problem now stares us m the face—^What is 
it that makes all this difference between the 
contents of the lymph leech and the contents of 
the wound ? How has the lymph, which gives in 
the cavity of the lymph leech a culture of strepto 
coccus, been converted m the wound outside mto 
a fluid which is ideally favourable to the growth 
of a great number of different species of micro 
organisms ? 


5 IF/iat IS the cause of that “ corruption of the 
lymph" which converts it into a favourable nutrient 
medium for sei o saprophytic mici obes > 

^ a problem of 

this kind IS to keep it unremittmgly before the 
mmd For then some hypothesis m the end 
suggest Itself That found, there wiU mvariably 
come to notice a certam number of acrenfn/i 
which the hypothesis will fail to exS T^Se 
mMt then be caref^y re exammed to see whether 
they w^ stand fimt and discredit the hypothesis 

Anfl I f ^ “Id sSpSt It’ 

fin^v, before launching our theory, we ought 
to thi^ out all Its consequences, and then take 
each of these and verify it raire 

At any other tune one wonlil wicU, 1 _ t 

mulgatmg a far reaching hSoZms to 

verified it at every pomt we havp 

hands in Europe, I suppose, already 2 nr^ 
m^ons of wound infections, and eve^ otW°^“° 
sideration must give way to that 
the researches, which we must look to tn 
m treatmg these infections ^ guide us 

I wiH, therefore, before completmtr iIb 
taon, venture to put before you w^t m I 
the solution of the problem of lb 
lymph m the wound corruption of the 
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Our first qnestion can be formulated thus 
1 Can the microbes which are found in wound 
infections live and multiply in the unaltered blood 
fluids ^ 

In other words, if I take pyogenic microbes from 
the wound and implant these into the normal 
undiluted serum, will this give me a satisfactory 
amount of growth ? If we are going to carry out this 
experiment, and to carry it out repeatedly, and deal 
with a number of different bloods, and if wo are 
going to cultivate directly from the pus, we shall 
evidently have to work in capillary tnbes with very 
minute quantities of pus and very small quantities 
of undiluted serum The technique which I have 
arrived at for fulfilling these requirements is a very 
simple one I may call that technique the wet wall 
method 

Method of Making CuUivationt of Pus in Serum 
The first step in the procednre to make by the teohmqne I 
desoribed m my book on ‘‘Teohniqoe,” a graduated senes 
of dilutions of pus, using for this purpose any indifferent 
diluting fluid, and arranging the successive 
dilutions on a slide in the form of a senes of Pig 2 
drops, I then take in hand a clean capillary 
pipette fitted with a teat make a mark upon 
the stem, and then draw up into it a 
senes of umt volumes of serum, one umt 
volume of serum for every dilution of 
the pus This done, I commence with the 
highest of these dUntions—that is, the one 
containing the smallest number of microbes 




ElO 1 (SUde I ) 





o o p 

^ f^e f/ojef /to ooo 


Graduated dllutloua of puf arranged on slide 

Pig 1 (Slide H ) 

O O O O O 


Volumes of serum Implanted ■vrltb the above 
dilutions of pus. 

—and draw it up into the stem of the pipette, 
stopping off exactly at the fiducial mark I 
then expel this column, leaving, of course, 
as I do so the walls wet with a quantum of 
- microbial suspension—a quantum which 
would correspond roughly to that which 
would be left on the outside of a platinum 
wire of similar stoutness dipped into the 
Buspenslon I now expel from my capillary 
tube my first volume of serum—this m 
^gVer the wet wall will take up its 
charge of microbes—and I receive this as it yolumca of 
iRRues on to a clean slide I repeat these sernm, and one 
manipulations with the next lower dilution isit dUuUon 
of pus and the next unit volume of serum, ofpui 
and so on, untU I have implanted my , , , . , 
senes of volumes of serum with my series of bacterial 
dilutions At the end I find myself with a senes of 
drops of serum, contauung graduated charge of micro^, 
ranged in order upon a slide, and I have in my hand a 
mlpette which is contaminated up to the pomt indicated by my 
fiducial mark I get rid of this contaminat^ segment of my 
capUlary stem by resecting this ]ust above the fiducial mark 
and I now proceed to draw up into my pipette, separat^g off 
bv bubbles of air, the whole senes of drops of seram, begin 
nfnv with that implanted with the fewest microbes Alter 
seahng up the distal end of the pipette, and closing the butt 
r end by bringing it down upon a bed of plasticine, the pinettc 
placed in the incubator After an interval of 6 to 
hours It is taken out, and the senes of umt volumes are 


now, for purposes of microscopic examination or ctature 
^peUed from the pipette in the order in which they hare 
been taken up—that Is, in succession from the hghtest 
to the heaviest implanted. This is effected by cnttiag 
through the proximal end of the stem of the pipette and 
then the distal end, and afterwards Intmg the latter 
airtight into the truncated end of the pipette The Intmg 
Is done by rolling a httle plasticine into a ball, pressing^ 
capillary stem into this pellet as we hold it between 
finger and thumb, doubling over the plasticine round the 
stem, and then invaglnating the neck of the pipette into 
the plastic mass We can now with a teat expel our senes 
of unit volumes of serum on to a slide, obtaimng them in the 
serial order which avoids the contamination of the lighter 
implanted with the heavier Implanted 

Method of Making Anaerolno Cultures in Capillary Talc: 

When we desire to make anaerobic serum cultures we do 
not employ the capillary pipette used for tho original 

Fig 3 



Method for malting anaerobic cultures In capUlarx tnbes 

implanting operations as a receptacle for our series of serum 
cultures, but employ instead a separate capillary cultivation 
{ube for each unit volume of serum The capillary oultiva 
tion tubes here m question are made as follows We take a 
portion of capillary stem, say some 8 cm long, draw It on 
at one end in the ^me of a by pass into a hair fine tuM an 

then break it off leaving a certain length of throttle atta 

We now introduce the other end of the capilla^ stern i 
the flame of our Bunsen, and let gravity bend it ronn 
a syphoning ourve . . ^ 

Taking one of these capillary cultivation tubes w- g 
down the syphon end upon our drop of serum, an 
run in, afterwards tilting the tube so as to tak^n, 
guard, a good sired dividing bubble of air nlaced 

fill mto our tube, by syphonage, from 

conveniently to hand first a small quantity of j 

acid, and then without dividing off, a sm^ q T 

caustic soda. We now further incline 

contained fluids gravitate down —inf we 

the serum begins to enter the throttle At t a Pf . 

arrest it by seaUug the tip, and we 

the butt end, leaving the mixed pyrog^io 

soda to do their work, and absorb all the oxygen 

dividing bubble air 

Serum cultures made by this 
very striking and uniform result We o 
cultares impVted with the higher dilutions of Jo 

pus a pure culture of the the 

cultures more heavily implan^d other 

streptococcus mixed witb a cert^ utm 
microbes, lu particular ° 

anaerobic wisp hke diphtheroid ! n^iarly 

, _All the other pvogemc 
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Mcrobes appear to be inlubited m undiluted 
lormal Berum, and ^vlien they put in an appear 
jice it IB only after fairly Leary Eomngs mtL pus, 
nd comparatively late 

Out of tLese facts irould come ivliat ire snail 
)resently see to be a practically important classifi 
ion of pvogenic microbes—a classification into, on 
lie one Land, Serophifics, and, on tLe otLer, Sero 
taprophntes The seropLytes irould be those rrhich, 
iresumablv because thev find their foodstuSs ready 
nade in the blood fluids, are at home there, and 
jm in the absence of phagocvtes grow and multiplv 
jhere without restraint, or practically with 
estramt ‘ The sero saprophvtes would be those 
xhich cannot grow and multiply in the blood fluids 
intd a change which we may, pending nearer 
nvestigation, call simply a degenerative change, 
aas passed over those fluids 
tVhat holds true of the blood fluids themselves 
might perhaps justifiably be assumed to hold true 
also of the lymph which pours mto the wound 
jN'one the less, it will be well specially to investigate 
fins point 

2 Docs the hjmpJt which pours into the wound 
provide a faiourdblc nutrient medium for the 
viicrolcs which have hecn growing in that wound > 
To pose this question is already to go a 
long way towards getting an answer to it 
For we can, by the aid of a 
pio 4 verv simple device, obtain 

the Ivmph from the walls of 
the wound I employ for this 
purpose what I may perhaps 
call a lymph leech Tbm 
consists, as you see, of a 
small glass tube It is sealed 
up at one end, drawn out at 
the other m the form of a 
nozzle, and is furnished with 



Lymph leech. 




a lateral mouth with a raised run, the whole being 
very easilv made out of a piece of glass tubing 
or small test tube To the nozzle we fit a piece 
of fairlv thick nailed rubber tubmg, and this 
is blocked at the end with a piece of glass rod 
■When we wont to obtain the exudate from a wound 
we bring down the lateral opening of the Ivmph leech 
upon a granulating surface, and then, transfixing 
the rubber tube with the needle of a hvpodenmc 
svrmge, we draw out the air and make a negative 
pressure It will be appreciated that the Ivmph 
leech IS in principle mereh a small cupping gloss 
Md that it will, by means of the vacuum, be estab’ 
fished in it, bold on tight for whatever period may 
intervene between dressing and dressing, and 
^roish an exudate free from aU contamination 
with residual pus left behind m the wound 
ue can now proceed to compare the fluid in the 
cavitv of the leech with the fluid in the wound out 
smo, or, in connexion with work on antiseptics to 
. compare the contents of leeches appimd lespec 
wound untreated surfaces in the sLie 

And Irmph leeches con also be put to other 


uses 


"We can introduce for this purpose with a syringe 
anv fluid we may select into the Ivmph leech, 
investigate the effect that fluid exercises upon 
transudation and emigration Again, where the 
nature of a deep lying infection of a mucous or 
other surface remains uncertain the apphcation of 
a lymph leech might clear up the difldculty We 
CRT) also, in the case where we are testing the effect 
of a vaccine upon a wound, take to out aid the Ivmph 
leech For the effect of a vaccine would probably 
show itself in the exudate in the cavity of the leech 
long before it would manifest itself in the outside 
wound And, lastly, by the application of a lymph 
leech to the site of mocnlation might perhaps help 
to resolve the problem as to whether or no pro 
tective substances axe then developed 

But it will be realised that for ns at the moment 
that which is of chief interest is the comparison of 
the fluid m the cavity of the leech with the fluid 
m the wound outside 

TVhen, after washing out a heavilv infected 
wound wuth an antiseptio or simple saline solu 
tion, we apply a lymph leech to the walls and 
then at the next dressing compare the contents 
of the lymph leech with the fluid outside, we 
think at flirst that theie must he some mistake 
Outside we have an opaque exudate present 
mg all the ordinary physical characters of pus, 
contanung leucocytes m all stages of degenera 
tion, and swarming with all manner of pyogenic 
orgamsms Inside we have a transparent and 
shghtly blood stamed exudate containing strepto 
cocci m practacally pure culture, and m. addition a 
few leucocytes, all of which are actively phagocytic 
Except m this latter respect, we haie, m fact, 
identically the same result as when we made out 
thm implantations of pus mto normal sernro. 

The problem now stares ns m the face—TVhat is 
it that makes all this difference between the 
contents of the lymph leech and the contents of 
the wound ? How has the lymph, which gives in 
the cavity of the lymph leech a cnlture of strepto 
coccus, been converted in the wound outside mto 
a fluid which is ideally favourable to the growth 
of a great number of different species of micro 
orgamsms 

3 'What IS the cause of that “ corruption of the 
lymph ’ which converts it into a favoiirahle nutrient 
medium for sero saprophytic microbes ' 

The proper way to go to work upon a problem of 
this kmd IS to keep it unremittmgly before the 
mmd For then some hvpothesis 1^11 m the end 
suggest itself That found, there will mvanablv 
come to notice a certain number of accepted data 
which the hypothesis will fail to explain. These 
must then be carefullv re exammed to see whether 
they will stand fast and discredit the hvpothesis, 
or whether they also wiU come m and support it’ 
And flnallv, before launching our theorv, we ought 
to tlunk out aU its consequences, and then take 
each of these and vetifv it 

At any other time one would wash, before pro 
mulgatmg a far reachmg hvpothesis, to have 
verified it at every pomt But we have on onr 
hnnds m Europe I suppose, alreadv 2 or more 
m^ouE of wound infections, and every other con 
sideration must give way to that of ncceleratmg 
the researches, which we must look to to guide us 
m treatmg these infections 

I will, therefore, before completmg its venfica 
hon, venture to put before vou what is, I beheve, 
the solution of the problem of the corruption of the 
Ivmph m the wound 
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Our first question can be formulated thus 

1 Can tlie microbes tvJitch are found tn wound 
infections live and multiply in the unaltered blood 
fluids * 

In other words, if I take pyogenic microbes from 
the wound and implant these mto the normal 
undiluted serum, will this give me a satisfactory 
amount of growth ? If we are gomg to carry out this 
experiment, and to carry it out repeatedly, and deal 
with a number of diSerent bloods, and if we are 
gomg to cultivate directly from the pus, we shall 
evidently have to work m capillary tubes with very 
minute quantities of pus and very small quantities 
of undiluted serum The teohmque which I have 
arrived at for fulfilling these requirements is a very 
simple one I may call that teohmque the wet wall 
method 


now, for pnriKises of miorosooplo eximination or colterf 
expelled from the pipette in the order in which they W 
been taken np—that is, in snocession from the lightest 
to the heaviest implanted This is effected by cnttag 
through the proximal end of the stem of the pipette end 
then the distal end, and afterwards Inting the 
airtight into the truncated end of the pipette The lntag 
is done by rolling a httle plasticine mto a ball, pressing the 
capillary stem into this pellet as we hold it betweci 
finger and thumb, doubling over the plasticine round the 
stem, and then invaginating the neck of the pipette into 
the plastic mass We can now with a teat expel onr semi 
of unit volumes of serum on to a slide, obtaining them In tie 
serial order which avoids the contamination of the lighlu 
implanted with the heavier implanted 

Method of Making Anaerdbw Oulinret tn CaflUary Tthi 

When we desire to make anaerobic serum cultures ve do 
not employ the capillary pipette used for the origiul 


Method (y MaMng CvMivationt of Put in Serum 
The first step in the procedure to make by the technique I 
described in my book on “Technique,” a graduated senes 
of dilutions of pus, using for this purpose any indifferent 
diluting flmd, and arranging the successive 
dilutions on a slide in the form of a aeries of FiU 2 
drops, 1 then take m hand a clean capillary 
pipette fitted with a teat, make a mark upon 
the stem, and then draw up into it a 
senes of unit volumes of serum, one unit 
volume of serum for every dUntion of 
the pus This done, I commence with the 
highest of these dilutions—that is, the one 
containing the smallest number of microbes 

Fig 1 (Shde I ) 


o o p p 

foo fitec flom jeK.oao 





Graduated dUutlona of pus arranged on slide 

Fig 1 (Slide If ) 

t 

O Q O O O 


Volnmee of aerum Implanted wltb the above 
dilutions of pus 

_and draw it up into the stem of the pipette, 

stopping off exactly at the fiducial mark I 
then expel this column, leaving, of course, 
as I do so the walls wet with a quantum of 
- microbial suspension—a quantum which 
would correspond roughly to that which 
would be left on the outside of a platinum 
wire of similar stoutness dipped into the 
suspension I now expel from my capillary 
tube mv first volume of serum—this in 
passing over the wet wall ^ke "pjts 

charge of microbes—and I receive this as It volumes of 
issues on to a clean slide I repeat these 
manipulations with the next lower dilution 
of pus and the next unit volume of serum, 
and so on, until I have implanted my 
senes of volumes of serum with my series of bacterial 
dilutions At the end I find myself with a series of 
drops of serum, containing graduate charges of microbes, 
ranged in order upon a shde, and I have m my hand a 
pipette which is contaminated up to the point indicated by my 
fi&ioial mark I get nd of this contaminated segment of my 
capillary stem by resecting this ]ust above the fiducial mark, 
and I now proceed to draw up into my pipette, separating off 
bv bubbles of air, the whole senes of drops of serum, begin 
-svith that implanted with the fewest microbes After 
ae^g up the distal end of the pipette, and closing the butt 
end by bringmg it down upon a bed of plasticine, the pinette 
IS placed in the incubator After an interval of 6 to 
24 hours it is taken out, and the senes of unit volumes are 


eeram And one 
unit volume of 
the l&fft dilation 
of pas 


Fig 3 



Method for making anaerobic cultores In caplUaiT 

implanting operations as a receptacle for our series 
cultures, but employ instead a separate capiUa^ „ji,ra 
lobe for each unit volume of serum The j 

tion tubes here in question are made as follows lie 
portion of capillary stem, say some 8 c™ 
at one end in the flame of a by pass into a hair to 
then break it off, leaving a certain length of 

We now introduce the other end of?^s^?roaiid Into 
the flame of our Bunsen, and let gravity bend it round im 

a syphoning curve tubes we bring 

Taking one of these capillary cnltiratio 
down the ^hon end upon our asaresr 

run in, afterwards tilting the tube so as to taa 
guard, a good sized dividing bubble “f a'f, 
fill into our tube, by syphonage, from ® . -yfogiUic 

conveniently to hand, first a n^tity 

acid, and then without dividing off, a sm^ 4 
caustic soda We now further end nnfl 

contamed fluids gravitate down towa^tn 
the serum begins to enter the throttle a , up 

arrest it by seaUng the tip, and we toauy eanst'® 
the butt end, leaving the mixed „,_™n from tte 

soda to do their work, and absorb all the oxyge 
dividing bubble air ^ j 

Semm cultures made by this 

very striking and uniform result (.gjigoftl^ 

cultures implanted with the higher a jj,e 

pus a pure culture of the streptococc . ^ 
cultures more heavily implanted wi , gj. other 
streptococcus mixed with a cert^^ inrocci and ^ 
microbes, m particular a few stap y jj,o 2 iofieo 
anaerobic wisp like dipk<dieroid baciuns, 

IS abundant in pus, bemg found hot 
and extraceU^arly AH the other P 
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iperhaps loot m ttas direchon for an explanation 
of tte non specific benefit wbicb. has been 
observed, to foUoiv npon the mocnlation of 
-bactenal racemes It is clearlv not impossible 
"that the mocnlation of a bacterial vaceme 
raight contribute both to active- and passive 
■defence—to the active defence of the bodv against a 
particular microbe by calling forth a production of 
specific bactenotropic substances and to the general 
passive defence of the organism by calling forth a 
production of antitrypsin And these two forms of 
a mm nnismg response wonlfi not necessarilv be 
linted together The production of specific bacteno 
tropic substances would no doubt depend upon the 
quantum of bacterial antigen mcorporated, while 
the production of antitrypsm might perhaps depend 
-upon the breaimg down of phagocytes and the 
Jiberation of their trypsin. 

(To bi continu'd) 


Eotal AIedicai BEVEYOLEyr Foxd—A t the 

last meeting of the committee 28 cases were considered anc 
grants amonntmg to £252 were voted to 22 of the appUoants 
■An Mnm^of £26 was also voted to one appheant Thi 
following is a sammarv of a portion of the cases relieved_ 

DiogMer ajedSt of 3LBCS Eng who dltdlnisas and nraettsw 
^ Manchester Was able to cam her Uvini; as a dart tmtU her hcain 
b-oke down. Only Income a pension of S p-r a^t^ from he?ol 
cmploren. The Manchester branch of the oSd 
cl^ea. Vo‘eJ p in U Instalments-in^TigMls^ftlc S 

ttiei It Walthimitow luflcring froax 
no ^d^l2^rot5“ toStaenU^d°™‘ 

a^ay trom home unable to hclo^unt? i ^ 
dlnghter who Is a cle-i. earning 30' per^rwt^ rpiT.'l””? * 

^ require coiSan^nrsln^ ^^ted 
and referred to the Guild-Diughtt acS 49~ „f‘ar n 
practised at Bawtrr Has mimSM to ‘ 

Doarders bat has had none itncelSt Using by taking 

now In great distress v“5£7oi?t,S,??S,?'^P “dll 

"o apply to the Local War Belief ri^^jr^'?.“sr“rJi*““°”'ded 

Used at King. Heath,BtaUigham ls^'J’ P”' 

■aged 15 Applicants health aid hli wifeT^mdangMei 
•oit nearly aU his ordinary and nsnel 
and U In mat finAS^lra“. ^Voted^’o 
to apply to the local branch of the PrlnreSr sr . recommended 
aged 3S ol M n C S Eng who /nnl-Daughter 

her own living as go^ess Has earned 

>a-r a W dosm and 


Jgo Hop's svhen itron: 
to tAke a hoUdsv -■ 


JT"_I,":: i;uvenieis until 

a months 

to resume her Trort T'/o 

Y idow aged ,3 of M B C 3L Edlil srtn tU.” ® ^oP’ 
-seven children ages 6 to 23. HuibsnlwiSufr''*? Glasgow uj 
desth and was unable to provide fo- his* hi 

to keep the home recently dissppeired^^^P 'tied to hcl 

^gcra an I has £12 a year from IS- bv takine I 

5^ In 12 Instalments—Widow reUef£5: 

Has two sons ho^ot ^dln wh 

iJZ?I “? danghters whose total^i^In^*^°“ ^1''® joined th 
r-ortous help sli times £co. Voted P®® '"^1 

practised in ’'outh* —"Widow 

®*>doralnsl tuberculosis Hai°«r '^'1®®- Applicant I 
*n®®"l''®s total Income onlfsif’ ®'£15 &om 

14 and 15 i^th o w hom arc kept by relaiirM prav^ children ace 
•To vl £12 In 12 Instalments-Dsu;h « .£S“g®<*V^ times 
who p^ied at ronbridge Only ln4^ ®f M.R o S Eni 

* friend and onebaai^ 

,P"^°ds relief eight tln-cs £9r Tot “ote end 

®-'^ ^ '®d a* We.^ 12 Instalments- 

"T v*"® "®®® 1“'“ niso In?rIv^.u.!‘^'’^^^v®°d 1’ nos 

o ^*1 Chtiy Has ft penVoa oI £23 Othe-ton onp 

tu'tim Proviocs relief three tirnS^^S? 

nce,l 57 of L.t[c!p tmi^ Vo*cd£l2lai; 
SrxH T ? Urln-ftnd was ab e tn bed Ii 

pj-,. f * she ha 1 reccntlrio ond^Tt*^• 

some vears ago /lO VoS'i;‘Sf^l®”'®"®P®^tiS 

e.Tti In 5®d end the 11 tic Qnbsi li" 

o £11 ‘ 1° C" '®'>' On?v'^ inriC' P®® 

linco 'OO''I'™®* £12 ' O cd £^..1),^? ®® ennnltj 

una!»cf„,":t*5o p-set, ol at Holland rA ®S'd 51 o 

frlrn'. VI ^ Inromc onlv £15 per vear and . tT. V'*' "T bad an. 
Gau:h\cJ^a*M^i^ci £12 h'i'®^’'"*°®® Iron 
HasiJY-frA’^’ o' 2t lt-C.S hng who mi-ii.i? l^'nKalmeats- 
thew^j bring as a teachc?^t Malvoru 

sr^rst sbonlr ^ papll*. Hcmr?tlf? 


WAR AiO) CHOLERA' 

BrIY J R SniPSON, C M G ,SI D Abeiux,F R.C P Lond , 
pBorxssoB or htgiksi:, ruas colleoe^ loxdoj 


After a reference to the remarkable fierceness of 
the battles, the unfavourable weather conditions, 
the remarkable absence of scurvy, dvsentenes, and 
epidemic diseases that had so far characterised the 
present war, Professor Simpson pomted out that 
the armies of Germanw and Austria would be lu a 
verv diffdreut physical, mental, and material con 
dition in August and the anfrunm of 1915 or 1916 
from -what they were in 1914, when victory appeared 
assured to them Should epidemics then anse thev 
would not be con fin ed to the particnlar anmes that 
are first stricken, nor would the civil population in 
the devastated areas escape He continued — 

Let ns glance for a moment at some of the con 
ditions that will be favourable for the development 
and spread of epidemic disease Scarcitv of food 
will add to the hardships of the civil population 
that have the misfortune to be within the fighting 
zone, for m this great siege war the destruction of 
crops and cattle will place large areas much in the 
position of besieged towns m olden davs, while 
the rise m the price of foodstuffs aU round, from 
the disturbance of ordinary economic conditions 
and from the fewer people left to tiU the ground 
will weigh heavily on the poor in everv countrv 
engaged m the war The manw milhons of men in 
arms must be fed Their mam supplv will come 
Horn their own country, but they wiU also take what 
thev can get from the invaded countries 

“ Europe has been so accus 
tomed to regular supphes from overland otseabv 

'l“cJ-_,t£ansit afforded by steam power and 
undisturbed agricultural pursuits, supplemented . 
by a world commerce, that the famme^ dearth^ 
and scarcities of an earlier period have been^’ 
gotten aNow Central Europe is back, more or l£s 
to a tune of isolation plus war on n mcrr,r,fi 
The effects of droughts and whfp?„ 

importance m times of gS’ 
countries, have under modern condit 
counterbalanced bv an inrush of 
other lands, so that the third partner 

seed-Tiz., meteorology-has been nSi^S oTL^^ 
verv secondarv position, wlndi conlfl ^ 

■u-lnle each countrv has the -u-orlfl fn ^ continne 

this ceases, as A has done foT soSe v. 
meteorologv assumes its old swav ^ in ®Hrope, 
far as it has gone, has been n Tinvi, i ''’'^ter, so 
not onlv at the seat of war but ^ 

one respect this has been S In 

filling the weUs, but the because of 

putposelv flooded lands of 

conservation of foodstuffs morrlim^ 

other circomstances ^vill Mder 

food m Europe, and add to the tb^^f 

and want The severe ‘^esfatu 

•nith Its 24,000 deaths m ^^'^finake m Italy 
^tbont its effect on the pb^^cS^'^'f ’ be 

dition of those in the . ,“^"^^1 con 

of this 

shock ocn subjected to the 

A combination of wnr e ^ 

ending in famine m some i„,^ eartbanni» 

^ rac* of ft niT^ JTT'T'T—:r~——___?^^®stahoa 
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TjetTne take my departme from those facts -n-hKih 
■we -were considering -a moment ago, relatmg to the 
cnltnre of pyogemc -microbes in the blood flmds 
Yon will remember that I snggested in connexion 
•with serophytic microbes that these mnst find all' 
theJood matenalrthey require xeady formed m the 
blood fluids, and m connexion with sero saprophytic 
microbes that for these no nutrient substances 
would be available until the aJbummous substances 
of the blood had undergone some sort of prejparatory 
transformation 

I conceive that that transformation could come 
only by a digestive process Now, supposing 
this to be so, there would m the serum come into 
account a counteractmg influence Tor we have 
there an antifermentative, or, as we nsually style 
it, an antitryptic element, -which would directly 
counteract any digestive element which-might be 
stmgglmg to come mto operation And it is clear 
that microbes which weie dependent for their 
sustenance upon the ^products of digestive action 
could estabhsh themselves m the blood huids only 
on condition that this antitryptic influence was 
oveibome 

This hypothesis furnishes, as it seems to me, an 
explanation for certain striking facts relatmg to 
the cultivation of microbes on blood fluids, and to 
bacterial infections It, as it seems to me, explains 
the findmg that heavy sowings of microbes mto 
serum are effective in givmg cultures, while light 
sowmgs aie not only meffective, but lethal 
to the implanted microbes For it would be only 
natural that the resistance offered by the antitryptic 
power of the blood should be overcome by the mass 
effect of a number of microbes operating upon a 
restricted or—and this would come mto consideta 
tion in locahsed infections—a mechanically isolated 
quantum of blood And, again, it would be only 
natural that the mass effect of a large volume 
of antitryptic serum could not' be overcame by the 
digestive activities of a very few microbes, and 
also, I thmk, in accordance with what we know, 
"that microbes deprived of access to foodstuffs 
should perish of mamtion 

Qur hypothesis would also make mtelligible, in 
connexion -with infections by sero saprophytic 
microbes, that frequent and heavy sowmgs into the 
blood should be required before a septicffinua can 
supervene upon a local mfection And, again, our 
hypothesis makes it comprehensible that there 
should be serious difficulty m obtammg hiemo 
cultures, even when the microbes have gamed a 
footmg in the blood stream 

And, lastly, our theory brmgs home to us that, 
m considering the defence of the body agamst 
bacterial infection, we have to take mto account 
not only active defence in . the form of phagocytes 
and bacteriotropic substances which make a direct 
attack upon micro organisms, but also passive 
defence —that is, protection agamst infection 
preventmg microbes convertmg to 


obtauiGd by ^ 

their uses Le nutrient substances of the Wood, 


fluids 

These, however, are general considerations -witli 
applications far beyond the sphere of wound m 
fections, and we must return to the particular 
problem of the corruption of the lymph m the 

■When, after treatmg a wound -with antiseptics 
and leavmg it clean, we find it a very few hours 
afterwards teemmg with microbes, we are m 
presence of somethmg which, m nny view, urgently 
stands in need of explanation. For our findmgs I 


both m the lymph leech and m-serum cultures- 
made -with the wet-wall method frommus wouldi 
seem to tea<ih us -that the sowmg Of nucrobes- 
lelt behmd cannot be nearly i heavy enough to 
produce the volummous culture found m the 
wound, nor yet to account 'for 'the rapidity 
with which the sero saprophytes have started to 
grow And, moreover, consideration -will brmg 
out that another powerful factor must constantly 
come mto operation m the wound. The factor 
in -question is the tryptic ferment which is 
elaborated m the phagocytes, and which is, -chen 
these break up, discharged mto the surrounding 
medium This tryptic ferment -wlU come mto 
operation under two 'different conditions It -mil 
come m whenever u residue of pns—for this would, 
contam free'trypsm—^is left behind m or afterwards 
makes its way mto the wound "Trypsm -will agam 
come mto account whenever, after the washing 
of the wound, leucocytes once more begm to 
emigrate -and phagocytose and break-down 
'I nee m thexednction of the antitryptic power of 
the lymph thus effected the prune cause of its- 
cormption Before attemptmg to obtain con- 
iflrmation of this from cmcial experiments there was- 
a set of findings to be cleared np I had found m 
connexion with pns implantations made mto serum 
that when this was he^ed to 60“ C for teninmutes 
one no longer obtained the same differential growth 
of -streptococcnB as -with nnheated serum, but 
obtained instead mixed cultures of streptococcus 
withnero saprophytes, m partionlar staphylococcus 
and "the -wisp like diphtheroid baciUns already 
made mention of It seemed at first sight as- 
if this could not -possibly be related with a 
reduction m the antitryptic power of the serum, 
for it has, mview -of -the'high quahty of Opies" 
work cm this question, been generally accepted 
•from him that the antitryptic power of the serum 
IS xmaflected by exposure to heat until a tempera 
iture approaching the coagulation pomt of serum is 
reached In reahty, however, when this is re 
mvestigated quantitatively ’ it -emerges that the 
lantitryptic power of the serum is reduced by one 
ithird to one half when we subject the serum to a 
temperature of 60° 0 for ten mmutes 

That difficulty havmg been removed nut ot me 
way of our hypothesis, -we "may proceed to ta e 
cognisance of the results of the crucial 
ments—experiments m which graduated a o 
of trypsm are made to sernm as a ° 

the implantation of sero saprophvtic microbes 
event of these experiments oan be summed 
a sentence When we add trypsm m 
sufficient to reduce appreciably the anh yp 
power but insufficient to give us any free trvp , 
the serum is converted into an emmentlyfa-vouraDie 
nutrient medium for sero saprophytic imcrobes 
Our hypothesis is thus very strikingly con - 
It will be necessary hereafter to foUow it “ 
its consequences For the presentit-wiU,no j 

snffioe if we ponder on the following pom 

^ ^ « 3_.^1.3 o-r»TaoOT 


infection. 

increased m every case of severe 
We fiave perhaps Jiere-a 

organism Veoted ,against a ^we 

the blood by sero saprophytes^^^An^^^_ 


* The qnanHtatlre method m^uSrj-'ohuj Tube ’ 

dB»crlbea la my Technlqoe^h^‘ 

It-WM varied-only In iho emploved In that method- 

and caldCed mlUc mtitnrea Into a long 

were tahen up net Into a for the pnrp^ 

onmounted iride-bored “Pbl'yy ,t oneendln theflamcof h 

of convenient fllUng In been bent round av onocn 
Botuon Into a aypbonlng carve 
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infection, endowed with greater virnlence and 
capacity for spreading than that of 1913 and 1914 
Moving armies are much in the same position as 
pilgrims and other crowds travelling from place to 
place In the Indian anniea the long voyage, the 
excellent ships they come in, and the sanitary pre 
cantions taken, reduce the risk of importation by 
sea to a minimum, but even here earners of 
cholera infection are not totally excluded when 
thousands have to be transported. The same 
favourable conditions do not exist on the land 
routes m Persia and Asia Minor, or wherever the 
Asiatic troops of the Turks mav march Their 
condition approximates more to that of the 
pilgnms The one hopeful feature agamst the 
chances of fresh importation on a large scale is 
that there are at present no signs of an advancing 
epidemic from the East On the contrary, the in 
dications are rather that if there had been no 
Balkan IVar, cholera would have disappeared from 
Europe for a time, as it has done in former 
invasions That, however, does not justify neglect 
of precautions and in not bemg thoroughly pre 
pared for every contingency 

Modes of T) ansnnsBion of Cholera 

One of the most potent factors m the dissemina 
tion of cholera from place to place and country to 
country m times of peace, is the movement of 
crowds connected with commerce, labour, and 
religion The great Hindu pilgrunages in India, 
and the great Mahommedan pilgrimages to Mecca 
and other sacred shrmes, are active agents in the 
spread of cholera in epidemic form Manv Indian 
Iwive demonstrated their influence 
Some of the exceptional festivals are attended bv 
miUions from nearly every port of India, but even 
the smaUer ones are powerful m dissemmating the 
disease, especially those held m the ende^Lea 
such as at Calcutta and Pun I rememberTe S 

*^alcutta, m 1891* 

ic IS a festival that occurs every 37 vears rhr,io,.o 
broke out at the festival and on the retSn 
of the pilgrims I was able to trace the Knrena of 
cholera from village to village through which thf 
pilgrims had passed, and the settmg un of local 
epidemics m the villages on th^reW of 
pilgrims to their homes No disease W 

to tlfe^lm place so thoroughly traced 

to the Imes of human mterconrse as cholera TUo 
influence of the Mahommedan I,* 
different parts of the world to 
ecca has plaved a part m most epidemics as a m-eaf 

the epidemic of that veor One h. 
tion of the disease by pilgrims 
Hcdjaz, and the otbJr'^con Sr 

vator from which the mhabiE drew 
drinking vater The drew their 

snow ^ 1849^^4°“ 
to the mode of spread in England ^ 

npphcablc also to Egypt ^ 

mmLn“ofcholSa°''tLt°^^f5‘^^^fi trans 

that 30 icar^ ngoThere tere'^a” 

the subject ^ ooutroversies on 


India of his discovery m Egypt of the comma 
bacillub Heferrmg to an investigation made by 
himsilf and Hafikme, he continued ] 

In a paper at the Indian Medical Congress, held 
in Calcutta in 1894, we demonstrated that out of 
46 tanks aiound which cholera existed, comma 
baciUi were found in 42, 01 913 per cent , and out 
of live tanks where cholera had disappeared a 
month to six weeks previously, comma bacilli were 
not found in anv This latter conformed to a 
common experience that if a tank was guarded for 
three weeks or a month, and farther contamination 
with cholera dejeotaprevented, the water was safe to 
dnnk Of 15 wells examined, nine of which were 
in cholera infected houses, comma bacilli were 
found in only one, other agencies were at work 
here The air of infected rooms was examined and 
no commas found, even when the bodv of the 
deceased had not been removed and the floor of the 
hut had been soiled with cholera excreta. In a flour 
shop, a man attacked with diarrhcea had washed his 
clothes m a tank behind the premises, and we dis 
covered his clothes still wet lying on a portion of 
flour exposed for sale From the flour we obtained 
a culture of the comma bacillus Cholera baciUi 
were also found m the surface drains inside infected 
houses and also in the drams leadmg to tanks 

But comma bacilli were not confined to the 
waters of the Hooghly or Tolly’s Nullah, or the 
canal in the suburbs of Calcutta, or to tanks or 
drains I had frequently observed a marked co¬ 
incidence between outbreaks of cholera with 
^arrhceal disease among calves in the neighbour 
hood of tanks This led ns to ezanun© cows and 
calves Buffering from diarrhcea m the mcmitv of 
cholera outbreaks, with the result that commas 
were found in the mtestines of fatal cases, especi 
ally of calves We also found comma baciUi m the 
cesspools connected with the cowsheds m which 
animals were snflermg The exact connexion of 
these commas to cholera m ,man we had no 
opportnmty of determining Further, m some fish 
exammed by me, 1 found comma bacilh Similar 
observations were subsequently made by Cunninc- 
ham, Eemlinger, and Noun mining 

That flies can transport cholera bacilli n-luch 
become adherent to the surface of th^ boS 
was demonstrated by Grassi, Catani, Tizzoni and 
Simmonds at an eatly period 
of Somtehenko. in 1893, m fte 
showed that cholera micro organisms conJd , 
multiply within the bodies of 
tions suggested tbe possibility of contaminiii^^'^% 
food and the mdirect spread of cholero^*^*^”^ 

1894 there was on outbreak of chol by flies In 
J^, and Dr Macrae, of the Ind^fewni* 
traced it to the drmkuig of ^ Service, 

flies from a neighbouring^latrme HnSt 

the comma bacillus from tbe IZlk isolated 

been frequently observed tbn’i- it has 

been m contact withTh^^^^^s have 

infected localities, may have^ho^eit k®’ “ 

intestmal discharges although 

well and never have had cholera™ Perfectly 

same position as persons viir, u , “e in the 
^'Plitbena and get lodged^n^H^®®“ “ contact 

danCprnnc f 
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Md spread of epidemic disease, whether it be 
^phoid or typhus fever, smaU pox, cerebro spiual 
disease cholera, dysentery, malaria, or plague, 
should the germs of these be present and be con 
veyed from place to place by any of the armies or 
refugees 

Choleia Invasions of Em ope 


---- xioivu uoauroytia 

tile popnlation Tiiere liave been n: 
of Europe m a little over 90 years 


[Aphtl 10,1916 


It among tte cml population, through which it 

passed, and flnaJly the Greek and Serbian amues 
were affected aiuues, 

European Invatione of Cholera 


Philippines 


their own boundaries 


uuuugu U.UU uu-ecuiy uuii luuireciiiy, oy spreaumg 
by land and sea eastwards through the neigh 
bonring countries On nearly every occasion - 
has been more than one avenue into Europe 
disease travelling along the chief trade or pdgnm 
routes in the Near East and radiatmg m many ditec 


me laiie ur i\etten, x>r itaacime, ana ur narw 
and now of Dr Bruce Low, of the Local Govern 
ment Board, form a valuable record of the latei 
epidemics 

Professor Simpson then briefly described the 
nine European invasions of cholera, and epitomisef 
them in the table given below 

European Wars have genet ally been Free of 
Cliolei a 

Notwithstanding the number of invasions of 
cholera, there have been only three wars m Europe 
coincident with its presence in the area of 
hostilities Cholera was unknown in Europe until 
a period well after the Napoleonic wars The first 
was the Eusso Polish War in 1831 Cholera was 
very virulent among the troops, and was beheved, 
by the medical men at the time, to have been 
materially assisted by the war in its dissemination 
over Europe The second was the Crimean War, 
when cholera prevailed over the whole of Europe , 
and the third was the Balkan War Cholera was 
conveyed to the Crimea in transports from France, 
but it already prevailed in the Eussian and TurkiBh 
armies Both the French and the Enghsh armies suf 
fared, and it also affected the fleets The Txmandra, 
carrying sick from the Crimea to the Bosphorus, 
lost 20 the first night from cholera, and between 40 
andSOcnroMfe The Britannia lost 150 men from 
cholera m ten days The most important mani 
festation in the Balkan War was the outbreak 
behmd the Chataldja lines, where it is estimated 
there were about 18,000 cases It was conveyed 
there into the Bulgarian army, which spread 


Epidemic! 
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General character! 


Did not trarel /arther 
than Astrakhan 
The Persian and Torklih 
armies Trhich were at 
war wl^h one another, 
Buffered fccercly 

Severe and widespread 
Very Tlmlent among 
the RottUn and FolUa 
troops The war was 
believed to be the great 
canse of the rapid pro¬ 
pagation of cholera In 
Europe Great epidemic 
among the pilgrims at 
ilecca 

Severe and widespread 
Invaded a larger area of 
the world a surface than 
that of 1830^ and 
more deadly Epidemic 
at Mecca 

More Bevere and wide¬ 
spread than prevfoos 
epidemlci Onltiwar 
through P era I a ft 
attacked rfojently 
troops of the Sbahi 
Oholtra affected the 
troops In the Crimean 
War In 1659 it attacked 


in diffusive poFtr 

Less sever© and limited 

I>ss severe and limited, 
mtlvely mild and 
limited 


Present Position of Cholera tn Belation to the 
At nixes 

The danger of cholera prevaihng m the zones 
of hostilities next August is not a remote one 
Tn Europe cholera prevailed in 1914, m Eussia 
m the Provmce of Podoha, m Hungarv m no 
fewer than 53 different centres, m Austria m 
centres, in Germany in 10, and m Tmkev iii 
In Asiatic Tnikey there were two centres on 
Black Sea There is no information about 
or Arabia, but thev ate seldom free of c o e , 
especially durmg the seasons of the ^ 

War will not stop the pilgrimages to Mecca 
other holv places , , 

There is every probabihty of the ' 

tions in Europe recrudesomg, and alt o S ^ 
possess the character of having stayed th 
had it not been for the wars of the past tw ^ ’ 

yet there is a risk of them acquiring ^ , 

tion m their strength and and 

attacking a popnlation enfeebled by har p 

^ tSc m also always the risk of Turki^, Eussio^^ 

and Indian armies brmgmg potent 

Persia. Egypt, and Europe a new and more p 
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•tlie inocxilated, after the first fom 4ays. there ^as 
a period of over a year livhen 4hexe atoosfe ap 
ahsolnte freedom among -the mocntated, while 
among the non inoculated in the same houses cases 
were oconrrmg during the whole year, after 14 
months cases began gxaduallv4o reappear among 
the inoculated-as weU as among the non inoculated 
Including the occurrences of cholera un the 
inoculated duiing the first four-days the resets 
for the whole period ware as follows —Dh4 
nninocnlated individuals had 71 deaths (10 86 per 
cent), while 412 inocnlatedan the same honseholds 
had 12 deaths (2 99 per cent) 

The figures show -that notwithstanding 'the in 
complete protective effect of the first four davs, 
and the gradual disappearance of the resistance m 
those inoculated with fioses of weak vaccines onlv, 
which a number of the inoculated-people received 
in the earher davs of the experiment, the mortahty 
among the-inoculated compared with that of the 
unmoculated was in the proportion of 1 to 3 63, 
gwmg a reduction of mortalitv of 72 47 pet cent, 
or in other words, where inoculationB were i per 
formed and which were eubsequentlv wisited by 
cholera there occurred for everv 11 deaths amongst 
the unmoculated three deaths among a sunilai 
number of inoculated 

Even mTegard to the first'four davs it was found 
that the mortalitv among the inoculated was 1'86 
times smaller than among -the non inoculated, and 
that after that period the-inoculated acquired a 
protection which, for a vear at least, rendered 
them 22 tunes i safer than tthe-non inoculated 'In 
Hoffkme’s pamphlet on Protective Inoculation 
against Cholera, which covers a larger inumber of 
observations m Calcutta and a longer penod—viz, 
33 months instead of 27—^he found that the number 
of deaths among the tmoculated during the first 
four davs was 1’39 tunes smaller than among the 
non inoculated, and that during the period of 
immniutv lasting 412 davs or 14 months, the 
number of deaths among the inoculated was 15 79 
tunes smaller than among the uonanoculated It 
was also 1 noticed that in'bustees,-where large 
numbers were inoculated,and which usnallv suffered 
from cholera,-there -uas in many instances an ex 
ceptioxml freedom from the disease 
Gradaallv, as more experience was gained,'the 
attenuated vaccine—Vaccine \o L—was given up 
and Vacane Ko the fixed and strong vaccin^ 
was used mstead The latter was emploved m the 
Dorbhanga jad in Apnl, 1896, fianng the progress 
of a -rerv fatal epidemic The prisoners were 
paraded, and everv second man or woman was 
inocnlatcd The result was that after the inocn 
lation, among a strength of 99 non inocnlated 
there were 11 cases (1111 per cent l,aU fSal S 

among 110 inocnlatcd, there were 5 cases (4 

cent), -with 3 deaths (2 73 per cent) ' 

The strong vnccme was used on a large scale on 
coolies of the Cachor tea gardens whof mooted 
Md munocnlntcd, hved together m the sam^huts^ 
The results arc recorded bv Dr Arthur Pow^ -! 

is? 

wf,!.";',"'!'™.™;"’ oij,„ 


Raceme II was a strong vaccine fixed \n 
hr a process in the laboratory, 

-ot cuter, but which IS frequently crriSSlv cS^cd 


KoUe’s method by those who are mot-family with 
the fundamental e^erunents made hy-Haftbme an 
,India Vaceme L was nn attenuated preparation of 

Experience with the iinocnlations andicated that 
the weak vaccine wosnotsoprotectivens the strong, 
and that the strong vaceme, though it caused, when 
inoculated into a guinea pig without i a preliminary 
inoculationnf the-weak vaccine, a necrotic swelling 
produced no such effect on man. lu-fact, the experi 
ments -on -mnn brushed aside manv of the theories 
and deductions formed from similar -eiperunent 
on laboratory animals Another i experience-was 
that it IS not safe to rely on the -vaccine 
giving protection for >more than 14 months,, and, 
lastly, that thongh the weak and strong "vaccine 
protected against attacks of cholera, thev had not 
the same protective effect against death as the two 
strong -vaccines when an inocnlated person was 
attacked with the disease It was because of 
the experience gamed with the cholera vaceme 
that a different mode of preparation of -the 
vaceme-against plagne was adopted-and because 
plague IB a sephceemic disease the vaceme was de 
vitahsed. The value of rthe chemical product thus 
prepared and used as a prophylactic for plagne, 
both m protectmg against a-ttacks of ^plagne and 
rednemg the chances of -death wheni attacked, has 
been-well established In cholera some devitaliEed 
preparations of vacemes were used m India, but no 
opportunity was offered for testmg their efficiency 
It was the live cultures that-were used, and it is 
generally agreed that -they axe more'-efficient than 
dead cnltnres Haffkme holds the yiew-that similai 
experiments are needed to testJhe value of the 
de-ntalised vacemes of cholera, as those which were 
employed to ascertam the efficacy of the live 
vacemes of cholera and the devitalised vaceme of 
plagne 

There can he no doubt that devitalised vacemes, 
if efficient, are the best -for administration lOn a 
large scale, and although there lias been no 
scientific proof of theur efficiency, based on “ 
researches on man, nnch as have established the 
value of the hvmg vacemes of cholera and ihe 
devitalised vacemes of plague and typhoid fever, 
vet there are occasions on which thevJiave been 
used m which e-ndence of a general character has 
indicated that they also are of great value and 
smuiar in character to those of typhoid and plagne 
When visihng Eitasato s laboratory m Japan-m 
1902,1 found the devitahsed cnltnres ofTaceme H 
■were being used with what was believed to be 
satisfactory resultB Over 70,000 people were m 
oculated -vath this vaceme Castellam lias used 
the devitahsed vacemes m Ceylon smee 1905 
^bmed with those of tTphmd Jevenand para 
typhoid A and B m one -mixture ’ Tbic; jg 
a combination which saves and elumnates an 
umecessa^ number of moculatioiis and which at 

effert antagonistic 

m pL The devit^sed preparations were emploved 

m ea^ Toeing nnocnlated 

me^bnr,? Similarly the devitalised 

ta«^ 1 ^ ® employed on a large scale bv 


imd .1 tto “..“1 
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found m a pure culture in the bile Major E D 
Greig, IM S , in 1913, confirmed these obserrations 
by investigations be was malting at Pun during 
the pilgrim festival there Out of 270 post 
mortem exammations he found cholera vibnos 
in the gall bladder in no fewer than' 80 cases, 
and they were not only on the* surface of the 
mucous membrane but also in the submucous 
tissue This fact bnngs cholera into the same 
category as typhoid fever as regards the pro 
duction of chrome cholera earners But cholera 
becomes even more closely allied to typhoid fever 
in its modes of dissemination when two very 
important facts, discovered and established by 
Majdr Greig, are taken into account The first 
IS that out of 55 cases of cholera he fotmd the 
comma bacillus in the urme of eight of his patients, 
and in two of these cases the bacillus was recovered 
durmg the stage of convalescence, when the persons 
were going about their work The other important 
fact IS that he has found cholera bacilli in the 
lungs and other organs of some fatal cases of 
cholera * 

Pieventive Measines and Anti cholera Inoculations 
3 With cholerai introduced into the war area, and 
its capability of spreading by carriers, by water, 
and by food or dnnk contammated by infected 
stools or urine, by infected latrines and flies, con 
taminated boots, clothes, utensilB, and hands/ there 
IS, when the season of the year and the condition 
of the population are favourable, a strong prob 
ability of much loss from this disease, and it is 
because of this probability that measures should at 
once.be taken to prepare to combat this disease, 
and to protect the troops against cholera m Asia 
Mmor, Egypt, and Europe 

It IS obvious.that disinfection of the latrines and 
the protection of water supplies or purification ot 
water ace essential parte of any preventive measures 
So aie the isolation of the sick and the retention of 
convalescents until tree of cholera bacilli in the 
fffices and urine The disinfection of the latrines 
IS necessary to prevent the contamination of flies 
which crowd to these latrines, and to prevent con 
tamination of boots, Ac But as the conditions of 
warfare often render this difficult, if not impossible, 
and I what may be done in our army may not be done 
m another, so that .the one that takes precautions 
may suffer owing to neglect on the part of the 
other, it IS important that the soldiers should bo 
also protected by inoculation against cholera'll that 
inoculation renders them less susceptible of being 
attaoked'by the disease 

There can be. no doubt that the very extensive 
experiments with Haffkme's prophylactic agamst 
cholera, which were carried out in India on man 
and not on laboratory animals, 20 years ago, estab 
lished the fact that these inoculations gave a very- 
high protection against cholera attacks for at least 
one year The experience gamed m the cholera 
experiments was the guide to the preparation of 
the well known Eaffkme s prophylactic for plague, 
which has proved, such a boon to communitieB 
attacked with plague As most of the cholera 
vacemes—except those used in Upper India were 
prepared in my laboratory at Calcutta, and as I 
had to collect the statistics relatmg not only to the 
experiments m Calcutta, for which I was responsible, 
but also with reference to the mocnlations in 
different parts of India, m order to report on the 
subject,! can speak fron^ experience as to their value 


* iDdlAH Journal of Modlcal Besearch vol 1 f 1913 


Haftkine and myself were ably seconded m the 
work, by my medical assistants, more especiallT br 
Dr B Sen, Dr Jogendra Nath Dutt, Dr Sisi 
Bhusan Ghose, and Dr J J Chowdry Tka onlv 
disappointmg result was connected with the first 
experiment, when, as a matter of caution, the 
soldiers of the East Lancashire Regiment were 
mocnlated -with only weak vaceme m small doses 
after the lapse of 14 months from the time ther 
were mocnlated cholera of a very vinilent character 
attacked the regiment, but even under the nn 
favourable conditions mentioned—-nz, 14 months 
smee the inocnlation, the use of weak vaccines 
and small doses, and the type of the attacking 
cholera particularly virulent—the mocnlated 
suflered to a less degree than the non mocnlated, 
thus 640 non inoculated soldiers had 120 cases 
(1875 per cent) with 79 deaths (12 34 per cent), 
123 moculated soldiers had 18 cases (1355per cent) 
with 13 deaths (9 77 per cent) 

As regards all the other experiments, whether 
among prisoners m jails, or coohes m camps or tea 
gardens, or among the general population m the 
bustees of Calcutta, the protection was of a most 
marked character But it was observed that, as a 
general rule, the period of immunity did not last 
lor more than;14 months It would take too long 
to give you all the results recorded, but they are 
to be found m my annual report for 189S, and a 
much fuUer account, with details, ore given in 
Haffkme’-s paper on Protective Inoculation agamst 
Cholera, published m India m 1913 I shall giro 
yon those of Calcutta and of the Cachar tea 
gardens 

7,690 persons were inoculated agamst cholera in 
27 months, mostly in those bustees, or collection of 
huts, m which the poorer people lived, and which 
were usually -visited by cholera vear by year Everv 
effort was made by persuasion to get half the 
members of the hut mocnlated In some cases we 
were successful m this respect, m others not IVe 
moculated m the huts and then -waited events 
A complete register, -with all details relatmg to 
each of the inoculated and the non mocnlated 
m the hut, was carefully kept, and when n 
ease'of cholera was reported investigations were 
immediately made In the 27 months cholera 
visited 71 houses, in which mocnlated and non 
moculated persons were living m the same house 
holds, and the followmg table shows the da-rs on 
which cholera occurred among the non moonlate 
and inoculated — 

Amongst the nirfnocttlated memb^, 1 2 3 4 5 

and among the inocnlated of the same non 

households, after 0, — 3, d % 

9, 12 13 15 17 22, 34,' 37, 44,57 . 62 63, 71 95 99JOg. 


114 118 119 120 189 132,139,143 16 2 189 19L80j___^ 


251,271 281,284,300 309 318,319 334 356 359,362,370_37g; 


378,383 384 389 391(393 394.401 404 408, 

453 — 472 flQ?i, n oa — 673 — 720 723 724 


443 


612 688 


469 
and 7 38 days 
and~738 days 

Durmg the first four *^o^a^d and 

cholera occurred among degree among 

non moculated, though m a 
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ot tlie BIX cases reported it was present, m the 
remaining three it was absent Death occurred in 
every case with great rapidity, 48 hours being the 
average tune, one case survived 80 hours The 
patient was always conscious to the end and in a 
state of “ euphoria ” 

It appeared probable from the great sunilanty of 
the symptoms and the invariable result in every 
case that there might be a common cause The 
presence of the bacillus of mahgnant oedema was 
suggested as the probable explanation An attempt 
to isolate the organism from the wounds having 
failed in two cases, it was thought that it might be 
found in the blood stream, and accordingly blood 
cultures were made in the senes of cases reported 
In SIX cases a culture was obtained by this method 
of an organisnl which was indistmguishable from 
the bacillus aerogenes capsulatus The blood 
cultures were made m three cases immediately 
after death from the heart’s blood, and in the three 
re m ain i ng cases the blood cultures were ante 
mortem Two patients died after a week in hos 
pital from typical gas gangrene, the culture was 
negative in one case ante mortem and m the other 
post mortem The former case had been twice 
operated on m attempting to stay the spread 
of the gangrene, in the latter it was thought 
that the patient would not stand re amputation— 
m this case the culture was ante mortem, and 
gave a positive culture of staphylococcus aureus 
These two cases seem to make it probable that the 
senes m which positive cultures of an anaerobic 
organism were obtained may be a separate and 
distmct condition The number of cases m which 
it was possible to verify the diagnosis of blood 
mfeotion by culture is small, on the other hand, 
there were no negative cultures in cases whicli 
were regarded as typical of the condition The six 
^es in which blood cultures were positive were as 
follows — 


o 1 

a’ 

No 
ot 
c d 

Place 

Hoar* 

1 ot 
sunivnl 
after , 
wound* 

Time 

of 

blood 

culture 

Pro- 

"Wound 

1 

4 

Bminie ^ 

50 1 

p u 

SheU 

Compound femur 

2 

4 

PoporinRhe 1 

40 ' 

r K 

Shell 

Gomponud femur 

3 

4 

PopciinghcL 

60 ' 

F M 

Bullet 

. Compound humerus 

4 

, 1 

4 

Llllera 

48 : 

X it. 1 

Shell 

Compound humerus 

5 

1 

Bethune 

80 

X it 

Bomb 

Aim no fracture 

6 ! 

4 

I LUIera 

40 

A. it 

Shell 

Compound femur 


The tocbmgue adopted was the same in all 
cases Shake cultures in glucose agnr were mi 
ns soon as possible after the blood was taken 

toe same time ordinary aerobic blood plates w 
made which in every case were necative nt e 
Of 48 hours In the shake cnCIsSbles of 
voro observed in all the cultures on the next d 
In flvo of the positive cultures gas appeared w 
in two it was apparent^ six hot 
nntl m three it appeared m ten honrs Thn miu 

^vns profuse and the formation 7gas aLS 

the npr being forced to the top of th^to 
Growth ceased within an inch ot the surface nf i 
f^m" toe'^"^ Boomed most active about two incl 

I^B.tive baciuL" mos?of toXciliaalung the g” 
Btam wen, afow individuals losing the aSm t 

-ed a rd^d"al^t^fen7C=s lo^gL^’^ 


anthrax being common and forms as short as 
B coll were found, it did not form spores 
m glucose agar and died out m one week in that 
medium In one culture (Case 4) capsules were 
stamed, m the others they were apparently present, 
but it was not possible to stam the actual capsule 
The colonies were dense and opaque, and on 
McLeod's plates made with blood glucose agar they 
showed a distinct hsemolytic power The organism 
IS non motile It was possible by making use of the 
hromolysis to isolate the same microbe from two 
quite harmless wounds, one in the leg, the second 
m the thigh One culture (Case 4) killed a guinea 
pig m 15 hours, another culture (Case 5) made a 
pig very ill, but it did not die, these were the only 
cultures mjected into animals There were a large 
number of cases presenting the same clinical picture 
m which it was not possible to do blood cultures to 
verify the diagnosis 

From the very rapid onset of the symptoms it is 
probable that the infection of the blood stream is 
either at the time of injury or very soon after it 


UN A UAHK SHOWING 

THE FREQUENT OCCURRENCE OP AN 
AURICULO VENTRICULAR RECYTHM 
ASSOCIATED WITH A LONG 
A-C INTERVAL 

Bt A. W FALCONER M D Abeod , M B 0 P Lond , 

ASSISTABT PHTSICIAir ABEBDFEN TtOYlT. nmBiULBT 

In describing the following case I shall assume 
it to be proved that under normal conditions the 
heart beats m response to a stunulns formed in the 
smo auricular node, and shall refer to this rhythm as 
the S A. rhythm I also shall assume it to be prove^ 
under certam conditions, the seat of th 


that, unaer certam conditions, the seat of 
impulse formation m the mammalian heart ma 
temporarily or permanently shift from its normi 
Bite in the smo auricular node to some othe 
portion of the heart, more particularly to part 
contaonmg specialised tissue of the same nature a 
the smo auricular node 

In addition to the smo auricular node the clue 
mass of this speciahsed tissue is Ihe aunculn 
ventricular node of Tawara and the bundle of Hip 
S mM the discovery of this tissue m the mammahai 
heart a large amount of experimental workhn, 
been carried out by Engelmann, Lohmann Hermp 
Kothberger and Winterberg, Ganter and Zahl 
Kme,Meek and Eyster, Lewis, and others ontop 
relations existmg between the smo auricute 
aiincTilo ventricular nodes ^ 

These mvestigators have shown that nmnn,! 
which depress, injure, or extup^* 
auricular node, such as coolmg cuttmtr i 
burning, and poisomng with certain ‘^^^Ptog, 
formalin, brmg on a cLdition m^et'tt "" 
mterval between auricular and 
traction becomes markedlv sbnrf con 

negative, the contraction of thfam^M^ 
instead of precedmg, the venfniJi^^^^® following, 

auricles “id-centrides then respond’ tlie 

stimulus ongmatmg m sonm ^ cliythmical 

ventricular node, which st^ng 

p 2 ‘^08 throws the 


\ 
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jMacedoiua occupied by fcbe Greek army For this 
purpose two anti cholera ambulances were attached 
to each division of the army One was a rapidly 
travelling section contaornng a well equipped 
laboratory and disinfecting stove, under the 
direction of a medical bacteriologist, and the 
other a stationary section, under the direction 
of a medical man, equipped with material neces 
saiy for transport and treatment of 25 cholera 
patients Some 50 bacteriologists were em 
ployed, of whom 35 were civil and 15 mill 
tary, and the inoculations were performed by 
the regimental medical officers and the civilian 
doctors m different localities, who were supplied 
with material and printed instructions The 
organisation and administration of the anti cholera 
campaign, both in the army and cinl population, 
was placed in the hands of Professor C Savas 
workmg m conjunction with M Manoussos, the 
principal medic^ officer of the army Professor 
Savas gives in the Bullehn of the Of/ioe Inter 
national d’Sygiine Publique, of October, 1914, a 
very full account of the measures taken to carry 
out anti cholera inoculations in the army and civil 
population in the infected area, and the effect they 
had in checking and suppressing the epidemic | 

Approximately half a million persons were in | 
oculated This included about 150,000 soldiers, ‘ 
350,000 civilians and refugees in Macedonia, and 
about 150,000 civilians and refugees in Salonika. 
In ten divisions, 'consistmg of 114,803 soldiers, 
■which took port in the Grfflco Bulganan War, there 
■were only 2192 cases of cholera (19 per 1000) 
•The incidence on inoculated and not inoculated 
was as follows — 

■3 vaoolnatlons 91,224 soldiers had 644 cases = 7 per 1000 

1 vaccination 14,613 ,, ,, 618 ,, = 42 ,, 

Not vaccinated 8,908 ,, ,, 634 ,, = 93 „ 

Those vaccinated only once had six times more 

cholera cases than those vaccinated twice, and 
those not vaccinated had 14 tunes more If to the 
non vaccinated be added 96 f olminoting cases which 
are stated to have occurred among them, the ratio 
rises to 103 per 1000 

It was reported by the principal medical officers 
of divisions that os soon as the vaccmation of these 
were finished, cholera disappeared as by enchant 
ment, and only remained sporadic among soldiers 
sent to fill np vacancies, and who had not been 
vaccinated, and this thongh the soldiers remained 
■ in localities where cholera was prevailing amongst 
the civil population and the refugees 

Further, in the first division, specially m which 
-the first cases of cholera occurred, and m which 
" the double vaccmation had been completed before 
hostilities commenced, there were only a few oases 
of cholera reported, and only among soldiers who 
had been sent from Athens and had not been 
vaccinated, whilst the other divisions which 
cooperated with them were attacked by the 
epidemic 

It was noticed, also, that in the towns and viliageB 
n double vaccination of the inhabitants was followed 
by a sudden decrease and prompt disappearance of 
the epidemic, and it is to these vacomations that 
Professor Savas ascribes the control and suppression 
of the disease, both in the army and among the 
civil population of the infected towns, and the 
protection of Greece from the ravages of cholera 
when the population was under conditions where 
other sanitary precautions ware difficult or im 
jiossible to adopt 


The success attendmg these moonlations is 
similar to that which I have had in regard to 
plague In 1913 the whole population of Mombassa 
resident and floating, was inoculated during an 
epidemic of plague, with the result that the disease 
was effectually stamped out I had a similar 
experience m 1908 m TVest Africa In both locahbes 
pneumomc, as well as bubonic, plague prewuled 
Tbe inoculations were, of course, combmed witb 
all other known methods of combatmg the disease 
Professor Savas attributes to the inoculations tbe 
saving of Greece from a serious epidemic, con 
eludes that 99 per cent of persons mocnlated tmcc 
remained refractory to the epidemic, and classes 
anti cholera inoculations among the most efftcacious 
preventatives against cholera 
While recognismg the extraordinary good eHect 
which the inoculations had in cbeoking and sap 
pressing cholera in this particular campaign, there 
IS one impoi taut point which has to be remembered 
in order to gauge the power of the moculations at 
their true value, and that is that the type of cholera 
was not of a virulent character except m the 96 
fnlmmating cases among the non inoculated The 
vaccines were capable of dealmg with the epidemic, 
but it was a comparatively imld epidemic that was 
dealt with 

There is much vanancy in the virulence of 
epidemics of cholera 1 have seen on epidemic in 
which the mortality was as high as between 80 and 
90 per cent, and I have seen others ■which have had 
a mortality of less than 20 per cent It is important 
m preparing vacemes against an epidemic to obtain 
J for the inocnlations a natural strain, of cholera 
: bacillus from as virulent a type of cholera as 
possible, m order that the immumemg effect shall 
be well above the type of the epidemic, end 
m order that it can be mamtamed with ease at 
a high and fixed state of mrulence in the labom 
tory Whether the present Bussian strain 17111 be 
the most effective to combat any natural exaltation 
of epidemics due to recrudeecences or importation 
under the conditions mentioned, may well be a 
matter of doubt, seemg that since 1911 its ■virulence 
and capacity to spread have been diminishmg 
I think Castellam’s method of mixmg the vaccine 
IB well worth consideration as being 
convenient It is not doing anything different fro 
inoculating on one arm With typhoid vaceme 
vaccinating on the other at the some tune ag 
small pox . 

SOME CASES OF BLOOD INFECTION BY 
AN ANAEBOBIO OBGANISM SECONDARY 
TO WOUNDS 

Bv ADRIAN STOKES, M D Dub , F B 0 S IbEB , 

LnsUTiJTJjrr, lui-ar o (temp ) 


DuBt^a the months of October, 

Jecemher, and January, while domg b«=teriol°gi“^ 
vork m connexion with the clearing P ’ „ 
leries of cases in wounded men ® q-jif 

he same clinical and bacteriologit^ P p„rate 
ihrucal picture was characterised by f , ? 
eatures^d) the colour 1 dS 

I dirty yellow, something hke nulse which 

leal table, (2) the soft, running pulse, w^ 

eas always very rapid, often vomit 

he later stages irregular, (3) after 

ng, and (4) the rapid onset of the conditi^ » 
he injn^ The presence of obvious e^g^n 
kthe sit7of the wound was inconstant, uz thre 
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lieart beat -was foUovred by an extrasystole -aHth 
a compensatory panse The a c interval 
jnst one fifth of a second During the extrasystole 
there vas only one wave in the jngnlar tracing 
which was synchronous with the wave m the 
carotid tracing This wave was larger than the 
c waves of the normal cardiac cycles and suggested 
that the auricles and ventricles were m simnl 
taneons contraction The patient was put on £> i of 
tincture of digitalis daily, and this was contmned 
for eight days After 5 ii of the digitahs the pulse 
rate fell to 75 per minute, and apart from an occa¬ 
sional extrasystole the pulse became regular for 
considerable periods Chart 1 is an example of this 
rhythm Except for an extrasvstole occurring at the 
second cycle the heart’s action is perfectly regular 
The jugular pulse shows well marked a and c waves 
corresponding to each cardiac cycle The a c 
interval is prolonged The apex beat tracing shows 
an nnUBuallv well marked a wave preceding the 
ventricular rise Chart 2 shows the same rh 3 iihm 
with the ocGurteuce of an extrasystole at the 
fourth cycle The a c interval is definitely pro 
longed The extrasystole is fully compensatory and 
the jugular tracmg shows only a smgle wave c 
synchronous mth the ventricular nse m the apex 
beat tracing This c wave, however, appears at 
exactly the moment when a normal auricular con 
traction is due, and from a polygraphic tracing 
alone it is impossible to say whether the simul 
taneons contraction of auricles and ventricles is due 
to a ventricular or an aunculo ventricular extra 
systole Occasionally two such extrasystoles 
followed one another, as seen in Chart 3 
In addition to these extrasystoles the heart’s 
action showed the frequent occurrence of the 
irregularity seen m Chart 4, a. and B In this 
tracing the first five cycles show, both in the 
jugular and apex beat tracmgs, auricular and 
ventricular waves with a prolonged a o interval 
Following the fifth cycle is an extrasystole of 
the same type as in Charts 2 and 3 From 
here onwards we have a coupled rhythm with 
gradual diminution in the a c mterval of 


A CASE OE ACHOLURIC JAUNDICE 
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the first beat of the couple till m the fifth and 
sixth couples the a c interval has completely dis 
appeared, and the auricles and ventricles are con 
tracting simultaneously At the seventh couple the 
a c interval again appears This pecuhar rhvthm 
frequently appeared durmg the patient s stay in 
hospital, and always presented the same features 
This gradual disappearance of the a c mterval 
can only be attributed to a temporary change in the 
site of the pace maker of the heart from the smus 
node to some part of the 4 T node or bundle, 
probably the result of an irritative lesion in that 
neighbourhood As corroborative evidence we 
have the presence of extrasystoles and a prolonged 
o c interval The fact that m the experimental 
production of an A 4 rhythm the a c mterval 
shows a gradual shorteumg and not nn abrupt 
disappearance has been demonstrated by Hermg 
and others It has been suggested that this gradual 
change depends either on n gradual shiftmg or 
wandering downnards of the pacemaker or to 
changes in conduction time 

—rntclmann Irfhlr fBr Anitomic ond Phv»toIorfc 

I nvfloTcvclr I 

"Sr ^ ^ 


The foUowmg case presents several pomts 
mterest both as regards diagnosis and treatment 
The patient is a married woman, aged 27, who has two 
children, both girls, aged 61 and 2^ years respectively In 
neither Is there any enlargement of the spleen Her 
maternal grandmother died m rather early life from a 
• floating tumour ” in the abdomen Her mother died seven 
years ago from “ hiemorrhage,” having been m bed a month 
Splenic enlargement had been noticed 16 years before her 
death. During that time she had much ill health with 
repeated attacks of jaundice She was always more or less 
“yellow" When the patient was 16 years old a sweUing 
was noticed in her left side Jaundice appeared for the 
first time 18 months ago, and she lost considerably in weight 
She complained of inability to do her work properly, loss of 
appetite, and feeling generally ill A considerable amount 
of pam was present in the left side of a dragging natnre, 
but it was never aonte She was sent to St Thomas’s 
Hospital abont 18 months ago with the diagnosis “ splenic 
enlargement ’’ ’There she gradually improved under treat¬ 
ment The spleen extended to a point at the level of the 
umbihcus The hver was also slightly enlarged A moderate 
degree of ansemia was present Her blood count at that 
time was red cells, 3,000,000, white cells 9200 An 
X ray examination was made but was negative 

In the beginning of Hay, 1914, the same symptoms re¬ 
appeared A slight degree of jaundice developed, which 
gradually became deeper but was never intense The pain 
in the left side was nearly always present and often severe, 
and prevented her carrying on her household duties She 
look^ pale and anEemic, and said she had lost flesh There 
was marked enlargement of the spleen, which extended to 
a point half an Inch below a horizontal line drawn through 
the umbihcns No tenderness was present The hver was 
shghtly enlarged, and extended from the sixth rib above to 
a pomt three-quarters of an inch below the costal margin 
HEcmio murmurs were present over the heart The urine 
was very dark in colour acid m reaction, of speoifio gravity 
1024, and contamed no albumm or sugar Bile pigment 
was not present. There were no signs of disease else¬ 
where In view of her symptoms I sent her to 
St ’Thomas’s Hospital where she was admitted under Dr 
H G Turney On July 9th a differential blood count 
was made by Dr L S Dudgeon as follows Erythrocytes, 
4 000,000 , sbght poikilocytosis present, rouleaux formation 
fair, fibrin formation fair Hiemoglobin, 90 per cent 
Colour index, 1 1 Leucocytes, 10 240 , polynuclear neutro 
philes, 64 25 per cent , polynuclear eoslnophiles 2 26 per 
cent , small lymphoovtes, 26 76 per cent , large lympho¬ 
cytes, 3 50 per cent , large hyalme, 3 25 per cent , coarsely 
granular basophiles, 1 00 per cent No nucleated red cells 
were seen The coagulation time was normal The 
fragility of the red cells, tested by sodium chlonde in 
distilled water, was very markedly increased as in congenital 


I,ormal 

Complete hmmolysis 


Tinge 

No h'emolysis 


choliemla 
XiiCl 
01 % 

0 2 % 

0 3% 

0 4% 

0 5/ 

0 6 % 

0 7% 

0 75% 

0 8 % 

A Wassermann reaction was done 
While in hospital the temperature'i 
^ 4 ?° ^ highest recorded 

For 


Case umler dlacasrion 
Complete hmmolysis 


Faint tinge 
’Trace 

No hmmolysis. 

♦ » 

tut was negative 
eras slightly raised 
The mean was about 


X ui reasons which will nrcsentlt' At 

decided to remove the spleen^ The 

T«i-. 1_^ “ *^ue operation rcoo _j» 


.■(. 'Mrfes' I 


to be adherent m many place/ 
operation weU, and had the stitches ™^‘on“ke 
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auricles and ventricles into more or less simul 
taneous contraction I shall refer to this rhythm 
as the anncnlo ventricular rhythm 

The following case was admitted into the 
Aberdeen Eoyal Infirmary on April 7th, 1914, 
under Professor A W Mackintosh, to whom I am 
indebted for permission to pnbhsh it 


lessnoss on exertion, and a fortnight before admission to 
hospital he had to give np work on account of severe 
dyspnoea, which was brought on by the slightest exertloa 
On admission to hospital the patient was able to lie quite 
comfortably in bed There was no oedema and the none was 
free from albnmin The liver was not demonstrably enlarged. 
The lYassermann reaction was strongly positive in the blood. 
The apex beat of the heart was in the fifth intercostal space, 
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Note the two oxtnwjBtoles (c + a) roUovrtng one another 
Chart 4, a and b (ponUnvo-ut) 
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A o labourer He stetecl 
The patient was a ^ bnt had suffered from 

liat be had never had rhenma ^ ^ ^ggj^ 

ome form of venereal “ felt quite well and able 

,afore admission to hospital he 'ig f^en began to 


V t ^ ii«o There was a mitral systolic 
one inch ontside the nJPP|® ^ ortio and pulmonary areas 
murmur aud the sounds over the aoruo 

were almost Inaudible interesting 

The heart’s action presented 
irregularities On the and a polygraphJc 

Peart rate was 150 jjythm Each normal 

tracing showed a coupled yt 
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procured about 20 c c of spinal fluid -rrhicli bad 
been draim oS on tbe previous dav The latter 
had a verv shght deposit, -n-hich appeared to the 
naked eye to be almost enfarelv blood On micro 
scopic exammation it was found to consist of red 
corpuscles with a few white cells, but no meningo 
COCCI could be detected. 

The blood films made from the blood of the ear 
were stamed by Giemsa’s method, and showed a 
moderate leucocytosis of about 12,000 to 13,000 A 
differential count showed the following percentage 
of leucocytes Polymorphs, 80, large mononuclears, 
19, lymphocytes,!, eosinophiles,0, m other words. 


vacuole) The number of organisms lying in the 
protoplasm varied, in some cases there were only 
one or two pairs, in other cases the protoplasm was 
filled, but on an average there were about sis in an 
infected leucocyte (See microphotographs) 

With Giemsa's stain the meningococci stain a 
deep blue colour, but when there are many 
organisms Iving m the protoplasm it is interesting 
to note that whilst the ma 3 ontv take the basic 
stain and appear blue, a certain number of them 
are famtlv stained with the eosme and appear as 
verv mdistmct pale pmk bodies, but they stall 
retain their typical bean shaped character Free 



riG. 1 to 6 -Ucite£oco«l Mtaincocoed GoaococcL x lOn 
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tbe leucocytes were almost entirely T>n 7 umnwr.i,„ 
nuclear t^itional. or large mononude^Ss 
many of which were vacuolated. ^ ’ 

Whilst counting 2000 leucocytes, 10 were found 
to cont^ typical meningococci. Under a low 
^wet (8 mm objective and compensating oc^ar 6) 
tbeso appeared very much hke deeply stmued hln ^ 

compared the meningococcus or to tnve 
m tbe"^ go^coS 

diameter., and” I Zs^co^ufe'^S^^*^ C ^ 

^oce freuenth ap^c^^t--J^c Tr i LUb?eV”Sg 

b, liun no,, the disease bo 


^plococci were seen but they were mfreqnent 
though occasionally a group consistmg of several 
organisms was found. ° 

The discovery of a comparatively large number of 
meningococci m films made from the peripheral blood 
suggests, to mv mmd, the following que^o^ _ 

.1 « the cultivation of the meningococcus is a 
difficult and not very successful memis of 
nising the disease (Eisler has only obtained ^ ^ 
cultures from tbe blood m 10 out of 41 cls^es? are 
the organisms to be commonly found in 
from tbe pempheml blood m f 

fever, and is this a Practm;r^ethoro?df° 
or arc tbe meningococci only to be 
septicmmic tvpe of tbe diseasefound in tbe 
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day On Angtist 6th another examination of the hlood was 
made as foUows —^Erythrocytes, 3 612,600 , ronleanx forma 
tion good, fibrin formation good, Htemoglohin, 76 per 
cent Dolour index, 1 Leucocytes, 7800, polynuclear 
neutrophiles, 42 76 per cent , polynuclear eosinophUes, 
2 75 per cent , smaU lymphocytes, 32 00 per cent , large 
lymphocytes, 9 00 per cent , large hyaline 12 00 per 
cent , and coarsely granular basophiles, 1 6 per cent On 
August 12th, the day of her discharge from hospital, the 
fragility of the red cells was much less than at the preTions 
examination 
NsOl In distilled water 

0 1 percent Oomplete hmmolysis 

0 2, II 

03 ,, II 

0 35 I, II 

0 62 ,, Eainttrace 

0 66 I, No hmmolysiB 

0 6 II II 


Paint trace 
No hmmolysiB 


The patient's weight on admission was 7 st 6 lb and on 
her discharge 7 st 12^ lb Her colour had greatly improved, 
and her appetite was good On Oct Ist the fragility of the 
ted cells was agam tested and was found to be practically 
normal 


NftOl In distilled water 

0 33 per cent Oomplete hiemolysiB 

0 62 ,. Trace 

0 0, No hiemolysiB 

Por a time after the operation the patient had a slight 
limp and a dragging pain in the left side These symptoms 
have completely disappeared, and she says she feels 
perfectly weU She is able to carry out her hoM^old 
duties and look after her husband and children She is 
delighted with the change in herself since the operation 

Two clinical groups of acholuno laundice may be 
recognised m the one the condition is congenital 
and hereditary or familial, in the other acquired 
and lacking the hereditary tendency In other 
respects the course and symptoms of the two 
are identical The case just described seems to be 
a compromise between the two types On the one 
hand the hereditary tendency is very marked, while 
on the other there was no appearance of symptoms 
till about the time of puberty 
possible, as there was never anyttog like P^smtent 
Jaundice, that the case was really congemtal but 

^^mth regard to the indication for operation, it 
must be ^granted that the mere diagnosis of 
acholuric jaundice is not in itself snfiQcient The 
condition, whether congemtal m com 

patible with many years of _ 

natient the impairment of general health was ve^ 
nniiBiderable Abdominal pains were more or less 

persistent They were due 

the solemc tumour so far as the more cnromc 
onS wSe concerned, but m additim to these 

dependent to all seeing ^ symptoms m 

SC'S.! 

patient might be promised ignored. 

the enlargement of the spleen j ® 

there is no ground for ^ ulcer 

alcoholic excess /^fg^ggerated hiemolysis 

S^T^re^'lSidmfyiS conlftoon of acholuric 


jaundice must throw an enormous increase of work 
upon the liver, and there is chmcnl evidence of this 
m the enlargement of that organ Eppinger has 
shown that even during apparently quiescent penods 
of acholuric jaundice the excretion of urobilinogen 
may be increased ten or even twenty fold, and 
increase of function to this extent must surely entad 
some danger of structural change m the long mn 
in the organs concerned The history of the 
mother’s illness is, to say the least, suggestive of 
the same sequence of pathological events that we 
find m Banti’s disease, and in both mother and 
daughter we find the same history of repeated 
attacks of jaundice with enlargement of spleen. So 
far as I am aware, the only change hitherto 
described as occurring m the liver m these oases 
is the accumulation of pigment-bearmg cells 
without cirrhosis, but pathological evidence of any 
sort IS far too scanty for a final verdict 

I wish to acknowledge the great kindn ess of Dr 
Turney m the help he has given me, and to thank 
both him and Dr Dudgeon for the use of the notes 
on the case 

Addlestone, Surrey 


CEREBRO SPINAL MENINGITIS MENINGO¬ 
COCCI FOUND IN PERIPHERAL 
BLOOD FILMS 

By ALFRED C COLES, M D , D So , FR S Edm , 
M E 0 P Lond , 

PSTSIOUS TO THE BOVIL KlTIOTii SASATOSTOM, BOTjaSEMOUTK, 

Dr A D Edwards, medical officer of health of 
Bournemouth, has given me the 
this septicsemic type of case of cerebro sp 
meningitis 

ThBpaHent,a male aged 33 , a Mipenfer, at 
the morning of March 16 th, when he complained of pa^ 
the fewer part of the hack, felt shivery, and soon 
voi After this sudden onset 
rapidly -woree, and by the evennog he complahi^ of 
^’^ovm ” A pnrpnrio rash appeared on {ofiowin^om 
mgTthe b^rand face 

present at this or any other stage tbe^^ ofM^hlfith 
LwthepaUentforthe first c^nld not 

when his temperatm-e was normM, fb 
be felt There was a well marked purple 

consisting ma^y of more or blood onThe 

in colour Xhere was also was conscious 

trunk, especially on the but^^ ^ rest 

and complained of “ pains all ovm, m cm ^ marked, 

I easily ID bed- Pams m the knees tromiir^sBKniwasnofc 
especially on movem^t, ^'’''^'^“^c^f^ceiXo spin^ 
available On lumbar gerumwasmjected 

fluid were removed, and antlmenlngococd -In^vly it was 

Tthe same quantity The Add 'tobid 

mixed with blood, or on agar although 

No growth occurred on blood ,, jjje patient’s 

fherl was hlood the inoc^aug Aui^ t^h® 02 ^ 

tomperatureroseonthe night of Mare ^ dmrrbcea on 

feU on the morning of ‘be 17 th Th ^ 

the night of March 16th, and of the 17th 

occasional became fr^nent o , comatose and di^ 

Daring that Pf the onset of the 

on the afternoon of the 17tb, oo 

first symptom j in he a picture of profound 

OllnlcaUy the case appeared fe mAptoms to indicate 
septiciemia , there were no latter condition was 

the presence of menmgitls ojolasion and because 

suspected mainly by the P^c^ / prevalent m certain 

the epidemic disease was knoim 

mUitary centres at the present tune Irom 

On March 17th, at 1130 tjie ear and 

the blood obtained by puncturing m 
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very promising for an nltunate recovery as though an active 

immunity was being established 

Pair S, Gvtnea-piff 7 (JOOfframmei—control) —Inoculated 
Result Tetanic symptoms first observed after 36 houra 
Death following tetanic convulsions after 60 houra 

ffiiineu pigSiSJflgrammet) —Inoculated and given oxygen 
injection. Result Tetanic symptoms first observed aftM 
61 hours Death following tetanic convulsions after 72 
hours 

■With this pair of guinea pigs, as with the second 
pair in Series I, we noticed that while tetanus with 
fatal termination developed in both cases the tune 
of onset of the disease and of death was much 
delayed by the oxygen injection 
We take it for granted that the reader is 
acquainted with the modem treatment of tetanus 
—e g , use of antitetamc serum, hYpodenaic vnjec 
tiona of dilute carbolic acid solution, anfesthesia 
for spasms, the darkened room, ehloretone, kc — 
but draw attention to the fact that the only treat 
meat used m these experimental cases was the 
direct deep injection of oxygen into the wounds, 
and we assume that if the beneficial effects m these 
cited cases were due to the injection of the oxygen 
other anaerobic infections might ha at least equally 
well benefited ' 

We do not say that these lumted experiments 
prove conclnsively that snbcntaneonsly injected 
oxvgen IS a sure cure for tetanus, but we think the 
results obtained warrant their pubhcation, and we 
feel justified, in view of the fatalities that are 
occurrmg in the war zone from tetanus, to call the 
attention of the medical men m attendance, and 
others, to the beneficial effects obtained from this 
treatment as in the above cases, with the hope that 
it may in some measure aid in the prevention of, or 
recovery from, the disease with the wounded 
A fuller account of the experiments will bo 
pubhshed later, and further experiments are 
planned which it is mteuded shall be earned out in 
the immediate future 


Treatment —^After examination of many cover glass pre 
parations eWned with watery methylene blue made from 
the pnstnles no B anthraoifl were fonnd, but as the appear¬ 
ance of the pustules was so snggestive of anthrax the 
patient was given an aniesthetiu and the pnstnles were 
exciEed indndmg the vesicnlated area The raw surface 
left was cauterised with pure carbohe Readily assimilated 
nutritious flmd nourishment and stimulants were given 



Clinical Sales: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 


By 


A CASE OF A^^'HRAX 
J A Bennett, yLB, BS Doth, 

CAPTAIN BOTAL ABMT MXDICAX COfiPJ 


On account of anthrax bemg comparativelv un 
common the following notes may be of interest 
to readers of The Lancet 
ff.rtory -A tover in the R F A., age 30 was admitted 
to Connaught Hospital Aldershot with three pustules on 
his forearm For nbont six months the patient had been 
worling amongst horses and in stables but had no recollec 
tion of having had any abrasions or the like On ilarch 3rd 
ho notice three spoU on his forearm two close together 
Z inches below the end of the elbow and the other 2 fnches 
neamr the wrist Ho felt • ont of sorts ’ ascribing his 
condition to a cold, and it was on account of the Utter 

then the following appearance small nlcers i inch in 
diameter (tho«c shown in tbo illnstration arc slighttv smaller 
With elected edges the latt^gXl 'o 
(^11 ^c'=lclcs hanng coalesced and formed a comoW Tinrr 
satTonnding a dry, dcprc'^cd centre of a blackish nnmlc 
i outside this ring was an angry 

of about a quarter of an inch, on which were mln^ dlscreli- 
Ir'ibif't ^‘FnHrly conccnlncally placed Xho whole skin 
of the lorcarm was indurated and Inflamed There was on 
feh'ilc or constitutional distutbauec of note 


Pustule* on the forearm In a case ot anthrax. 
Saeterlologiaal examination —Agar tubes and plates were 
Inoculated with serous flmd aspirated from the pnstnles after 
excision, 24 hours incubation showing a neb growth of 
staphylococcus albus, which obscured any other growths 
which may have been present, incubation was continued 
for three days A flask of normal saline inoculated 
with some of the dense growth by means of a glass rod, 
and the saline emulsion was then heated at 85° 0 for 
30 minutes and stroke cultures made on agar plates 
from the latter 24 hours' incubation of the agar plates 
showed numerous colomes of B anthracis To the naked 
eye and low power exa m i n ation the colomes were quite 
charactenstio Examination under l/12th inch oil immer 
Sion revealed the characteristic B anthracis 

Convalescence has been progressive and the mnTi 
has been discharged from hospital feeling very fit 

I am indebted to Temporary Lieutenant E Francis 
Jones for carrying out the bacteriological wort and 
to Temporary Lieutenant D j £egge for tte 
surgical work 
South Famborough 

TESICAL CALCULI IF TERI lOUXG BOTS 
BtW E Nickoles Dun-n, IT B Lond 

scrmnxTcomrx Mnnicxx ^oh Hosmrxn roa’ xxnvr. 

The foUowing brief details of two rnaps nr 
calculi in boys may be worth nlacmw « 
notice of readers of The Lancet ^ imder the 
first case the patient, a 

hospital in 

dribSmg^'awav^^mi'^^ nrme 

entered the bladder with difflJniK-^® 

,was no click heard. As the fX there 

i much upset at the child s SreS^\®^ 

oi-reams the sound was uk 


In 

Arab 


the 

bov 


plump little 


passing blood from 
was constantlv 
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conveyed by some blood sucking insect ? Dr 
Edwards tells me that one of bis very rapidly fatal 
cases complained of having been bitten on the back 
of the neck by a body louse a short time before his 
illness, post or proptei hoc 

I would like to acknowledge my indebtedness to 
Dr Edwards for permission to examine this case, 
for the clinical notes he has kindly snpphed, and 
for his interest in my results 
Bournemouth 


prepared by the Hoeasler and Hasslacher Chem.'^ 
New York, from which oxygen was generated in 
toe portable oxygen generator made by the Haiti 
Company, of Toronto, Cleveland, and Detroit The 
oxygen escapes by means of a long rubber tube 
at the distal end of which is an aspirating needle 
which IS inserted into the snbcntaneous tissue 
The tube is then oiled, and by a pumping action of 
the hand the oxygen is forced through the needle 
Senes I 


INJECTION OE OXYGEN AS A TKEATMENT 
FOR TETANUS 

By H 0 HOWITI, H D , L B C P Loxn , M H 0 S Eve , 

A1<D 

D H JONES, 

VROFE^SOB OF EAOInmOLOOT OVTARIO iSKTCtrUIXaiX COILEOE, 
GUELPH ciirLur. 

As B tetani is an obligate anaerobe and will not 
develop in the presence of the smallest amount of 
oxygen, it was thought that the injection of oxygen 
into a tetanus wound, and into the tissue imme 
diately surrou n d i ng the wound, would be more or 
less efflcacious as a treatment, or auxiliary treat 
ment, in delaymg the onset of the disease or 
rendering it less acute, if not in preventing the 
development of the disease altogether 

In the Canadian Medical Association Journal 
for November, 1914, one of ns (H 0 H) reported 
beneficial results from the subcutaneous injection 
of oxygen in cases of dyspneea of tuberculosis, gas 
poisoning, pneumoma, oedema of lungs, bronchial 
asthma, and operative cases, and the success with 
this treatment led to the surmise that it might be 
valuable in cases of tetanus and other anaerobic 
infections, such as malignant oedema, symptomatic 
anthrax, &c The prevalence of tetanus infections, 
causing extreme mortality m the European war 


In this series four gumea pigs were used 
They were divided into two pairs All four were 
inoculated with B tetani, and one member of 
each pair was given an mjeotion of oxygen near 
the pomt of inoculation, while the remaining 
member of each pair was kept as a control 
Sufficient oxygen was given to raise an emphysema 
from 3 to 5 centimetres m diameter in the imme 
diate region of the point of mocnlation (Fok¬ 
in all the cases where tetanus developed the 
symptoms were similar to those described above 
in toe virnlence test, the only difference being 
the varying tune of onset and tenmnation of the 
disease) 

Pair 1, Quinea-pif) 1 (760 gramma — control) —Inoculated 
Bubontaneonsly with half a drop of an eight-day bouillon 
oalture on inner side of ngbt thigh Besnlt Tetanic 
symptoms first observed after 36 hours Ckinvnlsions and 
death after 72 honrs 

Smneapig S (7G0 grammet) —Inoculated same as No 1 
but oxygen injected immediately after Result After 18 
days no tetanic symptoms had developed , guinea pig well, 
having shown but little inconvenience at any time 

Guinea-pig S (S40 grammet — control) —Inoculated with 
one drop of eight-day bonlUon culture Eesult Tetanic 
symptoms first observed after 30 boars Oonvnlsions and 
death after 46 hours 

Guinea-pig4(7^0grammes) —Inoculated as above and given 
mjeotion of oxygen immediately Result Tetanic symptoms 
first observed ^ter 44 boars Convulsions and death after 


zone, made it appear probable that a lew animal 
inoculation experiments with tetanus and the sub 
cutaneous injection of oxygen might he of use m 
ascertaining whether the treatment was of any 
value m this connexion. Accordingly, Dr G C 
Creelman, president of the Ontario Agricultural 
College, was asked if it would be possible to carry 
on the experiments with tetanus in the bacterio 
logical laboratory of the College Dr Creelman 
readily gave his consent and referred the matter 
to one of ns (D H. J) m charge of the laboratory 
As a result, the following experiments were 
planned, m which we were respectively respon 
Bible for the oxygen injections and the cultures, 
inoculations, and subsequent observations 

Cultures used —A fresh culture of B tetam was 
obtained from the Parke Davis Co , and snbonltnres 
were made from this in dextrose beef extract 
homUon and dextrose beef extract agar, incubated 
under anaerobic conditions at 37“ C for three days, 
and kept later at room temperature 

Virulence tests —To test the virulence of the 
cultures a guinea pig, weighing 790 grammes, was 
inoculated snhcntaneonsly on the inner side of 
the right thigh with two drops of a three day old 
bouillon culture After 24 honrs tetanic symptoms 
were shown by the extension backwards and out 
wards in a rigid condition of the inoculated leg 
Five honrs later respiration was laboured, and the 
hinder half of the body was portiallv paralysed, 
being dragged around the cage with difdoulty, 12 
hours later—a total of 41 horns from the tune of 
inoculation—the animal was found dead 

Oxygen injection experiments —The oxygen m 
jected was obtained from some oxone cartridges as 


84 hours 

We see from toe above that with the first pair of 
guinea pigs where half a drop of culture was used for 
inoculation tetanus developed and terminated fatally 
in the case of the control, but had not developed 
where oxygen was mjected 18 days later With 
the second pair, where the amount of mocnlmn 
was double that used with the first pair, tetanus 
developed with fatal termination in both cases, but 
the appeal ance of tetanic symptoms and subse 
quent death were considerably deterred by the one 
injection of oxygen 

Series 11 

For this senes the agar plate cultures were used 
To inoculate, a puncture was made through the 
skin with a sterile sharp instrument, ^ 

platmum needle was drawn through the surface 
growth of the culture and inserted into the wc^ 
As with Senes I, four guinea pigs were used J-hey 
were divided into pairs, and one of each w 
moonlated and immediately given a subontaneo 
injection of oxygen, and the other member of eac 
pair was mocnlated and not given oxygen 

Pair 1, Onxnea-pig 5 (6S0 grammet-^n^ol) — 
Tetanic symptoms first observ^ after 38 hours 
followed tetanic convulsions after 66 hours 

Guinea-pig 6 (700 grammei)-Oxygen 
oculatiM W-^^e of the o^gen 
outward through a drop of blood at the * 1,6 

indicating that the wound was being weU bathed with the 
o^gen, which would thus be brought into djrect 
with the bacteria and prevent tbeh ^gys 

Tetanus symptoms first observed after 90 ^ 2 ^, 

after inoculation the pig was alive and active °° 
and able to eat hay The Inoculated leg bad teen in^ 
Jess extended and rigid for the last three days It looEe 
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contractures of the fingers and toes, and less marked contrac¬ 
tures of both wnsts, left elbow, and both knees Contraction of 
theskinronndthenoseandmouthwasalsonoticed. AWasser 
mann reaction proved negative On Feb 9th, 1915, the 
mother noticed that the skin on the outer sides of both thighs 
was very hard This condition appeared suddenly and pain¬ 
lessly There were large, symmetncal areas of thickened 
skin on the outer aspect of each thigh. The skin was not 
changed in colour, did not pit on pressure, and was not 
tender The surface was nodular The akin over the 
abdomen was aSeoted similarly, but to a much less degree 
Smee it was first noticed there had been no change. 

Dr HEGE.ALD Miller showed a case of Inherited Syphihs 
withlVassermaim Reactions in a boy, aged 2, well nourished 
First child, no miscarriages, fuU term, breast fed. Father 
Infected December, 1911 Treated at Lock Hospital with 
mercury until April, 1912, then two doses of salvarsan 
■Wassermann reaction not tested, as he failed to report 
Reported in August, 1912 no fresh symptoms, a weak 
pontive reaction Received eight doses of mercury mtra- 
muscularlv In Apnl 1914, reaction negative Mother 
Ho symptoms throughout Conception about Jane 24th, 
1912 Child Bom March 22nd 1913 At 5 weeks, 
epiphysitis of left elbow IVas treated with grey powder 
for seven weeks, combmed with luuncbon (two weeks) 
Treatment then stopped for two months owmg to 
doubt in diagnosis At 5 months he developed scaly 
rash on buttocks "Was given antisyphihtic treatment 
Includmg inunction, from fifth to fifteenth months , none 
since TFassermann reactions of child and mother (fuU 
test) At 5 weeks, chUd and mother negative , at 5 months 
child and mother positive , at 9 months child and mother 
positive, at 11 months child negative, mother (after 
salvarsan and mercury) negabve , at 15 months, cluld and 
^ montlis child, and mother negative. 

Br E G- Fear>*hii>E 3 showed a case of Chronic Poly 
^cmar ArthnUs commencing m a child at the age of 

a 

healthy child He was breast fed tor 12 months, walked at 
11 months, and began to talk at 13 months In Annl 1914 

of Leatmg; 

^li 

enlarg^ Md he became unable to walk. The chUd 
^ came under Dr Fe^sides’s observahon on August 28th 
flabbv, wasted unable to useMThands 
the a considerable muscular wasbng of 

pen articular swelling of the 

^ ‘'^® ®?Sers, wrists knees, and ankles and anpa- 
rently some enlargement of the bones T „ i P| 

not enlarged, spleen could not be fclt^ 

Tomsils were n\t enlaiged Ko ahnorn^® 

discovered in the heart lunus nr ^ ^ 

albumin nor pus in the mine ^Under 

powder bv the month he had conhnt^J?^ 

November, 1914 he was again able to walk 

the pen articular swelling of the knees nntu. “a 

fingersgmduaUvdimiuis!^ The WasseAna'^^ '’ 

serum was negative At the present a ‘^® 

tion showed red blood ceUs 5^450 000 ner 
white blood cells 11.500 per cubic miuLiP^ 1,““* 

64 per cent colour index 0 8 with the difTem 
polvmorphonnclear cells 48 6 per cent sm^ Mun^- 
38 4 per cent large mononK LriO 4 
tmusmoual cells 1 2 per cent eosinrphUes 1 Z^ner 
and mast celis 0 2 per cent Dr Fcarnsidel -in Pf ’ 
case of r eudo-hvpcrtrophic Muscular Dv^n^® 5 

with Amentia In a boy aged 8 ^ associated 

a'ccr*amcd there was no^familv his'orv ^t/vnw^th 
father and mother were normal The mbe^ 

Touegest of four children and the o'her th^ tn 

1915tJr .uMer[rre^c.-nefs^l!t°hs^^ 5Iarch 4th 

the day sh^caie to hosn^ji '^®l“ to sc^l 

Pt.viou. illness ot ^mlnaunn'^n,l.^° tio 

found in the chc«t the heart'^w-^ 

oJicrwi c m the normal portion 

*on uud was tatcThori I .T''*' ^^dmis 

of the pain and was faint traci ‘o complain 

ti-as almPtcd temperature “lOO F^^p'nire ^^'4' 


respirabon 28 Physical examination as before She 
continued to complain at tunes of pain in the lower 
and posterior part of the left axiUa, but was otherwise 
comfortable On the fourth day the pain became severe, 
dyspnoea marked colour paUid, temperatnre 103°, respua- 
bons 64, and pulse 136 The heart’s apex beat was in the 
fourth right space about 1 In internal to the nipple line. The 
left side of the chest was immobile and distinctly full under 
the clavicle The note was hyper resonant, breath soumds 
scarcely audible, vocal resonance and vocal femitus absent, 
corn sound obtained In four days’ time the respirations had 
come down to 28 and the pulse to 96 while the temperature 
varied from 100° to 101°, the patient was quite comfortable. 
The note at the left base behind became dull, otherwise there 
vras very little change in the physical signs 

Mr F h i i . tp Turner showed a case of Hydrocephalus and 
Spina Bifida with Deformity of the Legs in a boy aged 
2^ years, with tahpes equinovarns of right foot and bowing 
inwards of the right tibia. Enee-yomt in normal position , 
patella conld be felt There was talipes equinovarns of left 
foot also but left thigh was eiternaUy rotated, so that the 
popliteal space was directed forwards The tibia was stiU 
further externaUy rotated, so that the foot, though actuaRy 
10 a position of marked eqmnovaras, was rotated outwards 
and the sole duected forwards Flexion of the knee was 
impossible but hyperextension conld be produced to an angle 
•of 90° The legs were not completely paralysed, though 
they conld be moved but httle The child seemed inteUleent, 
and the vision was normal There was incontinence of 
n n ne and fmees The X ravs showed that bones were all 
present except left pateRa The long bones were narrow, 
nndnly slender, with enlarged and indefinite epiphyses 
There was some evidence of periostitis of the left femur 

Dr J Porter Parkinson read a short paper on Suppura¬ 
tive Parotttis foUowing Pneumonia in a boy, 3 yeara m 
whom examination of the pus showed pnenmococci and a few 
1 staphylococcL Recovery was nneventfnl 


Bradford i^TEDico-CHERURGiGAL Society_A 

mee^g of this society was held on March 16th, Dr A. 
MankneU being in the chair—Dr F IV Eunch gave a 
nucroscopic^ demonstration.—Dr IV MitcheU read notes 
of a case of Unnarv Incontinence in a female cured bva 
para ^thral injection of paraffin. The patient had ^ 

a verv prolonged and 
a^cnlt labonr Though the urethra had bCM sntmed and 
the canal remamed perfectly intact afterwards, the inconh 
nence continned and made her life miserable. Dr MitcheU 
then taed inyreting paraffin with remarkable results the 
being able t° retain the nnne from that moment Md 
no raci^ence^ti^en place -The case was commented“n 
oy ur 1 J ood Dr A Bronner, and Dr MantnAli or,a 
Dr MifcheR repUed-Dr IV TVraighim on “o 

cases of A ertigo ^duced bv intestinal parasites Both patients 
“'^1?® ^P^^^^^e^eofshortdnrati^ in 
^hm case could any cause be at first assigned for the 
svmptom* In one case a tapeworm was after a time dis 
covered and in the other several round worms The sym 
^om of vertigo completelv and abruptly dbappear^Tn 
toth cases after the worms had been r? 

^ ^ conclusive ende^ that 

CampbeUdrew attention to the numerous drorw 
market that are being used indiscnmiTi-fftF^ 
lives by the public 4o seem to t^rthlt “ 

credited with‘^an acUon on The boweb 

any and everv case He reviewed shnT+i,- 

of the different purgatives and explained rte 

^dffig selection of a certain drn?for a partted^'^^®* 

Broadlv speak-ing be said purgativS 

vegetable and mineral the formet bem- mn™ 

u-cful in earlv Ufe and the latte- af^m To F'^^^^ilv 

vegetable drugs acted on a normal hn-ni . 

bowel There was no abrorptiou their arim- ^ong the 

on th c epithelial ccU ne nfr747^ entirely 

hand acted on a bowel more or Ipti overP’d^f other 

and exerted their influence Z ihs 

tha» of bleeding the pa* frfi, ^ H fiction beinc 
find Ri^cnmmaiion l^u reiTTif^'^to-el GreaS 
acd mach harm Ja-a pargafives 

them which is proxic-reVciar,^P^® of 

the pnbUm-Dr lVor5 L7t extent arnTniTt 

paper and Dr ^reogham discuj.ed the 
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once "Withdrawn, and it was decided to take the 
patient m and examine him under chloroform 
On the following day the child was duly antes 
thetised "When the abdominal mnscleB were relaxed 
under the chloroform it was found that the fnndns 
of the bladder lay just above the level of the 
umbihcnB The sounding of the bladder again 
failed to elicit any chck, but the_sound seemed 
to scrape against something as it entered the 
bladder On passing a catheter only a few drops 
of nnne escaped An attempt was then made to 
distend the bladder with fluid, hut without avail 
The bladder was at once opened by the suprapubic 
route No urine escaped, and it was found that 
the whole of the interior of the viscus was occupied 
by a smooth stone My colleague, Dr G V 
Worthington, grasped the bladder between his two 
hands and an assistant supported the stone with 
his finger m the rectum while it was being 
fractured with a maUet and chisel Fortunately 
the stone was not a very hard one, hut the 
pieces thus fractured were far too large to 
be withdrawn through the small wound in the 
bladder wall A small lithotrite was then carefully 
passed around the side of the stone, between it 
and the bladder wall, and the female blade was 
slowly withdrawn until a portion of the fractured 
stone was grasped An assistant then hammered 
the top of the supported lithotnte until the blades 
could be locked and screwed home This manoeuvre 
was continually repeated, and alternately the 
nozzle of an irrigator was introduced and the 
ddbns flushed out Eventually the lower part of 
the bladder was by these means completely 
emptied It was then thought that the rest of the 
stone could be pulled or pushed down from the 
upper portion of the bladder and more speedy 
dealt with However, the stone fitted so tightly 
into the bladder that it was Impossible to move it 
en masse, and it had to be carefully mpped oS bit 
by bit by various kruds of forceps right up to tne 
fundus It took altogether two hours ^d a half 
to break up and evacuate the stone, the chnd being 
on the operating table two hours and thr^ 
quarters For 48 hours after the operation the 
little patient was feverish and restless, but Ins 
subsequent recovery was uneventful The surface 
of this stone was smooth and its colour brown 
The second case was that of a boy years 

old who was admitted to hospital with a large 
stone on the same morning “ ^ 
patient The stone was a 

Extremely hard and very irregular extern^y 

The contrast between the two coses wa 

remarkable The boy m this case was in agony, 

owing to the toughness of the calculus, he 

ate nor slept, and was m consequence a 

Skeleton The boy m the other c^e (whose 

blSr resembled a hard boiled egg, the contents 

of the egg being the stone and the shell the bladder 

wall) eSermuLa discomfort only and was quite 

robust m appearance As m 

this case the stone was crushed by damme 

mg on the lithotnte, as it was too 

witoout this manoauvre, and ® 

of the debris through the suprapubic 

boy rapidly pub on flesh and convalesced uneven 

^ each case the wound m the t^la^der was left 
''about the teutli day* 




ROYAL SOCIETY OF MEDICINE 

SECTION FOR THE STUDY OF DISEASE IN OSnDMK 
JEshibition of Cates —Suppurative ParoMxt after Ptmmotia 
A MEETING of this section was held on March 26th, Mr 
T H Keelock, the President, being in the chair 

Dr F B Batten and Dr 17 H von IVyss showed a Use 
of the Atonic Form of Oerebral Diplegia (Foereter) The 
cbfld, aged 3 years, was the first of two children, bom as a 
breech presentation after version He had been weak frosi 
birth, and never able to stand or walk. He could sit up and 
hold his head straight There was some kyphosis m the 
sitting position He had difficulty in getting up became he 
oonld not balance properly Instead of lying down he 
dropped down powerless according to gravity He could 
move his arms and legs freely, but all his movements showed 
a great deal of incoordination. There was marked hypotonia 
of the feet, which conld be bent on to the tibia There were 
hyperextension of the knee joints and a certain amount of 
hyperflexion of the hlp-jolnts , also some flexor and addnotor 
spasm. When suspended by the axilla bis legs were extended 
and rigid There was hypotoma of the different ]oints of ffie 
arms When placed on his feet he could not stand nnsupporfed 
and when he attempted to walk his 1^ pexfoimed in 
coordinate' movements The tendon reflexes were aotwe. 
The abdominal reflexes showed a marked overflow, so tnst 
the thigh mnsoles contracted. The plantar reflexes gase 
a flexor response The mnsoles responded noisily to 
Kalvaniam and faradism The cranial nerves showed notim^ 
abnormal The JnteUIgenoe was not bad, but he could not 
talk properly, though he understood everything said to hm 
The Wassermann reaction both in blood and cerebro sp 
fluid was negative, and the oerebro iqnnal fluid showed uo 

chemical or cytological abnor^fles m a 

Dr B G L GOPEE showed four cases of lohth^sts ifl a 
family of six children. The dry, soJy 
Wan to show Itself about two months after birth in of 
Children affected Dr Goffe also showed two cases of 

bad been present smee birth, but vaned “ , gY 

diSerent times HIb mental "^^7 of PffimonMy 

Dr Edmund Oautlet showed a oa^ , scarlet 
Begnrgitatlon in a girl aged^ yeart ^T^ised. Last 
fever at nine years, Md^weffing m 

August, and again In °8^“^^7z9a^8he took to bed ou 
the bands and anUes On she was admitted 

aoconnt oJ shortncBs of breath, f . having 

to the Metropolitan Hospital on 87 tte ^ 
subsided a week previously 7Ver, and uo 

there was no evidence of ratter Ugh coloured, 

change In the furred every 

big, strong, Md well developed H p ^ ^ shown 

two weeks Enlargement of the ^ psP 

by percussion, cardiogram, ^d sk^^ 
monary area a long .u t.« interspaces near 

marked over the third thereof, then rapidly 

the stemnm, and 2 in to the t f . faintly along the 
lost in aU directions, somettm^ ^ 

right edge of the sternum ^ aortic ” character, and 

pSse was rather small Md ™ blood count on 

TOTied from 68 to 100 per minute a ^ 

IZtt yielded 6.270 000 of simple 

the facte appeared to ewPP?^, . ^^0 Vagram indicate 

pnlmonary regurgitation, e^P^P^dow^ards tte kft, 

displacement of the apex a B evidence of the 

as In aortic regurgitation, 8nt legurgitahon 

hypertrophy usu^y Oautley also showed a 

and snob a loud 7.. of Pwtoral Muscles on 

case of Ectromelus ^ Wasting of tbe 

the Right Side and one of Defo^iJ 

Hands with Deformity “f^ed^fcase of Sclerode^ 7'' 
Dr E A OooKAi^ ttow^ 


seen live hnth 

hydrocephalus deformity of both 


ears. 
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REVIEWS AND NOTIOES OF BOOKS 
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A Surgeon in Belgium 

By H S SouTTAR, PROS Eng London Edward Arnold 

1916 Pp 217 Price 8* 5d net 

Mr Sonttar was Tmfcil recently snrgeon m chief 
to the British Field Hospital for Belgium This 
hospital started work m Antwerp, and when driven 
out by the fall of that city moved to Fumes, a little 
town about 15 miles east of Dunkirk From 
there, owing to the Ge rma n advance, it moved to 
Popermghe, about 15 miles south of Fumes in the 
direction of Ypres, and finally it was moved back to 
Fumes, where it still was in January of the current 
year Anyone who wishes to read a tale of simple, 
unaffected heroism on the part of patients, doctors, 
nurses, bearers, and non medical helpers, priests, 
nuns, and the incomparable lady whom Mr Souttar 
caUs “ Madame,” had better read this book at once 
It IB written in simple easy Enghsh, it is vivid and 
informing, and its pictures of the absolutely wanton, 
and purposeless devastation wrought at Louvain, 
Termonde, Ypres, and other places should bring 
home to everyone for what a righteous cause we 
and our AUies are fighting and what a practically 
unpayable debt we owe to Belgium 

As to the purely professional work of the hospital 
it was very successful, and one great element of 
success was, as Mr Souttar says in his chapter 
" Some Conclusions,” that the hospital bemg 
" always close to the front, we received onr cases 
at the earliest possible moment, and could deal with 
them practically first hand ” Naturally nearly every 
wound was infected and generally soiled by "earth, 
manure, fragments of cloth covered with mud ” In 
Sir Souttar’s experience, however, infection with 
tetanus and other virulent organisms was rare 
Many of the wounds were excessively foul and these 
were treated by solutions of oxygen, and when pro 
tected with a thin piece of gauze, by bemg exposed 
to the open air, “ the results were almost magical, 
for m two or three days the wounds lost their 
odour and began to look clean, while the patients 
lost all signs of the poisoning which had been so 
marked before It may be partly to this that we 
owe the fact that we never had a caSe of tetanus 

An mterestmg phase of modem war surgery is 


the manner m which severe compound ^actures | ^ We give 

** -T Cl_rtTtm TTTr»r/1C 


were treated Many of these were fractures of the 
femur, with a large infected wound, and several 
inches of the bone blown clean away At first these 
cases were regarded with horror, splints proved 
unmanageable, the wounds had to be dressed, and 
any movement meant agony for the patient So 
Mr Souttar and his colleagues took to applying 
steel plates, and this somewhat bold stroke met 
with deserved reward, for, m Mr Souttar's words, 
“ Not only could the limb be bandied now as 
if there were no fracture at all, to the infinite 
comfort of the patient, but the wounds themselves 
cleared up with great rapidity ” So well did they do, 
that on the night of the bombardment of Antwerp 
one patient who had been operated upon for this 
condition only ten days previously walked down 
stairs with the aid of a dresser’s arm 

The case narrated on p 16 is a wonderful example 
of what good prompt surgery will do for a man 
with pluck and a sound constitution. The war has 
given rise to many instances of heroism and self 
sacnflce, but perhaps to none finer than this of the 
Belgian officer who, vrith a hideous shell wound of 


the abdomen, dragged hunself and a wounded com 
pamon for nearly a mile, crawling on his hands 
and knees When too exhausted to drag his friend 
My more he left hun under a hedge and managed 
to crawl for another hah a mile, when he obtained 
help At death’s door he was brought to the hos 
pital and treated, part of the operation consisting m 
making a short circnit Three weeks later he was 
left m Ghent “ to all intents perfectly well ” 

As journalists, too, our hearts go out to onr 
colleague, “the editor of a well known sporting 
joumsd m England ” He was servmg as a maclune 
gunner on an armoured car and got shot throngb 
both tibiae when standmg at the back of the car 
The driver not realising this started the car, where 
upon the editor just had tune to catch hold of one 
of the rear springs, and in this position, with two 
broken legs, he was dragged along the road for 
half a mile When found he was unconscious and 
bruised all over He was brought mto hospital and 
did well 

Not only can Mr Souttar write well on pro- 
fessional matters, but he has the power of making 
the devastation of war seem very real For 
instance, of Termonde, the town which the 
Germans dehberately burned, he says “ No words 
can ever convey any idea of the utter destruction 
of the whole town or of the awful lonehness by 
which one was surrounded One felt that one 
was m the presence of wickedness such as the 
world has rarely seen, that the powers of darkness 
were very near, and that behmd those blackened 
walls there lurked evil forms One could 
almost hear the Devil laughmg at the handiwork 
of his children ” 

We will end our notice of a first rate book 
by giving an anecdote told by Mr Souttar as 
a counterpoise to the heavy weight of wickedness 
accumulated by the Germans m their treatment of 
Belgium The story is told at p 197 and is 
shortly this About half a mile out of Pervyse was 
a farm held by a Belgian ouipost, and half a mile 
beyond this were two other farms held by Germans 
One morning news was brought to Pervyse that 
some of the men at the outpost had been mjured 
Nothing could be done till mghtfall as the road (the 
only one across the flooded land) was swept by 
German guns Then two priests went out to the 
farm where they found the wounded beyond their 
powers of carnage They went on to the fa^s m 


the rest of the story m Mr Souttar’s own words 
A few mmutes later the astounded BelgiMS saw 
little procession commg up the road In 
walked the two priests, and behind them came fo 
wounded Belgians, lymg on 

German soldiers They came right mto the imes 
and they had a royal welcome They ^ , 

hands, and the little party of GermMS walked back 
down the road amid the cheers of toeir , 

Such deeds as this throw a light amid the dark 
places of wax__ 


Suraical Materials and their Usee 

ByAnuxANnEB MaoLekiiAN, ^ Ac 

aLgeon Royal Hospital for Sick 

dmgrams and fllnstrations Mn Edward 

Arnold 1915 Pp 252 Priced/ 6d net 

This little book is ^*°GlMgaw° It 

students of the Western 

mclndes an account of the v^ous Methods 

dressings, sutures and imd it 

of antisepsis and asepsis are 
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the IIEDICAL IsEEDS OF THE AEMT. 


I lling not to hedge their offers round ivith too 
ise reservations ^Ve hnow that many such 
idical men, however, must be prepared to make 
•ge sacrifices IVhat we would urge them to 
lieve IS that the IVar Oflice is only too annous 
obtain their assistance, and fully recognises that, 
manv cases, their aid must be forthcoming at 
th certam loss and possible risk to themselves 
lere has, moreover, been a widespread feelmg, 
d one which has been openlv alluded to in our 
lumns, that m certam locahties our forces were 
t only weU supphed but over supplied with 
2dical ofidcers, so that what was required was 
rhaps rather a re sortmg of material t h an the 
crmtmg of new men. In Scotland, largely through 
e energv and mitmtive of Dr XoBiiiS 'WAnKEB, 
e convener of the Scottish iiledical Service Emer- 
ncv Ckimmittee,* there bus been a brave attempt 
organismg the medical profession m such 
wav that those who jomed the armv should 
ive their mterests cared for bv their brethren 
ananmn^ behmd, a certam proportion of the 
jcumary nsk run by those who were with 
le colours thus bemg obvmted, but hitherto 
1 England no attempt of the kmd has 
sen made These are the thmgs which 
ave possiblv kept manv verv smtable medical 
len from respondmg imiiediately to Sir AnsnED 
XOGHS appeal, while the mabihty, apparentlv, 
0 make use of the part-time services of the 
eneral practitioner has also helped to leave the 
rmv short handed. The foUowmg is an estrac. 
f a letter which we received this week, and which 
.e reproduce became it emctly expresses the 
eelmgs of manv general practitioners - 

•■I^TToadenne wntes a yalued correspondent '‘what 
s likelv to be in process of arrancement cjr-op, »of the dearth 
if doc ors and the possibiUbes of having to make m,e of 
)3it-timc semce men. I canno*^ leave my practice, bnt I 
honld be glad to be nsefnl if possible bv giving certfin 
lonrs on certain davs or indeed every dav In o-der to meet 
he emergencies of general practice I conld arrange with a 
leighbonnng doctor, a fnend, that one of ns wonld be 
dways available at arranged times within some reasonable 
hs^ce of the TOd m which we to ca^ ont medical 
lahes under orders I have no dohbt there are many 
ntnated as I am with no experience of the mihtarv s-de of 
he R.A.3I C , who are onlv awaiting the chance of' 
ihemselves nsefnl m this eme.-gency ’ 

There were, as our correspondent guesses, manv 
practitioners whose thoughts were ruunmg m 
exactlv his own grooves Doubt as to the con- 
dibons of mihtarv service, doubt as to the real 
need for their help, and doubt as to the possibihtv 
of givmg to the armv a part of their professionaj 
time—these thmgs accounted for many abs+enhons 
Such was the position when jnsf before Ear'er 
It was decided bv the British ^Vdicnl Assocrafion 
to mvite Sir Alfred Keogh to a conference with 
a special committee of the Aseocnmcn. The 
Director General accep'ed tie inm-nnon and. 
accompaniedbvCuIonelip 

ant Duector General m chn^e of questions of per¬ 
sonnel, met the eomnn-ee of the British Medical 

—- -- 

Tnl^rcrr jv,SC!. 
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ad^ase those interested m SlLs of the Z 

system-and that must sn^ly mclude 
practitioners-to study this book ca^e^ 


iitional stage intestme ^ 

passing We not occur Oholme produci a PHocarpiBe 

the difr«ph^„ the isolated intesHn» ^ ^ked nse of tone In 


the isolated mtestine tlW^“t,r"^=«d nse of tone 
1 m 60 000 , with high OMceSr^ concentration of 
menfcs are obliterated^ 4 P®°'3almn move- 

is also niutu^l^Won^^fc'^'lf 
and adrenalin Neurine in ite ontf** actions of choline 

IS more powerful, 1 in 100 000 nrS*" choline, but 

^ i *. ^ produces an effect Wst^ 


JOUENALS 

E fttuL^r'w d'^hSXok I thrp’os^eriorj'orof'^eThf? 

Some Effects of by“w ^ 

s^Lm chloridT,°Lfr“fi. “ -“d that isotonic 


Trantt°"n" noTar^ntTuKc^e ^ = 

sensitiveness of the reaction^” of“ t^ 
heart to a given concentration of calolnm salts An 
m*YhP oi oalcinm salts by sodinm is a facto 

production of the diastolio failnre which follows 

heart The Mlts of sodium and calcium are Mtaironistlo in 
adsorption on the sarfa^f certain 

in regard to the changes in the state of aggregation each 
indnoes in those same colloids (deep effects) ^The state 

^ rnnM^ ncEavoorable to its own aotivlto^^ 

its function of tonus prodnction , the state of aggreg^on 
n ^ sodinm favours these latter functions of c^um 
action of sodium on these oaloium functions 
outweighs Its anl^onlsm Hence, if the amo^t ^ 
*“ “ perfusing solution be increased. 
oaUa certain directions, of the oalcinm 

salts alr^dy present in that solution will also be in 

later period, and cfos versd — 

2 Jr between Oalcinm Salts and AUmlies of the 

Perfns^ Heart, by W Bumdge That traces of alkali in 
the perfnmng fluid cause arrrest of the frog's heart in the 
p^sbolic phase is well known The author ^ds that L The 
inerted tonns which follows the addition of traces of 
altoli to a solution perfusing the heart is dependent on the 
^Imnm salts in the perfusing solution 2 It is suggested 
that this action of the alkali Is mediated by a change in the 
state of aggregation of some of the heart colloids 3 It 
IS shown that the action of the alkali in inducing changes 
whereby the effective action of a given concentration of 
calcium in producing tonus is mcreased is antagonised 
by calcium salts 4 It is suggested that calcium salts 
induce a state of aggregation in certain heart colloids 
which is unfavourable to their own activity in producing 
tonns 6 It is shown that alkalies first prolong and then 
shorten the refractory period of the heart, and that a 

marked summation of contractions is made possible_ 

Experiments on the Effect of Eow Temperatures on the 
Erog, by A T Cameron —On the ilovements of the Isolated 
Small Intestine and the Action of Various Drugs and 
Extracts upon Them by Alexander Waugh Young The gut 
of the oat was found most suitable Pieces of a certain 
length were placed in a modified Hingers fluid and the 
movements recorded The method employed for theie 
isolated pieces of intestine was a modlfioation of that 
of Magnus A large number of substances were studied 
We only refer now to a few of them Carbon dioxide has 
an Inhibitory action on both the tone and movements of the 
intestine If the action of CO^ is prolonged the intestine is 
permanently injured and eventually kdJed Hyosoyamine 
has a stimulating action , it can initiate the movements 
when they are absent The pendulum movements are 
increased in sire and made more regular the tonns oscilla 
tions being partially or completely abolished Stimulation 
is seen with 0 001 per cent of concentration Hyosoine 
an aotion similar to that of hyosoyamine, but it is weaker, 

0 02 per cent being the weakest oonoentratiou having a 
distinct action. Both drugs inhibit the stimulation produced 
by pilocarpine Cooame has a stimulating action in strength 
rom 0 001 per cent to 0 01 per cent , with bigner concen 
ion no stimnlation is seen, but a marked regulansing 


large tonus o7em;?oi;r“°Tre“aXn”i^^® development of 
concentratiohs , thus two X^ ner^ST 
solntidn IS the weak^^ per 100 o c of Eiuger’s 

hen nentralls^, no definite action. Panoreatio secre¬ 
tion increase the tone Indol inhibits th^Tovem^U 

gX h of Eituitary Extract on the Jlammsiy 

Sutherland Simpson and Eenben L Hill The 

bX ^I^tHn w postenot lobe of the pitnitaiy 

Tf ^Itrin) to laotating animals is now well recognised 

on the 30 seconds after tojSn, is 

on the smooto mMcle the result would be due to expulsion 
of the secretion aheady in the gland rather than to inTeased 
^ootattog bitches were used The authors 
conclude that the flow of mUk which foUows the tojeotion 
of pituitary ertraot is due to the aotion of the extract on the 
secretory meo^ism of the gland and not on its musoulai 
tissne, since b^inm chionde, which is a specific stimulant 
for rn^cle, produces no Increase in milk flow It is con 
oeivable that the bannm salt may inhibit the secretion of 
milk, although no snoh action is claimed for it, but 
tto supposition is ruled out by the fact that the 
gland r^ponds actively to pitmtrto within three nunntes 
after the injeotion of bannm. E A. Schfifer adds 
a note on the paper of Simpson and HiU. He favours 
the view that the complete emptying of a gland which 
obtains after an adequate injection can best be explained 
by supposing the existence of contraotile tissne in 
the walls of the alveolu—The Pyramidal Tract m the 
Striped Gopher (Spermophilus Trideoemiineatus—Mitchell) 
by Sutherland Simpson We must refer the reader to 
the original paper, and the same must apply to two short 
papers on the Lipoid Content of Vascular Epithelium and of 
Peritoneal Epithelium by John Tait and William Oampbell 
British Dental Journal —In the March 16th issue of this 
journal there is an interesting paper by Mr 0 E Wallis on 
Ancient and Modem Dentistry He tells us that ‘ ‘ extraction ” 
was first recommended about the year 1300 B o , while he 
refers also to the skill displayed by the Etruscans in the 
manufaoture of gold dental bndges and similar appliances to 
replace lost teeth He points out the influence of Pauchaid 
Helster, and Moaton on modem dentistry and deals with 
the introduction of nitrous onde In a paper on 
Toxaemia of Oral Origin, Sir Hickman Godlee utters a word 
of warning against the reckless removal of ail the teeth in 
cases of general disease suspected to be due to mouth 
infection There is a paper by Mr 0 Every Brown on the 
Treatment of Sensitive Cavities 


Donations and Bequests — The late Mr 

William Kichmond has left his residence and grounds 
at Lancaster to the Hoyal Lancaster Infirmary and, 
subject to certain devises of real estate and legacies to 
relatives and friends the net residue of his estate will be 
paid over to the trustees of the Infirmaiy for founding 
endowing, and maintaining a convalescent home to be called 
the Richmond Convalescent Home —The late Mrs Elizabeth 
Ellen Hopktosen, of Chesterfield Derbyshire has left bv 
will £1000 to the Chesterfield and North Derbyshire Hospital 
and.Infirmary —The late Mrs Elizabeth Wmstanloy of 
Southport has bequeathed £1000 to the Chorley Dispensary 
and Eaweliffe Hospital, GUhbrand street 



freely admitted that the life of rontine m a siut- 
able convalescent home offers the best prospects 
The home ivonld require to be under military 
discipline, smce the cheermess of the con 
yalescent soldier might he misunderstood and 
even be. troublesome m a home where civ ilians 
were received IVith judicious management 
and understandmg the convalescent soldier is 
a most dehghtful bemg, hut he requires just 
a httle control occasionallv, and to he effective 
this control must be exerted by someone whose 
authoritv he respects The difficultv of arrangmg 
for contmuous supervision is perhaps the reason 
whv so many of the offers of convalescent treatment 
have not been accepted bv the authorities at the 
TVar Office It might perhaps be possible to 
arrange for a non commissioned officer to be 
responsible for due observance of regulations m 
small convalescent homes, but it is probable that more 
satisfactory results would be attained by the forma 
tion of larger homes, which should be under the 
management of permanent officials with military 
rant On leavmg such homes the men should be 
physicallv fit for service and should onlv be entitled 
to such further furlough as is necessitated by their 
work m the front While under conveJescent treat 
ment m a home, or while on furlough subsequently, 
there can be no doubt of the importance of a 
sufficiently hberal diet or of strict limitation of 
alcohol 

4 - 

Compulsory Notification of Measles, 
Rubella, and Whooping-cough 

A craccLAK which has been issued bv the 
Local Government Board to local authorities 
states that the central department is wiUmg, on 
the apphcntion of any samtarv authority, to make 
compulsorily notifiable the first case of measles, 
German measles, or whoopmg cough which occurs 
in a household m the district concerned It 
becomes important, therefore, to consider the 
advantages which the adoption of local notification 
of these diseases is likelv to secure 

It is not at all probable that notification can 
lead to much diminution m their prevalence 
or in there regular recurrence at epidemic 
periods All three diseases are highly infections 
durmg the days before the characteristic svmptoms 
lead to medical aid being called, and the 
Rbilit\ to infect will in most cases have been 
freeh exercised before anv mtimation can have 
reached the local authority The notification of 
measles has, in fact, been tried m a largo number 
of areas in the past, and in manv cases has been 
abandoned on the ground that no appreciable 
uupression was made on the figures of measles 
priialcnce, and that no obmous bonofit resulted 
from the considerable sum spent on notifica 
tion fees ludged be the standard of pre 
eahnee notifica'ion of vhooping cough and of 
rabclli vould probable be cquaUv disappointin 


There 


however. 


Taking the 1912 return of the Eegistrar General 
for England and Wales as an example, measles 
caused 12,756 deaths in the year and whooping- 
cough 8407 deaths, and these figures were not 
exceptionally large Local health authorities and 
the public generally have become alive to the 
seriousness of the measles and whoopmg cough 
factors m the death rate, and besides this are 
realismg the large amount of mvalidity, particularly 
that due to ear mischief, which results from the 
complications of measles and secondary septic 
infections The frequency -with which tubercu¬ 
losis supervenes on attacks of both diseases is 
also well known In respect of fatahty and 
of comphcations there is a very striking contrast 
between children of more well to do parents— 
who can be isolated m airy rooms, receive 
adequate medical and nnrsmg aid, and be well 
looked after and fed du ri ng convalescence—and 
the children of working class households who 
are usually under much less favourable condi 
tions Public health authorities can set them 
selves to reduce the handicap of the latter class 
Owmg to the nnmbers concerned rontme treatment 
of measles m isolation hospitals is hardly practi¬ 
cable, though these hospitals should be available 
for special cases But much can be done by 
systematic and frequent domiciliary visits of trained 
nurses, and by health visitors under medical super 
vision, to see that m workmg class homes the 
best available conditions are secured durmg illness 
and convalescence, and that medical advice and 
other practical assistance are obtamed where 
needed Authorities prepared to make arrange 
ments on these Imes will find the adoption of 
compulsory notification of great assistance to the 
work. 

The system m the case of measles, mbeUa 
and whoopmg cough is, however, exceptional 
m that no approach to completeness can be 
expected unless parents themselves accept the 
obhgation to notifv As a strict matter of law 
parents are alreadv liable under the Kotifi' 
cation Acts, m addition to the medical practi 
tioner, for notification of the diseases to which 
these Acts applv, but m practice this obhgation has 
seldom been enforced or recognised to be bmdm 
It will be important to ascertam by experience how 
far notification by parents can be successfullv 
pressed in regard to the diseases here m oueshn/ 
as It may well be the case that the children need ’ 
mg the greatest amount of attention will r 

m households where notification rpnii,-.. ound 

been neglected ^I'limnents have 
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Association on Tlinrsday, April Isfc, when he made 
a statement which should, m our opinion, go 
far to clear up the existing difficulties Dealing 
m the first place with the widespread con-nction 
that there was an abundant surplus of medical 
officers in some places at home, he pomted out that 
such surplus was only apparent, and that there 
was a place for every one of the men now holdmg 
commissions to serve with units which would be 
sent abroad probably in a very short tune He 
assured the meeting that when everything that dis 
tnbution could effect had been done, there would 
lemam a serious shortage of whole time medical 
officers to serve with the troops wherever they might 
be sent He then made the statement, which appears 
on p 775 of this issue of The LaIiOET, wherem, while 
warmly acknowledging the assistance already 
received from the civil medical practitioners of the 
country, he accepted the fact that the help now 
required must be given upon the part tune 
principle Mr T Jeknee Veerale, the Ohauman 
of Eepresentative Meetings of the British Medical 
Association, promised that the Association would 
do all in its power to arrange some scheme of 
mutual aid, while medical men have before them the 
excellent example of the Scottish Medical Service 
Emergency Committee as a guide We feel certain 
that medical men who respond to Sir Alpeed 
Keogh’s repeated invitation to apply to the War 
Office, if they desire to help the country at this 
juncture, will find 'that any doubts they may have 
as to the conditions of service will be removed 
The conditions may coll upon their patriotism, but 
they need not also be a puzzle to their intelligence 


Convalescence and Sick Leave m 
the Army 

Eablt in the war a wave of pity led many to 
prepare to do their best for wounded soldiers 
Throughout the kingdom m private dwellings pre 
parations were made for the reception of small 
numbers of men, m pathetic ignorance of the diffl 
culties that might be encountered if they ever 
arrived Our benevolent citizens could scarcely 
be expected to realise that the cordiality of their 
move might be embarrassing or even unwelcome 
to the authorities The offer of kmdly treatment, 
of good food and surroundings, and of personal 
devotion seemed to mean so much when freely 
tendered that officialdom was blamed unjustly 
when the days passed without any tangible re 
cogmtion Numbers of wounded arrived m this 
country, were treated in hospital, and then, so far 
as the members of the public were aware, they 
were sent out on sick furlough and returned 
to their homes, where the conditions must fre 
quently be far from the ideal of convalescence 
In the near future the pressure on the accom 
modation available at the hospitals wiU mduce a 
natural tendency to discharge the wounded or sick j 
soldier on sick leave at the earhest moment 1 


possible, but It wiU be mainly to convalescent 
institutions that he will go Private hospitably is 
too devoid of regulation to be useful, while the un 
satisfactory nature of the food m the homes of the 
soldiers on sick furlough makes reception by their 
families inadvisable 

There is perhaps no subject upon which medical 
advice is more frequently sought than the question 
of the best method of bndgmg over the mterval 
which must occur between the bed of sickness and 
tbe activity of daily life For ordmary patients 
this mterval is half way between the control of the 
physician and the resumption of whatever free will 
18 permitted by the ordmary occupation Darmg 
the mterval the control of authority is relaxed 
to some extent, while by degrees the conva 
lescent man feels that, with retummg strength, 
he IS fit to run alone Though the control 
IS relaxed advice is desired The medical miin 
18 asked where the time of convalescence should 
be spent, bow the days sbould be occupied, 
what treatment, if any, should be contmued, what 
rules of life should be followed. The answers to 
all these questions are dependent on the nature of 
the previous illness, and to a great extent they 
must vary with the circumstances of the patient 
In general terms it may be thought to be snffloient 
to advise a convalescent home for those who have 
been inmates of hospitals Further mqmry, 
however, soon shows the limits of this panacea. 
Many convalescent homes rigidly restnct the 
class of patients to be admitted, apart from 
questions of surgical dressmgs or contmued 
surgical treatment, it is often found that the 
patients m convalescent homes are required to be 
able to perform various personal services For 
those more happily circumstanced, medical men are 
asked to consider whether the time of convales 
cence is to be spent at some specially selected 
place, or whether it may not be more conducive to 
quick recovery for the patient to go to friends 
livmg m the country Undoubtedly sympathy and 
kmdly mtercourse are factors which must often be 
reckoned with They are of mestimable service 
when they tend to distract from the memories of 
the period of danger, they may be positively 
harmful if, through lack of tact, they encourage 
gloomy remmiscences 

The soldier on sick furlough occupies a position 
which IS scarcely comparable to that of a civilmn 
It may be assumed that his wounds or illnesses 
have not been snfflcientlv disabling to remove all 
hope of future service, and it therefore is desirable, 
m the mterest of the nation, that he should bo 
restored to efficiency at the earhest date On e 
other hand, if he is one who has returned 
foreign service he has earned a furlough whio 
ho might legitimately desire to spend with 
wife and family Provided that this can e 
accomplished without impairmg his efBciency, e 
dictates of humanity would offer no obs ac e 
Speedy restoration must, however, be * ® ® 

consideration, and for this it must, we t i s 
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lights on vehicles, can be said to have had any 
marked efiect in augmenting the danger to pedes 
trians and to others inseparable from motor driven 
and other vehicles Horse draivn vehicles in any 
case grow fewer and so do the accidents which they 
cause The deaths officially ascribed to them in 
England and Wales during 1914 numbered 520, as 
against 554 in 1913, m Scotland 64, as against 
86, and m Ireland 49, as against 84 Probably 
the demand for horses for war purposes, as well 
as the mcrease of motor traffic, must be taken 
into account in connexion with this d imi nution, 
but we must also remember, when considering 
the number of accidents m which motor vehicles 
have played a part, that m the last months of 1914 an 
enormous number of our private and other vehicles 
were already at work on the contment In Engl a nd 
and Wales the number of accidents due to motor 
vehicles and reported to the pohce were, m 1914 
fatal 1334, non fatal 29,891, m 1913 fatal 1189, 
non fatal 26,135 The correspondmg figures for 
Scotland are 1914 fatal 142, non fatal 2308, 

1913 fatal 133, non fatal 2064 , and for Ireland 

1914 fatal 53, non fatal 873, 1913 fatal 53 
non fatal 728 The total increase of accidents due 
to vehicles of all kinds amounts to 63 so far 
as fatal accidents are concerned, and to 3994 
with regard to non fatal accidents It may be 
suggested that of these the numbers which relate 
to deaths ate likely to be mote uniformly accurate 
than those tabulated with regard to non fatal 
accident Even a severe accident not causmg 
death may never come within the cognisance 
■of the police, and the proportion of accidents 
thus escapmg record must vary according to 
local circumstances Be this as it may, the latest 
pohce statistics of accidents show an increase 
which may or may not contmue in future years, and, 
as has been suggested, the war has afforded at least 
•one cause for an upward movement, while another 
would be an increase, also due to war, m the 
number of inexperienced drivers Both these 
■circumstances will have existed m even greater 
■degree during the past three months than durmg 
the closing quarter of 1914, but, on the other hand, 
we must not forget the fact, referred to above, that 
A very large number of vehicles which otherwise 
would be circulating upon the highways of the 
Umted Kingdom are now abroad Upon the whole 
therefore, it may be wiser to wait until peace has 
restored normal conditions and not to draw in 
forences rashly from the figures above quoted, but 
merely to note that there is an mcrease m the 
number of accidents This must be to some 
extent due to the popularity and usefuhiesB of 
the motor propelled vehicle havmg increased the 
number of i eludes on our roads, and has not been 
necessarily caused bv any general neghgence on the 
part of drivers orby onv dangerous quahties inherent 
in this form of locomotion 


the open 
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WOUNDS WITH 


Marco Pezzolo has been following up the 
suggestions made by Professor Alcock, of Edmburgh 
us to the adiantages obtained bv dispensmg with 
inc use of antiseptic dressings for wounds Ho 
giics his experiences in a recent issue of JZ 
iofictimco and they seem to endorse Professor 
Alcoclvs views in that his results were entirclv 
fai oumblo He makes use of a 4 per cent solution 
oi loamc in commercial mcthvhc alcohol which 


should contam from 1 5 to 2 per cent of acetone, 
and should he freshly prepared, since stale prepara¬ 
tions give rise to irritating fames In this detail 
he differs somewhat from Professor Alcock, who 
uses a much weaker solution, 2 parts of tmeture 
of lodme B J to 98 parts of methylic alcohol, and 
who attributes the absence of irritating fumes to the 
use of methylic instead of ethylic alcohol Dr 
Pezzolo made a hioscopic examination of skin treated 
by pamtmg it three times with this solution at 
hall hour intervals, and demonstrated the penetra 
tion of iodine by means of the reaction between it 
and a weeik solution of nitnte of potash acidulated 
with acetic acid He then adopted this method m 
treatmg his cases of operation At first he painted 
the wound daily after the operation np to the 
seventh day, but afterwards he limited this treat 
ment to the fourth or even the third day, according 
to the extent of operative mterference, the wound 
bemg often hermetically closed by that tune He 
also at first covered the wound with a dry sterile 
pad, but latterly discontmned this, the patients 
merely weaimg the sterilised hospital garments 
He was at particular pains to ensure complete 
hsemostasis and perfect adaptation in suturing, and 
recommends this method m all cases where there 
IS no need to use drainage tubes or bandages for 
supports _ 

TICK PARALYSIS 

SiNOE the first proof was afforded that disease 
may he conveyed by the bite of insects and other 
parasites, quite a considerable number of affections 
have been traced to this source of inoculation, and 
others are constantly added to the list One of the 
most recent is the form of paralysis associated 
with the bite of ticks, which has been observed m 
British Columbia and m Wyoming and Montana, as 
well as possibly in Australia The subjects of the 
disease are usually children, and the symptoms are 
flaccid paralysis of the legs with some nse of tern 
peratnre and considerable quickening of the pulse 
If the tick IS found and removed promptly these 
symptoms quickly subside and the child gets well 
agam within 12 or 24 hours without any residual ill 
effects, but if this treatment is omitted the paralysis 
may spread to the arms, stupor may supervene, and 
the child may die with general paralysis in a con 
dition of coma More rarely a somewhat similar hut 
milder condition may be produced in adults, the 
symptoms being pain, vertigo, and mcoOrdination, 
accompanied by an erythematous rash in one 
instance It would seem that more than one kind 
of tick may be responsible for the conveyance of the 
disease thus both the genus Ixodes and the genus 
Dermacentor have been incriminated A form of 
paralysis m the sheep of British Columbia is asso 
mated with the presence of tick, and Hadwen was 
successful m producing the condition experimentally 
by causing a tick to feed on a lamb, while later 
in conjunction with Nnttall, ho mdneed the 
same symptoms in a dog Todd,’ who has 
recently given an account of the affection, made 
a senes of experiments on monkeys, lambs, puppies 
and a guinea pig, but failed to obtain any definite 
positive results, nor did an extract of ticks produce 
paralvsis when injected into rats The disease 
clcMly needs further elucidation, and the existing 
difflcffities wiU doubtless be cleared up now that 

^ T? ‘I*® existence of 

the affection It appears to be an intoxication 
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THE ALCOHOL QUESTION IN RELATION TO THE 
ALCOHOLIC STRENGTH OF BEVERAGES 

Thbhe appears to be a considerable amount of 
nusapprebension in the pnblio mind as to the 
alcohol value respectively of spirits, wines, and 
other beverages Strictly speahing, a total pro 
hibition order would exclude all fermented 
beverages, including ginger beer (made with 
yeast, sugar, and ginger), which may reach an 
absolute alcohol strength of 2 or 3 per cent 
by volume No beverage, of course, which has been 
fermented can be free from alcohol On the other 
hand, there are a number of effervescing beverages 
—e g , ginger ale, lemonade, “tonic” water—^which 
are not fermented at all, they are simply solutions 
or infusions of the various ingredients aerated with 
cdrhotnc acid gas under a small pressure Broadly 
spealong, alcoholic beverages can be divided into 
the following groups m the order of their 
alcoholic strength Spirits—^whisky, gm, brandy, 
and mm containing about 50 per cent of 
alcohol by volume, fortified wines—port, sherry, and 
madeira containing about 23 per cent of alcohol by 
volume, unfortified or the so called natural wines— 
some pale sherry, claret, moseUe, hock, burgundy, 
and sauteme containing approximately 12 to 13 per 
cent of alcohol by volume In this group may be 
included champagne and saumur and sparkling 
hock, although these may be shghtly Iiqueured 
TVe find, however, that they seldom contain 
more than 14 per cent of alcohol by volume 
The last group comprises cider, perry, and 
beer The alcoholic strength of cider is about 
that of light beers—viz , approximately 6 per cent 
by volume of alcohol There are, however, 
two classes of beer, the heavy or high gravity 
beers and the low gravity or hght beers, the former 
containing about 2 par cent by volume more of 
alcohoL The foregomg figures have been obtained 
in our own laboratory and have been often tested 
It IS important to remember that beers are sharply 
distinguished from all other alcoholic liquors mas 
much as they contam a decided amount of nounshing 
material in the shape of carbohydrates and protems 
derived from the malt The absorption of alcohol is 
retarded in the presence of food substances and 
also by free dilution with water Eecent events 
appear to show that owmg to the extra taxation of 
beer there has been a decided decrease m its con 
sumption and a correspondmg increase m the con 
sumption of spirits and especially of whisky 
There are reasons for believmg that the 
very cheapest and immature whiskies have thus 
replaced the much more wholesome malt liquor 
If that IS the case the extra taxation of beer with 
the object of gammg mcreased revenue was un 
fortunate The brewing industry, especially if it be 
confined to brewing light beers, is much less likely 
to do harm than the distilling mdustry, which is 
' bound by statute to keep up its product to a very 
high alcohohc strength. Of wines, a pure natural 
clMet IS undoubtedly the most wholesome, and the 
best non alcohohc beverage is “ dry ’’ gmger ale 


ANGELO CELLI 

The Roman Societd per gh Studi della Malaria 
(writes an Italian correspondent) has undertaken 
to erect a monument to the memory of the late 
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professor of State hygiene. Dr Angelo Celh, to 
attest its appreciation of his work as the mspinnr 
and gmtog spirit of the society m question The 
Site of memonal will be a commanding spot m 
the Agro Homano, to the rehabilitation of which in 
a samtap’ as well as an agricultural sense, ik 
Lelli contributed so assiduously and so weU 


GENITAL INFECTION IN LEPROSY. 

There is a widespread behef among some native 
races, the Chinese and Japanese, for instance, that 
impure sexual contact plays a part m the spread of 
leprosy Onr contemporary, the American Journal 
of Tmpioal Diseases and I^eventive Uedicine, has, 
in an editorial article m a recent number, called 
attention to this subject At the present time oar 
knowledge of the ways by which the disease is 
propagated is defective, and as a consequence it is 
possible that onr efforts to prevent it may not be 
altogether carried out in the proper directions. 
The presence m lepers of nasal discharges con 
taming the bacillus leprte has been regarded 
as probably concerned m the diffusion of the 
malady A few writers on leprosy have at 
times expressed the opimon that imclean sexual 
intercourse may be responsible m some cases 
for the development of the infection, but it 
cannot be said that hitherto any very convincing 
facta have been reported to support this view The 
article to which we have referred above bnngs 
forward some evidence bearmg upon the pomt, 
and quotes the statements ol Dr E Jeanselme m 
the Bulletin de la Societe de Midecine Exotiquc 
Sometimes, it is alleged, lepromata form in or near 
the genital organs, and m certam mstances pns 
containing “ myriads ” of B leprae can be squeezed 
from the nrmary meatus Dr Jeanselme descnbes 
the case of a South American leper hvmg m 
France upon whose glans perns lepromata were 
present encroaching upon the meatus, and who baa 
suffered for some tune from difBculty in passing 
biH urine From tbe urethral discharge of this 
patient Hansen s bacilli were obtamed In tins 
instance the baciJliferons urethritis was of the 
gravest importance, smce the man was still 
height of his sexudl activity It is suggested that 
leprous urethntis is not so rare as is commomy 
supposed, and careful examination would probably 
often reveal its existence m unsuspected c^es in 
the later stages of leprosy the sexual 
decline, hut they are active m the earher perioa 
of the disease Systematic exammation is propose 
m all cases, and where urethral discharge i 
present it is recommended that the patient , 
be stnctly isolated to prevent any further misoai 
ta others __ 


STREET ACCIDENTS CAUSED BY VEHICLES 
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ights on velucles, can be said to bare had anv 
aarked effect m angmenting the danger to pedes 
rums and to others inseparable from motor driven 
nd other vehicles Horse dravn vehicles m any 
ase grow fewer and so do the accidents which they 
anse The deaths officiallv ascribed to them in 
England and Wales during 1914 numbered 520, as 
igamst 554 in 1913, in Scotland 64, as against 
56, and m Ireland 49, as against 84 Probablv 
lie demand for horses for war purposes, as well 
IS the mcrease of motor traffic, must be taken 
nto account in connexion with this diminution, 
lut we must also remember, when considering 
the number of accidents in which motor vehicles 
liave plaved a part, that m the last months of 1914 an 
mormons number of our private and other vehicles 
svere already at work on the continent In England 
and Wales the number of accidents due to motor 
rehicles and reported to the pohce were, in 1914 
fatal 1354, non fatal 29,891, in 1915 fatal 1189, 
non fatal 26,135 The correspondmg figures for 
Scotland are 1914 fatal 142, non fatal 2308, 

1913 fatal 133, non fatal 2064, and for Ireland 

1914 fatal 53 non fatal 873, 1913 fatal 53 
non fatal 728 The total mcrease of accidents due 
to vehicles of all kmds amounts to 65 so far 
as fatal accidents are concerned, and to 3994 
with regard to non fatal accidents It mav be 
suggested that of these the numbers which relate 
to deaths are likelv to be more uniformly accurate 
than those tabulated with regard to non fatal 
accident Even a severe accident not causmg 
death mav never come withm the cognisance 
of the pohce, and the proportion of accidents' 
thus escaping record must vary accordmg to 
local circumstances Be this ns it may, the latest 
pohce statistics of accidents show an mcrease 
which mav or mav not contmue m future vears, and, 
as has been suggested, the war has afforded at least 
one cause for an upward movement, while another 
would be an mcrease, also due to war, m the 
number of mexpenenced drivers Both these 
circmnstances wiU. have existed m even greater 
■degree during the past three months tbpo dnrmg 
the closmg quarter of 1914, but, on the other hand, 
we must not forget the fact, referred to above, that 
a very large number of vehicles which otherwise 
would be circnlatmg upon the highways of the 
United Kmgdom are now abroad Upon the whole, 
therefore, it mav be wiser to wait until peace has 
restored normal conditions and not to draw m 
ferenccs rashly from the flgnres above quoted, but 
merely to note that there is an increase m the 
number of accidents This must be to some 
extent duo to the popularity md usefulness of 
the motor propoUed vehicle havmg mcreased the 
number of ^ chicles on our roads, and has not been 
necessarily caused bv anv general neghgenceon the 
part of drivers or bvanv dangerous qualities inherent 
in this form of locomotion 


WOUNDS WITH 


the open treatment of 

IODINE 

Dr Warco Pezzolo has been tollowmg up the 
sugpst ions made bv Professor Alcock, of Edmburgh 
as to tbo ad\antages obtained by dispensing with 
the use of antiseptic dressings for wounds He 
gnes bis experiences in a recent issue of H 
l oUchmeo and they seem to endorse Professor 
Mcock * Ticws m that his results were entirely 
ffivoumble He makes use of a 4 per cent solntion 
oi iodine in commercial metbvhc alcohol which 


should contam from 1 5 to 2 per cent of acetone, 
and shonld he freshly prepared, smee stale prepara 
tions give rise to irritatmg fumes In this detail 
he differs somewhat from Professor Alcock, who 
uses a much weaker solution, 2 parts of tmetnre 
of lodme BP to 98 ports of methylic alcohol, and 
who attributes the absence of irritatmg fumes to the 
use of methylic instead of ethvlic alcohol Dr 
Pezzolo made a bioscopic exammation of skm treated 
bv pamtmg it three times with this solution at 
bnlf hour mtervals, and demonstrated the penetra¬ 
tion of lodme bv means of the reaction between it 
and a weak: solntion of mtnte of potash acidulated 
with acetic acid He then adopted this method m 
treatmg his coses of operation At first he pamted 
the wound doilv after the operation np to the 
seventh dav, but afterwards he limited this treat¬ 
ment to the fourth or even the third day, accordmg 
to the eirtent of operative mterference, the wound 
bemg often hermetically closed hv that time He 
also at first covered the wound with a drv sterile 
pad, but latterly discontmned this, the patients 
merely wearmg the sterilised hospital garments 
He was at particular p a ins to ensure complete 
hiemostasis and perfect adaptation m snfnnng, and 
recommends this method m all cases where there 
is no need to use dramage tubes or bandages for 
supports _ 

TICK PARALYSIS 

Skce the first proof was afforded that disease 
mav be conveyed by the bite of msects and other 
parasites, quite a considerable number of affections 
have been traced to this source of mocnlation, and 
others are constantly added to the list One of the 
most recent is the form of paralysis associated 
with the bite of ticks, which has been observed m 
Bntish Columbia and m Wyonung and Hontana, as 
well as possibly m Anstralia. The subjects of the 
disease are usually children, and the symptoms are 
flaccid paralysis of the legs with some nse of tem¬ 
perature and considerable qmckenmg of the pulse 
If the tick is found and removed promptly these 
symptoms quickly subside and the child gets weU 
agam within 12 or 24 hours without any residual ill 
effects, but if this treatment is omitted'theparalvsis 
may spread to the arms, stupor may supervene, and 
the child mav die with general paralysis m a con¬ 
dition of coma 3Iore rarely a somewhat similar but 
milder condition may be produced in adults, the 
symptoms bemg pain, vertigo, and incoOrdmation, 
accompanied by an ervthematons rash m one 
instance It would seem that more than one kind 
of tick may be responsible for the conveyance of the 
disease thus both the genus Ixodes and the genus 
Dermacentor have been mcmninated A form of 
paralysis in the sheep of British Columbia is asso 
ciated with the presence of tick, and Hadwen was 
successful in produemg the condition experimentally 
bv causing a tick to feed on a lamb, while later 
in conjunction with Knttall, he mduced the 
same svmptoms m a dog Todd,' who has 
recently given an account of the affection, made 
a senes of experiments on monkeys, lambs, puppies 
and a guinea pig, but failed to obtam anv definite 
positive results, not did an extract of tick's produce 
paralvsis when injected into rats The disease 
clcMlv needs further elncidation. aud the existing 
difflcffities will doubtless be cleared up now that 
attention has been fairly called to the existence of 
tbo affection It appears to be 


an intoxication 
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pwfessor of State hygiene, Dr Angelo Celh. to 
attest Its appreciation of his work as the inspmnr 
and gmdmg spirit of the society in qnestion The 
site of the memorial will be a commandmg spot in 
the Agro Romano, to the rehabihtation of which m 
a sanitary as well as an agncnltnral sense, Dr 
OeUi contributed so assidnonsly and so well 


There appears to be a considerable amonnt of 
misapprehension in the public mmd as to the 
alcohol value respectively of spirits, wines, and 
other beverages Strictly speaking, a total pro 
hibition order would exclude all fermented 
beverages, including ginger beer (made with 
yeast, sugar, and ginger), which may reach an 
absolute alcohol strength of 2 or 3 per cent 
by volume No beverage, of course, which has been 
fermented can be free from alcohol On the other 
hand, there are a number of effervescing beverages 
—e g , ginger ale, lemonade, “tonic” water—which 
are not fermented at all, they are sunply solutions 
or infusions of the various ingredients aerated with 
cetebomc acid gas under a small pressure Broadly 
speaking, alcoholic beverages can be divided mto 
the following groups m the order of their, 
alcoholic strength Spirits—^whisky, gm, brandy, 
and rum containing about 50 per cent of 
alcohol by volume, fortified wmes—port, sherry, and 
madeira containing about 23 per cent of alcohol by 
volume, unfortified or the so called natural wines— 
some pale sherry, claret, moseUe, hock, burgundy, 
and sauteme containing approximately 12 to 13 per 
cent of alcohol by volume In this group may be 
included champagne and saumur and sparklmg 
hock, although these may be shghtly liqueured 
"We find, however, that they seldom contain 
more than 14 per cent of alcohol by volume 
The last group comprises cider, perry, and 
beer The alcoholic strength of cider is about 
that of light beers—viz , approximately 6 per cent 
by volume of alcohol There are, however, 
two classes of beer, the heavy or high gravity 
beers and the low gravity or light beers, the former 
containing about 2 per cent by volume more of 
alcohol The foregoing figures have been obtained 
m our own laboratory and have been often tested 
It 18 important to remember that beers are sharply 
distmguished from all other alcohoho hquors mas 
much as they contam a decided amount of nourishing 
material in the shape of carbohydrates and proteins 
derived from the malt The absorption of alcohol is 
retarded in the presence of food substances and 
also by free dilution with water Recent events 
appear to show that owing to the extra taxation of 
beer there has been a decided decrease m its con 
sumption and a corresponding increase m the con 
sumption of spirits and especially of whisky 
There are reasons for beheving that the 
very cheapest and immature whiskies have thus 
replaced the much more wholesome malt hquor 
If that IS the case the extra taxation of beer with 
the object of gaming mcreased revenue was un 
fortunate The brewing mdustry, especially if it be 
confined to brewing Light beers, is much less hkely 
to do harm than the distilling mdustry, which is 
bound by statute to keep up its product to a very 
high alcohohc strength- Of wmes, a pure natural 
claret is undoubtedly the most wholesome, and the 
best non alcoholic beverage is “ dry ” gmger ale 


ANGELO CELLI 

The Roman SocietA per gh Studi deUa Malaria 
(writes an Itahan correspondent) has undertaken 
to erect a monument to the memory of the late 


GENITAL INFECTION IN LEPROSY, 

Thebe is a widespread behef among some nahve 
races, the Chinese and Japanese, for mstance, that 
impure sexual contact plays a part m the spread of 
leprosy Our contemporary, the American Journal 
of Ti opioal Diseases and Preventive Medicine, has, 
m an editorial article in a recent number, called 
attention to this subject At the present time our 
knowledge of the ways by which the disease is 
propagated is defective, and as a consequence it is 
possible that our efforts to prevent it may not be 
altogether carried out m the proper directions. 
The presence m lepers of nasal discharges con 
taming the bacillus leprie has been regarded 
as probably concerned m the diffusion of the 
malady A few writers on leprosy have at 
times expressed the opmion that unclean sexual 
mtercourse may be responsible m some cases 
for the development of the infection, but it 
cannot be said that hitherto any very convmcmg 
facts have been reported to support this view The 
article to which we have referred above brmgs 
forward some evidence bearmg upon the pomt, 
and quotes the statements of Dr E Jeanselme m 
the Bulletin dc la Societe de Medecine Exotiquc 
Sometimes, it is alleged, lepromata form m or neat 
the genital organs, and m certam mstnnces pus 
containmg “ myriads ” of B leprae can be squeezed 
from the urinary meatus Dr Jeanselme describes 
the case of a South American leper hvmg m 
France upon whose glans perns lepromata were 
present encroaching upon the meatus, and who had 
suffered for some time from difBculty in passmg 
biH urine From the urethral discliarge of tins 
patient Hansen s bacilh were obtained In ito 
instance the baciUiferous urethntis was of the 
gravest importance, smce the man was still 
height of his sexu^ activity It is suggested tua 
leprous urethntis is not so rare as is commo y 
supposed, and careful examination would proba y 
often reveal its existence m unsuspected cases 
the later stages of leprosy the sexual 
declme, but they are active m the earher pe 

of the disease Systematic examination is propo 

in all cases, and where urethral ,,, 

present it is recommended that the patient s 
be stnctly isolated to prevent any further nus 
to others _ 


STREET ACCIDENTS CAUSED BY VEHICLES 
A recent return showing the number 
lents resultmg m death or ^ by 

mown by the pohco to during 

rehicles in streets, roads, or pubUc ^ac , _ 
.914 compnses a period durmg whic ^ 
ind in many sea coast towns 8 ^ 

ught has been dimimshed or forbidde 
Jent this mcident of war may 
■ather marked mcrease m the n^ 
lents which took place durmg last y jg 
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ibserve, when the statistics of 19 nf^darkened 
whether an mcrease m the “°“ber of d^®^ 
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iglits on velucleB, can ba Bud to liave liad any 
ruirked effect in augmenting the danger to pedeB 
aians and to others inseparable from motor driven 
ind other vehicles Horse drawn vehicles in any 
nse grow fewer and so do the accidents which they 
lanse The deaths officially ascribed to them m 
England and Wales dnrmg 1914 numbered 520, as 
igamst 554 in 1913, in Scotland 64, as against 
B6, and m Ireland 49, as against 84 Probably 
the demand for horses for war purposes, as well 
as the increase of motor traffic, must be taken 
mto account in connexion with th i s d imi nution, 
but we must also remember, when considering 
the number of accidents m which motor vehicles 
have played a part, that in the last months of 1914 an 
enormous number of our private and other vehicles 
were already at work on the contment In England 
and Wales the number of accidents due to motor 
vehicles and reported to the police were, m 1914 
fatal 1334, non fatal 29,891, m 1913 fatal 1189, 
non fatal 26,135 The correspondmg figures for 
Scotland are 1914 fatal 142, non fatal 2308, 

1913 fatal 133, non fatal 2064, and for Ireland 

1914 fatal 53, non fatal 873, 1913 fatal 53 
non fatal 728 The total increase of accidents due 
to vehicles of all kinds amounts to 63 so far 
as fatal accidents are concerned, and to 3994 
with regard to non fatal accidents It may be 
suggested that of these the numbers which relate 
to deaths are hkelv to be more uniformly accurate 
than those tabulated with regard to non fatal 
accident Even a severe accident not causing 
death may never come within the cognisance 
of the police, and the proportion of accidents 
thus escapmg record must vary according to 
local ortcumstances Be this as it may, the latest 
police statistics of accidents show an increase 
which may or may not contmue m future years, and, 
as has been suggested, the war has afforded at least 
one cause for an upward movement, while another 
would be an increase, also due to war, m the 
number of inexperienced drivers Both these 
circumstances will have existed m even greater 
•degree dunng the past three months than dnrmg 
the closmg quarter of 1914, but, on the other hand, 
we must not forget the fact, referred to above, that 
a very large number of vehicles which otherwise 
would be circulatmg upon the highways of the 
Umted Kmgdom are now abroad Upon the whole, 
therefore, it may be wiser to wait until peace has 
restored normal conditions and not to draw in 
ferenccs rashly from the figures above quoted, but 
merely to note that there is on mcrease m the 
number of accidents This must be to some 
•extent due to the popularitv and usefulness of 
the motor propelled vehicle havmg mcreased the 
number of i ehicles on our roads, and has not been 
necessarily caused bv any general negligence on the 
part of drivers or by any dangerous qualities inherent 
in this form of locomotion 


should contain from 15 to 2 per cent of acetone, 
and should be freshly prepared, smce stale prepara 
tions give nse to irritatmg fumes In this detail 
he differs somewhat from Professor Alcock, who 
nses a much weaker solutiou, 2 parts of tincture 
of lodme BP to 98 parts of methylic alcohol, and 
who attributes the absence of irritating fumes to the 
use of methylic instead of ethyhc alcohol Dr 
Pezzolo made a bioscopic examination of skm treated 
by pamtmg it three times 'with this solution at 
half hour intervals, and demonstrated the penetra 
tion of lodme by means of the reaction between it 
and a weak solution of nitrite of potash acidulated 
with acetic acid He then adopted this method m 
treatmg his cases of operation At first he painted 
the wound daily after the operation up to the 
seventh day, bnt afterwards he limited this treat 
ment to the fourth or even the third day, according 
to the extent of operative interference, the wound 
bemg often hermetically closed by that time He 
also at first covered the wound with a dry sterile 
pad, but latterly discontinued this, the patients 
merely wearmg the stenhsed hospital garments 
He was at particular pains to ensure complete 
htemostasiB and perfect adaptation in snturing, and 
recommends tbm method m all cases where there 
IS no need to nse drainage tubes or bandages for 
supports _ 


THE OPEN TREATMENT OF WOUNDS WITH 
IODINE 

Dr Marco Pezzolo has been following up the 
suggestions made by Professor Alcock, of Edinburgh 
ns to the ndvautages obtained by dispensing with 
lUo use of antiseptic dressings for wounds Ho 
giies his cspcricncoB in a recent issue of II 
l oUcluiico and they seem to endorse Professor 
Alcock B views in that his results were cntirolv 
fnvouMblo He makes use of a 4 per cent solution 
loaino m commercial mcthvhc alcohol which 


of 


TICK PARALYSIS 

Since the first proof was afforded that disease 
may be conveyed by the bite of insects and other 
parasites, quite a considerable number of affections 
have been traced to this source of inoculation, and 
others are constantly added to the list One of the 
most recent is the form of paralysis associated 
with the bite of ticks, which has been observed in 
British Columbia and m 'Wyoming and Montana, as 
well as possibly in Australia. The subjects of the 
disease are usually children, and the svmptoms are 
flaccid paralysis of the legs with some rise of tern 
perature and considerable quickening of the pulse 
If the tick 16 found and removed promptly these 
symptoms quickly subside and the child gets well 
again within 12 or 24 hours without any residual ill- 
effects, but if this treatment is omitted the paralysis 
may spread to the arms, stupor may supervene, and 
the child may die with general paralysis in a con 
dition of coma More rarelv a somewhat similar but 
milder condition may be produced in adults, the 
symptoms being pain, vertigo, and incoordination, 
accompanied by an erythematous rash in one 
instance It would seem that more than one kind 
of tick may be responsible for the conveyance of the 
disease thus both the genus Ixodes and the genus 
Dermacentor have been incrmunated A form of 
paralysis in the sheep of British Columbia is asso 
ciated with the presence of tick, and Hadwen was 
successful in producing the condition experimentally 
by causing a tick to feed on a lamb, while later, 
xn conjunction with Nnttall, be induced the 
same svmptoms in a dog Todd,' who has 
recently given an account of the affection, made 
a senes of experiments on monkevs, lambs, puppies 
and a gnmea pig, but foiled to obtain anv definite 
positive results, nor did an extract of beks produce 
paralvsiE when injected into rats The disease 
clcMly needs further elucidation, and the existing 
difflcffitics wiU doubtless be cleared up now that 
attenhon has been fairly called to the existence of 
the affection It appears to be on intoxication 
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profMSor of State hygiene, Dr Angelo Celli to 
attest Its appreciation of his work as the inspiimE 
and gni^g spirit of the society in question The 
site of memorial will be a commandmg spot in 
the Agro Romano, to the rehabihtation of which m 
a sanita^’ as well as an agncnltnral sense, bi 
Oelli contributed so assiduously and so well 


Thebe appears to be a considerable amount of 
misapprehension m the pnbhc mind as to the 
alcohol value respectively of spirits, wines, and 
other beverages Strictly speakmg, a total pro 
hibition order would exclude all fermented 
beverages, includmg ginger beer (made with 
yeast, sugar, and ginger), which may reach an 
absolute alcohol strength of 2 or 3 per cent 
by volume No beverage, of course, which has been 
fermented can be free from alcohol On the other 
hand, there are a number of effervescing beverages 
—e g , ginger ale, lemonade, “tome” water—^which 
are not fermented at all, they are simply solutions 
or infusions of the various ingredients aerated with 
Q^bctoic acid gas under a small pressure Broadly 
speaking, alcohohe beverages can be divided into 
the following groups m the order of their 
alcohohe strength Spirits—whisky, gm, brandy, 
and rum containing about 50 per cent of 
alcohol by volume, fortified wmes—^port, sherry, and 
madeira containing about 23 per cent of alcohol by 
volume, unfortified or the so called natural wines— 
some pale sherry, claret, moseUe, hock, burgundy, 
and sauteme containing approximately 12 to 13 per 
cent of alcohol by volume In this group may be 
included champagne and sanmur and sparkimg 
hock, although these may be shghtly hqueured 
We find, however, that they seldom contain 
more than 14 per cent of alcohol by volume 
The last group comprises cider, perry, and 
beer The alcohohe strength of cider is about 
that of light beers—viz , approximately 6 per cent 
by volume of alcohol There are, however, 
two classes of beer, the heavy or high gravity 
beers and the low gravity or hght beers, the former 
containmg about 2 per cent by volume more of 
alcohoL The foregomg figures have been obtamed 
in our own laboratory and have been often tested 
It IS important to remember that beers are sharply 
distmguished from all other alcohohe hquors mas 
much as they contain a decided amount of nounshing 
material in the shape of carbohydrates and proteins 
derived from the malt The absorption of alcohol is 
retarded in the presence of food substances and 
also by free dilution with water Recent events 
appear to show that owing to the extra taxation of 
beer there has been a decided decrease m its con 
sumption and a corresponding increase m the con 
sumption of spirits and especially of whisky 
There are reasons for behevmg that the 
very cheapest and immature whiskies have thus 
replaced the much more wholesome malt liquor 
If that IS the case the extra taxation of beer with 
the object of gaming mcreased revenue was un 
fortunate The brewmg mdustry, especially it it be 
confined to brewmg hght beers, is much less likely 
to do harm than the distillmg mdustry, which is 
bound by statute to keep up its product to a very 
high alcohohe strength. Of wmes, a pure natural 
claret is undoubtedly the most wholesome, and the 
best non alcohohe beverage is “ dry” gmger ale 


ANGELO CELLI, 

The Roman SocietA per gh Studi della Malana 
(writes an Italian correspondent) has undertaken 
to erect a monument to the memory of the late 


GENITAL INFECTION IN LEPROSY, 

Thebe is a widespread behef among some native 
races, the Chmese and Japanese, for instance, that 
impure sexual contact plays a part m the spread of 
leprosy Our contemporary, the American Journal 
of Tropical Diseases and Preventive Medicine, has, 
m an editorial article m a recent number, called 
attention to this subject At the present time our 
knowledge of the ways by which the disease is 
propagated is defective, and as a consequence it is 
possible that our efforts to prevent it may not be 
altogether earned out m the proper directions. 
The presence m lepers of nasal discharges con 
t amin g the bacillus leprae has been regarded 
as probably concerned m the diffusion of the 
malady A few writers on leprosy have at 
times expressed the opmion that unclean sexual 
mtercourse may be responsible m some cases 
for the development of the infection, but it 
cannot be said that hitherto any very convmcmg 
facts have been reported to support this view The 
article to which we have referred above brmgs 
forward some evidence bearmg upon the pomt, 
and quotes the statements of Dr B Jeanselme in 
the Bulletin de la Societe de Medectne Exotique 
Sometimes, it is alleged, lepromata form m or near 
the genital organs, and m certam instances pus 
containing “ myriads ” of B lepra can be squeezed 
from the urmary meatus Dr Jeanselme describes 
the case of a South American leper hving m 
Prance upon whose glans penis lepromata were 
present enoroachmg upon the meatus, and who had 
suffered for some time from difficulty in passmg 
hiB unne From the urethral discharge of this 
patient Hansen s bacilh were obtamed In 
instance the baciUiferous urethntis was of me 
gravest importance, smee the man was still 
height of his sexudl activity It is suggested tha 
leprous urethntis is not so rare as ^ 
supposed, and careful e xam ination would proba y 
often reveal its existence m unsuspected cases 
the later stages of leprosy the sexual pow 
declme, but they are active m the earher 
of the disease Systematic exa mi nation P^°P° 
m all cases, and where urethral discharge 
present it is recommended that the patient s o 
be stnctly isolated to prevent any further misc 
to others _ 


STREET ACCIDENTS CAUSED BY VEHICLES 

A eeoent return showmg the number 
lents resulting m death or perso J , 
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manufacturers are misleading, smce the statement 
“ physiologically Btandardised ” means practically 
nothmg The tests employed were those known 
as the isolated uterus method, and hy these 
tests it was found that of two preparations 
claimmg to be of the same strength one was 7 5 
times stronger than the other Altogether 11 
different samples were collected, representmg the 
product from sii different manufacturers They 
were all bought in the open market in sealed 
packages, and were kept m their origmal package 
m a cool dark place until used The exammation of 
these samples by the blood pressure method and the 
mtact-uterus and isolated uterus methods showed 
them to possess awide range of physiological activity, 
the ratio of vanahihty between the strongest and 
weakest by the blood pressure method bemg 15 to 1, 
by the mtact uterus method about 10 to 1, and by the 
isolated uterus method about 7 to 1 The article 
concludes that the need for uniformity in the 
strength of commercial pituitary preparations has 
been made apparent Incidentally it may be re 
marked that these experiments have also demon 
strated the unreliability of some of the commercial 
claims connected with “physiological standardisa¬ 
tion ” and the urgent need of some central bureau 
of control before any rehance can be placed on the 
label 


AUTOPLASTIC OVARIAN TRANSPLANTATION 

The number of cases of ovarian transplantation 
recorded is so hmited that every case is of value 
In the Medical Journal of Auetralia Dr J H. 
Nattras has reported the followmg case A married 
woman, aged 17 years, was admitted for her con 
finement to the 'Women’s Hospital, Melbourne, on 
March 5th, 1911 She had suffered from hip and 
spinal disease for ten years and had not walked, 
except with crutches, since the age of 7 years 
Menstruation occurred regularly until May 15th, 
1910, and then ceased The right lower extremity 
was 12 inches shorter than the left and much 
atrophied The hip jomt was ankvlosed with the 
thigh flexed and fixed in a position over the middle 
line There was a tuberculous sinus over the right 
trochanter, and scars from healed smuses were 
present over the lower lumbar vertebrie and right 
buttock The appearance of the abdomen was con 
sistont with pregnanev at term The feetus was 
alive and apparently below the average size, but there 
was not the slightest engagement of the head m the 
poUic bnm Examination per vagmam showed a 
gencrallj contracted pelvis, especially m the true 
conjugate diameter, which was 3 mches, and the 
transierso diameter of the outlet, which barelv 
admitted throe lingers As natural dclivem was 
impossible it was decided to perform Cmsarean 
section and m consequence of the tuberculous con 
dition of the patient aud her deformities, to sterilise 
hcrb\ transplanting the oiarios As 294 davs had 
passed since the commencement of the last men 
stnmtion the operation was performed without 
dcln% On March 7th, 1911, a fulltime female 
cliild, weighing 61b, was romoicd The ovaries 
V ere excised and immcdiatelv placed m normal 
Eanno Folution nt 93 4 F Each ovary was 
coinplolcK dmded longitudinallv through 
liiluin As much ovarnii stroma was cut 
nvnv as possible with curved scissors, because 
a trinsplauted o\nm degenemtes to an extent 
dtreeth proportion itc to its thickness and 
dcnsil \ ih sacnflcing the fibrous stroma the ovum 
part IS more casilv nourished Each 


ovaxy being thus prepared 
tion, the sheath was separated from the anterior 
Bucface of the left rectus muscle until the outer 
border of the muscle was free With catgut 
sutures the surface of the incompletely divided 
left ovary was fixed on the muscle border so as to 
form a sandwich with it The cut surface of the right 
ovary was fixed with catgut to the right external 
obhque muscle about 2 inches from the middle 
line Recovery was uninterrupted The patient 
suckled the haby for nearly five months, until the 
first week of August On Sept 24th menstruation 
recommenced and was fairly regular Sometimes 
the patient knew she was about to menstruate hy 
tenderness in one of the grafted ovaries, usually in 
the subcutaneous one She thought that the 
ovaries swelled on these occasions Three and a 
Tiftlf years after the operation the subcutaneous 
graft could be easily felt, and a sicke nin g sensation 
was produced by palpation The left ovary, which 
was placed more deeply, could not be palpated 
defimtely, but a spot could be found pressure on 
which caused a sickening sensation This sensa 
tion and occasional pain on menstruation seemed 
to mdicate the development of nerves in the graft 
similar to the development of hlood vessels, which 
16 known to occur The patient looked well, the 
uterus was of normal size, and there were no 
symptoms of the menopause As an example of 
successful ovarian transplantation the case is of 
great interest, but it may be suggested, as is 
done by Mr A N McArthur m a subsequent 


issue of the same journal, that sterilisation could 
have been effected by the much simpler operation 
of resecting the tubes 


Dr Henry Lewis Jones, consulting medical officer 
to the electrical department at St Bartholomew’s 
Hospital, died at his residence, 143, Harley street,IV , 
on Easter Day Dr Lewis Jones was the best 
known authority m this country on the electrical 
treatment of disease, he was a pioneer, and 
remained m the van He had heen in ill health 
for some considerable time, and the recent death of 
his only son while on active service no doubt 
hastened his death at the age of 58 years 


in 

its 


bcinnr; 


The Bang has given to Dr David James 
Galloway His Majesty s Royal hcence and authority 
to wear the Insignia of the Fust Class of the 
Order of the Crown of Johore, conferred upon him 
by His Highness the Sultan of Johore in recogni 
tion of valuable services rendered as uhvsician 
extraordinary to His Highness ^ ^ 


IiLetropolitax Asylums Board —A three 

months course of lectures and demonstrations m hocnital 
administration for the Diploma in Public Health will be 
as follows (1) At the North M estem hSi 
H ampstead, N M by Dr J MacCoX^ med^rcT'^’ 
intendent on Mondays and Thuradays, at 5 r m ? ®^Per- 
Mondav Apnl 12th . and (2) at the ‘ 

Tooting grove Tooting GraveUv, b W by D? T 
D P II medical enpcniitcndcnt on 
at 5 r M bcginninn Monday, April 
the course is £3 At Cheques should be 
Metropolitan Asylums l^iard ’ Pavab’e to the 

attend a course of instmction are reouiml '^e-'king to 
n^t the hospital to pay the 

T Duncombe Mann, clerk to (be fee to Mr 

Baanl Fmbankment, EC ciyin-^^ ^Metropolitan ^Vsylums 
address ’ ^"^“3 tbcir fufi name ^ 
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rather than an infection, if one can judge from the 
rapid disappearance of symptoms when the tick is 
entirely removed, whereas if only the head of the 
parasite is left in the skin the paralysis may persist 
and even progress If the possibihty of the presence 
of a tick he not home in mind the condition might 
he mistaken for simple convulsions or for infantile 
paralysis _ 

THE EFFECTIVENESS OF TOOTH-WASHES 

Theee are few persons now who have not the 
conviction that the scientific cleansmg of the teeth 
and gums is very valuable, and the busmess in anti 
septic dentifrices is obviously mcreasmg, judgmg 
from the numerous pubhc advertisements which 
appear in the daily press settmg forth the merits 
of a great number of these preparations Generally 
speaking, they are so composed as to render 
them well adapted for the purpose, and we 
have submitted a number of them to analytical 
examination The choice of antiseptic is commonly 
confined to carboho acid, thymol, peppermmt, 
bone acid, benzoic acid, eucalyptus and other 
essential oils, distributed m vehicles containmg 
as an agent of attrition non gntty chalk and 
as an alkalme medium soap Experiments are 
usually quoted as to the actual germicidal 
value of these pieparations tn vitro, but of 
course it would be more satisfactory to have 
evidence of their real effect m the mouth where 
very diHerent conditions must as a matter of fact 
exist The use of a tooth wash does not approach 
the conditions of a laboratory test, though 
there can be little doubt that a good deal of 
germicidal work in the mouth is done by the 
vigorous apphcation of the toothbrush, and it may 
be pomted out that the tongue may well be mcluded 
in Sie process To be effective, however, the action 
of all antiseptics takes time, accordmg to the vitality 
of the organisms they encounter, and usually the 
tooth brushing process does notoccupymanyseconds 
This question of time exposure is important, but it 
IS very generally overlooked, and consequently the 
antiseptic treatment of the teeth falls short of 
that effectiveness which is shown to b6 the case 
in laboratory experiments The tooth woshmg 
process should be more prolonged and the 
antiseptic wash allowed to remain in contact 
with the teeth and gums for some min utes instead 
of seconds before finally washing the mouth clear 
of antiseptic with plain water 


CONGENITAL DIAPHRAGM OF THE LARYNX 

Accohding to Sir StClair Thomson there are but 
20 cases of congenital diaphragm of the larynx on 
record In the Saint Paul Medical Journal for 
February Dr G B New has reported the following 
case from the Mayo Clmic, Eochester, Minn A 
well developed and healthy man, aged 27 years, had 
been hoarse smee birth with no apparent change of 
voice On exertion, such as running up stairs, ho 
had shght difficulty m breathmg Laryngeal exa¬ 
mination showed a thm membrane extendmg 
between the margms of the true vocal cords for 
two thirds of their extent anteriorly with a concave 
margm towards the lumen of the glottis The 
membrane was pale grey, gradually fadmg mto the 
margms of the cords, which were rounded and 
shghtly reddened It appeared thinnest m the 
median hne and at its free margm, and did not 
6lR)w any scarrmg The larynx was otherwise 


normal. During phonation the membrane almost 
disappeared, but enough remained to prevent 
approximation of the cords The Wassermann 
reaction was negative Congemtal diaphragm of 
the larynx was diagnosed because of the history 
of hoarseness smee birth, the absence of any 
iHness which would account for such a condition, 
the appearance of the diaphragm, and the other' 
wise normal larynx. With a laryngeal kmfe the 
membrane was spht down the centre from the free 
margm to the anterior commissure As the ImUfl 
approached the anterior commissure there was 
mcreased resistance on account of the greater 
thickness of the membrane Although measures 
were taken to prevent it, adhesion of the cords at 
their anterior part occurred After the reaction 
from the operation the voice was shghtly unproved 
and breathmg easier As to the ongm of such 
membranes, Ganghofner has shown that the larynx 
IS developed from two symmetrically placed ndges 
which bound a small fissure At a certain stage of 
development these ridges he close to each other 
and are attached by epithelial adhesions The 
membrane is due to the persistence of these 
adhesions Heredity seems to play a part, though 
m the present case there was no family history 
of such a condition A case bns been recorded m 
which the father and sister of a patient had similar 
formations, and a case m which the mother of a 
patient had congemial adhesions of the cords at 
the anterior commissure Other congemtal deformi 
ties—shorte nin g of the froenum haguee and colo 
boma of the upper hd—have been found associated 
with congemtal laryngeal diaphragm Microscopic 
sections have shown the presence of mucous glands 
and muscle fibres m the diaphragm. Flat epithehal 
cells were present on the upper surface and cyhn 
dncal epithehal cells on the under surface similar 
to those of the cords A congemtal diaphragm of 
the larynx is usually in the anterior part, but two 
cases have been reported m which it was m the 
posterior part The diaphragm varies m size from 
a simple rounding of the angle of the anterior 
commissure to that present m the cose described 
above Bounding of the anterior commissure is not 
an infrequent findin g m the e x a m ination of the 
larynx. Treatment, ns a rule, has been unsatis 
factory, because the raw surfaces of the anterior 
commissure unite again Improvement of the voice 
usually is not marked, although the breathmg is 


easier 


PITUITARY STANDARDISATION 


Phtsioloqicai, standardisation has for many 
years been a subject of controversy, and many 
efforts were made to mduce the General Me i 
Council to adopt this method m the current Bn 
Pharmacopoeia It has been urged that ws 
affords the only certain method of obtam g 
uniformity of strength for vanous golemcal prep 
tions Smee the General Medical Co^cil has n 
thought fit to mtroduce this innovation, it > , 

necessary to recount the various arguments addneen 
m Its favour It must be admitted that 
latest contribution* is certoiffiy not 
It recounts experiments conducted wit a 
comparing the physiological activity o s 
mercial pituitary preparations, and ® 
description of a lar^e series of 
writer (George B Both) ® f m 

way it may be said that the claimsjor__ 


1 Hygienic I^bomtorrBalleUn Bo 100 November 1914 W^Ungtoo 
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In the opinion of the Medical Eesearch Com 
nuttee, the experimental ivork "which has been 
done under their direction has alreadv sho'vm 
that the problem of the snccessfnl mannfac- 
tnre of the Salrarsan compounds m England and 
France has been solved By the communication 
from time to time to the manufacturers of certam 
findmgs of the scientific -workers, entrusted -with 
the problem by the Committee, assistance has been 
given -wherever possible towards the establishment 
of fully satisfactorv technical manufachmag 
methods, and the Committee are confident that, 
so far as the strictest laboratorv controls can 
ensure it, the profession and the public are no-w 
receiving from English and French sources com 
pounds fully up to the standard of the best German 
samples previonslv sold It is to be hoped that 
verv soon the quantity of the products so supphed 
"Will be as sufficient as their quahtv 


PAEIS 

CFboh OITB O-WX Coebespoxdzxt 1 

An Easy llodc or Sterilising Jlatenal for Dressings 
Professor IVeil, of Lyons, has recommended an 
excellent method of stenlismg linen by ironing 
From his experiments on babv-linen Professor 'Weil 
finds that the temperature at -which laundresses 
used the heated iron is about 150^ C It -will cause 
hvdroqninone to melt But Imen is not sterilised 
evervtune it is ironed unless it has been previouslv 
dampened throughout The la-undress sprinkles the 
linen before ironing, thus unconsciously fulfilling 
the conditions desirable for a satisfactorv stenlisa- 
tion. »A fire, a flar iron, some hnen, these are 
all that IS necessarv to pro-nde a supply of 
sterilised dressings, and they can be obtained 
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THE MANUFACTURE OF SALVARSAN 
PRODUCTS IN ENGLAND 
AND PRANCE 


'We Ixave received the following communication 
from the Secretary of the National Medical Research 
Committee (National Health Insurance Act) — 

In consequence of the outbreak of war the Board 
of Trade suspended the Patent and Trade Mark of 
the drugs Salvaisan and Neo Salvarsan, and, as the 
medical profession will be generally aware, granted 
a licence to Messrs Burroughs, Wellcome, and 
Company for the manufactuie in this country of 
these preparations, which they sell under the names 
of Kharsivan and Neo Eharsivan, and to the Soci6te 
Anonyme des Etablissements Poulenc Frires, of 
Pans, for the sale in Great Britain (through the 
agency of Messrs May and Baker, Limited) of the 
same products under the names of Arsenobenzol 
Billon and Nov Arsenobenzol Bdlon 
It must be understood that, although the manu 
facturers have in both mstances adopted dis 
tinguishing trade names for their preparations, the 
latter are not merely similar substitutes for, but 
are chemically identical with Salvarsan and Neo 
Salvarsan, diSering m no known respect from 
Ehrlich’s origmal products, either in their final 
constitution or in the details of their preparation 
The proof of such absolute identity is, however, m 
the case of these substances a matter not only of 
great importance butpf unusualdifflculty Salvarsan 
IB a highly reduced substance If the reduction, 
which constitutes one stage of its manufacture, is 
carried out with insufficient vigour, or it the product 
18 later exposed to the danger of oxidation by con 
tact with air, it is readily contaminated with a much 
more toxic oxidation product The water soluble 
derivative “Neo Salvarsan” is even more Uable to 
this defect As a matter of fact it is impossible, by 
the most careful procedure, altogether to exclude 
the presence of the more toxic oxide, and the best 
specimens, from any source, contam it in the pro 
portion of about 0 5 per cent The extent of this 
known contamination can be chemically deter 
mined with some degree of accuracy, and it is an 
obhgation resting upon the manufacturer to see that 
no batch of his product contams it m an unsafe 
proportion According to Bhrhch the proportion 
varies from 0 5 to 0 8 per cent m good specimens 
If the presence of an excess of this easily recog 
msable and determinable oxide were the only source 
of difficulty or danger, a chemical standard of 
purity, on similar Imes to many in the Pharma 
copceia, could easily have been defined ^d 
enforced for these preparations Unfortunately 
there are indications that other toxic products, 
of unknown constitution, may arise through 
uncontrollable accidents of prepmation ^e 
presence of these is only indicated by the fact 
that the toxicity of the Salvarsan products cannot 
be accounted for by the percentage of the known 
toxic oxide which they contain. While, therefore, 
the determination of the latter is a necessary 
safeguard, it can be regarded as a preliminary pre 
caution only, and the final appeal, m the present 
state of knowledge, must be to animal experiment, 
the result of which gives evidence of the total 
toxicity from whatever source it comes 

The Board of Trade Licence m both the above 
cases was therefore granted subject to the conffi , 
tion that oU samples of these drugs sold in this 


county should be submitted to biological tests bv 
an authority approved by the Board of Trade 

tile special emergency created by the war the 
Medical Research Committee, at the request of the 
Board of Trade, accepted for the time bemg the 
responsibihty of directmg the biological tests of 
toe Salvarsan and Neo Salvarsan produced by these 
English and French firms 
Examples of these products, therefore, cannot be 
properly sold m this country by Messrs Burrongbs, 
Wellcome, and Company or by Messrs May and 
Baker unless and until samples of the batch of 
product from which they are taken have been tested 
under the direction of the Committee and a cerh 
flcate has been issued by the Secretary of the Com 
mittee approvmg that particular batch for sale 
In view of the public interest which must attend 
the establishment of so mtricate a manufacturing 
process in England at short notice, and m view also 
of the great importance to the medical profession 
and the public of the degree to which success has 
been attained in the manufacture, it is thought 
desirable that a general statement should be made 
of the policy which the Medical Research Committee 
have pursued in their performance of the pubho 
duty which has fallen to them 
When the work of biologically testing samples of 
these arsenical compounds from other than German 
sources was undertaken, there was no tune for any 
elaborate preliminary investigation of new methods 
of biological assay The public need for an imme 
diate and abundant supply was urgent, and the 
existing stocks of German production were found 
to he too low to allow delay 

The Committee entrusted the details of the work 
to most competent pharmacological workers, who 
took as a basis for the biological control, supple 
menting the chemical tests of the manufacturer, the 
methods and standards which had previously been 
found adequate in Ehrhoh’s Institute It was 
decided, accordingly, that specimens should be 
passed as satisfactory, under the official certificate 
of the Committee, which were not more toxic to 
mice than the average sample of German monu 
faoture This decision has already involved the 
lejection of some samples which exhibited no 
greater toxicity than some of those previously 
issued in this country, with Ehrlich’s authonty, 
and used therapeutically without adverse result 
In addition, however, to this application in all 
cases of the official German test, every sample has 
been further tested by the intravenous injecLon 
into a rabbit of a large dose only shghtly less th^ 
that which may be expected, according to Ehrbto (* 
publications, to be lethal for the animal toe 
object of tins test was to guard agaumt the 
presence of any immedmte toxic constituent whioa 
might escape detection when doses were given 
hypodermically to mice If, m the performmce o 
this test, any difference had been found to a 
between the Enghsh or French products on the on 
hand, and the original German products on 
other, the sample in question would not nave a 
passed for certification and for sale to the pnb c 
It should also be added that m addition to these 
biological tests which have been imposed as an 
variable routine, the Oommittea have caused 
mental assurance to be obtained that hot 
French and English preparations nr® 
the German m therapeutic effect This 
done by a comparison of their relative pote 
curing experimental trypanosomiasis in nuc 
experimental spirochiete infections in ra i 
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Tulerculom amonijft School Children 
In the rontme work o£ medical inspection special attention 
IS given to the detection of early tuberculosis amongst school 
children the object being to place them promptly under the 
treatment of the School Care Committee. In the schools 
Sianmied during the Tear 0 41 per cent of the children 
examined were found to be the subjects of pulmonaiy tuber¬ 
culosis, and 0 32 per cent, of other tuberculous affections 
On the whole it appears that the incidence of tuberculosis 
m school children vanes irverselv with the average standsird 
of comfort in the home The close interrelation of mal 
nutrition with tuberculosis is generally recognised and has 
been confirmed by recent investigations 
Open-air Schools 

The two open air schools maintained hy the Council nave 
been in operation throughout the winter with tmlformly good 
results to the children s health. Medical inspection of the 
ordinary elementary schools has abundantly proved the need 
for additional schools on the open air principle, but for these 
it has hitherto been found Impossible to ootain suitable sites 
either north or south of the Thames Particulars are given 
of the schools at Birley House and Shooter’s Hfll and of the 
defects noted among the children there resident as well as 
of the considerable numbers of children returned to ordinary 
elementary schools because of improvement in their physical 

condition. Lastyearseipenenceoftheformersohoolcoafinns 

t^t of the previous six years as to the existence of a large ci^ss 
of delicate children who are capable of mental and physical 
Irnprovement in such schools At the Shooter’s HiU school 
where the average attendance is about 100, so great was the 
improvement effected by the treatment there received that 
ne^ly one-third of the pupils were discharged in 1913 as fit to 
return to the ordinary elementary schools Figures are given 
showing inea^ments of the height weight, and chest 
(mpadty of tte boys -and girls respectively These figures 
show general amendment which is also borne out W the 
mcre^ and intelligence observed m the children 

that after a sojourn at Shooters HiU 
school cMdren previously regarded as almost defective 
returned co^letely changed-bnght, energebc 
and good workers in strong contrast with them co^Hon 
prior to entering that insbtubon conoiuon 

Personal Hygiene and Cleanliness 
In the rep^ fo- last year the develonment of the 
cleansing scheme ’ was traced from the nurelv vnlnoti^ 
work effected m 1902 to the Countv voluntary 

of 1912, whereby clearing 

staff of speciaUy trained nur=es were^OM^e^Sn 
the vear nnderrencw nearly 859 000 chfldroT, 5^ 

more than 29 000 of whom 

The fact that an increasing proportlo^of thp.^ 

now voluntanlv cleansed at homc^o™ ^ 

length bcginniiir to realise thp imiviw+ parents are at 

theVeitiug ‘o 

with unclean heads and veSdnous b^L 
ro as to accelerate the process of 
dosCT cooperation with th? local f 

clothing, 4.C,, in the homes of the children ®^tllng with 

YTIAL STATISTICS 

health of EhGLlSH lOWVS 

KT9dca bs were rejistcrod dnrinft tha births and 

Trhl^K annual rate of^mortalftTln^th 

^Ich had di.clincd irom 00-7 to 19 3 r^inVi^? theje towns, 
c^hnp weeks ro-o in the wMk ‘be five pre^ 

lOTO of their ngpr^pate 1 ^ 0 ^ 1 ^ 101 , 19S TOr 

a the middle 0^1914 ^ ISllbSg 

jnst cndcil the mean^InnMl^S® '^ecks 
^ic 0 owns avcni?:ea 19 5 ndeath ra o in 

^ r<>r lOOiD in LoSdon The nnnnal of 

from 6 1 fn Lin?o"u ^ <fon“C the 

^ ° ^ o-kton^m iQ^ ,^Zfon 9-9 l„ 

MO in 21 5 In M c Har-IcjK^O ^ ‘o 

The StsS’’'; ^ = >n ^orthamp on 

svSStittSra^ 


weeks Of these £Bo deaths, 397 resulted from measles, 127 
from whooping-cough 70 from infantile diarrhoeal diseases, 
5S from diphtheria, 31 from scarlet fever, and 12 from 
enteric fever, but not one from small pox. The mean 
annual death rate from these diseases wras equal to 2-0, 
or 01 per 1000 less than in the previous week. The 
deaths attnhnted to measles, which had mcreased from 
207 to 421 in the six preceding weeks, fell to 397, 
and caused the highest annual death rates of 3-4 m 
Crovdon, 3 7 in Merthvr Tvdfil, 41 in Smethwick 4 4 
in barlington 5 3 in "^est Bromwich, 6-0 in Wolver¬ 
hampton, 7 4 in JTorthampton, and 9 7 in West Hartlepool 
The deaths referred to whoopmg-cough, which had b«n 
110 120 and 151 in the three precedmg weefa, fell to 127, 
and mcluded 31 ip Iiondon, 10 m Li\ erpool, 6 m Bristol 5 
each in Brighton and Birmingham, and 4 each m I/ee^, 
Merthvr Tvdfil and Aberdaie fatal cases of 

dia r rhoea and enteritis (among infants under 2 vears) 
which had been 71, f7, and 63 in the three precedmg 
weeks, rose to 70, of which 24 were registered m 
London, 6 in Bimilngham, and 5 in Liverpool The 
deaths attributed to diphtheria, which had been 64 a 
and 61 m the three precedmg weeks, fell to’ 58 
and included 16 in London, 8 in Birmingham, and 5 m 
Liverpool The deaths referred to scarlet fever, which 
had been 32, 21, and 29 in the three preceding weeks, rose 
to 31 of which 13 ocemred m London, and 2 each m Ipswich 
and Wigan Tne fatal cases of enteric fever which h^ been 
10,15, and 14 m the three precedmg weeks, feU to 12, and 
included 5 in London and 3 m Manchester 
The number of scarlet fever patients under treat¬ 
ment in the Metropobtan Asylnms Hospitals and the 
London Fever Hospital, which had steaaiv declmed from 
5035 to 2730 in the 17 precedmg weeks had further faUen 
to 2672 on Satnrdav, March 27th, 301 new cases were 
admitted durmg the week, against 293, 275 and 289 
T preceding we^ These hospitals also 

contained 1445 cases of diphtheria, 342 of measles 57 
^ ent^c fever 16 of whooplng-congh, and 5 of sriaU- 
pox. The 1935 deaths from all causes in London were 112 
m excess of the nnmto in the previous week, and corre¬ 
sponded to an annual death rate of 22 3 per 1000 The 
deaths referred to diseases of the respiratorv svstem wbiri, 
been 468, 442 and 478 in the Suree 
f^her rose to 481 m the week under notice and wem*^ 
above the number recorded In the cotrStoiB w^ rf 
last year The deaths from mflnenza nmn^red M 
48 54, and 67 m the three precedinjweeks 
Of the 6S79 deaths from aU causes in the 95 townc ooa 

trAm f/Wrt m .. *_Owns ZZ'T 


^ jnqnest, AU the cansM 

Bristol, WeVt'Him’ 
smaller towns Of the 51 ninSed rau^ m 
rtgistered in Binnmgham, 4 each m Liremoo^^ri ^ 

3 m Soutbend-on Sea and 2 each in 
Stoke-on Trent, Southport, Oai^Son ^nrW?' 

Shields, and Gateshead '“gion, Sunderland, SouQi 


HEALTH or SCOTCH TOTTNS 

In the 16 largest Scotch towns with an nan __ 

Hon estimated at 2 345,500 persons at the ® pcpula 

12M births and 948 death^ere registe-S^SnS'’^ veai 
mded Satnrdav March 27th TheanSS the wee 

these towns which had been 23 ? ^ ^ ®ortalitvi 

the three preceding wee^^fto’ ^ 

under notice Durmg the first twelve w^ii^ ’S. 
jnst ended the mean annual death ^nurte 

averaged p 4 against 19 5 perlOOOm 

Among the several towns the death ‘ewns 

MgeAfroml3-0 in Coatbndge B7 

Avt to 2a 1 in Aberdeen 25A in ^'^'0 n 

Dundee “ Ailmamock, and 29-1 

^he 9 tS deaths Irom all causes wem lo 


! in th 
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BEPOBT FOE 1913 OF THE MEDICAL OFFIOEH OF HEALTH 
A2^D fiOHOOL ILkuIOAL OFFICER OF THE ADMINISTRATIVE 
COUNTY OF LONDON ^ 

Part II— Education 

In an introductory note to this part of the present report 
Dr TV H Hamer gives an account of the further develop¬ 
ment of school work in the direction foreshadowed in his 
previous report Among measures of special importance he 
refers to the reorganisation of the Council’s arrangements 
for the medical inspection and treatment of school children, 
the promotion of efforts for the control of infection m schools, 
and the main tenance of schemes for encouraging personal 
hygiene and cleanliness 

Meixeal Impeatxon and Treatment 

In making provision for the efficient inspection and treat¬ 
ment of school children the numerical strength of the 
medical inspectmg staff must obviously be adequate The 
question of the suitability of the candidate for appointment 
■wiU also reqmre careful consideration Eespeoting the 
latter pomt Dr Hamer insists that for the efficient discharge 
of his duty the school doctor should have received special 
traimng in public health It is imperative, for example, 
that he should be expert in the detection of conditions inimical 
to health and in the investigation of Infections outbreaks m 
the schools under his charge, inasmuch as prompt and 
decisive action is often required at the school Itself in 
order, voter alia, to avoid unnecessary interference with 
educational work Moreover, this officer should be thoroughly 
conversant with the physical and mental development of 
normal and abnormal children so that he may be competent 
to advise in cases of backwardness or retarded development 
or of other conditions detrimental to educational progress 
When medical inspection was first undertaken in London the 
term of appointment of officers seldom exceeded three years 
Oonaeqnently the supervision and training of the newly 
appomted doctors entailed a severe burden on the super 
vising staff, and frequent changes proved so prejudicial 
that steps have recently been taken to secure greater 
permanenoy and continuity m the work The inspectmg 
medical staff has therefore been reconstituted London 
has been divided into five distncts instead of four as 
formerly, the staff of each district bemg controlled by a 
divisional medical officer with the aid of additional perma 
nent and temporary medical assistants In order to comply 
with the suggestions of the Board of Education it has been 
arranged that the permanent medical assistants shall share 
in the general work of the department, moludmg the 
inspection and “following up” of defective children, the 
visitation of treatment centres, and the regulation of open 
air schools General public health supervision is now added 
to the duties of these officers, including the investigation of 
-infections disease and the control of tuberculosis among 
school children 

Centret for Medical Treatment 

Dnnng the year under review there has been a large 
increase in the facilities afforded hy the Oouncfl for institu 
tional treatment At the end of the year 34 centres existed 
in which 84,350 children were treated, or more than 11 000 
in excess of the number treated in the previous year The 
reorganisation of the medical staff already referred to has led 
to extension of the school doctors’ work by remspeotion in 
nil cases where hospital or other medical treatment has been 
recommended. During the year the number of such re 
inspections is estimated at 150,000 Dr Hamer testifies to 
the satisfactory character of the work now in progress, a 
result that could not have been achieved by a staff previously 
unskilled in the details of school inspection 
Government Qrante 

In the course of 1913 new regulations were issued by the 
Board of Education providmg for the first time for the 
payment of grants in respect of medical mspecbon in 
Edition to those formerly payable m respect of medical 
treatment The grant for the year under notice was equal 


Connell’s total expenditure 
annonnemg a grant of more than 
the Board expressed their appreciation of the 
improvements effected m the work of the authority s school 
medical service and, m particniar, their recognition of the 
extension of facilities for treatment. Moreover, in Sir 
George Newman’s recent report to the Education Depart- 
ment,= referring to the medical treatment of London school 
children under the County Oonnefl’s scheme, the following 
sentence occurs “ In any case, the figures clearly indicate 
the vast amount of benefit that is accrumg to the defectwe 
school children of London as the result of the Council’s 
organised scheme of medical inspection and treatment ” 


Piiblto MecMh Laboratory 

A well equipped laboratory has recently been established 
by the County Council which, as part of the pnbhc health 
organisation, has already been found valuable by the 
medical department Amongst other uses it frequently 
affords a trustworthy means of diagnosis m cases of sore 
throat associated with infectious disease, as well as in 
doubtful cases of ringworm, fevus, and other microblc 
affections It has consequently been of great assistance in 
the detection of possible foci of infection m the Council's 
schools, m addition to which, specimens are frequently 
received for bacteriological examination from the places of 
detention and the mdnstnal schools belonging to the 
County Council The number of cultures examined m this 
laboratory m the course of 1913 has exceeded 2000 


Infectious Lueases amongst School Children 
Scarlet fever —Compared with the average for the three 
previous years, scarlet fever showed a considerable increase 
in London schools 

Measles —The incidence of measles amongst school 
children was lower m 1913 than in any of the preced 
Ing seven years Among measures for limiting measles 
prevalence compulsory notification has been fairly tned, but 
seldom with success Eor protective purposes exclusion 
from school is now generally confined to children in the 
infant departments, more than 90 per cent of the children 
attacked being below 6 years of age The severity of attack 
largely depends on the age of the patient The younger 
children usually suffer excessively and are more liable than 
their elders to complications which may be fatal or may 
predispose to tuberculosis, ear discharge, or injury to eye¬ 
sight Accordingly, if children cannot be prevented from 
eventually contracting measles, efforts should at any rate 
be made to protect them from attack in early infancy 
Diphtheria —Diphtheria prevalence was more marked m 
London than in the provinces Of the London attac 
notified at all ages more than one third occurred among 
school children Many schools which showed a tenden^ 
spread the infection by contact were kept under con 
observation by school doctors and TlSSi cul^toes w 
forwarded for examination m the laboratory Ime p 
theria germs were identified m 

212 cultures contained germs not definitely distinguis 
from the Klebs Loffler bamUus Still unsolved mtbe 
difficulty of dealing effectually with bactenolopcal 
diphtheria m which the usual clinical symptoms 
disease are not apparent Eurther research in this 
IB therefore desirable , ,, 

Ringmorm and favus ■—The differential diagMSis 
these diseases is by no means easy to make 
importance of laboratory aids to diagnoste is appa 
discovery of these otherwise unrecognised cases 
cases of favus reported dnrmg the past two ^ jjje 

53 have been discovered by micrcscopiMl ^m 
Public Health Department During 

specimens of hair have been sent to the ^ gjjgci 

a^octors for microscopic examtoation 

mens submitted ringworm was found In Erngworm 

in 67 cases , in 1415 cases no fun^ 

involves so much interference jt would be a 

with the edUbational progrMs of ohfl known 

misfortune if treatment by . improvement has 

method of cure were discontinuf Much improvem^ 

recently been effected in the have been 

Most of the cases where treatment 

recorded date from the early days of that treatment ^ 
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South llidtand Casualtv Clearing Stafaon WUliain Albert 
Higgins to be Inentenant 

Ist London (Citv of London) Sanitaix ComiKUiy Henrv 
Holrovd to be Lieutenant 

\\ cst Riding PiTisional Sanitarv Section Surgeon Captain 
Harold F Home, from the 5th Battahon, The Tork and 
Lancaster Repment, to be Captam 

Jttaclicd to Cnite otlur than Jlcdical Unite—Captain John 
Hobbs is seconded To be Captams John Alton Danes 
(late Captam 7th (Henoneth and ITontgomerv) Battahon, 
The Roral IVelsh Fusiliers) and Lieutenant Cskar Teich 
mann. To bo Lieutenants Lieutenant Alfred H BeU, 
from 5th London Field Ambulance, Gerald IVetherell 
Capron Hollist (late Surgeon Boval Xavr) Reginald 
Devereuz Hoore Charles Xvhan (late Lieutenant, 5rd 
Battalion, The ilomnonthshire Eegunent), and Berkeley 
!Moel Ash 


THE EATIOEAL JESXJRAECE ACT 


Pe~tor[t 

Dratt regulations, dated ilarch 16th 1915 have been 
issued to deal mth the limited benefits to be enjoyed under 
the Insurance Acts by “ exempt persons —re by those 
■who on account of their having means of hvelihood inde 
pendenUy of their wages from their employers are aUowed 
exemption from contributing to the Rational Insurance 
It will be remembered, pay the same 
contribubons for exempt persons as for others Under the 
new regulabons ^d subject to the restncbons and con 

will enjoy 

meojcal benefit and sanatonum benefit descntw? -it. ixl 
regulabous as ‘ the benefits,” an exempt 

coutab^ons have^^ 
paid tolng entitled to apply to the Commissioners an^o 
benefits subject to the regulabous bemg other^e 
rahsfied six weeks later An exempt nerson who 
sc^pply, but for whom 20 contnbutions hare been naid 
commencement of the next benefit 

P™^‘00 bas neces^y had to to 
made for those cases in which broken nenods 
tion and other circumstances have ^^?^„„ contribn 
sideration Contribubons out of the 
which u mstituted as a separate tod^to to m.T 
General Medical Benefit F^d 
Administration Fund and The 

Fund orenerai banatonum Benefit 

The reports of subcommittees laid before tlio r j 
Insurance Committee at its recent iuThT , London 
deal of information as to t^rnra^^ ton tain a good 
Insurance Acts in the abnoiTll ‘be 

the war The report of the MedlcS^ sTSTI" by 

upon complaints against medical® 
panel for the Counto of 100 ^ 0 ^ 1 ^ 1 ^ 00 ^^* a 
ansing out of an incident which tookTtoL * 

Novemtor and discloses nothing oT a InTT T 

^ard to the supply of medical t^tmentT 

Among ten cases investigated three TmnTf 

to the same practitioner and ^tto rS referred 

plaints oulv two are found to be 

justified One of these related to th^ TL”'! 

r-icbtioncrwho dechued to ii.it a paTc^t Th 

on the ground that he could not q£t w 

Ume The patient was thus left without 

fo- nearly two Aays while soffennir fmm =11 cntion 

UAcbtlcne- pleaded that to flTSid Th-= 

lo ob^ a locum tenent He had vT« unable 

™dcr the impres mu that he was no‘ t^ri 

riti accident and haTT'^T 

' messenger and he had mren '“formed the 
1 Ic cf liniment with dircc 10 ns iTtbr, t ^® “'“-"enger a 
1;P -Wch he had l-eentoTd TTbretoTnfe 

Ireii u The sutoommittee fnAa° '"b.ch in fact 


Ts*,. 1 ^ t>ccn lold Tras broVen 

r-vs l-uitu The subcommittee foVrT '"bich in fact 

ne ecttibcsubstanbated and recommend^ complaint of 

1^. tie pmc Uione' He urn. re^irSlToTTl 

,,, fe “ot on his bhaltwhen L^!(*lP'°^'’onfor 

1 bi» oonduct in pre=c iblr b‘* 

rs -ns -“fettosuTjec'elT.Tp^^i 


Exceitire Prt’cnhing and London Preefitwnert 

The Panel Committee (London) reporting npon cases snb- 
nutted to them for invesbgabon by the Pharmacenbcal Com¬ 
mittee, and re l at i n g to drugs prescritod in May, 1914, stated 
that in the case of four praebtioners on the panel the cost of 
drugs and appliances was in excess of what -was reasonably 
necessary for the adequate treatment of their pabents, that 
in the case of three praebboners there was no such excess , 
that in the case of four others they were unable to come to 
a decision -upon the materials before them The considera¬ 
tion of these last was therefore postponed. In the case of 
seven others circumstances prevent^ the committee from 
makin g an invesbgation 


©iifiiitrj. 

Sm JOHN LEXTAIGXE, FJR C S Tbwt, , 

PAST PBESTDETT OP XHE BOTXL COLIiOE OF SUCGEOXS ET IBEXXSI) 

The death of Sir John Lentaigne occurred sud¬ 
denly at his residence m Dnblin on March 30th in 
his sixbeth year He had been feehng unwell for 
a few days, bnt thought httle of it, and was per 
snaded -with difQcnlty to remain in bed on the 
morning of his death Early in the afternoon, 
while talhmg -with two of his colleagnes, he suddenly 
expired He had been sorely tried a few months 
ago by the loss of one of his sons at the battle of 
tte Aisne The lad, a lientenant in the Connanght 
Rangers, who had just entered the service, was 
hrst reported missmg, ’ and it was not until after 
some weeks that the fact of his death was ascer 
tainei TOie anxiety and gnef made an mdehble 
mark on father s health. Only a few weeks ago 
Sir John Lentaigne suffered a further loss m the 
death, of hig brother ^ 

Sir John Lentaigne was the grandson of a 
I^^ch emigre of good family who settled in 
Dablin at the toe of the Revolution and became a 
prominent medical practitioner On account of his 
nationahty he was chosen to attend 'Wolfe Tone in 
prison m his last illness Lentaigne’s father wS 

^ IreLid. and was 
toghted for his pnbhc services John LentaimT 
bom in Dnbhn m 1855 wnc a 

at Clongowes College and later at 
m France, and then entered Tnmto p 
H e received his medical education at the r fi 
Umversity School of -WedicmT He 
of Trinity College m 1880, and tecmvfTthTb ^ ® ^ 
of the Royal CoUeges in the foUowing ^^886 
he was admitted a Fellow of the Povni PeiT 
Surgeons m Ireland Havmg been for^ 
assistant surgeon to the IhcWnd w 
became one of the yisiting surgeons fn 
Hospital in 1885, and four y^TlnteT^^TT 
for the Mater -Wisencorchr^L^® ‘ 
worked regularly up to the tune ^ 
was for many years consultmg Enr-rp^+ 

Hospital for Incurables andnlc^*" 

ChanceUors Visitors 

to the household of successirp T,,, surgeon 

18 years For 15 y^TTr-^a. 

CouncU of his CoUege, and inTgosT™’’®'' 

Sir John Lentaigne s renuHbr>„ 

Ingh He made no class’s ctcTT® 

hib work bore the mark of thoroTfk ^nt 

experience He took into* sound 

'Sepsis was nndcSo'd^^d 
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notice, and molnded 6 m Glasgow and 2 each 
Aberdeen and m Paisley The deaths of infants (under 
2 years) attributed to diarrhoea and enteritis, whieh had 
been 7, 5, and 6 m the three preceding weeks, rose to 
5 occ^a m Glasgow and 2 in Aberdeen 
The deaths referred to diphtheria numbered 7, against 
ib, 10, and 7 m the three preceding weeks, and included 
4 In Glasgow The fatal case of enteric fever was 
registered in Paisley In addition to the above deaths a fatal 
case of typnufl fever was recorded in Dundee 
The deaths referred to diseases of the respiratorv system 
Which been 264, 215, and 188 in the three prS^^g 
weeks, furiher fell to 186 in the week under notice, but 
were 75 aboie the number recorded in the oorrespondmg 
week of last year The deaths attributed to wolenoe 
numbered 31, against 23 and 36 in the two'preoeding weeks 
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HEAITH OF raiSH TOWNS 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,212,380 persona at the middle of 
this year, 651 births and 5K deaths were registered dnnne 
the week ended Saturday, March 27th The annual rate of 
towns, which had declined from 27 6 
to 24 0 per 1000 In the four preoedmg weeks, further fell 
to 23 9 per lOM in the week under notice During the first 
12 weeks of the quarter just ended the mean annnai death 
rate in these towns averaged ^ 6, against corresponding 
rates of 19 5 and 22-4 per 1000 In the English and Sootch 
towns respectively Tne annual death rata during the week 
under review was equal to 26 8 in Dublin (agamst 22 3 In 
London and 21 8 m Glasgow) 21 3 in Belfast, 26 5 in Cork, 
34 2 in Londonderry, 20 3 in Limerick, and 114 In Water 
ford, while in the 21 smaller towns the mean rate was 
22 4 per 1000 

The 555 deaths from all causes were 3 fewer than the 
number in the previous week, and tnoluded 47 whloh 
were referred to the principal epidemic diseases, against 
37 and 36 in the two preceding weeks Of these 47 deaths, j 
16 resulted from whooping-oough, 12 from measles, 11 from 
infantile dlarrhoeal diseases, 6 from scarlet fever, and 
2 from diphtheria, but not one from enteric fever 6r 
from smairpox. The mean annual death rate from these 
diseases was equal to 2-0, agamst corresponding rates of 
2-0 and 2 9 per 1000 m the English and Scotch towns 
respectively The deaths attributed to whooping cough, 
which had been 10, 12, and 14 in the three preceding 
weeks, further rose to 16, of which 10 were recorded in 
Dublin and 3 m Belfast The deaths referred to measles, 
which had been 8 in each of the four preceding weeks, 
rose to 12, and included 4 each in Belfast and Ooleraone and 
2 m Portadown The fatal cases of diarrhoea and enteritis 
(among infants under 2 years), which had been 11, 14, and 4 
in the three preceding weeks, rose to IL of which 6 were 
registered in Dublin and 3 in Belfast The 6 deaths attri 
bated to scarlet fever were 2 m excess of the average in the 
earlier weeks of the quarter, and included 3 In Ckirk The 
fetal cases of diphtheria were recorded m Dublin and Belfast 
respectively 

The deaths referred to diseases of the respiratory system, 
which had been 188, 167, and 155 In the three preceding 
weeks, further fell to 145 in the week under notice Of the 
555 deaths from all causes, 157, or 28 per cent, occurred In 
public institutions, and 8 resulted from different forms of 
violence The causes of 17, or 31 per cent, of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after Inquest, m the EagliA 
towns the proporfion of uncertified causes did not exceed 0 7 
per cent 
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SOTJX Navt Medical Sebvice 
The undermentioned hai e been granted temporary com 
missions as Surgeons in His Majesty^ Fleet—Gwrge 
Murray Heiron Charles Edward EecMtt, WiUiam WJWtfleld, 
Mannadnke Fawkes, Hugh Bernard (^nimn, Wfiliam 
Gifford Wyllie, Harry Aitken Hewat, and John Benjamm 

The following appomtments ha^e been notified —Staff 
Surgeon G S Davidge to the Stnu$ Surgeon A V J 
Bichardson to the SnUtant 

Bo'eal Naval Volunteee Beseete 
Temporary commissions in the Eoyal liaial Volunteer 
Eeserve have been issued as follows -—Dental SnrgTOns 
Stanley Maddox Gardner, Clementson GJoier, AIm Bwil 
Hackmg, Bov WUliam List, Frederick IVilllam Paul, Edwin 
Joseph Hamiford, and Herbert John Conn 

Eotal ARirr Mepical Cohps 
The undermentioned are granted temporary rapk whilst 
serving with the Field Ambulances of the Welsh Division — 
As Lieutenant-Colonel John Edward Henry Davies dated 


Price Thomas, Territorial Force (to’ted Jan 

^d'^rds (dated Dec ^Itod, 191^'At 
•^'ieraoh (dated Dec 2nd,1914i 
(dated Jan 30th la 
Lieutenant Frederic Samuel EowJaid (dated Dec ’20tb, 

Uentenants to be Capfems -Dated 
Biggam^oyK Jfeliam, WfUIam 

F Christie, ifeMlce Bnmett, Alexander Hood. Edward A 
S^ohan, Cuthbert J Blaikie, James H. M Frobiahet 
WalterB Stmenspn, John L Eitchie, David T Richard 
son, Owen W J Wynne Christopher M IngoHby, 

^ A Witt; 

Cuthbert J H” Little, Stephen J ianw, Eohert W 

Edward P A Smith, Kohert B Price, James B A Wis 
more, Jolm Hare, Bobert A- Flood, Eno C Lang, William 
y Corbett, Leopold T Poole, Thomas H Balfour, Frank C 
^wtan, Obaries 0 Jones, Edward Y "Whitby, Eomund TJ 
Enssell, Bobert G Shaw, Norman W Stevens, EichardB 
Phillipps, AexanderL Drqnhart, Noel T Whitehead, James 
C Bpronie, Avenell P 0 Martyn, (Wrge E Allison Bobert C 
Carlyle, JohnE H^per,Arthnr A. M Danes Leslie Donhar, 
Henry F Panton, Henry Beddlngfleld, DSC, Fredenck 0 
Davidson, Stanley D Large CvrilHelm, HumfreyN Sesly, 
Albert Jackson, Edward 0 Beddows, George E Dyas, 
Conyngham V Thornton, John Eowe, William P CroKer, 
Arthur B H Bridges, Aubiw G Brown, Peroival D War 
burton, Bobert Hemphill, Snnamer H Smith, Ernest W 
Wade, Bernard Woodhouse, William E. Momson, Edgar 
Peroival, HenryC D Bankm,Treffry0 Thompson Stanley! 
Lmzell, Lewis B Shore, Allan Watson, Norman Y Isithlan, 
John Q Gill, Sidney M &ttersley, John W C Btuhbs, 
Arthur J A Menzles, John Fitz G Qwynne, Thomas P P 
Breen, David C G BalJlngall, Herbert G Winter, James if 
Evatt, Francis G Thatcher, WilUam P Mulligan, Gerard P 
Selby, John G Butt, Neil Cantlie, Edward A P Brook, 
Percii-ai T Priestley, Edward Phlliips, Spence D Beid, 
Peter J Kyan, Baroroft J L Fayle, and Evelyn A Sutton 
Temporary Lieutenant Claude W 8 Saberton relinquishes 
his temporary commission on account of ill health (dated 
March 17 th) 

Special Eesebve of Officehs 
Hoyal Army Medical Corps 

The undermentioned Lieutenants are confirmed in their 
rank —Eric B Mnwe, Edward W Mann, and Sydney W 
Lund. 

Teeeitobial Fobce 
Boyal Army Medical Corps 

1st Home Counties Field Ambulance Ineutenant Charles 
Bilhck to be Captain (temporarv) 

2nd Home Counties Field Ambulance Captain Antonr A 
Martm to be Mhior (temporarv) 

2nd East Anglian Field Ambulance Ineutenant James 
Arthur, from Attached to Dnlta other than Medical Units, 
to he Lieutenant „ _ 

let West Lancashire Field Ambulance Snrteon Captain 
James Wood, from 6th Battalion, The Ijoyal Eortn 

Lancashire Eegiment, to be Captain tj 

2nd London (City of London) Field Ambiance Lieute^nt 
Horace G L Havnes to be Captain, and William Tra^ers 

Homan to be Lieutenant , -nTtiiu.., Prvpp 

2nd Lowland Field Ambulance Major William Sryc , 
from Ist Lowland Field Ambulance, to be Major 
3rd Lowland Field Ambulance Captain James \\ Aeay 

'^fet ^s^^Anglm^’Firi^d Ambulance Transport 
Honorary Lieutenant Frederick Harris resigns his co 

°3rf°Smdon (City of 

George L L Lawson to be Lieutenant-Colonel 

Wh LMdon Field Ambulance William Henry DioMnson 

2nd Northumbrian Field Ambulance CMord 
Shaw Pickles (late Lieutenant, 5th 

Princess of Wales's Own (lorkslure Eegunent), to be Captain 

^*^^°WMSex Field Ambulance ^ 

Spaight resigns his commission on ° ^ermentioned 

^d East Anglian Field AmbulanM —The unaem^tmuTO 

to be Liente^ts Alexander Cnffe and Edward Bnox 

*°fet SSn General Hospital Eric Walter Assinder to 
be Captam (temporary) 


he IS short by a veax o£ completm| ^ X JecLISSfio" I had teceatly rider 

he IS to be allowed to srt tor ^ d^ K h^e ^txon of the pam or alge^a to 

forhmate enoosh to pass will his freauent tme angmal attacks from which she 

SS£a’”"Jr,v.afSk=,it, be ppi^ea br 


think the less of him’ 'Var excuses manv cmng 
which are then a glorv and not a disgrace 
I am, Sir, touts faithfuUv, 

•w rr.T.iMt Bbuce, ILD Aberd 

la. e HfinlJer o tbe CHaeral UedJcal CooncU, 
D'a^T^ HarchS'^ 151a 

THE ‘ ELIZABETH EOSS^ BED 

To ifie Ec\t<o~ of The Laxcex 


^wrfc*-».v» -- * — _ j__ 

anT means other than some such segmentoJ 
ne^sis This patient, who had well-marked 
aortic incompetence, had from day to daw definite 
SXCSjS of fl68p nTi fl SUporfi-Clfll lD.tcrCOStfil t€IlQ8I* 
jjg 5 S^ Yarring in site, as ilr Terdon observes, from 
day to dax-, though at times certain intercostal 
areas, parfacularlv the fourth, would show algesia 




struggle against disease and tue esorts maae to 
Buccour tlie "vrounded in Serbia, at the present time* 
notinnc canliave appealed more stronglv to public 


and near the sternum respecUvelv Very occa- 
sionallv she would he free from such areas In 
one such phase this patient, m mv presence, had 


iWuiv Bian the heroic action of the late Dr one such phase tms paumi, m m^ 

EhSh^h Bo'=s, Tam, who added to the glorious a defimte angi^ attack reheved ^er a few 
record of the medical profession m this terrible 


war hv giving her life to save that of others It 
has been felt that m this town, so doselv associated 


the shghtest tenderness to be made out, contrary 
to what one onght to expect The suggestion m 


TTitb. ber and ber family* some memonal of sucb sucb a case vras tbat Tras a segme M 

self sacrifice sbould be set on foot, and that nothing neurosis or possibly a definite ram^iitiE (me 
could be more fittmg than the establishment of a IVassermann was positave), Diat this in the 


bed in tbe hospital at Eragujevatz, ivbere sbe died mam predif 
It IS hoped that this scheme will appeal not only to excepbonaU; 
those who knew her personallv, but to a much were ever ] 
wider pubhc, who will welcome an opportumtv of denly a few ' 
showmg their appreciation of her heroic action. The wholt 

ilanv of us are debarred from active service requires me 
either m battle field or field hospital, but we can vet received 
all “ do our bit ’ bv giving to such schemes as this , 
and Eurelv no more fittmg memonal could be itocheVer A] 

raised to this brave woman's memorv than one - - 

calculated to benefit the countrv where she laid 

down her hie and where the need at the present London i 

tune is such a crvmg and temble one Her ^nmcisz roi 


TuniTi predisposed to her attacks, which were 
exceptionallv nnmerons Xo stomach svmptoms 
were ever present in this case She died sud 
denly a few weeks ago 

The whole question of pam and cardiac disease 
requires more careful mvestigation than it has 


I am. Sir, vours faithfully, 

MancheVer AjHl-tAi C DUGAP DeA . 

Lontios (Botal Free Hospeeax) School of 
IIedicisz fob 'Wohex (Umvebsitt of Lovdon).—D r P 


brothers and sisters of the medical faculty will lec^^dhmdof thedepartneatof aMtomy 


doubtless be glad to 


has been granted the title of professor of anatomy in 
the CniversitT of London. The title of reader in pharma- 


____ * * _ 1 _ ~ * « .... me ui xjvuuwia. xxic vx Ac^tuci. jxi Ltutuiiirf- 

bas added glorv to the colony la the CniT^mtv of London has also beta conferred 
noble recoTOS of tbeir profession and sacrificed on Dr Fred Ransom lecrorer and nead of the department 
bet ufe in tbe execution of its duties of phamacology The Ro*^ ^eriUe scholarship of £150 

Anvihmg collected over the sum required will be a Tear for four five o~ six years, the yiabel Webb research 
used either m the estabhshment of a second bed, or scholarship of £30 for one tvro or three years the 
m some waT to provide medical or surgical comforts Dnnsians exhibition of £60 a year for three or 


used either m the estabhshment of a second bed, or scholarship of £30 for one tvro or three years the 
m some wav to provide medical or surgical comforts Dnnstans exhibition of £60 a year for three or 
to alleviate the temble distress m Serbia which toe ilabel Shannan Oairford scholarsbip of 

Dr Boss gave her life to help ’ £20 a year for four Tears, and the Isabel Thome 

Messrs Wallace and Fraser, Tam haTe kmdlT -toolarsldp of £^ be awarded during the suminer 
opened a hst tor local subsenSs i^d ^ . on _ applaxi- 


finnc TnnrTn nr cmoii tt-iU _ITV --EecTCtarj ^ kt r\ xoujenoD nns been 

*^-nA « vf^ 1 A gratefully received anpointed lecturer in public health in succession to Profe^cor 

and acknowledge bT anT of the undersigned W J Simpson, resigned. The Duchess of 

lours faitbfuUv, has accepted the oSce of hocomrv treasurer of the 

E K. Mackexzie, MJO .Aherd., extension fund and Miss Edith Calkm BA. has been 
Sbanini i HTO.e Txin appointed orcanisintr 'ecrctarr of the fund 


E Foulerton his been 


SEMisi i HTO.e Tiin 

(Mrs 1 C iRWts Su-UtT, 

Dnnixh Log:. Tala. 

SrrHFRi..Axn At Ross 

_ WcKxl ‘•'e T*ia ’ 

Tiln rc- --M-t 


W J Simpson, resigned. The Duchess of Alarlborongh 
has accepted the office of honorarv treasurer of the 
extension fund and Miss Edith Calkm B A. has been 
appointed organising 'ecrctarr of the fund. 


QTmrtnTT T- TT 1 . n-r- 1 -v- _ Uec. ^^.5 b 1914 ha-ung the cu 

-lACH F HEART lA REL.ATIOB TO 1^®^ John Keane tvho had dn 
PR.ECORDIA.L P.AIX .VXD SUDDFX had rendered the ho’dmg of an 
TVPATPT ' o'the bidv Hath intent to p*eTi 

USL. A1 n j. appeared from the cndcc 

To 1>.o Edi'r-or TheLvxcet 25di FaAcr Keane urai 

Su -Mr MaltcrVcrdons letter m The Hxcet I 

nf \r>r>i I... xj\>ctrr la er XIc had b^^cn o* irt. 

personal manx iccts one s own inCrra and bad b-en locked 

to iiiterrnc* relation more cspociallT niah br Fa'he* Berrns Ther 

(nid His con te bad fallen from hn< mndoi 


Charge of Disposal of a Bode —^At the recent 
Galwav Assizes befom Ixi-d Jcs*ace Konan the Be- Paul 
Buituh Supeno- of Alovne Pait Hospice for Inerm aeigr 
men iras found Xo guiltT ’ of the chanre ' that hp'n-, 
Dec. Kb 1914 ha^g the cuVodv of tWrad body of the 

Rev Jo^K^e ivho had died ender arcumstances izhich 

ho’ding of an Inque*' necesra.T- did dispose 
o'the bidv Hath intent to p-evcnl the ho'dingof an inoaK 

Deo 25di FaLcr Keane nras found m the Ta.-d of the 
ho-p ce m a dnee condi lou. and that he died a t.m 
tfer He had b'.en o' icteaire-ate hafi 
inCna and bad b..en locked in^ h s rca-, er 

niah br Fa'he- Berrus There u-n PTiTious 

he had fallen from hn< incdow to Wieve tha' 


(nnfm, ... 1 i nis cou uh uiii loiicn irom msHandow Vo j ; ^ 

if ,V . ^ scgmcn'al neurosis ftircn the medical office- to the W * Sca'e tzl- 

of tbiv n-ra of the cord vbich mo-o immcdm‘clT '=o-'«lrtha Fu her Keane bad a e-i ra 
beir ri^'ons m tbe neighbourhood of the Given to be pidcc^Vea SitalEr 

hear it^eU predisroscs to anginal a'-'acka unit t’kiuini* In dcfcrca i ht-s 
^ miilarb ncurosi. other regions Va- favour ^ 
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asepsis nnlmown, lie attracted attention and even 
astonislunent by his rigorons methods He did 
■well in private practice His family position, 
his ability, and his charm of character combined to 
make his career successful No stress of -work, 
however, was allowed to distract him from the due 
performance of his hospital duties Sir John 
Lentaigne’s character and manner were singularly 
attractive Until within the last few months, 
when sorrow tried him, he seemed to be of those 
who never grow old He had the ^ote de mvre of 
a boy, and he had also the frankness and straight 
forward simphcity of a boy Success did not spoil 
Rim. To his brother practitioners he was always 
the honourable and kindly comrade, to whom pro 
fessional jealousy was a thing unkno'wn In private 
life he was the soul of geniality, but it was the 
geniality that rests on a strong foundation of 
character In Lentaigne's death not only the Dubhn 
school of surgery but the medical profession have 
lost a man of outstanding character His friends 
miss one of the most lovable of their circle 


BBRNAED BOTH, F E 0 S Eng 
Mr Bernard Eoth, whose death at the age of 63 
we briefly announced in our last issue, was the 
eldest son of the late Dr M Eoth, of Wimpole 
street, W After obtammg his M E C S m 1874 he 
became house surgeon at Umversity OoUe^ Hos 
nital, and also studied at Brussels, Pans, Vienna, 
and Berlin. In 1875 he took the L S A and ^e 
M D Bruz, and jomed his father m ormopsedio 
practice, being particularly interested in the 
ment of lateral curvature of the spme 1878 
he married Anna Elizabeth, third daughter of the 
late Eight Hon John Bnght, P C , M P , of One A^, 
Eochdale, and m the same year obtamed the 
FECS Eng From then onwards he took a 
leodmg place among orthopffldic surgeons, and 
devoted his energies to introducing to the mescal 
world a more rational method of 
curvature than was then in use He was particularly 
opposed to its treatment by mechamc^ ^pports, 
fhTTiiirfR his writings and demonstrations did 

.... p— 

** Tli 0 it of Lateral 

foUowmgyear puWished 

momisg olio.o. 

Thomas’s splints, now ^ London and 

<;arned on his practice the midday 

Convalescent Home much interested in 

in his later JwSers pubhshed in 

numismatics, and besides . ^Danish coins At 
1910 a monograph on ^ e no ^ ^ tjje 

the time of his death he le® ^ 


Antiquaries He also occupied himself -with magis 
terial work, bemg a J P for Brighton (1892), a JJ 
for MidEesex (1905), and a Visitmg Justice, E 3 I 
Prison, Pentonville 

He leaves a "wife and two children, a son and 
daughter, the former of whom, Paul Bernard Both, 
follows his father's profession 


JOHN VTNEAOE, M D St And , M R C S Eng , 
LSA 

Dr John Vinrace died at his residence, " Dene 
hurst,” Oxford road, Moseley, on March 12th, at the 
age of 81 The eldest son of the late Mr Luke 
Yinrace, of Ashby de la Zouch, he went to Binning 
ham m 1851, when he was apprenticed to a medical 
man and studied at the old Sydenham College, 
also actmg as indoor surgical assistant at the 
General Hospital In 1855 he qualified as M R C S 
Eng and LSA, and two years later graduated as 
Doctor of Medicme at the Umversity of St Andrews 
He first started practice in Moseley, but Inter he 
entered mto partnership at Birmmgham He re 
turned to Moseley some 15 years ago, when he 
retired He was one of the oldest and most 
respected practitioners in Birmmgham 


Corr{sp 0 nktta. 

“Andl alteram partem*'* 


THE DEARTH OF DOCTORS 

To the Editor of Thb Lancet 

SiE,-Day by day the seriousness of 

eated by the war is deepenmg, while with teoM 

,Bt fitted to judge the demand for 

ictors seems as steadily to be mcreosing 

en to go on muddhng over inestion of how 

,st to provide for the mevitable 

aU we take decided steps to 

0 situation ? Yeoman service has been dra 

: N Walker and the Scottish Comim 

terests of the profession “ %o^ed that 

large But, aU the some, it m^^t be allowea 

ese pubhc^irited e®“^®“^goabt]d dearth 
do but httle to meet t . only 

doctors, the deficiency _„]y®o£ medical 

e present but the future supp y 

petitioners position there is 

To deal adequately with tee P 

dy one way of gomg to Y.°"^ciflur There 
vert to tee old fom ^e apparent 

sed be less reluctance “^n when it 

duction of the standard of ‘W jess than 

jinot be demed that the ebang paramount 
. years ago has failed o mee^^the _ 

gument for extendmg th solely devoted 

il provision for an extra ^jneb the 

practical bedside work-^ resui ^ 

lange has notoriously not eB pp 

ently strict final ago, of 

ar, any more than was Register being 

10 standard ° tent while the expoaso 

jgraded to an mjunous gened Above all, 

: medical education would addition of 

) per cent /^I^e case of a candidate 

iVve just been told ^ Scottish Urn 

,r tee BD degree ““igner’s army Although 

irsities who has joined Kitcuener 
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Hr H. 0 Grtv ^ ^ 
Hr JURMBls ^ ^ 
ilr G T KIiipr*on - 
iles-ra. PiDcb and Co 
Mr R. H Mocrt 
Mcsart Hodders L d. 

Staff ^ ~ 

Messrs, Cater Sto*ell 
and Fortiu L,d- 
Dr L. S Clark - « 

■Warrington Biriaion 
•p M A, (per Dr J A- 
Mumr Hon- Sec.) 
rcsol of Lec*are at 
Padpue ergsnised by 
Dr J Benne t Cbalr 
TT;m of DlvWoa Gas 
and Lantern provided 
by Mr Hill — — 

Dr Artbnr "Whitfield 
(second dCFnatlon total 

£7 7/) - - 

Harrow Divtsl(m3.^RA. 
(perD" C M Penne* 
father Hon, Sec.)— 
Dr B H Barton .. 
Dr H Blndlon - 
Mn Brady M,B 
Dr Andrtrar Brorrn 
Dr T Compton., .. 
Dr J D Cooke „ 

Dr W S Darby„ ... 
Dr J Davidson.,, 

Dr Godkin Downes 
Lt -CoL E. F B*ock 
man Drake.,, ... „ 

Dr H E. Dyson... .« 
Dr Cavendish Fletcher 
Dr C E A. Goddard 
Dr H B Harley „ 
Dr H J HUdlge ... 
Dr H, E Humphry 
Dr M, O Hunter .« 
Dr M, F Hc.ton 
Dr H S W Jones ., 
Dr T S Ke-r 


£ f d 
0 10 6 
0 10 6 
0 10 6 
0 10 6 
0 10 6 


0 12 6 


0 10 
1 1 


10 


5 5 0 


0 10 
1 1 
0 10 
0 10 
1 1 
1 1 
0 10 
0 10 
1 1 

0 10 
1 1 
1 1 
1 1 
1 1 
0 10 
0 10 
0 10 
010 
1 1 
1 1 


Dr S H. A- Lambert 

110 

Dr G A.B Levlct „ 

2 2 0 

Dr B BL Martlg «. 

110 

Dr r M ■'Iithesoa « 

0 10 0 

D- H CMchtonMIUff 

2 2 0 

Dr T T OCallacbaru 

110 

Dr C M. Pennelither 

110 

D* E, L. B'^«r«. 

0 10 0 

D- R.J saiwen _ 

110 

Pro «tor G D Thane 

3 3 0 

Dr W D TriUl 

Thompson «, «. 

110 

Dr F E Walker^. « 

0 10 6 

n- A H WlllUmt _ 

110 

Dr P H Woodroffe 

0 10 6 

Dr A. K. Baxter « « 

15 0 

Df Agatha Porter « «. 

0 10 6 

Dr 0 Oldfield (per D* 

Barttl « « « „ 

5 5 0 

Dr C K Benson « 

110 

Mr H Seeker Walker 

(per Dr Bam) «. « 

3 3 0 

Subscriptions to the F 

treasurer of the 

Fund, 


£ I d 


0 0 


Barnilev Dlvirion 
B M-A-(perDr B.F 
Castle) (second dona 
tlon) 7 

Dr John Faircett 3 

Committee 
tper Dr J Gibb 
IVlshart Hon. Treas.) 
(fonrthdonatloTi total 
ESCCS^ 3d.),.. -. ... ‘tCO 
Botberham Divulon 
BALA, (per Dr 
Knight. Hon. Sec,)— 

Dr Anderson. ... « 1 

Dr EUion „ «... 1 

Dr Jago « «• 1 

Dr Tynij^ t « « «. 1 

Dr Lodge « 1 

Dr Picien «, 1 

Dr Beld «. « 1 

Dr BidddI 

Dr Kenny « « « 1 

Dr Slack 

Dr Winiama « « 1 

D- Sedgwick «, 1 

Dr CoIUnson 1 

Bnmels Medical Gra^ 
na.e3 Aaso (per Dr 
Major Greenwood. 

Treas.) (seventh dona 
tlon to.al£12Sl-f Gi) 2 2 0 

Anonymoua from. 

Dunedin (per Bank of 
Acw Zealand) (third 
donation total £^) 2C0 


Mur. 


Hr S T Briggs «. «. 0 

Mr A. E. Gdmwade 110 
Miss A. McMcol «. 0 10 0 

Wert Ham Eart Ham 
and Metropolitan 
Et*ex District Aaso of 
Pharmadrts Proceeds 
of Annual Dinner (per 
ifr W T Johnson) 7 7 0 
Wertem Pbarmadsts 
Aaso., collected by 
(per Mr W E D 
ShlrtUffl (second dona 
^tl^ total £12514f ) 5 1, 0 

Aorwlch Pharmadrta* 
collected by 
W J Lacey) 

(third donation)— 

^ H tTiylor 1 1 

Dlnnlnjluia Phjra* 

eeatlctl Afso 
«Ilec‘rtby(per3Ir 
r Smith) (tilth 
total 

£UC lir V— 

H. O Uord _ 110 

ilancheiter and 
DUtrlc* Subcom 

(pc- Dr 
^ H Broclb anV 

Hen Sec.) 

H" G IL Plnder « 2 2 


14, Buckingham gate, London. S V, a^d sboSd be 
made pavable to the Belgian Doctors’ and Pharma¬ 
cists Belief Fnnd, crossed Llovds Bant T m 

treasurer s ids bv 

LdSjb Scottish 

The ArrEAL foe Sckgical L^s^E^ME.^-Ts 
The Master of the Societv of Apothecaries bens to 
acknowledge the receipt of surincal irurf-mr,? . 
kamUv contributed bvMr T F bSkw 

stfce7;^C^” SoiS^"d°^CorES 


of the council of ihe Hamn'tond 

S.V 

rccd.pl , J 

of a me 

p-' ! 0' tvj c'-lTt to'lirTh^r^f the 

cJi wi h tnb e i-.mn , “'^«P-accc of a po’d 


The Need fob 3Iedical Officebs in the Abmt 
A Statement bt Sib AIiFBEd Eeogh. 

At a meeting of the Special Co mmi ttee of 
Chairmen of Standing Committees of the British 
Medical Association, held on Thursday, Apnl 1st, 
Mr T Jenner Yerrall, chairman of Eepresen- 
tafave Meetings, presiding. Sir Alfred Keogh, 
Director Greneral of the Army Medical Service 
■was present npon invitation and made an important 
statement npon the need by the army of more 
medical officers 

The civil medical profession, he said, had given 
the army so mnch generous and self saenfiemg 
assistance since the outbreak of the war that he 
regretted to be compelled to make farther demands 
on it But it was necessary to look ahead and 
make adequate pro-vision to safeguard the health 
of the home army when the Expeditionarv Force 
was increased m strength to such an extent that 
every commissioned medical officer fit for active 
service would be required for service on the con¬ 
tinent It was anticipated that this increase would 
take place m the course of 'the next three or four 
months, so that the call on medical resources was 
■urgent Sir Alfred Keogh suggested the folloivmg 
means by which the tn^vil practitioner could come to 
the aid of the army — 

TTTioZc ftnic Service 

1 I would urge all those who are under 40 years 
of age and who are fit for active service to apply 
for temporary commissions in the EA.M.C if their 
civil obhgations will allow them to do so Such 
men would have an opportnnitv of seemg active 
service on the continent or elsewhere where we 
have fighhng armies VTe are especially in need of 
vonng general practitioners who are willing to go 
anvwhere and do anything in the way of duty with 
troops or -with medical nnits 

There are also vacancies for men who have 
specialised m surgery, bactenologv, medicme, X rav 
work, and ophthalmic snrgerv Thev would probably 
eventuaUv be appointed to the large hospitals of 
1040 beds each which are being fitted out for service 
with the Expeditionarv Force, but thev would be re 
quired to do a certain amount of work m a mflitarv 
hospital m this countrv first, so as tOefamiliarise 
them vrith the routine of a mihtarv hospitaL 

2 Men over 40 vears of age are not bemg sent 

abroad at present, but their services would be of the 
greatest value to the mihtarv authorities in this 
countrv, and manv of them would probablv eo 
overseas for hospital work later on ^ 

Part time Service 

So much for men who can offer themselves for 
whole time and general service, and who are there 
ffire ehgible to receive temporary commissions 
VTe now come to men who, on acconnt^Tf 
health, or local obhgations are nnablp i/f 
these larger responsibihties 1 will B 
into three classes — ^ tiese 

w»d..„ 

da. These men would be a bebf 
in mihtarv hospitals secinc men ,n ^ ^ work 
reporting sick with m^or anits 

after the sanitation of looknng 

2 Mon who could billetf 

mu,.a,, woeL, bu, „bu T.SJt 
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THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEP FUND 


The Fand duxing the fortnight that has elapsed 
since we reported upon its progress has received 
notable accretions 

The large local fund collected in Manchester has 
now been paid in to the treasurer, making an 
addition to onr resources upon which an rndnential 
Manchester committee and Dr E M Brockbank, 
the energetic secretary, may well be congratulated. 
Handsome subscriptions have reached the treasurer 
from Canada and New Zealand, while the funds m 
the Birmingham and Newcastle districts contmue 
to grow 

The second subscription hst of the Scottish Pond 
IS published this week, and shows a total of over 
TIOOO 


Manchestee and Distbict 


A total of iE588 17a 6d has been received, 
mcludmg £104 lls from the pharmacists The 
indiTiduaJ subscriptions have all been acknowledged 
in the press Any further contributions should be 
sent direct to London, as this local fund is now 
closed 


£, f d 

Dr George Taylor 2 2 0 

Dr Arnold Gregory 
(second donation) 110 

Dr 0 Oarruthera 110 

Dr T M Popple 110 

Dr W Ohapman 110 


£ $ d 


Dr J T McGlada 110 

Dr W Bradley 110 

Dr M J O'Doherty 110 

Dr 0 H Thompson 110 

Dr OoUey Salter 0 10 6 


The Scottish Fund 


The second list of subscriptions to the Scottish 
Fund brings the total subscribed to £1015 163 The 
first hst of subscriptions was pubhshed m our issue 
of March 13th 


£ t d 


£ > d 


Amount prerloosly 
acknovjrledged 
Dr H P McMorUnd 
Dr John Dalglclsh 
Dr Robert Crawford 
Dr John Alex Gray 
Dr A.S TTalker 
Dr H D Cftlder 
Dr Alex. Robb 
Dr H B LsDgwill 
llisa Fanny Marshall 
Dr D Gilmoar 
Dr Alex M Melcolmson 
Dr L W O Macpherson 
Dr F I Mackintosh 
Dr John Ritchie 
Dr Robert Abemetby 
Dr j J Graham Brown 
Dr Frederick Qoarl&y 
Dr G B B G Mackay 
Mrs Q)en Henderson 
Dr George 8 Carmichael 
Dr Miller 
Dr James A Adams 
Dr John Lindsay 
Dr VT F Gibb 
Dr Geo S Middleton 
Dr E H L OUpbant 
Dr W J Richard 
Dr P S Buchanan 
Dr R Barclay Neaa 
Anonymous 
Dr Jane H FllshiU 
Dr Tbos Barr per 
BJd A. (Central Div ) 
Dr John Wright 
Frof T K. Monro 
(additional) 

Partlck and District 
Mescal Society 
Dr B Spelra luUarton 
Dr John Paterson 
Dr Alex Munro 
Dr J Maxwell Ross 
Dumfries 

Dr Wm Craig Cow 
denheath 
Dr Geo, Hunter 
Mr Chas W Cathcart 
Dr W Bruce Dingwall 


888 6 
1 1 
5 0 
2 2 
0 10 
2 2 

5 5 
1 1 
3 3 
0 12 
0 10 
2 2 
1 1 
1 1 
1 1 
2 2 

6 0 
3 0 

3 3 
0 10 
2 2 
1 0 
2 2 
1 1 
1 1 

4 4 
2 2 
1 1 
1 1 
1 1 
1 1 
1 1 

3 3 

1 1 

B B 

6 0 
1 1 
1 1 
2 2 

1 1 

3 3 
3 3 

5 0 
0 10 


6 

0 

0 

0 

6 

0 

0 

0 

0 

6 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 


Messrs Boots Pure 
Drug Oompan y 
Limits Nottlnebam 
Mr A. ^nnedy Edln 
bui^jb 

Glasgow <Riemf5t8 Aaso 
ciatlon and Pharmacy 
AtWetlcOlub per Mr 
Wm- Selrwrlght, 
Glasgow 

Mr A. P McCallnm 
Edinburgh « 

West Fife OolUery 
Chemists Association 
per Mr O Hoy Jielty 
Mr EL Oalmie Locbgellv 
Mr M Osrmlcbael 
Glasgow 

Messrs John Currie 
Limited Glasgow 
Mr James Finlay, Edin 
burgh 

Mr J Fraser Dumfries 
Mr Jas Grant Glasgow 
Mr John Hodge Dundee 
Messrs W O Kay and 
Son Cumnock 
Mr T MoKenrie Inver 


J B McLaren 
•kcaldy 

J H Klcholaon 
xwelltown 
i W Ritchie 
ntroso 

i Robertson Dun 
roline 

J H Scroggle 
jder 

n Smith aud 
ran St, Andrews 
Seorge flomerdlle 


--- 

iburgh „ 

N Wylie, EdIn 
■h - - 

A, Scott Mother 

Ucxr Davidson 
trose 

Donnet Falkirk 


5 5 0 
3 3 0 

2 0 0 
2 0 0 

17 0 
110 

110 

110 


110 

110 

I I 0 

110 

110 

110 

1 1 0 

110 

110 

110 

10 0 

0 10 6 
0 10 6 


Mr J S B Heddle Leith 
Mr TT J Jack Loch 
gilpbead 

Mr J G Solater Edin 
burgh 

Mr F W Soddy Glasgow 
Mr 0 Stewart Kirkcaldy 
Mr Robt Altken Dunwir 
Miss H R Bell Ldlu 
burch 

Mr if Black Glasgow 
Mr A, J Clark, Edin 
borgh 

Mr J Smith Aberloor 
Mr D Walker Lockerbie 
Miss M D Hutchisoii 
Edlnbnrgh 

Mr P S Beatton Port 
Glasgow 

Mr W 0 D Robertson 
Oockenzle 


£ « d 

0 10 6 

0 10 6 

0 10 6 
0 10 6 
0 10 6 
0 10 0 


0 10 
0 10 

0 30 
0 10 
0 10 

0 9 

0 7 

0 6 


MrW Barrie.Gamb n<l»n,v 
ifr 0 P Bayne, Inntr 
Iclthen 

Mr W J OatQcrou 
Edinburgh 

S P Crowdeu, 
Edinburgh ^ 

Mr R Fraser^^Portobello 
Mr A, Gold Lar khal l 
Mr A. InglIi,Edlnbacch 
Mr A. MacDonald Duu 
fermllne 

Mr Peter Rlsbot, Leith 
Mr A.. A. Porteous, 
Lerwick 

Mr Findlay Btuart 
Broxburn 

Mr J M Turner Falkirk 
Mr Wm Walker Dandee 
Mi ss E B Hodge 
Dumbarton « 0 2 6 


£ t d. 

0 5 0 

Q 5 0 

0 5 0 

0 5 0 
0 5 0 
0 6 0 
0 6 0 

0 6 0 
0 5 0 

0 5 0 

0 6 0 
0 5 0 
0 5 0 


5 0 


2 0 
1 0 


The Fortnight’s Subsobiptions 
The subscnptions received by Dr Des Tcbxu 
up to Tuesday evening last, m addition to those 
previously acknowledged, and not mcludmg money 
collected by the Scottish and Irish Funds, are as 
follows — 

£ » d £ I li 

Dr Carey Coombs 2 2 0 Dr R, Par^ « 2 2 0 

Lt. Cob Q T Langridge, Dr Wm Auen 110 

R AM.0 110 Dr 0 L Fraser « 1 1 0 

Tower Hamlets Division Dr G B Morgan I 1 0 

BJJ A.(p6rDr W a DrH.deLegh 1 1 

F Oxley Hon Sec) Dr T A-McCuliagb. 1 1 

(third donation)— Dr Wm. Scott 1 1 

Dr MoOrae 110 Dr A M G Walter 10 0 

Dr Roaewame 2 2 0 Dr DoraE L Banting 

Dr Arthur E Randie 1 J 0 Dr Martin 1 J J 

Southern Branch B M A. Prof Hutchens « 2 2 0 

(per Dr J Green, Dr Hsrt Jackson « 0 30 6 

Hon. Sec )— 

Dr B L CJambI© 2 2 

Dr J T Leon 2 0 

Oapt. W Darling 
BAuM 0 11 

Mr Heniy Bundle 1 1 

Dr L K. H Hackman 1 1 

Dr T A Uulcaby 1 1 

Dr Tbos Baker 1 1 

Dr T S Pennington 
Sparrow 1 1 

Dr A. B Peters 1 1 

Dr 0 DA. OolUngs 1 1 

Dr H> 0 Major 2 2 

Dr Hutton Castle 0 10 6 

Brls^uJe-Surgeon J W 
Wilson „ 11 

Dr J A Gibson 1 1 

Col W B Webb 1 1 

Dr Alfred HIE 2 I 

Lt CJol Le Mottle ,,11 
Surg W M 
^rman 
Dr O V Payne 
Dr J B Wood 
Mr 0 Gordon Brodle 
Lt Col DJmmocfc ^ 

Dr 0 H Fowler .. 

Dr D A. Sbeahan 
Dr EXawrie Boblnson 
Dr H, J Ganvaln 
Fleet-Surg K. Hurl 
stone Jones R N 0 10 6 

Dr Obarles ^ Bols 0 10 6 

Cant, J A. Omicksbank, 

IMS ^ ^ 2 

Major T Hunter IMS 300 
Birmingham Local Com¬ 
mittee (per Dr R 
SaUD dby) (th Irte enth 
doniitlon total 
£338 Ilf 3d >— 

Mrs AJUson 10 10 0 

L orth of England Branch 
(per Dr James Don 
and Mr A. S 
Perdral Hon Secs) 

(6th donation total 
&23 14s)— 

Dr W Hay « 

Dr A. S Hodley 
Dr H A Edwards 
Dr Henry Smith 
Dr G E Wcl/ord 
Dr John Brown , „ 

Dr J W Blandford „ 

Dr W Fetter 

Dr J B Baumgartner , , . ix. v» . 

Dr George Murray } } 2 Mr H Korrla 0,5 

Dr G n PhlUpMn J i 2 Mr J L. S Gordan 0 

Dr JohnWlsbart 1 ,1 2 Mr A. B Hull - ® ,2 

S'" F Johnoton 0 10 6 ^ ^ 0 

Dr T BueVhwa ? t H tr, n w fiititre 0 10 

Dr Q H. iorrla 5 & 


3 3 
I 1 
0 10 6 
Z Z 0 
Z 2 
1 1 
3 3 
1 1 
I 1 


Dr llarttn 
Prof Hntcheiu „ „ 

Dr H«rt Jwfaon 
BlrG H PMUpson 
Dr H. Morri, 

Dr H HcQregor 
Dr S Bishsm 
Dr Dewar 
Dr A. Brown 
Dr G Uoyd 
Dr snd Hr, A. 
CsjnpbeU 

Dn H and B Eus«U 
Dr A. Herbert Peten 
Dr B B Beed 
Dr A-Walier 
Dr U B Walter - 
Dr 0 H Walter 
Dr G ILCooil 
Oblcbeatcr and Worth 
lagDlrUoa B M A. 
(per Br A. Morton 
Palmer- Hon Sec.) 
(3ni donation)— 

Dr E U Goring 
Dr D Hethcote 
Dr G F Briggs 
Mr H Crompton 
Mr F W ScMloD 
Mr Waldron Crifflthj 
Bnekrose Pbarmad^ 
Aaso. (per Hr P 
Hawtina) 

Mr A Chapman 
Mr G Khowlea 
Mr J H Hart 
Lanarkshire Ph^a 
claU Aaso (per Ur J 


1 1 
2 1 
Z Z 
1 1 
0 10 
0 10 


Lobosr) 
dcaara Fal 


Measra Fairchild Bros 
4 Foster 

Bath Pbannacential 
Aaso collected by 
Mr D A Erana(per 
Mr W J Hcllett)- 
Messrs Steele 4 
March and Staff 
Messrs Hawes Whta 
ton 4 Co 

Mr Luther Wilson 
Messrs A. C Olds and 

Co 

Messrs Tylee and 
Cooper 

Messrs Appleby and 
Oo 

Mr W J Hallett 
Messrs Davies snd 
John Ltd 

Messrs B IRdnson and 
DIcUnson 
Mr H. 0 Broad 
Mr H Norria 
Mr J B. S Gordan 
Mr A.B Hall ~ 

Mr E Loveless 
Mr H W Gedge 


1 10 0 
0 8 9 
1 1 0 
1 1 0 


1 1 0 
BIO 0 


1 8 6 


0 10 
0 10 


0 10 6 

0 10 6 

0 10 e 
0 10 6 

0 10 6 

010 6 
0 5 0 
■ 0 
0 
0 
6 
6 



THIIiAKOIT,] 


THE WAE 


[April 10,1915 777 


an indranght o£ filtered air Closely fitting flanges to the 
vnndows keep ont dost, and the tail hoard Is arranged 
ingenionsly so that the outer surface is always outside and 
dirt IS not tipped into the theatre when it is closed up The 
back of the car during travelling is covered by American 
cloth 

Washing, drying, and sterilising are provided for, and 
so long as supplies amve regularly the theatre can be kept in 
constant use to serve casualty clearing stations and to deal 
with cases of grave abdominal injury, head cases, and large 
amputation or wound cases It is not suggested that it 
should be used for any case that can be removed without 
risk of further comphcations ensuing or of pain and shock. 

The cost of the theatre is £1100, the chassis 
costing £600, the body about £200, and the 
electrical fitting £70, leaving £230 for stores, 
fittings, and instminents, a snin which need 
not be spent or can be exceeded 


MEvnovED Dispatches 
T he following names have been added to the 
list of officers recommended for gallant and dis 
tmgnished service in the field in the dispatch 
pnbhshed in the London Gaxctte on Feb 17th (see 
The Lancet, Feb 20th, p ^06) Major S L 
Cummms, M D , B A M.C , Captam C G Browne, 
R A M C , and Lientenant (temp) G W Milne' 
M D , R A M C ’ 

In t>e same list, as previously published, the 
following corrections are notified with reference to 
the officers of the Royal Army Medical Co^T 
Lientenant (temp) J B Mathews should read 
Lieuten^t (temp) J B Matthews, Lientenant 
R IS Phihppo shonld read Lientenant R B PhiUinos 
ondLieuten^t R E Pime,MB (kiRed in action)] 

shonld read Lientenant R E Porter, M B (killed in 
action) _ lu 

The Cascaltt List 

ExIiTdiri^FoK? mclX'SrnS^^f lZ 


The Mater shpplt of the Belgia,n AHinr 
A representative of the Belnon Soldiprs* ■pnr»/i 
writes on the problem of the w^er Znlv of 

tHfter tX^htnrsoSS^,/ir^^^^ 

?rrfe:“tsft’h‘^ flZ: 

Soo“;rif eZeZd, w"hZtL“S 

marches may cause urgent thirst nr,a 

men, unable to resist tte temZt.n^ 

at the roadside dvke T^timWo 

that exist in Serbia are due 

of sanitam organisation in the earlier 

ot tho war Belgium has no lack 

men but does lack funds to place So ® 

arrangements at tho service of the nL ^ 

Goicrnment to keep a penLuenf “ Z 

a "tor alwavs at hand tUl dangerrnasZ 

^“’^‘crs Fund has aenuZ Z 

able 50 gallon boilers complete 
harness which are being dehvereZL^, f 
IS tbnt nnion? eo ni'inv'’ Ak tlm \ t ’ but nlint 

0 ; ■«<. .0 .hi Vi'”""; 'bh" 

the earliest possible date The 
I nnd deals cntireU with nroT-.a ^ Soldiers 

cloth.m, and pure LfcffonhfBe''ie°°^ 

for tho widows orr,Wo ^ j Armv and 

soldiers VI? tamilios of tbcir 

-c err;, r„ -ct, „;SbS 


be made ont to the “ Belgian Soldiers’ Fund ” 
crossed on Lloyd’s Bank and addressed to the 
Secretary, 17-19, James street, Oxford street, 
London,W _ 

The Medical Plight of Serbia 

The urgent appeal of Serbia for medical officers 
to attend the Serbian wounded, preferred throngh 
Sir Lomer Gouin, Premier of the Province of 
Quebec, by the Serbian Royal Legation in London, 
has resulted in the following Canadians volun¬ 
teering — 

Dr Albert Paling, Winmpeg, Dr J M Casserly 
St Thomas, Ont , Dr W J McAllister, Calgary, Alberta, 
Dr A. W M Leolair, Letellier, Man , Dr 0 S M''augh 
Winnipeg, Dr D C Hart Kipling, Sask , Dr Arthn^ 
Macaan Birtle Man , Dr R L Hutton, Rosthem, Sask. 
Dr J Hetbenngton Carlevale, Sask., Dr Thomas H Smith’ 
North Sydney, N S , Dr James Peake, Winnipeg, Dr’ 
A. Dymond, Winnipeg , Dr Alex Osmanley, Toronto 
Dr W P Mackasee, Spnnghill N S , Dr O A. Cameron,’ 
Stratford, Ont , Dr A H Bowen, London, Ont , Dr D E 
Scott, London, Ont , Dr J V Brandon, Winmpeg Dr L 
Zealand, Winnipeg , Dr J Baxter, Chatham, N B Dr G 
De^s Abenakis Springs, Que., Dr Alfred Whitmore, 
Caori Sask , Br Y Bourgeanlt, Marcelin, Sask Dr P E 
^vMe, Marcelin, Sask. , Dr C M Keiller, London, Ont 
Dr G E Duncan, Vernon B C , Dr M F Lucas, Drvden' 
’u®'" i Winnipeg, Dr P A Gnay, South 

Shipshaw Que , Dr E E Robrabougb, Sanford Man 

® and Dr J B ’McKay’ 

Kitscoty, Alberta 

Several nurses have also volunteered for the Serbian 
service 

The tl^ and fourth nmts of the Serbian Relief 
l^nds Hospitals left London on April 1st The 

Hospital, IS Staffed 
^ost entirely by women There are 16 nurses 
15 women orderlies, 7 women members of the 
medi^ and surgical staff, besides 6 male orderlies 
Md the treasurer Its destination is Salomca 
The foMth nmt, the British Farmers’ Hospital 
^der the admimstration of Mr L M M vnoh F ’ 
has a tent hospital to contain 300 beds with’ bathe’ 
plant .nd evarvtlnng S'.SS. Sa'S 

ment It has four medical men a 
matron, 18 nursmg sisters, 13 female and Z’ 
orderhes, and a dispenser, and its deshnnhi 

ot tStarfa™.“>»« 3000 

entmelv to the initiative andZe^gy^oTHor^ 
agbness, bv whom also the neces^r^ t I 
been raised It is the successor ^ 
wffich, under the same name wms eont 
Africa in 1899 Sir JoZ ^°^th 

Wilham J Fieldhouse, wZdof.I^J ^ 

tram, are responsible for the latter 

The diffieultiermtheprSent ZeZere 

bv tho necessity for consulting a increased 
The Mar Office laid down ^°^es 

should accommodate 400 pationf=^°^?u*^^ trains 
railwav engineers required ai? ^^renclz 

under carnages, couplings i^dafiug to 

forth, to be Bubrailted for' 

rai wav conimittcc was ’Ajom? 



-- - laiiwnv cneinnni.c_wt 

the train as it stands^ow 

The arrangements of the tr,!n 
co.vch contains an office li, follows tt, d: 
the quarterma.<wZJ;^-fittmgs, dZZe 

-ard containing 30 
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the wives and children of ofacers and soldiers 
as part of their general practice at good rates 
of pay 

3 Men who could arrange to help the neighbour 
mg practitioners who have undertaken mihtarv 
duties, and who would do so without encroaclung 
on their practices, and under terms which would 
have to he settled by mutual agreement 

It will be seen that every medical man m the 
country can “do his bit” to help the Government 
to brmg this great war to a successful issue, and 
from our previous experience we can trust them 
to respond generously to the appeal we are now 
makmg to their patriotism 


A Motor Operation Theatre 

A highly convement operating theatre contrived 
within a motor wagon has been designed by Captam 
G H. Colt, E A M C , assistant surgeon to the Boyal 
Infirmary, Aberdeen 

The chief points in connexion with this motor operation 
theatre are that it can he easily taken wherever it is 
required, that its dimensions are reasonable, that it can 
carry all its personnel, and that its pnce is not high The 
chassis is of the commercial vehicle type, 20-30 h p , the 
wheel base being 11 ft 6 in , the body is 9 ft 6 in long, 
6 ft 6 in wide , the cab is 3 ft 6 in long, 6 ft 6 in. wide, 
the height of both is 7 ft over all, and the weight earned. 


inoindmg five persons is 
about 2^- tons, suitably 
arranged as regards steer 
mg hidhties A clear 
space of at least 
2 ft 9 in and more if 
required is available as a 
stretcher way 

All boilingandsterilislDg 
and drymg of washing is 
done m the cab (or partly 
ontside the theatre) by 
paraffin burners The cab 
Is separated by a shding 
door from the body of the 
theatre, thus eliminating 
phosgene gas, a most ta 
portant point as regards 
the efficiency of th6 per 
sonneL Cold stenie water 
is obtained in the body of 
the theatre either by tabloid 
hypochlorite in 15 minntes 
or by filling the fonr vessels 
from the boiler The 
storage room is 34 cable 
feet, providing for. 


say, 60 towels, 15 gowns, 
wool, game, bandages, 
and instruments In addi 
bon a mimmnm of 16 fall 
sized drums, shelves, two 
drum stools containing 
plaster of Pans, and a 
trolley are provided Seven 
cnbio feet of space are 
available under the opera 
bon table if required 
Two 20 gallon water tanks 
are earned 

Electric light can be run 
for SIX honrs off aconmn- 
Intors A xmnimum time 
of 16 minntes is available 
for recharging off the 
engine between opera 
bons if required. Yenhla 
bon is by windows and 
an electnc fan, cansmg 



J^io 3 —Motor operation tneatre teen tmm above 




Fro 1.—Motor operation theatre. Back ben* 
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fewer thau 1637 military'patlenB'had-beeiradt/ 
very large nnmber of military ont-patients treate 
mifctee havingr agreed with the War Office to W 
feeding, cooking provision of dmgs and dre* 
laundiT In addition accommodation had also 
for many wives and families of soldiers comin 
and the colonies Nevertheless, the treatm 
patients had gone on as nsnal practically the 
honorary staff had been called up for military i 
of past and present sisters and nnrses 103 we 
military hospitals at home and abroad Lientl 
J Paul Bnsh, O W G", B A.1I C (T ), express 
behalf of the War Office for the way i 
president and committee had respond^ , 
made npoa them_ , 


Help for the Hospitals — Lady Lawley, 

honorary Bccretaiy of the Queen Mary’s Needlework Qtnld, 
has made a public announcement that with the approach of 
summer the necessity for woollen comtorte no longer exists, 
not for clothing for women and children , but owing to the 
■duration of the war and the large number of casualties 
there is an increased demand for all necessanes and comforts 
loT wounded and convalescent soldiers in the hospitals at 
home and abroad, for wbich several thousand more beds 
have to be equipped Ladies are therefore requested to 
devote their ener^es to making for hospital use shirts, 
pyjamas, slippers towels bandages, nightshirts,^ dressing 
gowns, cheats, feather pillows, hnt, together with socks, 
which are always useful 

Cabdiff IsIental Hospital— The committee 

have agreed to hand over this hospital, situated at 

Whitchurch, to the TPar Office for use as a military ho^ital 

The conditions, among other things, arrange that the Army 
CouncU is to make good expenditure or loss sustamed The 
Ti'ar Office is to become responsible for the care and treat¬ 
ment, the hoxpital being handed over with its entire 
staff as a going concern Any extra staff required will 
be appomted by the War Office The scales of board 
and liwng for the staff are to be not less favourable to the 
obtaining The medical super 
iDtetiacDt will be the officer in charge tmder the dlrert 

l^mv and contracts for 

^ply and cany on the business side of the administration, 
•opening a separate account and presenting his monthly 
" “J ‘^e Boi^ of ContTof 

whatever to tre" C^rdiff^ ra't^ers! aVt^ inclnS^the 
The Traikd,g of War Probationeb Neeees — 

qr for nurses is meeting with a wide response 

® Hospit^ which has arranged a three 
to fit them for service 
hospitals in 

nocordanco with the expressed desire of the*^ Direotor 
<1600011 of the Army Medical Service, as mentioned in our 
colrans on Apnl 3id fp 728), has received over 400 applica 
■tlous, of wliich not more than 40 could be accomm^aied 
LnlvcTs tyCollegeUospital has aBo mraeged frttee ^d 
v-ii months courses for the same purpose. 

Hospital Cektre _Thp 

Office has taken o\or the Beading workhorup nnd » i 
laige clemcDlao* schools with thT of ^ several 

Beading an important hoTUlal ceuti^^ thp 
ficrvico is to be organised cntirelr hr H -n, , 
mobile Club, which will pmi-ide u s^t^ o^'drfvt^'' 

DlSIMECrthTS KeEDED for MoVTEAFrpo 
The prevalence of epidemics of typhus and T 

Montenegro has caused Sir Edw:^ Grev to issue 
through Sir J Boper Parkington foS^^’aid m 
the large quantities of disinfectants tUt ^ 

•’he transit of whioh it is believed 'J'W'fed 

Ilalinn Govemroent Donations <an^ s^ent^Tthe'n^V^® 
-of Butland. 16 Arlington street M , m to Ladv P 
•oS Green street Para lane B ^ Burklngton, 

The Cross of Cheniter of the Ordoi- r „ i j 

ha, iMxm conferred bv tl,e Belgian 
Beatrice Dormer Maunder dircSor lu? 

<«lbeaL of the war Br<-tat Odcud and ^ 

Ilonrn eJMcna and subscquenllv at 


Ambulance worlmrr 

oC irc Ch*\i>cllc rrmiTrHl t>sf» i OrivinC ilt, 

JicntcHati Wijcra) •^tr James of 

Indian ArnvTo^i;*!^®'^®* the 

Bristol Uo\ai Infirm\b\ _.At tim « , 

■care mr of ilie suppnrtcr-, of the Pnttol n ? THninl 

on March Sir Gwreo Mhitn i. ^Infirmarv 
Mw tovemnur on Ihrirpm aeuee fro congratulated 

!ic 5 ,ovai 1 ; [j ! arvat tlie dl'.nntai of tv, *oO in placing 
-he 2 nj ‘r,, ,,, „ Ba.o fo- th 7 si l” 


Stbial ^cltts’. 


Esamininq Board in England bt 
Colleges of Phtsicians of London an? 
Bnglaad —At the First Professional Exan 
Conjoint Board, held on March 23rd, 24th,i 
the following candidates were approved, 
mentioned subjects — [ 

Chemt(m and Physics.—John Griffith Barrie 
Lloi^ Moore Birnngham Cordill Kcvtal 
Bn*P*taI Boijnuain loong 
mddle«x Hospital Cvril BcrnorfDht Guv's, 
Henry Dobrasbian Lnlvcralty CoUego John I 
worth Guy’s Hospital Mllllam Collins Faull ( 
Mgar Frauds Job Jones Cardiff Frsnels MTU 
CroM and XJogs College EUrabeth O Flynr 
Medicine for Women Arthor Gordon Or< 


Edu^ Barnes Lnirerslty College Alfred 1 
meVa Hospital Wahba Glrgis St ilory i I 
Eortholomew » Bospllal Tuf 
D«dUI Eva Morton London School of iledl 
Qrorge Foster Sinlrb Manebcsler EnlversHvi 
PAyrtes—Ina Valentine Vincent London &1 
pomcn and Polytechnic Institute, i 

BMogy — Ahrahajn AbeJson D Sc. Lend. I 
..Frauk Barker kings College Wf 
University College i Wmie Seanmont, tea 
Csrdlff Frederica Ma 
^aget Brocaan, hondotx School of Mcdlcl 
Bumf BrUtol UnlvenJ 
jMict Cartlodge St BaHbolomena 
ChappcI London School o! Slodldnef 
JCobcrt ChapMe, St> DanholomeTr'* JJosW 
Harper Cbrlstmaa MlddleMJX Ho nlti 
CoUyus St Dartbolomews Hosnltal J 
and Iguarius Joseph Crurhlcv Londo/ 
HMry DDbrasblan, b nlrerslty College aI 
tdTrard Edivards Manchester Lnlverk 
Jff'V’, ^ tllGm Collins Fanil St Ji 
Flnkclsteln ZQilch and Kings Colleee I 
Poriamouth Technical College Sydn^ / 
Unlrtrslir College Arthur Rohert Hi 
Thomas James St Bartholomew a Hosnl 
Jones Cardiff Franela Vyimarn Kemp V 
College John Kemlall and Gerald B 
Hospiud Paul Lindsey St Bartbnloniey 
IJcaelyn Cardiff Eva Morton LonOol 
Women Arthur Richard Nocklca and y 
Hosplui Frederick Ferdinand Pete/ 
llesnor Margaret Reece London School/ 
RcwclrSmllh and Geoff/ 
HosjUial Pelcr ErWn MlRlams BSc.1 
Wolff Ouj a Ho-Mial ^ he. I 

At the Second Profefsional EiamiJ 
Board, held on March 25lh 26th -i 
presented Ihcmrclvee of uhoni 29 / 
were rejected The foUowing arc the 

caoaidutcE _ 1 

Bcetor Dcnielrius Apergfa and Fmcf/ 
ptiai Charlts Herbert Carroll an I 
Louden Ho-plfa! irfe Cmff New 7 / 

m J;*’?, Marlras ! 

ITOanIr S! Rartho[<i-nrw, Hcrnfls 

rt IS"!! J'*™'- irarrTnD 

Jluirwrd Outs Ho,pfi,, j^u l 
scraltv Collerr Cscllff* HN^ncef 
Turmr^ffal 
> handling King, Ccl'erey 

burstj and Lwalon Schc-I o'^A 

Hortiital Brntll 

w-altP^L,r,$ 

vc-auj- OewgrIracj'speroand B 


1 

) 
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v a ^ no a and lockers Ooaoh 4 has 

beds for 12 orderlies with two lockers aod laratorr 
kitchen fnUy qguipp^d -and a '60 gallon hot=water tank 1 

store-room for’linen The first -part of Ooaoh'fi provides I wnioh bas been accepted by the 

^LientenanhC^lonel James 


_ Gakadiar -Babe Sospitaes ^ foil o 

gallon hot=water tenk^lls^lcontribnted< bylhe 

part of Ooaoh fi provides ^pnnto, lyhioh has been accepted bv the War nm,J^ 


- -J _ -- -- — UUU AtUJOCO iUm 

doctors dining rooms, also office and sleeping aocommoda 
tion for the P AI O Then come ithe-sn^gery and a sleeping 
room fOT doctors Coaches 6 and 7 are similar to 2jmd 
3, and Ooaoh '8 contains beds for IS orderlies, a kit store 
and a second kitchen In accordance Tvith the'War Office 
desire .four other coaches, each for 60 sitting np.patients 
liare been added to thmoriginal eight, thus making with-the 
engine and brake-vnn a tram of 14 vehicles with a total 
length of about 700 feet There is an ample supply of-water 
thronghont the tram and gas and alectno lighting, while in 
case of these failing Gimble candle lamps are plaoed m each 
carnage The equipment of this train is ample and 
ercellent, so that the train can, if necessaiy, bo used as a 
stationary hospital on-wheels 

The Fhench Red Ghoss Hospital at Royau- 

MONT —Onr own correspondent sends the following-descrip- 
tion of the military hospital at Royaumont —‘'The Abbey 
of Royaumont dates Trom the thirteenth century, and has 
been occupied by religious communities from Its foundation 
until some ten years ago It is beantifuUy situated m the 
picturesque valley of the Oise in extensively wooded grounds 
Its peacefulness renders it an ideal site for ,a military hos 
pltal The abbey is hndt round three sides of st central 
court with cloisters and two of these wings have been easily 
adapted to the needs of a modem hospital On the ground 
floor are three medium sized and twolaige wards,kitchen, lava 
tones, and bathroom All have high arched stone roofs, one, 
the ancient refectory, is oak panelled, with windows facing 
south and west New patients dunng their first days remark 
that on awaking from sleep they Ihmk they are m a church so 
peaceful and so dignified are the arched roofs, stone walls 
-and pillars and the latticed glass of the -tall windows Two 
great staircases of oak lead to the 'first floor, where the 
ancient library of the monks, another stately hall, has been 
converted unto a ward Its windows look north and south, 
on one side the windows open on the terrace-above the 
cloisters, where convalescents can lie .in the sunshine On 
the same floor in adjacent rooms are the X ray department, 
the dispensary, and the operatmg and sterilising rooms On 
the same floor at a higher level are two long corridors -with 
convenient bedrooms for the -nurses and the medical and 
■administrative staff, on the second floor are isolation 
■chambers storerooms, and bedrooms, and rooms for mending 
and sorting of clothes and arms There Is eleotno light 
throughout, hot water and anthracite stoves for heating have 
been inserted Three motor ambolances fetch the wounded 
daily from the evacuation station at Crell The first set of 
patients arrived about the middle of January , in March 161 
entered , 106 were discbaiged, Nhrapnel and bullet wounds 
form the majonty of the cases which reach Royaumont, 
usually'from'12 to 40 hours -after being wounded All 
wounds arrive with a clean excellent first dressing, and the 
men have already received an injection of antitetaulo serum 
As a consequence, no cases of tetanus have been seen at 
Royaumont The shrapnel wounds tend to become septic, 
and are treated at once with hydrogen peroxide and mercurial 
dressings When examination by X raysreveals the presence 
■of a foreign body it is locahsed by Hampson s method, 
nn d extraction is facilitated by the use of the telephone 
p-obe Bullets embedded deeply in the muscles we 
rarely septic, and when deft alone frequently .give rise 
ti so little trouble that -theiT removal is unnecessary and 
inadvisable. ^ . 

The military medical authorities have made a reqne^ to 
the chief suigeon at Royaumont that the number of b^s 
be increased irom the original 100 to 200—a-request which is 


-FRO S , commandant, Major William ffi .Bendrv, 
^ommand , and ^ptain M J L TeUowlees SoS 
sM ProfeMorA Erimrose, Dr F N G "Starr, Dr 
MoKeown (of equal..rank). Dr X « Ryerson, -Dr Geo E 
■Wil^n/Dr W JO -ifalloch. Dr E Gaby, Dr F W Watts 
Dr, J G Q^e, Dr H Wookey, and in addition Dr F w' 
Marlow .MdPjvrfessorJB P Watson. Medical staff Br 
Antow B .Gordon "and Dr Graham Chambers (of eqnal 
rank),-Dr D MoGfllivTay,.Dr Bfarold 0 Parsons, Dr D .Kiiiir 
^mtb. Dr 0 F McFicar Dr Geo F Boyer, Dr F B D 
Hewitt, Dr~R G Armour, and Dr J H. MoPhedran. Nose 
and throat Dr TjUbert Boyce Eye and ear Dr Wm H 
_^wr8y Qenito nrinaiy Dr Robert Pearsa Sanlfatioa 
'Pro/essorJohnA-Amyot Laboratory Dr Duncan Graham, 
Dr N 0 Sharpe, Dr A A Fletcher, and Dr a J 
Imne Dental staff Dr -George Dow This staff has 
been selected from the vanous hospitals of Toronto, m 
addition some 80 -nurses will also be -selected.—The 
base r-hospital oontnbnted by McGill University, which 
will be known as No -SMoGiil -ffospital, and which ahohes 
been accepted by the War Office, will bemnder the command 
of the Dean of the Medical Department, .Lleuteiiant-Colonei 
H S Birkett, with Lientenant-Oolonel H B Tates as 
second In commind The personnel was announced by 
our Canadian correspondent on March 20th. 

The Feedinq of Troops in the Freu) — 
Our Pans correspondent writes Dr Basset, Inspector of 
provision factories in the ISth district, hss pointed ont that 
there is at present too exclusive ian.amoimt of -flesh eating, 
for the'French soldier refuses .rice and makes but little use of 
bread To remedy Ibis state of things he suggests the 
preparation of four new forms of preserved foods, forming 
notations, hygienfo, and agreeable dishes, the prepare 
ition of winch Is simple and practical These dishes area 
Beef bash 'with yegetables,^ rago&t of beef with vegetables, 
a oattoulei (a Langnedoo dish of harieati hlanet with pieces 
of goose, dock, mutton, or pork), and a mince of pork cooked 
in fat 

The Dearth of Medioal Officers— corre¬ 
spondent wntes to ns Jin reference to Bir .Alfred Keogh’s 
appeal, which appeared in The LAliOBT-of March 13th, to say 
that there are several reasons why medical-men-do not come 
forward Among others he has heard the following 1 
Many now serving as combatants to fill up a niche, which 
they prefer, are willing to serve profeesionally from a sense 
of dnty, naturally they will not accept a rank lower t^a 
their present one, and for this reason they are refused. 

2 Medioal men of many years’ standing and In a good pro¬ 
fessional position veiy naturally object to be plaoed 
men half their age and with no professional eiperl- 
cnee to speak of 3 'The offer of £8 8 j n 'vee 
without any allowances is hardly attrective to a man, 
however patnotio he may be, who has to j*, 
that amount per iweek to carry on bis pracHoe.vn adoition 
the fact that his practice only earns about a quarter 
what it should earn, and that his household and most or 
professional expenses remam as before , “^rcr) 

his praotice IS hardly compensated for by a dona ° , 

at the end of his servicf A man who 
service is worth more than one who ““ i. i-now 
The heads of the Royal Army Medical Corps do not kmo^ 
anything about pnvate general ^ a ^ 

expected to think of these things, tot until they doit will to 

difBcolt to get men to come forward 

0JJIPPEED Soldiers —TIib 
Cliafley, Sussex, has instituted 


Re-Education of 


rthe m^TtotwTeeffilThat'in January whei, the hospiW Colony wberth; men are 

Opened, it received no eager “Welcome and for eome the usabilities 


had three fourths of its-beds nnoconpied. Mlsslvens MB^ 

AT S , is .head snigcon . Miss 'Whufred Boss and Miss Ruth 
Nicholson act as assistant surgeons, Mrs Berry ana mss 
Deborah Hancock as physicirins ,-and the X ray and electro 
therapentic department is under the care of Dr Agnes 
Savill. The hospital, whose official title is 
A-nxiliaire No 301 of Koyanmont Asnibres sur Oise, Is 
•under that branch of the French Bed Cross known as 
Seconre auxBlessfs Mibtaiies ” 


taught various crafts in conformity . - .norial 

impo^ on them ^7 j“P^“^j,o^paia 

support was endorsed '’y to the front for 

a surprise visit to the camp nmeue gu g n-roimoobone 
Easter Things eiTeclally desirrf to rerc^v^ shelter, 
-and records a piano bagatelle Corn- 

books and J^to^Mrs C. "VS'^Kimniliis, Tbo 

munlcations may be addressed to Mrs V* 

Old Heritage, Ohalley, Snssei 
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XJynEBSiTT OF Glasgow —The following candi- 
flatei have pissed the examlnatiop tov the degrees of 
Bachelor o£ iledicme (IT B) and Bachelor of Sorgery 
(Ch.B ) in the subjects indicated—B , botany, Z , zoology , 
P , physics, 0 , chemistry — 

John Smith Altkea (Z) Hohert CaWweU Allan (Z) C&rt into 
Ander-OT JLA. (B P ) John LinS 
nifal (Z^ C) Adam Birr (C) Alwander Kidd Begg 
Aleiandcr Shanks Blsaet (P ) Aleiaoder Bonald Btect (Z O) 
John WniUm S'ewart Blackloct (Z C ) Dmxld ^cron Borrte 
(C ) AlmranderDarie Boyd (Z ) AlesanderLo hUnBro^h (2 V,) 
ATCbllold Donald Brotra (Z ) ilurdoch Bronn (Z C) JamM 
Caddies IZ. C) Allstcr Campbell (Z 0 ) Donald Ste»^ Campbell 
fB Z.) James Gibrnn Campbell (Z„ C ) Lovat Fraser CapeB 
{Z C) John Parker Chisholm IPl Booth Xrederlek Clarke 
(B P) Ho-ace CoIIingboamc (B) John Gllehrlst OiUart 
(Z- 0) Alexander Conner Connell 12. C) George iHchael 
Cooper (Z C ) James Llrimrstone Coiran (Z C ) Archibald 
Joseph Cronin (2, C) DdTraidoUtche\lXhsi5neCnmmVng(B„P 1 
Donclss Rot Ferguson Davidson fZ ) John Campbell Don- (P ) 
John Grahame Drevr (2., 01 Peter Alexander Palchney tZ C ) 
Robert Fletcher 11 A. (2. C ) Colin llacphall Forbes (2 C) 
1 obert Adam Torjyth (2 C ) Allan DonalA FTMCt (0 ) William 
Armour GalbrDth (Z. 0) Hattbesr Forsyth Gibson (Z C) 
William Gibson (2- C ) Francis Denis Gillespie (2. C I Joseph 
Drysdslc Glaliter tZ. C) Adam Smith Qondle lIA-fP) John 
Crawford Grant (2 C ) John Forrest Hamilton <2 G ) WHUam 
Mason Hamilton (Z., C ) WBlIam Haniion (2 C ) John Hewitt 
fZ 0 1 Rob^ Gold Howat (Z~, C ) David ImHe iZ C > John 
Fdward Jeffrey (Z.,0 ) Andrew TcBl Pollok Johnston (Z C) Ian 
Gordon Kennedy (Z C) Robert Kennedy (Z C) William 
Hllroy Kennedy (7 Cl John Kirk, llA- B Sc (Z C) 
Alexander Adam Kirkland (Z) Tnillam JIalcolm Knox (Z) 
James Burnett Lawson (Z) John Lelshman M.A (Z., C) 
Barnett Levine (Z C > Douglas Marshall Llndsav (Z) 
David Logan (Z.^C I George Alexander Lowe (2 O | Dnncan 
JIacCoII |B„ P) Hobert M Courtney (Z.) fotrici Jo«eph 
M Custer (Z_P) Andrew BnchananJlacdonsl 1(0 I JohnUacCoH 
MacDougalllZ., C ) Frederick M Elwee (2 C) William Douglas 
Macfarlane (2 C) Robert M Intosh JI Kean (B Z P) WllUam 
M Kendrick (2 I Kenneth MackenrJo (Z C) Alexander Henderson 
ajL»sn(Z> Angus Maclean (P ) 'Nell Alexander MacLean (Z C) 
M miam Henry 11 Lclsh (Z PI Joseph Patrick U Mlllan (2 0) 
1 cter HacMurray (Z Cl Alexander 11 Callnm llacqneen (Z C ) 
Robert Mair (2 C | James llatbeson (D ) John llacKean llaxton 
(Z C ) Hugh Bo^rUon llclvlUe (B P) Modlri Silas Molerna 
(Z C) James Bennie Morrison (0) George Kelson (Z) John 
Mco'son MA (C) John Stewart Mtbe (z C) John 
Alexander Pamsay Oswald (Z C) Gilbert Paterson (2 0) 
James Patersew (Z > WWIam John Payne {Z C) John 
Pollock (7 m 01 Thomas Poole (C) Lahmat CUah Qoteshl 
17 m P ) Peter Ctawlo'd Bantln (Z C) Darld Held (2 C) 
Andrew Morton Robertson (Z C I Henry Alexander Boss (Z O ) 
Archibald Merton Sinderi (Z C ) John Kennedv Scotland (2) 
Thomas Somtncrrille (Z. C ) Donald II DongslI Sproall (Z L ) 
Horatio N\alter James Steen (B, 7 m C) Join Stevenson (Bm P I 
Bobert Miller Stevenson (B 2) Tnillam Hewle Stevenson (Z C) 
Andrew Sneddon Bennie Stewart (2 C) hoe! Enstaoc Stone 
Alexander Strang (7 Cl Hngh Snthcrland (2 C) 
OTllLam Crookenden Taylor (B I William Hobert Baton Templeton 
(7 ) Kmest John Tytler Thompson (2) John Todd (B 2 Cl 
John leonard Turoic (7 C 1 John Walter Walker (2 C) 
MllHam Bums Wallace (21 James Alexander TValla (B Z) 
Richard Javkson Watson (Z C I John Cunningham Watt (Z 1 
Polert Kctincly Watt (2 C 1 John WUtelaw M a, (7 0 1 
Andrew Wilmn (7 Cl llolwrt MaoLaren WuSn lB pl 
and Stephen\oong (B 2 Pm OI ^ ^ 

mC| Helen France* Allln 
ton (D Z Cl Ellen Davidson AndCTfon (Z C ) Grace Ha v 
^derton (Z O 1 Fllraleth P^ Cameron (Zm C 1 Helen CDcher 
Cameten (7, C I DHlh Cl.almers (Z 1 Mary fimner Liddell Ctarifc 
(7 Cl irallj London Clow (Zm C 1 T^S^thSlnVSS^ 
Ds^es (7 C 1 Chxrlottc Ann Dongla* (Z) Helm Ho’g (Z ) 
Marian litolm Hogg (?_ Cl EUial*th SmiS mglh fz Oi 
Margaret Dsgan (7 t, I Alice M Elwee (Z, C 1 A !« M ^ss^ 


UWrp MsMwWrter (7 1 Flo-mee Frances Slltehell Mllne^P I 
Georgina Murdoch (7 Cl Kathleen Mcnl (B 1 Margaret Mitchell 
Paterson (7 I WUa Evelyn Plge^ \Z CijSS^t Junes 
Irsngne t (P i FlUa Dorothea Sandl on (Z ci Elvlne Bess'e 
^Uart Stoequart (7 C I Muriel Amy Stowe (7 ) Jean Banks 
Tho-noon (/) Mari n Thomson (II 7 P, C 1 IJllan jS? 
TVhle(7 Cl and Helen Barr TT llson i7 Cl ^ 

■nie following hsvc pixsihi the csatnlnalion for the de-reo, 
Tlca.cine (M D ) and Bachelor of burtresrv 
(Ch I) ) in the tubjccls indicated— V analomv , P , pb^in- 
‘O-^r M matena mcdlca and thcrapcnlics _ 

iM'i WJix-nVr BtiU Vu ‘In <r > Wmnv^rr 
ir^n ^ >'inuni Omtrron if C (A P) 



P > Vrtiiuf DsnSri Cuirk M-Gowan 


IP M.) Alexander MCheyne Madntoab(A.P) John 

MacIntyre (A P) Donald William Morison MacKcnde (A P \ 
Kell iSSlllop (M,) Bobert Hngh 51 KHlnp ^1 DowHa 
JiBcgueen |A P) WDlhun JITTSlam (A Pl WlUbm Duff 
5Un« (A Pl George Anderson intcheB (Am P IJaniM Moffat 
(P) William Harold Palmer (M) James Walker Patterson 
(A Pl Samnel Murdonh Riddick (A P) Ian Mentdth 
Robertson (A P) John Uesvelyn Bowlan^ (P) Alex 
under Benham SHch B Sc. (A P) Thomas Stew^ Sttrllng 
(Am F) James Joseph Treanor (A P) Jatnes IJvingtrae 
Walker (Al Hobert Xlshet Walker 5LA (M) John Allan THilt© 
(A) Kenneth John Talbot TVilson (IL) William Alexander Wilson 
(M ) and Robert Young (iL) 

ITonen —Janeltn Alargaret Aeiander (51) Axmetta GlliSes Tn-mhnU 
Anderson (A, P) Mabel KelUe Blake (A P1 Margaret 
O Doarke Gallagher (P ) Mary Brown GUlerplc (A P I Margswt 
Hntchlaon Glen (M) 5Iav Constance Booghtra Leigh (A) 
Margaret Jane Thorhnm Leitch (55> Eliraheth Clark M Haffic 
5L A (A) May Eiimbeth JIacIver (SI 1 Alice Jnlli MarshaU (M ), 
Mercedes hiaj^ct Morton (A) 5Siy Xtabelia Tomer Reid (51) 
and Marlon Watson (IL) 

The foDotviDg-hare passed the exeminatioa for the degrees 
of BicheioT of iledicine CM B ) and Bachelor of Surgery 
CCfa B ) in the subjects indicated—P , pathology, if , 
medical jtmspnideace and public health — 

WnUam Dick Allan (5L) John Alston (P ) WllUam Bilrd (M ) James 
Bererldge (P M > James Pnoww Broom (P ) Duncan Cameron 
(51) Joteph Chalmers (51 ) Donglas Hamilton Coats (P > Alex 
ander Unillay Cook (M 1 Archibald Shankland Cook (M ) James- 
Crerar (P) John Korman Croickshank ^51) John Pree- 
land Cntmlngham MM. (P) John WllUaroson DalgUsb 
(P) Andrew Da-vld on (P 5L) George del Pino (P) 
Michael Devers (PI Alexander Dick (P1 John Dnnban 
(M) James Ferguson Dathle(P I James Ewing (P ) James Brown 
Ttiber (P M I Matthew Male Frew- (IL) Leonard TFoodbnm 
Gemmell (P 5L) WllUam Hamilton Gibson (P M 1 Konnan 
Wllllsm Gilchrist (P I Thomas Gray (P ) David Heard (P | Arthnr- 
Robert Bill (P 1 Theodore Paton Hutchison (P) James Scott 
Kinross (M) George Kirkbope (M) Robert Llndsav 5LA- 
(5L) Frederick Colquboun Logan (P ) Donald John MacDongall 
(P Ml James Wallace Ktaclaxlane (51) Gerald James M Borty 
(Pl Joseoh Patrick M Grechin (P M) John Slaclnnes (51) 
Kell MachJUop (P ) Keith Stuart 51ack-y {5L) Dnncan M larcn. 
(P M| John Wilson 5Iaclean (P I Frederick RobertsonMartIa(P ), 
iniUam Watson Montson (P I Aexandcr Morton (Ml JohnHn^ea 
Murray (P) WllUam Harold Palmer (P) James Aexandcr 
Paterion (P ) Thomas Smith Paterson (F) TVIUlsm Jamej Poole 
(PI Thomas Joseph Desmond Qnlgtey (P M) AexanderTTlltJe 
lUtchle (M ) David Bell Robertson (iL> Thomas Bobertsoa Slmrialr 
(MI William Mitchell Stewart (M | John Lawrence Torley (M) 
HoMrt Klshet Walker M A (P I Robert ScnelUe Weir (P ) CUve- 
Alan IThlttlngham (P M I and Kenneth John Talbot Wilson (P) 
iroDicn —Janetta Margaret Aexander(P) Christina Blair Buchanan 
(M I Msud Christine Calrney (51) Ann Kelly Oormaek (P) Jano 
Beattie Davidson (U I Jessie Crawford Gilchrist (U ) Florence 
Scott Kirk (P M > Margaret Jane Tborhum l>itch (P) Ellrsbeth 
Stewart Martin (5L) Helen \onng Murdoch, M A (51 I Mary 
Ishbel Sinclair (P V Jane Stalker (U.) and Marlon BallUe Darllnir 
TVlIson (5L) * 

At the recent ptofessiouai esamhoations for the degrees of 
51 E and Ch,B the follomiDg candidates passed vuth dis- 
tmeUon in the subjects indicated — 

In (nl Zoology and (bl Chemistry—John E Jeffrey In Znolnm-—. 
John TV S Blacklock \rohibsld D Brown John Hewitt Ro'bLr 
G Howat Andrew S B Stewart Ernest J T Thompson. Marw 
T L. Clark Charlotte A Douglas Margaret Logan ErSrn OM 
M Gregor CxrollncJ 51aclennan Georgina Murdoch and Mmld*a 
Stowe In Physics—Edward M E, Gumming In Cb^aistrr 
Gilbert Paterson.Tnillam J Pavne and JnbnPoVlocA InPhvsl^wt- 
-Aexander B Stitch In Materia Medics and Thfran^rtSS 
Margaret H Glen In Pathology—Frederick C Loran ana CUrt a 
TVhlitlngbam. In Medlclne-MTBlam E. In 

AUred T Logan. In Midwifery-HnghR Lv^ “ hmgery- 

UMVEESiTk OF Aeerdeek—A t the graduation 

ceremony on 5tarch 30th the foUnwiDg degrees, amnne- 
Others \rere conlerred — ® b 

of ScM^tiao Valcntyn V*.n T 

Sid’RoYjJ^simp,^'’'*"'’''*' MoComl^^nS? 

Bruce Patrick Thomas Catto AnsUn Basil Clsr'k? 

Cox Dauglas Crsn klfres! 0-orgc 

Konontas George WlMlam Elder Acxsn>fii^?2,.^i^ 

Forgxn John Alexander Innes John 

Hunter Kay NVllUam Lrallt He.Srt John la,™”. 

John Molr ilacKcnidc John Mo r Ro'err llarTnx^pv 
Ml Ics lute \cwton Cameron MaednSd 
Drown Norrie Gilbert Tlolridge Ro.* Colin'r^J??.''^ DedJIe 
TVUUam Joseph Wcl^tcr Grotge Shearer and 

J*D o fj fn pl.' <c JfrehA—John MrGrv—» „ 

Benjamin Theodore Sauadert, 'Uvego Uirtlry ReM an ‘ 

The Chelsea Hosiiital for Woronr. a 

from the trustees o' the Zenz 

cuacc of the Annie Zunz ard. ^ ^ raamte 

A CEKTENkRUN _^Jr TT r> , 

Shepuu Jr low, Ligeoicign, hnxiu. Of 

bi**hdav ^ 1'^ Cclch-n'ed hi» 103^3 
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Hospital Bobert Hogh Tnmer Bristol UnlTOTsitj' Hugh Penno- 
father TTiirren London Hospital, Trancls Eaton Gordon TPatson 
St, Bsrtbolomen-s Hospital, and Henry Qoorgo TVatters London 
Hospital 

* This candidate having obtained the highest number of marks In 
Anatomy svill be recommended to the Oonncil of the Boyal College of 
Surgeons for the Begley stndentahlp 

Eoyal College of Shhqeons of England — 

At the Preliminary Science Examination for the Licence m 
Dental Surgery held on March 23rd, 25th, and 26th, the 
following candidates were approved in the undermentioned 
subjects — 

Chemittry and Phytia —Harold John Allen Middlesex Hospital, 
Malcolm Beverley Burton Eorwlch Technical Instltuta Oyrtl 
Dndley Melville Dorivard Gay s Hospital Aenneth BTIfred Eady 
Brighton Mnnlclpal Technical College Aagnstas Ford, West Ham 
Municipal Technical Institute Ivan Jephson Gardiner and Dudley 
Keveme Qasklll Guys Hospital Frank Hlam Boyal Dental 
Hospital Charles Hiuold Sterne Horwiti QeW« BMpltal 
Francis JosHn JanoU Boyal Dental Hospital Ernest WIfrid 
Jarvis Guy's Hospital Charles George Lfngford Boyal Dental 
Hospital, Isidore Darid Marks Birmingham Unlvemlty Kenneth 
Marshall Walsall Municipal Institute Edgar Evan Holt FWlUps 
Blrkbcck College Ernest Homy Blcbards, Guys Hospital and 
Norman Victor Wadsworth Birkbeck College 
Chemislry —Clifford Baker Birmingham Municipal T^nljaJ ^bool 
Eonald Francis Blnns Folytechnlc Institute Ikederick George 
Prltchsrd Flanders and Stanley Godall Guy’s Hospital Nonmn 
Leigh Simpson Cardiff and Sydn^Stamp Boyal Albert Memorial 
College, Exeter . . , „ , 

Phvslci —lorworth Dnlyn Davies, Birmingham Unlvermty Leslie 
;^nk Fonr^er Qnj^ Hospital Florence Goodman Polytechnic 
Institute John James University OoUmc Southampton and 
Herbert Newton TIplady, Leeds Technical School 

University of London —At the Second Ex¬ 
amination for medical degrees, for internal and external 
students, held recently, the following candidates were 
successful — : 

pari I Organic and ApplM Chmiitry •rM“,„^®^’’Vomcrn 
London (Eoynl Free Hospital) School of M^clno for Women 
Norman Dyer Ball, University College ^vedy Sbaeken 
iiSAnnltTHarfy hanks London (Royal 

Medicine for Women Monty Baranov and Hemy Eric Bi^ey 
TToirertltv Oolleffe Levy Bernstein and AnUwny 

IsSs 

Abraham Eldinw, (,»Medicine for Women 

London (Boyal Free Hospital) SohMl of mm 

Frederick Hosmtal Ltllm Mabel Flsber 

Fahbalm, St. of Medicine for Women 

London (Royal mg University of 

Gerald M lUIam Tbomss ^ 5^‘^nSDital f Wilfrid Frederick 
Durham Abraham '^orcnce Goff and 

Francis Bt l^s Hrapltal ^AlfrM 
.Jacob Gorsky ^ndon (Ko^ Free Hospital) 

, Hospital Qwe^ron M^ Grimm vVllUsm Bolg^ 

‘ School of Medicine t°^i'^f‘y„„ihnx>k St. Bartholomew’s 
1 University Oolle/m Dnfv^lty OoIIego Marshall 

V Hospital John ^So wSberg Jeger 

_ Jackson St Bartholon^s Jones University of 

* University Golle^ ®®3?m.r?weu\emin Unlrersito of Bristol 
■i Liverpool Boel^dwardl^mwe CoUege 'Muriel Elalo 

I Vasant Ramil Khanolkar Unlvj^W j^mdon (Boyal Free 
and iWKatMcen FowBb Undej^^ 

? Hospital) tchool ot |,Uv Llebermann and Ernest 

duSi ersltyof Binning^ Simon McAUIster 

<1 KMueth Macdoi^a ^t. Thmmu s HmP^W^j Medicine for 
McGill London ov*' University of Binning 

Women, Gerald Free Hospital) School of 

Pham vida Sara Maxwell ^don(Boyalt^^^ 

^edloluefor Women, Daridphal^nG^^^^ , 

+ Moody, Kings Oollego EdRh for Women E^th 

® moral yree Ho*pitai) ^ jobn Ernest IvlcoU 

il&jorlo NewmM F{™^^vemitr OoUege C^Iff 

Kind's College raoval Free Hospital) Scbwl 

svAIargnerite Henrieto Pam London pantbaky Klnf^a 

Medicine for Women Mane njrtholome<FB Hosi^l 

hejollege, Howland John BerUns St 0 ^ Ho, 

'thleorge Stnart Bain , Free Hospital) Schwl 

*^ltsl Bnth Wade PHmsoU, gj_^ Bartbolo- 

?P?f Medicine for Women ^Slan Powlesland. Mlddlraex 

^^evr's Hospital “^s«G^pSe^re'rq>^Ls?!'?s. TTn«nlta11 


Leslie Slater London Howltalj George John Sophlonoponlof and 
Gilbert Patrick Stsnnton St BarthoIomeirsHcwpltal ifarySylrla 
Stocks London (Eoyal Free Hospital) School of JJedlcliie for 
Women Harold Edward Suter, St Marj^s Hospital liJiUmSooa 
Tan Unlveralty College Stanly^ Boy Tattcrtall St ThcnntiB 
Hospital John Alan ^nnyson Smith Dnlwlch College Cjril 
James Thomas St Thomass Hospital, Howard Metherell Toon, 
London Hospital Bobert Lawrence Walker St Mary i Hospital 
Austin Dsrley 'Hall St* Bartholomews Hospital Hy^h lelgh 
Josephine MjUlace London (Boyal Free Hospital) School of 
Medicine for ^S omen, Arthnr Alston W ard St Thomas t Hospital 
Bobert Walter Warrick Quv’a Hospital and Ilwhury Technical 
College and Eugene 11 olfl, tnlrerslty College 
* Awarded a mark of dlstlncUoru 

pari U —Gustave Adler London Hospital George Eric Archer, 
l^ctoria University of Manchester Eric Mllea Atkinson St. Bar 
Ibolomew's Hospital Eoy Douglas Aylward London Hoepltal 
Kenneth Aorraan Grierson Bailey St Bartholomews Hoipltal 
James Held Banka ■University College Olande Wells ■\7oo)loton 
Baxter and Eric Biddle, Go/a Hospital Harold John Blaro^ed, 
8fe Thomas8 Hospital, Israel Braun St Bartholomew’s Hm 
pital, Duncan GUlard Churcher and fWllfrld Kdw^ 
^ros Clark* St Thomas s Hospital Apollo John CoVkIoJs 


Monte Edwards ot Tnoraass ijospuai unico 

LonJon (Boynl Free Hospital) Bchool of Medicine for Womcc 

William Feldman Unfvcrolty College , Douglu Hugh Alrd 

Galbraith QuysHOBoltal MaxUnlllM Woltor G^en 

College tDorothr Gilford, London (Royal Free flojpifah xhMl 

of Medicine for B omen Ernest Howard Glenny St ^ho^ 

mew* Hotpltal T Henry Qluckman London Hospital iityi 

Qlynne London (ioral Free Hospital) School of 

Women Alexander Fltagerald Grattan Gi^nea Guy« Ito 

pital Hobert Oliver Gunewardene, Klpg^s P 

Hardy, London (Royal Free Hospital) 8 ®Km 1 of Medico to 

Women Thomas Lothian Heath Guys Hospital 

Reed Hill University College B^sHtode London 


Johnston London (Royal rree xiuspiuuy 
doe for Women John Isaie Kflhne Kbiy wSrAtfcl 
Ohorini? Cross Hospital Felix Baoul Leblanc, (Joy's HospiW 
Emily ^tberine Lewis and Ethel Marion ^rnce 

(iS^I^ Hospital) School of Medicine gerbS 

bs/SSSoA’S’-F™'J£»£« 
gS,S.“”"aSM‘r»S! 

minster Hospital Sybil Madehim ^ Henrv NortSn 

tr^ Hospital) School of Medldne for VTo^n 

pJShett, Gnrt Hospital Hywel Tegld P^on« hnjve!^ 

College Cardiff Marlamme ^Bve Bam^v Bendel ^ 

Baro^ Reed ^run^ EUnor RMdel OUto 

Slnrfof j^m^rraE 

Mog^h^Tcn^^« ”5^" 

St. Bartholomew’s HoMltal ^Tni-n Herbert Thomas 

wrtal Daniel UnlvlStoof ErWol 

University College George Bdsriu Tltatay un Sydney 

Obsrles Maitland 'ntterton, St. 5 Fr^eriek WllUom 

Sbur Thomas Ware. St ^Im^u sVnort Webix 

Arbutbnot Watt London Hospital and 

1 DlrtlDSnbb.d li. Amitomy I H 

N B —This list, published for the convenience of can 
rnbject to Its approral by the Senate 

Victoria 

examinations held in March the fofiowujg 

BQCCMrfnl ^ ^ ^ 

•R 1 ? A Edelston T 0 Jones Simon Ratncr J &• 

BUaME n Ruth A 

Boblnson Harry Stafford Doris M. u a y ^ 

RfofoffU—Noomsn Khdoh May 


Jones Simon Kelly James Lc^btf . ■^niUam Belkan J S 
?“B Mamfo“rd J & Notan E B Ormer^^V^ 

Robinson A H Sodek Hony StaBoro 
Ruth A WRi^ Ti.,H.,and J & Kolan, 

Chematry -ElUabethC Davies - nErroi. StmoEsr 

First Evamisatiob vob BACREtoss 
Phyrio and Zoology -B. L. ExasnsATiox) 

DrpLOiiA nf DEKTlffTiir jlanlci HaroW 

c 0 BreMien, B K. Gibson, J O Anowles, E B 

cS5?lf'-Ber^ Wllkto^ fj A y, puce.aad3r»tfbe» 

Phyties^L M, Barnes Norman ruccra 

Haeslde 
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Ecnrii. I^^TrxTX or Pcbuc ’Health 37 EusMU-rjnare TTC — 
ItescTistn-O* Jn R^rtcio^ogy 

Eotxl WxrrcLoo Hosoital roK Csilhtjis^ ath TVosrEy SJE.— 
S«nIo'' etnl Junior Ecfident Medical OSccn Silarr »t rate of 
£XoOaa±£ C^peraoactnrespeciirelj- ^riJi boardxad-rmahlnf: 

Sr IHet '5 Ho*pt"al roE\ 7 oi«ES x 2 n>'CHiLDEE 5 PlAi»*ow H—Jonlor 
Ecriden i-ediral OfS-'er fo'^threemon hs, Salarynt-ra^e o' £90 
peraaaum wilb board, residence and Unndry 
SiX.TTOCBT GcyrEAL lartmcABT —Hmise Sc-peon and Aqiitant Home 
Stepson, onmarded. Salary £IC'> and £75 pe* mnn in respec 
lirely vith eparttnenU* boa^ lodplnp an i irajhizu: 

Siltoep Potal fiospruj-—Jonlor Hocse Snrpeon and Carnally 
Hon-eSarpeoufo-slxmcn hs Salary a* ra.e of £K 0 per aantrm 
eacb.Tfi.b lytard and residence. 

Salt ATI or Abvt Motseb * Hoseital, dap^cnx 27 E.—Pemale Resident 
Medical OZetr 

Seettielp EccLZSAXi Bilelotv rsmT —Peslden* ^isfrtant MedicO 
OEcer Salarv £C ;0 per annnm -with board, and apar*- 

meati 

SsETTlELDEoTALHosmAi..—Aaaistant HccseSoipeonandAcsiatant 
Home Physician. 

SajJriELD BorAi Isttrmxet —House Surgeon and Asslstan Home 
PhT^IJan. Salary £IC 0 per annum ■nidi board end residence 
Shettsbcet Ectal Salop lynBriLT —House Phv^hdan Salarr 
a‘ra e o!£U0 pe-aannm T^th board and apartment* 

SarrsSaiELrw laciiAi'LTTimtaETxsTiS outh iHiELnsarroTtEProE 

DisnsCALT—Senior House Surgeon, fialan* £ 1 £D tier 
■with residence toard andwashinr 
STAiTorji Cir^T i-CTTAL Hospital.—F ccale Tcmp-imrT Asil*hmt 
Molical OS^- Salary AZhD per annum with tyerJ apartments 
ondlannlry 

Sickx-otTbet- CorrrTHDEnrGH.—Pcniale Medical OlScer Salarc 
EiXperanncin. •' 

SuKE-oiTr^ Noeth EiLrr->si>»raix I'<TiB>jcEr HirtJiIlI— 
Hoc!- ScrpfOTi uircirri-d, Si!arv »t rate 
o'HI'Op-rajinTO with .nd wtcilnc 

Sm.Wf B roren Eh-xinor DrviETi!cr-- 5 ^ool Medial OSeer 
Sa.arv £r j pe* annum 

r'e-eonmn •»! h bard, lodjin; sed laucdrr 
'U:'lii.:jri-io-su. Hor-iTii. ioh Co-rsrstP- 
Hrstisis or -nr CHEStr or —ez SrrjLCi-r PEircrpcE. 
-A~<! net B-'d-n Medial OEeer onair-l-iSMiJv^M^ 
mneen sri h bard lodplop 4 c ^ 

IVjKLJjric CLAT-or HospiTAi.—Fecu'e Jcnlo- Honse Sar—eca. 
6 A!jLry£i 20 j,erfuiam all fo-rad aouss aarseca. 

bnor irrmvARr S-Join^ut, Caph*^ janetloa 
S w—Aslant Mbltol OScjrx traaurnrt,! -slrraoaliaS^-r 

^ DDPErtjjir H^e 'So-recn 

^ P*-“no® relth board aFV-tiaenl^d 

TTe:^ Era Hos-rrit ns Dtnaris or -nr rTcrvors Svr-rrr 

ParatTsi! jcra Eeuj 3 -.r 73 

pi-fea-s Phrrldia- W—CUaSeal 

ivry Ha X AXP EU T EE 5 QE 5 EBAi H‘'«Pr^AI_ Q T* TT 

5 IS- 5 B 4 S -■= “* ““ 

xEE Cti"'Imp*^c*u* of Tat'uHw Ecme OSee LOTf*o-r «:-rr 
C'^Ico of Tucaecics fr- Ce'-tifrln:: 

Sare-arT’^'TTb tBoa.d loaidre~d to the Pdra-e 


fiitijts, ^Tarmgts, nn^) gtaffis. 

BIPTHS 

D>ri^-OnMarvhJ d, a* Don -e- 7 !,v_^, o ^ ^ 

t 'Ji.!- n Ilina’il MI) 1 a .n Gerard Cornwin therrjfe 

ilAKRIAGES 

r->rris 1 K- Vrttrirj' —On Xrd’ nh at e, a. _ 

ScT'ea,! the l>-*rr Ihcler \ rresn-, "iLj * ^cr*hl_ra 
t^r^l 4.~tl>o . iVr“ f- be- o the 

Kc-^ma-ea 

T ' r 'J ircr e-aad djuFLie- c tL- 

IrsAf-l DuraVr* hire “■ •jeorje Grahag 

^ DEAIHS 

V-'l -al a 1 r va. r- 

c' "‘ r Ll c s L,l Jji rT^'' ^ ^ 

rQe,Ul>Ltj J, t, „ P ^ *■ ’■T-Uata 

ni»s7e ‘^Tt.c-^ira J14 '“’^^•eril-eatlrvae 

,71 ri ■’ C athr-.nre-a 
' - -I I.'T ^ "a-l n Ha—A t ut_cr r 

r J ha 


Berra ^ rer'-n..' ‘ ' ‘ ] 


Il<! X ->0 , * -■ TCXTr 'J A/“*TL 

h' r* a^ ® *^erv«’^’twt7 inraa 

f-A free . - -I'-£lftnrer^™,rx^ 

2l2r*i 'ft 


golw, Sjrort Ctmmifnts, -miir gitsiucrs 
tu Cormjfmlifiifs. 

TITAl! STATISTICS OF TaXASAXtAlaD 

A PEPOET, prepared bv Air A. il D TcmbnH aesiafcmfc 
duel secretarv, on the Blae-boot cf the Aa V 3 <sla.ad Pro- 
tec orate for the vear 1915-14 states tbs'- there has been an 
increase in the European popnlation.-nrhich on Alarch 31 st 
1014 -oTss re-nmed at 799 The As-^tic popnlation on the 
same date tr^ <CS trbil=t the native popnlatioa 1 “= eaM- 

ma-ed at 1 OSoAlS Ttventv sis European births and-even 

deaths trere registe-ed during the Tear the birth r^^e 
bemg 32-54 and the dea-'h xn e S 76 per 1000 There w^e 
no Asiatic births althongb seven had been recorded an -“he 

? reTionsv^ *he deaths among Asiatics dec-eased Iroin. 

in 1912-15 *0 1 in 1915-14 As me Fnropean marriages- 
were celebra‘ed during the vear Fanvg Cntistiatt 
marnages celebrated tmder the Chnstian Amative Alama-'e 
Ordinance numbered 254 Xo organisation emstsa* present 
for the registration of marriage bv native ens om or'for 
recording births and deaths among the native popnla- 
tion The health of the Protec*oTa'‘e generallv wa-s 
sa^islac-orv during the vear nnd there was _co out¬ 
break of epidemic or other sickness as adac'or m Ihe- 
oeath rate 

The Investigation of aakvlostome Infection amon^s*- 
nljrves was continned m various districts and 'he resiO's 
^ow tta- tos di^se prevaiU with abon' equal jntensitv 
ttroughon' Xvaraland to regard to sleepmg sickness is 
ma- benaid tba* up to the presea' there woiSd appear 'o 
be no tendenev 'o anv spread of the dissase Siiw four 
cases were reported dnrmg ‘he vear The preveubve- 
measnres which have been adop-ed consis‘ mamlv of 
clea-mgs arotmd milages Md along some of to^om 
frequented pa hs in -be mfec‘ed anis iThere ^e-^ 
Clearings jba^ e been maae a qm e armreci^blp 
mtaennmber of tse-se flies^has b^To^erf^Lto one 
case sr^U poz was recerdeo, the patien' hatSff 
“Section in ‘be adjommg Portog^f 
temtoTv Alearcres were at once ms‘i*n.^ 

Bire spread of infec ion ana proved completeiv ^creSfiS" 
There has been no recurrence of smal’cos m 
^ -emee the -ear a resnl^.c^h 1 = dnl^ to^® 
^ei^-ic vaccina* on of -he general popa]a® on end 
ha« removed one of -he onnciMl 
ta^g agains* a normal of ^Tila*inJ^ 

^l^n^ber of vaccinations per'ormeiTtS^’® 5 ie v^® 

injuries and the commoner skm afIpcPr!r,<. 
the chief causes of s cine=.s m orde- of freove^^^ 
igestive and bowe) ccmplainbrSeto^s 
dvsentery .and svphiUs ^ 

mcrcascd admission ra-es were in^lari!i_ im-h 

o-dets venereal discares and tubercnlosis^rpT 
and measles showed a considerable decreasn^'M^.^^ 
lever represented nearlv 5 -w, per ^^lanal 

a^Esions. acd was mos- p^vajS* 

FelMpiarv and Alav c- in oFer 

of and shorlv af er die ra cv season heigSt 

Eoronean officials has been sa‘.,Jrc 
and there have been no mvalidincc Tbero ^ 
o'en c-p one of which termina%! 
adon-jon of qnmine p-ophvhvns ca^^‘ - pcneral 
dcaane 10 he adm-^sions for mab-ial feve^ ^appreciable 
ae geae-nl Eoropean papula* on a lar-^ ^ regard to 
s-ck arc reai«d bv misrihn dnjto-s b'opo-'ion of the 

come ander*henonceof themtdicn)^^‘^“'^'^ aot 

were recorded b- -be mcdicS s-?f'°3;=^ Tne deaths 
malanal hvp,.rpvreiia cerebral'reim 
apixrdici*!.! anl rept crama The^^ ni'rocardi is, 
iw bn sndrmt ed ■“ o •LeGovcrnms^^'^SLV ^°«>Pcan 
• 0*0 ^ ^ospitaia amounted 

Tee cijma^eo'Nvsfnlar^ f-n,. 

aitba oUhcShirAl iic-Aabcve-.“xtr^v™“'= ^''■sioas. 
oJie-oI t'e rctnaimn,- ^'trets o'atidi 2 .a;e^ 
lie a 3 moch h chc- cb-a ,» •rw' <Wfe, wh^:^ 

cone dc-a’ib rara o-s dicreare con ^ 

low kie’s be ng ho e-and hoenra v -bl 

^asans ca-np--- a ramv The 

ircm ^ccHd c'No^cmlv • ^ ciie-din:: n? « 

toepo! tlievca- howerc- DntST 

ine rarac o cotnmc-'ce la— cudenev'n^ 

3 — fo- tbe cn’c-.'T. rainfall n 

whjU a ifjanic Ka-an -v,g ""as 51 75 

*■*' ^ Tac mcin ^bove sea level) i 

o-so-va o-v wa- SZ T -t-rc cf the air^ 
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APPOINTMENTS'—VAOAKOIES 


(.ApbilIO, 1915 


Srpoiirfmenls. 


£tcsccitful appl{cani8 for vacancies SceretaHcs of Public TnsUtvtlons. 

VOisesHng informaiion suitable far tkU column, are 
Thk JUsoET O^ee, directed to the Sub- 
£dttor not later than 9 o clock on the Th\crtda\f tHornfjiff of each 
V!cek,suchinfoTm.aiionfoT gratuitous publicaiicmi ^ 

^ESTTEyr F p MHOS has been appointed Temporatr Honoran 
Assistant Surgeon to theHoyal Bye EospHa} SoufchTrart 
Toui-EBTor A 0- R. FR OS B^og. I$J»H Oamb has been 
appointed I^arer In Public Health at the London School of 
ModieJne for Women 

Hobkbt M B , ChJJ Edln , has been appointed Medical 
Officer 0 / fiesUh for ChesterSeld 

Leo'txbd P F Tl 0 S Bog has been appointed Honorary 
Surgeon to the Birmingham General Hospital 
Huirrim, J W hi L B 0 P i S Bdln , LF PS Glasg has been 
appointed Ocrtlfsdng Surceon under the Fa^-tory and 'Workshop 
Acta for fhe BuddJngton Hfetrichof the conoty of A” atingham 
Letostvobth T W , M B , 3 Oh OanU^ P H 0 8 Bog L R 0 P 
^nd t has been appointed Temporary Honorary AwlsUnt Surgeon 
to the Royal Eye Hoapitalt South^rarlr 
Loosely, ALA. MB B Oh Oson F R 0 8 Eng , L R O P Lond , 
has been aj^Inted Terapormy Honorary AwUtant Surgeon to tho 
Royal Bye Hospital South^rark 

3riLLS G P MB B S L^nd has been appointed Assistant Surgeon 
to the Birmingham General Hospital , 

Moss F W MB OM Bdin , has b^nappointed OertlfyingSurgeon , 
under the Factoiyand Workshop Acts for the Oarnforth District of i 
the county of Lancaster I 

Mpebit, J J , MB, B Oh Bblf has been appointed Certifying j 
Surgeon under the Factory and TYorksbop Acts for the Dmv’c 
Patrick District of the county of Do\rn 
-Hives, A. S , M D Aberd has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Torrlff District of 
the county of Abween 

Sairpserv H H MB, Cih.B Birm has been appointed Assistant 
Surgeon to the Birmingham General Hospital 
SziaBPE^ P A ALB B S D P H X^eeds has been appointed Medical 
Officer of Heatfh for Bsrnsley 

'TEBiTYLEiN JoSBPff (Lonvaln) has been appointed House Snrgeon 
to the Aorth Devon Inflrmaiy Barnstaple, 

'WaiBTOE, JOHT ILD Cantab has been appointed one of the Medical 
Referees under the Workmens Corapeosatlou Act for County 
Court Circuit Ao 8 and for the Salford County Court CIronIt Eo " 
for Ophthalmic cases \ 


i'acantits. 

Forfurtkerinformation regarding eaekvacancyreference sAotiW be 
made to the adveriUement (seeindez) 


BxBBOW Fitb'tess North LoirSDiXE HosprriX.—House Burgeon, 
Salary£1® perannum withTOildence hoard, and laundry 
iByth, BoTat GttTED HospiraL.—Resident Medical Officer 
Bkjtekpew, Krxt NaTiO'^aL SauaTORiuir —Locum. Tenens Medical 
Superintendent. Salary 6 guineas weekly, with board and laundry 
Also Assistant Medical Officer Salary £120 per annum with 
board and laundry „ « o , 

BiBKEiracai) Bobouqs HospixaL—Senior House onrgooii ^lary 
£1^ per annum) with board and laundry Also Jamor House 
Surgeon Salary £1M per annum with board and laundry* 
gxp\fTKo iTiv arfi) MmLarm Eas aM) TsBoav BosprraL Edmund 
street,—Home Surgeon for six months Salary at rate of £103 per 
annum with board, lodging and washing ^ 

BiBsnifeKAii GEHEHaL DispEirsasY—Resident Aledic^ Officer un 
married Salary £250 per annum with apartme nts a ttCTdance &c 
JliEJXiXQHaii TaRPTET Roaj) SaifaxoEiuH 

cui/OSiS Cektre.—T hird Assistant Medical Officer Salary £200 
uerannum with board and residence. , , 

BnacKUtnix IJmox ouehduse —Resident Medical Officer uumarrieL 
Salary £350 per annum, with apartments rations washing ana 

attendance t- • rr a __ 

Bootle Bobouoh Hospitli.—S enior and Junior Houm Bomon* 
SAIav £150 •od £130 per annum respectively witn residence, 

,BniJ>FOKO*0HiLDHE«^ HOSPITAL.—House Sargeoti. Salary £120 per 
annum with board residence and laundry o.i.——f- 

BaiBOWATEH Hospital.— flbose Sareeoa, dnm^^ Salary at rate 
ofilSS per annum with board lodging 
BBISTOt Oksekal Hospital.— Second! Honto House 


ISTOt UETEKAL niwtr-trlr 

Surgeon and Casualty House SuigeoUj alw Rodent 
O^er for all months Salary at rate of £160 per annum, with 

iBaE3'TOL'*E^'.^L^ISFI^ABT —Thrco Sn^u^ H^o 

Physlchms and One Obstotrlo Snrgw 

Salaiy at rate of £120 per annum, with boord apartmenta ana 

Hbistol tJifiTEBSHT—Demonstrator In Anatomy Salary £180 per 

BDB^'i'ar'^Er -Senior House Surgeon^JuriorH^u«^rg^n 

Salary £175 and £150 per annum respootlvelyr wltn noaru rear 

PecUram and Srattered Homes Salary at rate ol ±ow per 
annum with apartments board ,nd natblog , . Medical 

OaSTEBBUEr CffABTiLiir AamrsL—Docom Tonens^^lstMt 

■offleer Salary £7 7s per week, srith board, lodging, and washing 


Oastebbubt Mestal Hospital.—A ssistant Sfedici me- 

Sd?^d!n»^^ Pt^annnm, with bomd lodging ZuZ 

annum, with board lodging and wasblnF^ ^ ^ ^ 

iom DispcrsABr-Iiesldcnt Medicil Offeer 

Salary £200 per annum with apartmenta (not board) 
Oabil^t^, Jow Oon-mES Asrttrsi-Temporary Second Irsftf 
SSart“'ng''Slng®t^ at rate of £200 per annum, al^. 

OAESa^TOT SDABEr QuEEB HABT-S HOSPITAL FOB OSILDSD- 
.^Is^nt Medical Offleerr Salary at rate of 6 guineas per week, 
with board lodging and washing ^ P«^t, 

OBaSTEBETELD hORTC DCRBTBSIRE HoSPITJUL—S tnlOT HoTlM 
Surgeon and Second Hoase Surgeon Salary £200 and £150 ptr 
annum reapectircljj, with board, apartmenta and Uundir 
Oixi OF^^vnoY Hospitxl for Di3Eisa OF THE Oaw TlctorUPirt 
E —Tuberculosis Officer Salary at rafo of £J00 per annum, iriiS 
lunch and dinner Also Gentleman to supply the place ol llMQbcn 
of the Oat patient Staff of Physicians'tybo are on terxieeioILiL 
Force* Also House Physician for alx months SalaiT at nle 
of £To per annum with board residence and washing 
Derby DEBurainRE Ho5pjtjx fob Sioe Oimj>atrY —Female BesMeni 
Medical Officer for six month* Salary £200 per annum, 

Dorset Coutmr Ooc’/roir..—Temporary AaBfahmt Mcdicai Offl«r of 
Health Salavat rate of £300peraimam 
Dudlbt, Gitest Hospital.—S enior Beildent Medical Offlter Salary 
£l®perannDia with hoard residence attendance andwtahleg 
EniXBuaon Royal EorsBimoH AaYXUir Mornlngslde.—Anbiant 
lledicai Officer Salary £175 peraunum with board rooms Ac. 
FIaIxtshibe Edctcxtioy CoanriTTEE—Temnortry AsiliUnt iledJcal 
Officer for Blx month* Salary 5 guineas per week 
Halifax Royal IimEitAJir —Second and Tmrd HOnte SorgeoD# oa 
married Salary £120 and £100 per annum respectlT^y) irtth 
realdence board and waahlmj 
Hantmersmith ijcFXRaixRf AiTD n orehopse Dneaue-road WonnvcNjd 
Scrubs W—First Aaslstant Medical Officer balary £220 per annum, 
with board lodging wasbl^, and aUendance 
HtrLL, Victoria OsiLDSEys Hospital, Fark-*trcet.—DesldwvHouia 
Surgeon and Resident AasisUnt House Sorceotu Salary £60and 
£® per annum reapectively with board and laundry Also Bwl- 
dent Hoa*o Surgeon. Salary £100 per annum with board tod 
laundry 

Lancashire Couittt Ootfrcil, Blswioe Sanatobiusi near Klrkhim 
—Medical Superintendent Salary £300 per annam witb board, 
apartmenta and washing 

LANCASTEn Roial lanaiiABT—Hoa«Sttrgeon or Locum 
Leeps General Ixfibiu^t—O phthalmic House Surgeon wr lU 
mouthi Salary £60 per annum with board residency ana 
laundry Also Resident Medical Officer for six merntbs at Ida and 
Robert Arthington Hospital* Salary £60 per annnm with board, 
residence and laundry „ j 

Liverpool, Danp Lettis NobtjissnBospital —House Physldantj^ 
House Surgeon for six months Salary at rate of LiGO per annum 
each with board residence and laundry . 

Mj>cirESTEK OHiLPBErr's Hospital GirtBlUfrstreet— 

Medical Officer for Ont-patient Department for »ix monmt. 
SalaryBlOOperaanum. , 

Maxchester Ohili>ben b Hospnix Pendlcbory —Resident Mww 
Officer unmarried for six month* Salary at rate of £100 ft 

llABOraSTEB, OODXTT AbTLEII Protwlcb — 

unmarriwl Salary £250 per eimam, with board aportmeuU, 
attendance and washing _ , a..),™)) 

MAHoaESTEB Eduoatios CojnrrTTEE.-JeinalB Assistant acaooi 
Medical Officer unmarried P®'“"“JIL-np™ p,rk 

JUaonESTEB HbBTHBBn HosmiL fobTVoves At'® ocr 

place Obeetham Hill roai-Honse Surgeon. baUry £120 per 
annum with apartment* and board q<i«rr 

UXDDLBSBEOUGH NORTH OEaTESBY SlUiy 

£160 per annum with board Soard and 

Mii>i)i.raEX Hospital, W —Two House Phyafclons 

MlxS^fG^J^'H^«.ITAL FOB SOUTH 

8 b -Senior Houae Snrgeon Iot sir months Salary 

per annum with board residence an^uniW ^ ^^^j^ 

Hew Hospital fob Woww Mediral Otieer st 

Surgeon and House physician ,hf« oost £60 per 

of Eocovery, I,ew Barnet Salary vritb this post ±w ps 

Newpor'T'Mpwtal Hosprr^ P'“’““’.,^k.wl'£b'bSrd'rooml'Md 
Medical Officer SaUry 6 guineas per week, wltn nos™ 

attendance AriMant Medical 

Nobfolk Eddoatiow OoJiJnmF —Temporary 

Officer Sal^£3(»perann^ House Surgeon Salary £120 
Hobthamptos Geskral HoSpiT^—“ itlendance &e 

per annum with apartments, Tenens Assistant 

Nobtsebs Hospital, 1\ InchmoroHIH^ allowance of £110i 

Medical Officer SaUry £7 7s per w^ men 

per week In Hen of residential oroffinme^ School IfoEoI 

HOTM EnuoATioe CoirMrrrEE.-FcmaIo Assurau 

Officer Salary £300 P«Fg'>°“5i,,t,TTAL—Female House PhyslelM 
PACWROToe Greet Obildeess Hosr annum, with board 

tor six months Salary at rate oi 

residence and washing Officer and Public racctotor 

Pobtpatbick Parish oF-Medlwl 

SaUry £60 per annum and r^n*Mo^ Maylebone-rosd MT- 
Queee Ohxbujttes months SaUry at rote 

apartmenu b«rd.and 

Rota^Coileol or StrsoEO^^F JS?en«* 

A'.fUKsa'Sc"" “p* “* 

wuhiug proridM, 
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.gftbiral giarg for i\t rnsnrirg MroL 

SOCIETIES 

KOTAL SOCIETY OE HEDICTNE, 1. 'Wlmpole-strett, "W 
Thtbsuxt 

btcno'^ or Pir. v iTOLoGT (Horu Secretarfes—S E Bore 
A,H H Grey) ** 5 

fon cf Ca^'S (at P->^) 

rMPAT 

Srcnox or ELrcTBo-THx:Ta.PEirnc3 (Horu Secretaries — 
S QilberiScot E. P Cumberbitdi) atS^pJw, 

JScp^r" of the Sub-commltlw on the Standirdisitlon of the 
Opaque ileah preseu cd by 0r E. ilorlon. 

On the Opaque ileal Me*hod of ExamlcatlQiL. 

The folloTrln;; take part In the dI*casrion •—^Br HerU, 
Br E- ilorton Dr A- E Barclay ilr Gilbert Scort 
Those 'oishlnR to join In the dlsaosslon please notify the 
Hon, Secretary as soon as possible. 


HOSTBEIAE SOCIETT Bubers TT>in iTonkwell-itree* E.C 

•Wedttsdit-^ P:> -C»pt»In T B. HomphrerJ 

K-i-il C frii The TTc-k ol a TleM Amboliaie — Dr E 

SarEWti on 

B^lnsVoheHcn.ltnl 
ilr F J SterruM. CollUj £iom the SnisicD 

LEOTUEES, ADDEESSES. DEMONSTEATIONS.&c 

EOTAL COLLEGE OF PHlsICIAJTS OPLO'TDOS’ Pall Mali E«* 
TniDaT AVD THn>5i>iT —5 pjt. OEre- Shairiev Lectorr, —MV 
PawSacIm^^’^ &^5S^=al and 

®nel^S?^^® SUHGEOKS OP KSGL^VD, Lincoln. Inn 

Advaixed S'ndeaU ahd Medical 

lIoiPiT —Hr Sbaltcckt Specimeiu of Syphilis, 

P^^GAIE COLLEGE, Weat linden Hoapital Hantmer«nlth- 

Motdat— lO ioL Dr Slmson Dlieasei oj IVotneii. 2 p •» 

«id Snr^oal CUnlcj I Hira, Mr D 
Dr Prit&ard Bacte-iil ^rV 

_MdMr Glbh Dli«veaoIthVEVi^'^^®‘' ^ ^ Harman 

TtTsnaT—2 Medial and sirfcil ri!„i~ -r o _ xr 

Baldwtoi OperaJona. Dr DaTUXHse-S^ftV.^T?^^*-^ 

—-10 XJSL. Dr Saunderij Dlsexre* r,f r^rrt . , „ 

XHvit Op^irions of the Throat, 

and Surr^cal Clinics X Rar* Medical 

^b ns"Tn DUeasei of iVoTiiea Glbbi 
TjL' it*TH Y X V ty, ,, , f ,T *jiop t Diseases of the Bye, 

2 I-JC„ MMical and S^^Si Hutment, 

OperaJxtu Hr B Hirman i tT^ ° Artnonr 

THE aIIEOAT HOSPITAI*, GoMen'tq ni^ 

FWKrrrdr^,«-cr, cf tW dn, ddrc-Or-t«l 


EDITORIAL NOTICES 

« ’..«rr’ • To THE EDITOR, and no* In 

*>« ppcn to this notice?^ ^ caa.-? that 3x*enhon should 

Arriio-i. AVO rr or the 

rn Trurt-nn os “he nLoc-^*^ lRticu:, snoeXD 

*-lvA-Ius clocks to riaUTATE IDEh-n 


LeHert, rcTieiher xn^endtd for inffrfwm or for private %nforma~ 
tv>n, mvft ie avthmtieeUd iy the namee and addrietet of 
their rsntert—not n<rt'«»iin?y tor pnitication 
ITd eannot prambe or 

Local paper! eontcininy reportt or nerot parayrapht thovld be 
nar^d and addre-oed “ 3o the Suh-Ldvto- ” 

Le*ie~i relating to the p^blieation, tale, and adre-titing 
depc-tmentt of The IiAEGKT thould be addretted “ 2i> the 
Manager ” 

TTe cannot \.nde-^ahe to return MSS not uted 


MANAGER’S NOTICES. 

TO SUBSOEIBEES 

Will Subscribers please note that only those snbscnptlono 
which are sent direct to the Eropnetors of The T.isrr-r 
their Offices, 423, Strand, Idmdon, W 0 , are dealt with by 
themj Snbscnptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lascei Offices, and consequently 
inqmnes concerning missing copies, tec., should be sent to 
the Agent to whom the subsenphon is paid, and not to 
The Lajscet Offices 

Subscribers, bv sending their subscriptions direct to 
The LisoET Offices, will ensure regularity in the despatch 
of then- Journals and an earher delivery than the maionty of 
Agents are able to effect. 

The Colonial aed Foreigs Enmos (printed on thin 
paper) is published in time to catch the weeHy Fndav mnd. 
to all parts of the worli 

The rates of subscriptions, post free from The Lamiet 
O ffices, have been reduced, and are now as follows _ 


rOB THE UniED EnrSDOiC 
OneTear w. ,„£1 1 0 

Six Month* ^ M 0 12 6 
Tlir« Month* 0 6 6 


To THE Coinsns jlhd Abbojoj 

S°\T“fv-£15 0 

Hlr Month* ^ 0 14 0 

Three Month* 0 7 0 


United Kingdom wm apply also to 
Medical SnbOT^tes m India whose rates of pay, induding 
aUowances, is less than Es,50 per month.) ° 

(which may commence at anv time) are 

^^ble in ^vance. Cheques and Post Office Orders (croEsed 

Londtm Countv and Wratminster Bani, Covent Card 
BranA •) diould be ™de payable to the Manaw 
^do^^W^ The Lancet Offices, 423, bt^d' 

TO COLONIAL AND FOREIGN SDBSOEIBEBS 

Sgbschibers abroad aee pabticdlaelt beoustpd 

HATf OP BH^MUKaON-B GIVEN aTo^^^ 

TheManager will be pleased to forward copies direct firm 
tte Office to places abroad at the above rSL w^^^^ 
the weight of any of the copies so supphed. ^ be 

Bole agents fob America—W rLTTixr m/x,, 
an-dCo. 51. Fifth Avenue KewT^^UsI^'^ ^ 

meteorological readings 

fTuicn cS c r. I, .v,, S, 

___ Td Lxsnrr Ap-Uith IhJS. 

ri-enter, l» ptc- 
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“THE EIiEOTHrO TELEGRAPH OEIGINALLT 
PROPOSED BT A FRENOH MEDIOAD 
PEAOTITIOjraiE 

Hn new ol the amount of telegraphy being done in all 
directions in the present war it may be interesting to 
recall the claim of a French medical man to be the 
pioneer The first Idea of telegraphing by means of 
an electric onrrent, it appears, belongs to M. Henry 
surgeon at Amavllle (Menrthe), who had so far back 
as 1835 established a correspondence by wires with 
Ju Lapostolle, a well known natural philosopher The 
^es were made to mn from the villa of the former to 
^atof the latter gentleman one shock signified A, two, 

B, three C, Ac if Henry wrote, on Oct Slat, 1836, 
to the Jlimster ol Commerce of Pablic Works, touch 
mg his telegraph, and received an answer stating that the 
invention had been submitted to the Board of Arts and 
Mannfactnres, who was of the opinion that the plan conld 
not be applied on a large scale, and would not answer the 
•expectations of the antbor The latter was discouraged at 
•this reply, and disoontlnned his experiments Claims have 
been made on behalf of a Mr Ronalds, of Hammersmith, 
who experimented from 1816 to 1823, but apparently only 
•on his lawn 

•' WOMEN POLICE 

In reference to a note with the above heading which BEEF INSPECTION 

^ ^ -diinafi rfi Medictna Navale t Colonfale has published & 

^jit^s' w^ are Employe Ay the^N^^^^^ anpplement on beef mspectlon, bv SnrgepnB^^ 

Women Workers at Hove alone are officially anthonsed, 
and they do not pose as policewomen or wear a uniform, 
but are inst what they claim to be, “ patrols only, 
wearing simply a badge 


tioned levity of spirits, are always most merrv when iSo,- 
are most miserable, and quicken life the nf is 
Bumptive, which are always brightest the nearer the^mfW 
appnmohes dissolution iloweverrto show ran T 
lost to all reflection, I think 

fevouT and humblQ enough to ask U here. I 

1°°^ nature, burn^il/ 
oTc , Out 1 shall nob pay bo Sad a complimenk to 
yonr nndei^nding as to endeavour by a^iarade ot 
^ interests If yon conld 
TL concert, make a small collection lor mo 

it might be a means of my obtaining mv bbertv, and 
von well Imow the first people of rank abroad will perform 
w® ‘’le ®‘ck, be not, tberelore, 

°°endedat thereqnest ol apoor (though desenedlvpunished) 

Wadd’s work was published by Ebers, of Old Bond sireel, 
m 18/!9, and had a large circulation, being written in a 
popular style and contamingmany humorous anecdotes in it? 

Menis on Diet and Ptetetics ” It Ig, however, quite 
possible that Dickens never saw George Alexander Stevens s 
jetter, bnt if so, It is an extraordinary comoldence that 
Jmgle, when on his last legs, should gne expression (o 
Stevens’s thoughts and proclaim them in the same prison. 

. I am, Sir, yours faithfully, 

Dablm, March 29th, 1915 Geohoe For 


SMALL-POX IN THE PHILIPPINE ISLANDS 

In the second quarterly report for 1914 of the Bureau of Health 
for the Philippme Islands, Snrgeon Victor G Heiaer says < 
there has been practically no small pox m the Philippine 
Islands for the period covered by the report save m 
provmcea where regular vaocmations have not been i 
•Carried out In Samar and Leyte several htmdred cases 
jooonrred, but these were confined almost entirely to nn 
vaccinated individuals This expenenoe, it Is pomted out, 
shows the great importance of prompt vaccination of all; 
.new bom children and other nnvaccinated individnals 
who may coma Into the community of a province after it 
Is once freed of small pox .As an example it is 
mentioned that in the oifr of Msmila, where vaccination 
IS thoroughly earned out there has not been a death from 
small pox since June, 1909 

THE MEDICAL PIOEWICK. 

To tfie Editor of The Lancet 
SlH,—Tour interestmg note m The Lancet of iforoh 27tb 
(p 6M) on this subject draws attention to the fact that 
Mr Pickwick’s “stormy interview with Dr Payne and 
Dr Slammer at the Bull at Rochester and his adventures 
with Bob Sawyer and Benjamm .Allen are his closest relations 
with OUT profession ” I am, however, inoiiued to think that 
Dickens was a reader of medical papers dealing with the 
anomalies and curiosities of medicine Beferrmg to one of 
the few pathetic scenes in the “Pickwick Papers " (published 
m 1836-37j, the meetmg of Mr Pickwick with to 
Jingle in the Fleet Prison, we read that after are .Altod 
Jingle had told of how he had “lived on a pair of boot^whole 
fortnight, ^k umbrella—ivory handle—week ” " Oh,” said 
Mr Pickwick, “I understand you xou have pawmed 
yonr wardrobe ” This very closely follows the description 
George Alexander Stevens, author of "&tirical Songs 
and a lecture on “Heads,” gives of bis Ufe in the Fleet 
Prison in his famous letter to Dr Miller, of Donraster, pnb 
liahed in IVadd’s monograph on "Comnlenoy Steves, 
after stating that he had swallowed bis whole wardrobe, 
goes on to say, “ he was about to eat bis last vraistcoat, and 
continues “ Themiatooles had many towns to famish ms 
table, and a whole city bore the c^ge of bis mea^ to 
^me respects I am like him, for I am furnish^ by the 
labours of a multitude A wig has fed me two days, the 
trimming of a waistcoat as long f® 

paid my washerwoman, and a raffled shirt 
Shaving My coats I swallowed by degrep, 
breakfasted on for weeks, the body, sk^ Ac , seri-^ me tor 
dSer two months My silk stockings have Mid my 
lodgings , and two pair of new pumps enabled im to 
soke several pipes It Is incredible bow 
(barometer likef rises, in proportion as mv necessities 
make their terrible advances 1 hero coulb wme 


Etcole, of the Italian nav'y The author takes a wide v iew 
of hiB subject dealing with the inspection oi live cattle,ot 
carcasses, and of preserved meats He discusses the tncks 
of the trade apt to mislead an examiner, and his state 
ments concerning the daily length of march possible to a 
fat steer, and the loss of weight of overdrlvten cattle will bo 
very informing to naval officers concerned with such 
questions As to tubercle, any portion of a carcass is con 
demned whose lymphatio glands, even one of them, Is 
tnberoalons, and that portion is denatured and destroved, 
if, however, the lesion Is single and of small extent, the rest of 
the carcass la allowed to be sold, bnt must first be boiled for 
at least an hour The author notes that the llio-lnmbar 
glands, if tnberoulons, and only then give off sulphuretted 
hydrogen when treated with snlphnrJo add. 

ST LDOIA 

Accoeding to the Bine book for 1913-14 of this, the largest 
of the group of the Windward Islands, the population is 
estimated at 50,809—23,367 males and 27,442 fernalM The 
birth rate (excluding stillbirths) was 34 5 per 1000 of the 
population, and the death rate 17‘4 per luXi There was 
one death from snake bite The Victoria Hospiml at 
Castries is the one general hospital for the colony It is a 
fine stone bnlldlng, well situated, and has been consider 
ably improved of recent years A trained ntuM matron 
from England assumed her duties in 1914 Me dnilv 
average number of patients was 63 Small bniJdinga are 
provlaed In the out districts at Soufridre, Dennem ami 
Vieui Fort, which are used as casnaltv hospitda lor 
accidentand emergency cases In the Taws 
was a ^ily average of 22 jmtieuts The volMtary tnnm 
of patients for treatment with the ^8 
tinned unabated during the year, and 147 , , 

treated, the number would have 
for a shortage m the snppH of the drag Th® 
officer in charge, Dr A. F Hughes reports tl»t hp to the 
time of bis report he had treated 413 cases, . nf 

this number there bad been onlv 21 oasra of («, .p 

the disease to the latter connexion the m^i^l omrt 
refers to the difficulty of distingmshing between bond fidt 

recurrences and cases of reinfection at 

The average annual rainfall for the Island, rara 
25 stations, was 83 75 In . the lowest 

Warwick Estate in the Choisenl ^trict, and the lo^s 
48 50 in , at Beansejor Estate m Mde at 

The mean monthly ter^eratnre recorded in maHmnm 
the Botanic Station in Castries was 78 2 F The ^ 
shade temperature ol 89 5» ^ 

and Sept 4th and the minimum of 62-0 on .too mm 

C0LLO3OL ABGENTtJM IN CEREBBO SPINAL 
meningitis 

Messrs in 

London, E C , state that collo^ uiWer ^ ^ 

the Crookes laboratories has meningibs 

^bi’wriet oi^coIlosSl?'«e1e^tra^ all 

pathogenic hacterm, e^en made °/or 

A special nebuUser (^1^^ 
collosols as an inhalation oc sprav 


roaj£6 llUtril. tCAiAUAC o>vavMWV<-£> * ,11" 

thing droll about a good stomach, bnt it is —- 

with edged tools, and I am sure that is the sharpest toing entirely of glass , ^ 

About me Ahoffi“offeA\ OoinnJNlOATlONS not noHoed In oui present iseu 

tion, that, while I am thus wretched, I shomu oirer as .ttgnyon jn onr next 

xifficule tut people constituted like me, with a dlspropor receive aiwnwon m 
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Oommmucationfl, Letters, &c., have been ■ 
received ft-om— 


A —Hr Joseph B Adams l43Dd 
Homts Arnold and Sons Lend 
Dr F S Arnold Bovlngdon 
Aberdeen. Dniverslty, Secre 
tary ot 

B -“jilr O H Batchelor Loud. 
Dr Wllllsin Brnc© DincTnill ; 
Belgium Soldlera Fond Loud 
Secretary of Birmingham Oor- 
poratlon Sanatorium Medical 
Superintendent ot Blbllothhquo 
Unlrcraltalre* Toulonae Meaara 
TV H Bailey and Son Lend 
Bristol University Be^trar of 
Burr and District Joint Hos 
pUal B lard. Treasurer to the 
Hr F B B^^dard Bond Dr J 
Beard, Bdlnburgh Board of Agrl 
culture and Rshexles, Londi 
Mr F Bennett QIasgOTV, Dr 
C G S BAronsfeatber Pskhol 
Mr H. B Breldculiach Oroydon 
Mr T Bell Iiancaster Mestra. 
Browne lend Birmingham 
nnd Midland Ear and Throat 
Hospital Secretary of Dr 8 
Bjme Johannesburg Mra 
B^kle, Bond. Bootle Borough 
Hosplt^ Secretary of Board of 
Hducatlon, Bond SecretaiVof, 
Dr L W Bathurst, Zioad,; Pro 
■feasor D T Barry Cork Bev 
J P Bacon Phillips Orawhurtfe. 
O.—J P uojyer Lond, 
Olty Mental Hospital Biimlng 
ham Medical Soperintendento? 
Orichton Boysl Dumfries 
Medical Superintendent of 
Messrs B Oook and Go «Jfjond 
€kctUr Courani^ Manner of 
Canterlmiy Mental Bospltal 
Clerk to the 0 P OamberTvell 
^oardlatLS I/ind Clerk to the, 
Mr H. A, CoUlnr, Oroydon 
iDrH P Oholmeley ForestCow; 
Mr Fernand Caben Paris 
rOottn^ Mental Hospital,Stafford 
Medical Superintendent of 
Cumberland and V> estmorland 
Asylum Carlisle Clerk to the 
*Che8terdoM Hospital, Secretary 
of, Mr 0 "W Cox liCFUd 
Carlisle Dispensary Becretaryof, 
Dr B J Courtney Bauchl 
Mr MeMlle Churchill Bishops 
Tl altham 

D —Dr Vincent Dickinson Loud 
Mr H. Dickinson Loud Mr T 
Dixon Lend Dorset County 
Council Dorchester Clerk to the 
David Lewis Northern Hospital 
^Liverpool Secretary of; Dr 
jArthar Douglas, Load. 

B,—Dr George Elliott Toronto, 
Mr 'Vnilmott H Evans Load, 
Equitable Life Assurance Society 
liond. Messrs Eyre and Spottli- 
woode Lend i Early Cnoriag 
Association Lond., Secretary of 
Mr D Findlay VTlmWedon 
Dr J M Fortune Briokdale, 
'-Clifton Fine Art Society Lend , 
Dt^ D Flnl^ Glasgow Fac 
tories Chief Dispector of Lend 
Mr R F Flood, Bundoran 
THhtshlre'Education Oonmrittee 
Mold, Director of 
'O —Dr A W George Bond 
Mbasrs Grace Bros and Oo , 
LonA Mr Ar Graham, Loud, 
Captain D V H Gardner 
0 (T) Bond General 
Medical Council Bond Acting 
Beglttrar of Dr A. Stanley 
Gr&th Milton 


H.—Dr HeDbom Bradford Mr 
John Hutchen Manchester 
Mr Charles S Heap Eondal 
l^Ir J T Henderson Pieter 
maritzburg Hampstead General 
and North West London Hospital 
Secretary of; Mrs P Healh 
liOnA 

B—Internstlonal Nows Oo Bond j 
Ilford, Ltd Ilford Secretary of 
J -“Dr F Wood Jones, Bond 
Joint Counties Asylum Car¬ 
marthen, Clerk to the J J B 
JPG 

K.—^Mr J N Karma, Baiton-on 
Seov 

B.—Mr H K, Lewis Bond 
Fleet Surgeon Ley H J? , Lwd 
Mr J E Lane Loud Mr A, 
Be Llerre Bond Local Gorem 
ment Board BionA, Secretaiy of 
Dr 0 B Lea Manchcater 
Dr W J XtC Grand Blaokwall 
LfeutenanbO W B Littlejohn 
ILA,M 0 France Leeds General 
Infirmary General Manager of 
Messrs Lee and Nighringale 
Liverpool Mies M S I^talgne, 
Dublin, 

KL—Dr James Mulrhead North 
Shields Manchester Nor^em 
Ho«»Ital, Secretary of ilr 
J E May LonA Mandiester 
Soyal Infirmary Secretary of 
Mr L J P Mordaimt, Tenom, 
Messrs Mortens and Co , LonA 
Dr J B H McDonagh LouA 
Mr J ‘ r W McAlister LonA 
Metropolitan Asylums Boards 
I/ddA Clerk to the Dr Hugh 
Monro, LonA Dr G G Millar 
Balford, Mr fi. Mosse Zfirich 
Maltlne Manufacturlrm Co 
Load Mr K, 0 iraudana 
Brockenhurst Mr G Mayall 
Bolton ^Colonel RLE Macleod 
A.M S'France 2I{^land€onrMe$ 
JJmrldiSirmlogham Manager ol 
Medical SIckbess Annuity, and 
Life Ajiorance Friendly Sodety 
LonA; Manchester Orericalj 
Ac, Attociatlon Secretary of 
Dr,. Charles Mercler Paxkstono 
Captain W L Maclean, Shorn 
clme Df F G Murphy, Mason 
CMty USA, Manchester Educa 
tion Committee Director of 
Medical Society ot London Pre¬ 
sident of 

N —National Bank of Egypt Bond 
Manager of Oaptun Sbefflelu 
Nesve E-A MiO Ingateafcone 
The I^urtinn Times Bond 
Editor of Mr T B Newman 
Merthyr Tydfil Norfolk Educa 
tion Committee; Norwich Secre¬ 
tary of hoTwicU Union Fire 
Insurance Sodety Manager of 
North Staffordshire Infirmary 
Bloke on Trent, Secretary of 
Mr A- Norman, LonA National 
Health Insurance Joint Com 
mittee, Lbnd^rClerk to,- 
O —Sir Wm Osier Bart LonA 
Mr J Redman Ormerod, Liver 
pool , „ 

P —Measra G Pulman and Serna, i 
Xxmd Phllmar Co St Louis; 
Dr Constant Ponder Maidstone 
Measra- Peacock-and Hadley 
I/mA i 

Q —QueensIanA Government Sta 
tlstdclan Briabaue- 
R,—Dr IL J Bowlette Dublin i 
Mr Paul Bernard Roth LonA 


Royal Academy of Medicine In 
Ireland Dublin Messrs B J 
Held and Oo, LonA Boyal 
Halifax Infirman' Secretaryof 
Royal Waterloo Hospital for Ohll 
dren and Women Bond Secre- 
taiy of Boyal United Hos 
pltel Bath Secretaryof Royal 
Surrey County Hospital Gufid 
ford Assistant Secretary of 
Mr 0 Rledlnger, Asnldrcs 
Metira Bobertaon and Scott 
Edinburg Royal Gwent Hos 
gital Newport Secretary of 
Rotherham Hospital Ac. Secre 
Uryoti Boyal Institution of 
Great Britain LOnd: Ebyal 
College of Surgeons of England 
LonA, Secretary of 
8 —Miss 8 A. Swift LonA 
Dr H W Scawin Fairford 
Dr Actcs Savin Slater K 
Shaw LonA Swindon Ednca 
tion Committee, Secretary of-^ 
Mr J Geldca Scott Funchal 
Meaars G Street and Oo Lend ; 
ShefBeld UnJveraity Begistrarof 
Sheffl Id Olty Hospitals, Medical 
Superintendent of Salford 
Boyal Hospital Secretary of 
Socl^te Burop^ennede PubllcJtA 
^ris Mr T W Smith Eketer; 


Metm. Sqolre and Sotu, Load, 
lieutenant T 8 Sutry lMS 
Lucknow Dr A I SImsy 
Mra 0 IrsrtQ Smart, 

J Thin Edlnbureh Mxi, 
Torner, Lucknow, Dr j Thorns 
SOD LoaA,Mr F Trena GenoT 
Dr telle Thome Thorne, LonA 
Dr Lewla Thatcher Edlnbureh 
Dr Barbara TchayLorakv Ear 
row-oD the-Hlll 

V—Mrs Vevers Worcester Vic¬ 
toria Hospital for Sick OhlUrea 
Hall Secretaryof 

W —Mr* B J Wilson, StauJlihf 
Dr W B, Wyoter, Lond Meart. 
W Wood and i Oo Netr Tori; 
West End Hospital for Dlseaaa 
of the Nervous System, loud 
SecreUiT of Woodhall Spa O, 
WoodhaU Spa Secretary of Dr 
L, A, Wefttberly BbnrDemoulh 
Captain 8 J A H Walste 
D s O Mr H L TVbale Xond 
Dr F Par^t Webfr JL^ 
West London Hospital Pojt 
Graduate College Meart A J 
WllsonandOo Lond WestHun 
and Eastern General HotplUl, 
Secretary of 

y—Fofl^ Typewriter Oo„ LonA 


Letters, eacL vntli enclosure, are also 
acknowledged from— 


A. —Measra Allen and Hanbnrya 
Lond Aflhlon under Lyne 
Diatriot Infirmary, Secretary of 
A—^Dr J Barnlcot Hit chin, 
SirLanderBrnnton Bart LonA 
Mr B B Burt, Weymouth 
Dr H. H ' Brown Leytonrtone 
Bolton Infirmary &Cx Secretary 
of Mr N BouliUeu LonA 
Mesani, Burroughs Wellcome 
and Go, LonA, jA W j Meaars^ 
Bruce, Green and Oo LonA 
Dr Helen Baraea, Wolver 
bampton, 

0 —Mftwra. J, W Cooke and Oo , 
LonA Sister Caulfield France 
Messrs J and Carter, LonA 
Mcnra Croasley and Co LonA 
Meaars T Christy and Oo,^IxmA 
Cheshire County Ajylum Mao- 
oleafieJd( Clerk to the; Sir 
flalBday Groom BAnburgh 
Surgeon H S O Colson R N 
Di—Mr B; 0 Dean Bridgetown, 
Wcatem Australia DrH,Dsrie® 
Ix3nd Dr J, A, Drake Tenby; , 
Derbyshire County Oonntal, 
Accountant to the Derby Edu 
cation Committee Accountant 
to the Mr B Drummond, Pbrt 
HeralA 

B,—Messrs W andT Brans Cork; 
Bkat Lancashire Tefrltorial Force, 
Manchester Treasurer to the; 
HccI^ and Patricroft Hospital, 
Secretaryof 

G—I?r a GUI, Formby; Miu. 
Greene, Klllygordon Mrs 
Greaven Rosario Dr 0 D 
Green, Romford 

S.—Mr A. S Hlne Nijmegen 
Mr P D Hunter Ariesey 
Captain W L. Harnett, I M.B 
Governors Camp India Messra, 

0 J Hewlett and Bon, Xx»nA 
Mr H" Hancoctr Lond , H G 
Hofmann La Roche Chemical 
Works, Ijond H W' L. W 
Mr J T Hyatt, Shepton Mallet 
^ S B J 

/—Dr O S Juffe Xxjnd. Sir 
J 6 Joley £on<L 
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?L5-Mes5ts Cl Knight and Co 
Lond, K Ottery St, Maiy 
Kent ttounty Council Msiditeoti 
Medl^ Officer to the Uessri. 
Keith and Co Edinburgh. 

L,—London Throat Hoyiltal Secre¬ 
tary of Liverpool CorpcratloD 
TrMxmertothe 

JL—MrJ B May Lond Meswa. 
Z P ilaruya and Co , Tokyo 
MUa McLaren Borough Grew? 
Mrs Itfccnauabton-Joues, lApA 
Messrs- 0 SlltdieU end Co. 
Loud., Mt* P G Mluro Weston» 
Brigade Surgeon Lleafenaat' 
CcHooel Myers LonA 
N—Tfte Atfw Jamestown Pub* 
lUherof , _ 

P—Messrs, Porteous and Co, 

K,--M6rL. Rattray Haslemerc 
Mr J C Ryan JUtbssr 
Royal Albert Edward Wilnnary, 
Wigem SecretMryot 
S’~Mr P Schneider Barcelona; 
Mrs. Scott Selkirk; Sairstlon 
Army Lon<L,Oaabferofj Me^ 
A. de St Dalmaa and Co . tec« 
ter seas, Messrs W H 
Smith and Son BlnnlDg^ 
Dr T C SomerrHle Waterfrot 

Moara W H Smith wdSt^ 

AraiterdHn 8 O LUjarthney 
lUsi Sattn Smith 
ip _Dr / 0 Thre«h, Chflmiforf 
Mr H H ToIT^ Cublln Mr 
H 0 Ettorton, Btffroti WiMra 
V—Dr H W Verfhn, I/>n4-t 
Menra V*n Houtan, Loon. 

W—Dr 6 

Dr-W H-tVhitt Xgnd 
J Wright tnd Son BrliWi 
Mewre / wmitws 
TimStMd Mr A. WilBOn, I/mihi 
STh t W«on 
Mr A. Whltty Oajtio Eden 
Mr an ffhlloford riymonth 
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voice, and, if nnanimons, perhaps even have a 
deciding voice 

In order to enable von to jndge ■what changes m 
the system wonld be required to give effect to the 
idea that Medical Officers should bring into apphca 
tion the latest lessons of experience and science, I 
will venture to remind you how the Medical Service 
of the Armv is at present organised. 

We have in the Armv Medical Service, as it seems 
to me, three d i fferent and distinct services—a 
Service of Adinttusfrahon, a Seriice of Hygiene 
and Samfation, and a Sen ice for the Treatment 
of the Sict and Wounded 

The Service of Administration —and among the 
three semces it comes easilv first m order of import¬ 
ance—takes charge of the wounded mnn on the 
battle field, convevs him first to the dressing 
station, field hospital, and clearing hospital which 
are ranged one behind the other at the front, 
thence transports him in an ambulance tram to 
the hospitals at the base, afterwards embarks 
him m a hospital ship, and, at the end of his 
journey, provides him ■with hospital accommodation 
at home The Service of Administration has 
farther to see to the feeding, clothmg, beddmg 
nursing, and medical treatment of the man ui 
hospital, and m transit, has to look after all 
manner of surgical and medical stores and equip 
ment—besides providing m a thousand other wa4 
for the proper workmg of the hospital^ and 
hospital camps 

ThcScnice of Sanitation has to protect the armv 
against epidemic disease by attendmg to water 

antitvphoid inoculation 
It 1ms to keep a jvatchful eye on everv case of in 
fectious disease, to detect carnets, to equip and 
man, the bactenological laboratories required for 
tffis purpose, and to intervene in wavs too numer 
^ccUor "" the dissemmation of 

The duties m connexion with the aforesaid 
Mrviccs devolve almost exclusivelr upon thfuer 
manont officers of the Roval Armv Mpdrr -,7 c ^ 
rueir work, as evervoue uftKaf o^'Sir S^^s 
has been quite marveUouslv well done 

m the esteem of ?he 
from me 

^CrDfllDS tllC ScTT.!!*/* /nT /Jtjm rr 

the Sict and Wounded Aft/r suanl^''‘'“''''^"^°^ 
multifarious duties just cnumeratL^ii, 
verv few Medical Office^ of tin ’ - 
staff of the Roval Armv Mcdi^ Com 
Hence nearlv the whole cnmol fT 
wounded has fallen to the^ Civil 
enlisted for temporary se^ce w .w^^^S^*^” 
\rmv Medical Corps ^ForThis if 

wa.on It must be the special concetl If tLc ? 

Irofession to do all that m it Imc * . , ^ 

ifhaf W Hospdal?'^ serving as 

wo]k If SsSc^‘'°„Tned SedTc^^ 

l^n,n into'”b ^ h'^ d'’ 

rractitioaer= ibnro bein bands of individual 

; 


whatever treatment appeals to him, so is it in the 
Mihtary Hospitals And just as at home'the free 
exercise of private judgment carries -with it an 
exclusive responsibility, saving onlv in those cases 
where a consultant is called in to advise, so also is 
it m the Military Hospitals 
Now, I submit that this unchartered freedom rrvn 
work for good only in condihons such as those 
which surround us at home At home, the practi¬ 
tioner finds himself practically al'ways upon ground 
■with which he is familiar The cases which he 
deals with in his practice are similar to those he 
has seen treated m hospitaL And if he should 
find him s elf upon unfamiliar gro^und he -will, 
before he need take action, have time to inform 
himself Moreover, though new science filters in 
slowly, it does filter in. And, finallv, when the 
medical practitioner at home makes a new experi¬ 
ment m treatment, he—and this is the all important 
pomt—does learn what results He pg^n therefore 
profit from the teachings of experience 
Now, the conditions in military hospitals abroad 
are quite different from these The practitioner is 
there on quite ■unfamiliar ground He bng to con¬ 
front u n fam i lia r problems—^problems in connexiou 
with projectile wounds and wound infectioiis He 
has to take immedmte action. He has very little 
opportunity to find out what has happened in 
fiimilar cases And lastly—and yon will see 
that upon this point everything pivots—^has 
very little opportunity of s’eemg the results 
of his work, and learning whether his treat 
ment has been wrong or right For the military 
hospitals m France, both at the front and also at 
me base, have now, through mihtarv necessitv, 
become little more than clearing hospitals, from 
which cases, if at all fit to travel, are immediately 
sent forward upon their homeward joumev 
There are thus lacking in the mihtary hospitals 
in France all those provisos and safeguards which 
alone can make a svstem in which each medical 
man is a guide to himself successful And earned 
out without those safeguards that system is unjust 
both to doctor and patient 
The doctor feels himseU left m the lurch 
when he is not warned oft from trving exnen 
ments in treatment which a hunted others 
have unsuccessfully tned He fam' looks for a 
lead where a successful treatment has been dis 
covered And, where there are a number of alter 
native treatments, he would be glad to see rnm 
parative experiments instituted to tell him trii 
method IS best Nor is the doctor thfonHuT^^’' 
interested The patient, his relatives Lid i“ 

nation wonld, once their thoughts were dirppfoa°f° 
the matter, feel that thevhad thent^ mtlrl J 

of the Medical Service-to bre^- 

'“'’.1 

IS a question of a'confiict'bchrl^ 16 

professional tradit.qn that eveL L,. "^^^nshed 
be quite unfettered m his choice L 
the verv foundation principle LrIlf 
cverv man shall work, not ns he 

«» .-her 





8P8 The Lancet,] 


COLONEL SDt A B WRIGHT WOUND INFRCTIONS 


th .0 same as leaving behind alive the whole original 
population If one really intends a war of ex 
tennmation there must be no remissions, and if 
our first effort with vaccines and physiological 
dtamage fails, we must immediately follow up with 
further efforts i 

2 Bmplaynient of “ anhsepsts vaccines'' tn cases 
where the mxcrohes mahe an irruption > into the 
neiglibaurtng tissues —^It is in connexion with pro 
3 ectile wounds not verv uncommon to see the 
infecting microbes brealnng bounds, and making 
an irruption into the neighbouring tissues This 
will occur either m a wound which has not 
been laid open, or where the lymph flow has 
stanched, and the microbes have been imprisoned m 
an infiltrated wall The baoteriaf irruption may 
follow the course of the lymphatics as a lymph 
augitis, or it may take the form of am erysipelas or 
cellulitis In these forms of infection occurring m 
connesioii with projectile wounds, vaccines give 
exactly the same dramatic effects as in the small 
wounds of civil life—the only difference being that 
when the irruption has been beaten back we have 
in the case of projectile wounds still the original 
focus of infection to deal with, and have, unless we 
improve the condition of the wound, always to be 
upon onr guard against a renewal of the irruption 

3 Employment of “ antisepsis vaccines " tn con 
nexton with well drained wounds —When we have 
m a wound quite unobstructed mechanical drainage 
—such,for instance,as isproved by amputation with 
out flaps—we have, from the pomt of view of the 
immunologist, conditions exactly parallel to those 
which obtain when microbes make a first irruption 
into healthy tissues In other words, we have 
here—and probably also where we have good phy 
siologicsd drainage—brought to bear upon the 
microbes an ample force of phagocytes in conjnnc 
tion with a rapid, as the case may be, percolating 
or ontflonung stream of lymph As a consequence, 
vaccines give in these cases results which are so 
strikingly favourable as to arrest the attention of 
every beholder 

4 Employment of "antisepsis vaccines" tn 
imperfectly di atned wounds —An overwhelming 
proportion of projectile wounds which are under 
treatment in hospital would, regarded from the 
point of view of the mechanical conditions, come 
into the category of imperfectly drained wounds 
And this IS as it must be The conservation of the 
wounded limb is clearly the first object of the 
snigeon, and the treatment of the bactenaJ in 
fection IS quite subordinate For example, no one 
could ask that a leg which had been perforated by 
a bullet should be cut free from all its attachments 
to give better drainage to the infected track. 

Now it might be legitimate to say that these 
undraaned wounds were analogous to the unopened 
abscesses referred to above, were it not that this 
comparison would do much less than justice to the 
diffioulties which confront the immunisator m 
the wound m which pus accumulates Not omy 
have we m the recesses and backwaters of such a 
wound conditJone which make it impossible for 
the antibacterial agencies of the body to estebbsh 
by their mass effect a position of superiority over 
the microbes, but we have in the corr^ted dis 
charges and the multiform bacterial growth which 
they harbour, obstacles to successful immiuuem j 
tion such as are never encountered m an unopened 
abscess cavity It is therefore not to be expected , 
that we should m these cases see—and in point | 
fact we do not see — after the exhibition of 
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vaccines any diminution m the pus which vcuts 
from the wound ^ 

None the less we shall do well caretullv to 
consider in connexion with the emplovmenfc of 
Taccmes m the treatment of imperlectlv dreued 
wounds certain questions It is clearly a matter 
for consideration whether—despite the fact that 
the output of pus from the wound is not dimuushed 

there may not be some useful climcal result 
from the vaccmes It is quite likely that theia 
is such an effect, and that it takes the form of 
a nibbling " at the infection in those parts of 
the wound lying above the ground level of the 
pus, a better entrenchment against the microbes, 
and, behind this, a massing of reserves which would 
be brought to bear if the microbes were to irrupt 
into the surrounding tissues In short, it is not 
unreasonable to think that the antisepsis 70001065 
might aid the surgeon m his conservative surgery, 
and might enable him to hold on longer when 
trying to save a limb 

Two further questions—questions which also 
cannot yet find answers—come up for considera 
tion in this place The one is the question 
whether it would not be possible in many cases 
to convert by physiological drainage an undrained 
into a drained, wound, and then to obtam good 
results by the use of vaccmes The other is the 
question as to whether or no the baotenotropic 
shbstances produced m response to antisepsis 
vaccmps would come into operation upon sere 
Ba;^rophvtio microbes in corrupted discharges, and 
in lymph whose antitryptic power has been atb 
flciaily diminished. 

5 Employment of "antisepsis vaccines" m 
septtccemias supervening on wound infections — 
On this question there is nothing that can be 
nsefnlly said other than that, until scientific 
knowledge has progressed much beyond where 
it IB now, it might be well to act upon the sngges 
tion made above with regard to the possible utility 
of antisepsis vaccines in staving off septicsmic 
infections 

■fVe now at the end of our survey come to tae 
sammary—That summary would clearly be, that 
the results of the mooulation of antisepsis 
TBCoines’' have conformed m everything to seien 
tific expectation Of the five passible apph^tions 
of vaceme therapy, the second and the third have, 
according to anticipation, given stoutly 
able resiflts The fourth and the fifth~hut 
certain reserves may be made m connemon 
the fourth—hare gi'ren, as 
unfavourable results And that ^ 

employment of antisepsis ^ ceem 

not yet been put to carefol 

eminently deserving of an extended , , ^ 

trial, preferably m conjunction wnth p y 
drainage 

EpruoauE 

And now, except for a few point 

hare completed what I had to say P „_j,j,l 6 nis 
we have ^considered only the scientific prob^ 
which confront ns m wound 

we have now to consider is ^ experience 

resewches, and made useful to 

which has won in this war, cau 

the wounded mnrbmerr for 

This 18 a qnestion of 5 p£ tpe jfedical 

directing and a^brdm&Ungthe^ ^ pJ 

Officers engaged in the that 

wounded And, I take it, on a qnest^ o ^ 
kind the Medical Profession at home win 
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snteshne at two points Xd) in the ilenm, at a point 
about 3 It above the ileo cffical valve, and (6) in 
the sigmoid colon at the junction of its iliac and 
pelvic portions These ore the points at which the 
nenin and colon respectively cross the brim of the 
tnie'pelvis to enter the pelvic cavity (See fighre) 



ni^m lliustraflng (bo raHioIogr &nd treatment of Hcua 
All The ijarilj-aM fogment of ncnm. jni The 
inrelyiM •ejrmoiil of the pelrlc colon. The dotted linei 

A'i' 'h »Tnall and la^ 

intwlae A literal Ueo-cxcostomr !s brin# rk<>.rffw^^4 
M'reenthedljten^Ileum wellXIeIbeSb^riS^^^ 

teTSS„JVSi“«'‘!K“«SS 

The segments of intestine paralvsed are two ■ 
number first, the portion ot ilcnm contained i 
the pelvis—that is to say, about the lower 3 f 
^eluding the last 2 in , and secondlv.ihe portic 
of the large bowel contained in the true veins- 
nc.the lowest portion of the pelvic colon ^ 1 ^^ 
upper portion of the rectum ^ 

On account of the specml habihty of the nelv 
peritoneum to bacterial invasion mv subject 
of great importance I deem it worthv of -rm 
attention for three mam reasons ^r7f ^ 
tbo condition^ Ihougli curable bv unTim ^caui 
inent In the ^arly stagc"^ten passef 

under (he pseudonfm of re^eS 

F^ondlv, because the duplex cb^meteT 7Vv 
obstruction, as indicated m mv tTfin i, ^ 

hitherto boon appreciated , and thirdb I’n 

uught be expected, defects^rrhe pfSi^S^ 
ccplion ot tbe condition have b[^en Se7i 
imperfect treatment And m this condiSn 
or dcfectuc treatment means certain death ' ' 
htxolorjij 

liens duplex mav result from nnr nno ,x 
man\ causes of pelvic peritonitis. 7 
I^TSilf to those causes included 

5 ™'S.E'“/"S''-' 

1“™“' s “S'," « 


organs or operations for their relief (pyosalpiinx, 
carcinoma ot the cervixl It seems likely that 
further experience will extend the list of causes 
which I have considered 

Appendicitis is bv far the most'frequent cause of 
Hens duplex, and for obvious reasons neatly always 
the appendix is pelvic in position The special 
Lability of pelvic appendicitis to give rise to ileus 
duplex jomswith ambiguity of its earLer svmptoms 
to make it perhaps the most dangerous form of the 
disease I believe that its present mortaLtv can 
be very appreciably lowered by a general recogni¬ 
tion of the danger 


Morbid Axatoits: of Ileus Duplex as Obsebted 
Dukixo Life 


It frequently happens m cases of pelvic peritonitis 
that pns is found m the pelvis lymg free among 
practically normal coils of ilenm, which though 
congested have not lost their lustre The bowel 
may contam gas, its wall is not oedematons, it has 
evidently not lost its motor power The pentomtis 
remams superficial, and the wall of the gnt does 
not become inflamed Dramage of the pelvis, and 
the subsequent use of turpentine enemata, suffice 
for the successful treatment of such cases, which 
form a large majority of cases of pelvic peritonitis 
In other cases, and these alone interest us to day, 
the coils of the pelvic ileum, bathed in pus, show 
evidence of acute inflammation of the bowel wall 
Their peritoneal surface is dull, intenselv con¬ 
gested, and covered with pns and flakes of lymph 
The bowel wall itself is swollen and oedematons 
The affected coils are emptv, pnssivelv contracted 
and motionless, and between adjacent coils are 
sharp angular kinks sometimes fixed by flakes of 
stickv lymph Mv coUeagne Victor Bonney, who 
gave what is perhaps the earliest detailed desenp 
tion of the condition of the ileum m these cases ’ 
noted that the bowel is flattened like a strap, and 
he found that it is impossible by mampnlation to 
force the gas from the mtestine above into the 
inflamed segment of ilenm, an important observa 
tion directly showmg the impermeabiLtv of the 
inflanjed bowel 


uif&Liiutiu, wuicu mrolve tliA 
lower two or three feet of the ileum, immersed m 
the pclmc basin of pus, extend to within about 
^o inches of the ileo crocal valve The terminnl 
^o inches of the small intestine crtendingT^m 

nsnallv collapsed and normal ^ 

This condition of the pelvic ilenm mav, uo doubt 
coexist with a hopeless general poritonit,7,«^7’ 
mg the whole area ot the PontoLnm Sut^the 
cases wo are considering the suprauelnn 
though often not shut off hm7 Ln?-®"’ 

^ords no snOiciont evidence ot pLitonflis 0 x 7 *)-’ 
to one obsessed bv a preconceived idon wi 
Ileum onlv IS inflamed Hi^cr un the 7" 
sonts Its normal shiny app7a7 7 Pre 

slightly congested /o pns is present*' 
coils A lairlv sharp bonndarv Imo ^imd its 
from the inflamed ^vic ilenm 11111 ^^'*™^'*® 
catlv one distension is absent Sonn h ““ 

suprapelvic ileum begins to be 
the block produced bv paralysis of fho 7 fo 
It fills from below upwards, for I remlFT^*^ ijemn 
in which the jejunum was stffi 
ilcum was distended But in wW the 

as the tvplcal stage of ileus du7x7l ^^'»3ed 
small bowel, though quite 

’ Isr rit_ 
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balance t)f public advantage And we cdiindt 
^nously doubt fo wbich side that bdlalice ulcbhefe 
"We bare only to consider what lias been acbibved m 
this WM by anti%phoid mocdlatibA, and tile ;^reveA 
tive injection ot antitetanns semm, And to coiUjiaro 
the briUmnt results of these meAsnreS, camdd Ont 
as they are by direct mstructioiis froih bdadqUAirters, 
■\^tb the results which would bare been obtainAd if 
the carrying out of these meafenres hid bAeli tatii 
mitted to the individual arbitrament of inedical 
men who had not had before' the Avar any 
opportunity of convmoing thdmselves by personal 
experience of the utility ot either antitetanns ot 
antityphoid inoculation 

^ JiOAV, as we see is the case, considerations of 
public utility commend the control of treatment of 
the sick and wopnddd by orders and regulations, let 
me in conclusion very briefly consider mth you 
how under such a system there might be obtamed 
a maximum of advantage with a minimum of dis 
advantage.^ I shall, of course, mdicate only in very 
broad outlines what would seem to me to be the 
requirements 

I believe there would ieqmre to be a Professional 
Head to the Servioe for the Treatment of the Sick 
and Wounded He would, of course, be subordmated 
to the Director General, and his duties would be to 
bring up the work of the medical officers every 
where to the highest standard, and to coOrdmate 
their work from hospital to hosiiital 

It would further, I think, be neceSSary to have 
an Admsmg Committee who should be charged 
with the duty of synopsismg the clinical experience 
won in the war, of finding out what results 
the various therapeutic procedures had ^ven, and 
of drawmg up on the basis of these mquines 
general instructions and recommendations for the 
treatment of different categories of cases On a 
Committee of this £oi;t one would, of coursej ivish 
to see representatives of surgery, of medicme, of the 
various specialities, and of pathology and baoterio 
logical science But one would ivisb to see the 
membership restricted to those who were actually 
at work at the seat of warj and who were prepared 
to take full responsibihty, and carefully to watcb 
the working of the recommendations, and at any 
moment to revise tbem m the light of accumnlatmg 
experience, or further laboratory expenments 

Finally, one wonld AVish to see attached to auch a 
committee a Jlesearch Department for the resolu 
tjon of all haoteriological questions arising m con 
nexion with hygiene, surgery, and medicme And 
I may perhaps be allowed, in connexion with this 
last, to pomt ont that the AledicaJ Besearch 
Committee of the National Insurance Act, under 
■yhom I have tbe honour to serve as Director of 
Bacteriological Besearches, has since the outbreak 
of tbe war been placing not only large funds but a 
carefully selected corps of skilled workers at 
disposal for the prosecution of researches directly 
contributory to the bettej: treatment of the 
wounded- It m for you to see that the results, as 
they are obtamed, shall be taken full advantage of 
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New CoNyAiiESGENT Home fob Soldiers 
O a April 23rd lira llildinay, wife of Colonel F. HUdmay, 

II P , formally opened a new conraleScent home for soldiers 
at Salcombe, Devon The hpme has been given as a 
memorial by the parents of the late Lieutenant E N Yereke^ 
of the Grenadier Guards It stands on three acres of ground 
on the slope of Bolt Head, andidll provide acoommodatiOT 
for ^ soldiers The institution will be woiked by the 
British Ked Cross Society, Dr H ■01^cox heing the medical 
officer 
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Mb. Peesident aimi GenttiEmeb,^^^ the four 
previous occasions 'when the Courrcil of this College 
has honoured me by election as a Hmrtenan 
Professor I have brought before you work which 
was the joiht product of the laboratory and of the 
hospital Word 1 beheve that every surgeon who 
wishes to advance his subject ought throughout 
hiB career to spend a portion of his tune in the 
laboratory, followmg m this respect the great 
example of Lister But the segregation of patbologv 
from practice has Unfortunately tended to the ei- 
cluBion of the clmician from the laboratory, and 
thns it 'comes about that he is more and more 
restricted to the field which Aloynihan has de 
'scribed as the pathology of the hvmg On tire- 
present occasion I -wish to hrmg before you some 
igleamngs from that field 

Naiube and Causes of Ileus Duplex. 
Adynamic or paral-vtic ileus is a condition m 
whichmon-mechamical intestmal obstruction results- 
ifrom muscular paralyas of u length of the mtestinal 
canal ilost surgeons xecogmse it, though some 
deny its existence The best classification of its 
causes is given by Murphy' (1) Muscular paralvsis 
from trauma or exposure, (2) local traumatic peri 
tonitis; (3) local ur general septic peritonitis, 
(4) emhohsm of the jnesenteric vessels, (5) pyre 
pUebitiB, and (6) BtrangulntiDn of pedicles by mass 

ligatures with reflex mtfistmal paralysiB 

Though adynamic ileus is well recognised, i 
ne'v'erthelesB lemains a kmd of limbo to v'hic 
obscure cases may be relegated The subjert re 
surrounded by that mdefinable haze, the res 
imperfect knowledge, whichi to the despair o 
student, envelops eertam chapters of surgery, r 
for instance, as those deahng -with 
osteo arthritis It can only he clarified y p 
mefiiodB similar to -those which have la I , 
epphed to -the group of insects^ Mv 

cmninately to Artemus lyard as skM 
attemjpt to day is to pm out and dissec o 

namic ileus which has characteire _g 

tiiat it needs a distmctive namfc F , 
which -wiU appear I propose to mI^ __ P 

Let me remmd you that^e jrord Ueim re ^ 
synonym for intestinal nbstinction, 
no connexion with the word ilenim of 

In order to place vou at 
my pomt of -view, and to - .j iggin 

the evidence later to be ad ^ ^ of this 

by giving a brief dogmatic description oi m 

condition, 

Beflmtion ,, 

■ 1 J B Morphy'Ei^Is^B're-. voL Iv., lK-8 
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record ot failure in inflammatorj- ileus puzzled and 
depressed me It seemed clear that in inflam 
matory ileus an unrecognised factor ivas at ivork, 
hut I Tvas unable to identify it, and the text-hooks 
did not assist me The first rav of hght on the 
problem came in 1910 from the foUoinng case 
■which I shall ask von to allow me to consider 
m full. 

Peine cppendiextn, Unit d«j>Ux, tUo tigmoidottemy, 
reciirrenee cf tymplomt ef obitmction, eaeoftomy, recorery 
{Cat! S) —At the re^ijest of Dr PT M G Glanrille, of 
Hampstead, I saw -with Wm in 1910 an old lady 
of about 70, suffering with acute abdominal pam rather 
more severe on the right side than on the left, but 
not definitely localised in the right iliac fossa Chronic 
constipation had been a marked trouble The tern 
pctatnre was slightly raised and the pulse somewhat 
quickened. These symptoms had been present for about 
24 hours There was no abdominal rigidity, nor could any 
tumour be felt in the right iliac fossa. There -was in this 
region some tenderness on deep pressure No tenderness 
•was ebcitcd on vaginal or rectal examination On opening 
the abdomen in the middle line, within 24 hours of the onset 
ot symptoms, I found a gangrenous appendix hanging down 
into the pelvis It proved to be impossible to remove it 
■without making a second incision in the nght iliac fossa. 
The coils of the pelvic ileum were intensely congested, but 
there ■was no pus present, nor did there seem to be any 
indication that the congested ileum was paralysed 

Daring the succeeding 48 hours, although the patient’s 
pnl«e and general condition were fairly go^, no flatus was 
passed, and the abdomen became much distended. It was 
obvious that there was complete inflammatorr obstruction of 
the lower Ileum, and that the patient would me unless some 
thing further was done The median wound was opened up, 
and a lateral ileo-slgmoidostomy was performed as quickly 
as possible Dr D Emblcton, pathologist to the University 
College Hospital, -was asked to examine the pus, and on his 
advice a large do«e of antistreptococcic serum and a stock 
vaccine ot staphylococcus aureus were administered shortly 
after the operation Sixteen hours later no flatus had 
passed, and the patient’s condition was extremely grave, 
indeed apparently hopeless Toe pulse had become very rapid 
and feeble, and abdominal distension had increased. Small 
doses of calomel bv the mouth caused sickness, and tor 
lientine enemas were ineffectual Dr GlanvUle ^ed that 
<trong purgatives should be administered, and to thm course 
1 consented because I thought the case ■was hopeless He 
catcfnllv pa-ssed a stomach tube, but it ■was repeatedlv 
returned Another nnusthetic was therefore given 60 houra 
after the fir<d operation so that the stomach could be 
washed oat and placed in a condition to retain purra 
lives Dr Glanville then administered through the stoMch 
tube 5 grains of calomel, an ounce of magnesium sol 
phatc and a minim of croton oil These heroic measures 
were followed the next morning bv a copious evacua 
tion and the patient’s condition then began to improve 
although there wus rappuration ot the incisions owung 
to ttic virulence ot the bacteria An autogenous vaccine w;5 
prepared bv Dr Emblcton andadmlnbtercd, apparenllv with 
goodrc-mlts A week later, however, abdomftS dUt^Hon 
recurred and became extreme although flatus In sm-ill 
quantitic' continued to be passed Paftml 

paresis of the dpmoid below Jbe 
llco-flpmoido 'omv was apparenUv the cause of it I there 
fore opened the cream through the wound without on 
nurs'hetlcand lied in a catheter The relief was i 

1 ron this time the patient slowlv recovered strenrt^'^nd 
rhe is now in ev'-ellcnt health has been able to tulou i 
rail-vavjourrev and Ls free from the chrolS‘° 
which had troub'ed her for years b.fore the oporation 
c -0 to-,v c o,od spontancou.lv operation The 

I have never seen a case recover m wbicb death 
appeared so iinmincnt and certain The mn,,, 
of the credit belongs to Dr fUanvillJ^^T"^ 
to despair wben I bad given up bopo tbonab 1 mnr 
r^ngni'ulate ms self that mv ilco sicS’ 
was nblo to stand tbe strain imposed upon 
bis berei c nnd almost vetennarv catbartic^ 


Evidence afforded by Two Crucial Cases 

Tlie successful result of this case clearly indi¬ 
cated to me tbe reason of my preanous failures In 
my early cases I bad been dealing avitb one 
obstruction and bad ignored a second. My tenta 
tive and baiting treatment of this case is obviously 
open to criticism in tbe bgbt of my present 
knoavledge But it bas tbis great Talne, tbat it 
affords on experimental dissection of ileus duplex 
into its three pathological elements of pelTic 
peritonitis, ileal obstruction, and cobc obstmc 
tion It 15 a crucial instance In tbe first opera¬ 
tion tbe peritonitis and its cause were treated In 
spite of this tbe morbid picture continued to 
develop, and obstruction became manifest Tbe 
second operation short-circuited the small intestine 
obstruction Its success was temporary only, and 
the purgatives which followed it produced but a 
transient result Tbe third operation, aimed at 
an assumed obstruction in tbe colon, gave imme 
diate and permanent rebef. In tbe first two stages 
tbe conditions present within tbe abdomen were 
determined bv direct inspection. 

The history of this case bas a demonstrative 
•value rare m clinical work, and only attained as a 
rule in precise and carefnllv planned laboratorv 
experiments Let me remark especiallv tbat it 
clearly mdicates three stages of tbe obstruction in 
Bens duplex (a) Stage of obstruction of tbe ilenm 
alone, (b) stage of obstruction of tbe ilenm ■with 
paresis of tbe colon, and (c) stage of complete 
obstruction of both ilenm and colon. The late onset 
ot tbe cobc obstruction is an important point to 
which I must return 

But it IB frequently said that one case proves 
nothing Let me then draw vonr attention more 
bneflv to a second and later case 


—r,™''’ V iipijeuQjcjiis in a woman 

of middle age, in which though the pelvic ileum was 
inflamed and congested, no evidence of intestinal obstmc- 
bon had manUested itself pnor to the flrat operation 
I accordingly contented myself •with the removal of a 
gangrenous appendix and the dramage of a pelvic collection 
of pus On the fifth day after the operabon complete 
intestinal obstmebon developed The ^omen waf *re 
opened a laterai ileoKiolostomy was performed, and, fn view 
of tbe lessons of the previous case, a catheter was bed into 
the crecum. After a severe struggle the pahent recovered 

So for this cose has less probative value than tbn 

preceding one The cobc obstruction svaT 
obvions at the operation, and a critic might assS 
that It would have been snfficient to short circmb 
the inflamed ilenm without providmg anv rel^f 
bv tbe cwcostomv for a purelv hvnotbptinoi ^ i ^ 
obstruction lower down colic 

A verv instructive incidence of tb>c 
convalescence offectnaUs disposes of'th P^itienffs 

cwcostomv opening tbe abdominal 
recurred It could not be overc^ hv nn 
or cnemata, but after reaching a senons^d^^^^^® 
was relieved by the spontaneous bS^hnw 
the reccntlv healed crccal fistula. open of 

It IB impossible to inflict unnn - 
accounts of all mv cases Anti^mUr,^ i, Retailed 
to SUV on treatment, let mo then nomt^ ^ fiavo 
which shows tbat. It treatment ’ 

one of the two obstructions presLf ^ 
expected in 75 per cent ot ^ '“‘‘i bo 

hvpotbes.s ot a double oltSctm^ ^ 

the mortalitv falls to 20 por rini ^pon 

for the duplex ebumeter oUbe ob^^° evidence 
from the two crucial cases f 5'*'=^clion derived 

I have given von m 
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distended owing to the obstruction lower down 
That in this stage it is not paralysed is shown hy 
the results of treatment 

It must be clearly reoogmsed that distension of 
the suprapelvic sm^ bowel even when acconi 
panied by shght congestion is not adequate 
evidence of general peritonitis If, however, the 
case 18 allowed to run its course paralysis of the 
distended mtestme supervenes, bacterial penetra¬ 
tion of its walls occurs, and a general peritomtis 
may be found at the nehropsy 

We must now turn to the condition of the large 
intestine Usually at the time the operation is per 
formed the large intestine shows no evidence of 
i nfl a mm ation, perhaps because it is situated further 
from the inflamed appendix, and shielded from 
early infection by the ileal coils Clinical evidence, 
however, shows conclusively that in the course of 
a few days the pelvic colon, though its mvolve 
meat is later and less constant than that of the j 
pelvic ileum, shares in the inflammation and i 
paralysis which have already overtahen the small 
bowel To this point I shall later return, lor its 
recognition is essential to success in treatment 
I The portion of the large bowel, situated between 
the ileal obstruction and the obstruction in the 
pelvic colon, usually contains some flatus and is 
neither collapsed nor distended 

Pathologioai. Ai,AToinr 

In many cases after death the necropsy fails to 
reveal the real secret of the condition. What is 
found IS a general peritomtis with general paralytic 
distension of the intestinal tract, a misleading con 
flrmation of the usual diagnosis made during life 
At the time it was made this diagnosis was never 
theless incorrect No senes of necropsies can 
establish the morbid anatomv of ileus duplex. In 
it two processes—namely, a spreading peritomtis 
of pelvic origin and an intestmal obstruction— 
are runmng a race In the early stages seen by the 
surgeon the obstruction is well ahead, and there is 
no pentomtis above the pelvic bnm. In the post 
mortem room stage the peritomtis has had time to 
overtake it, and may be more or less generalised 
Moreover, since obstruction ends in peritomtis 
and pentomtis in obstruction, it may pass the ^ 
wit of man to say after death which was the 
primary and which the secondary cause of death 
The recognition of ileus duplex is a product 
of operating theatre pathology, not of dead house 
pathology, and supplies one more example of the 
truth of Moynihan's belief that intra^vitam rather 
t.Vipn post mortem inspections are at the present 
day the key to further advances m knowledge 


injection nf esenne fails recourse must be had to 
operation. Owmg to the late and slow ouset of the 
large mtestme paralysis enemata may at fet 
succeed m relievmg the paretic colon If snbse 
quenUy vomitmg and other symptoms persist this 
delnsive success must be ignored, or surgical mter 
vention will come too late 
In typical cases there is moderate general dis 
tension of the abdomen, but owmg to the acute 
onset of the obstruction no opportumty occars for 
those mtestmal gymnastics which produce nsible 
coflmg m obstructions of slower development 
Visible peristalsis is absent Abdommal rigidity is 
also absent, except possibly m the hypogastnc 
region This absence of rigidity is a sahentand 
important point m ileus duplex. 

Abdommal rigidity depends upon inflammation of 
the parietal peritoneum of the anterior abdommal 
wall, and m operable cases of ileus duplex this 
district of the peritoneum is not inflamed except at 
its hypogastnc margm Care must be taken not to 
mistake for true ngidity that tension of the nbSo 
Tmual wall winch resultB Irom the miestaail 
inflation. Abdominal respiration is embarrassed by 
the general distension, but is still present 
In untreated cases the later signs merge com 
pletoly mto those of general pentomtis. 

Tboof of the Duplex Cbabacteb of the 
Obbteuction 

Let me now attempt to justify the dogmatic 
statements I have made 
Inflammatory obstmction of the lower ilenm is a 
well recognised condition, and this lecture will fail 
in its principal object if I fail to prove that m most 
cases of the kind there is also an obstruction in the 
pelvic colon To this pomt I must now direct your 
attention 

Failure of Treatment if Directed Solely to the Beal 
Obstruction 

In cases of obstruction, of the lower ilenm I 
found by expenence that a lateral anastomosis 
between the ileum some little way above the point 
of obstruction and the ctecum or ascendmg colon 
18 , on the whole, a very successful method of treat¬ 
ment except m ileus of mflammatory ongm in® 
table which follows indicates my experience up o 
about 1908 

Table I —Gases of Acute Obstruction of the Lower Ileum 
treated by Ileo-cacal Lateral Anastomosis 

Camber ot pesthft. Becortrief 
Cftsea 

Obatmctfon by the appendix 
acting as a band (appendix 0 « ^ 

also reajorcd) 5 " ^ 

Obstruction by bands 3 1 


Clinioal Signs Alni Stmftoms 
The signs and symptoms of ileus duplex are 
those of acute mtestmal obstmction, superposed on 
those of the pelvic mflammation which has caused 
it A detailed description is perhaps superfluous, 
but a few special pomts need emphasis Vomiting, 
though not mvanably an early symptom, is almost 
a constant one An initial vomit is the rule in 
appendicitis, but contmued vomitmg is very ^mp 
tional It IS a most useful danger signal Wnen 
repeated vomitmg occurs the possibility of ileus 
duplex must be promptly considered, ana carelm 
jnsfemctions must be given to the nurse to watcn 
for and record the passage of flatus The cessa 
tion of flatus, in spite of enema and the use j 
of the rectal tube, estabhshes the^ diagnosis oi | 
mtestmal obstmction, and if the subcutaneous | 


Inflammitory lleui aecondary 
to pelvic Inflammation 


5 « . 


This table shows an extraorto^ 
le prognosis of obstmction of or 

ccordmg as the obstmction m 
on mflammatory The contost 
inkmg than the table would 
ttal case of “obstmction I’? 

•om the operation, only to die fro p pf 

The extraordinary difference m t ^ miclit 

on inflammatory and the inflam 

3 explamed by assnmmg that “ “ 
ato^ cases is dne to general 
, ob^otion But, as 

jservation does not bear ont , , j-genlte m 

The contrast between f 

Lses of obstruction by band and my mormy 
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Tlic Colostomy Opening 

In dealing with the large intestine element of the 
obstruction it is to be borne in mmd that the 
obstruction is temporary only, and that in cases 
which recover within ten days or a fortnight at 
most the large bowel will have recovered its pro 
pnlsive power If during this period pronsion is 
made for the escape of gas it appears to be 
unnecessary to provide for any evacuation of solids, 
especially as the patient vnU be taking only small 
amounts of food For these reasons it is unnecessary 
to make a full sized colostomy opening, and all 
needs will be met if a large rubber catheter is 
passed through an aperture in the wall of the 
colon and held in place by a purse string suture, 
which also transfixes the catheter It probably 
matters httla whether the catheter is introduced 
into the crecum or at any lower pomt situated 
above the pelvic colon As a matter of convenience, 
when an ileo crecostomy has been performed the 
crecum is the most accessible point to choose 
Probably the best form of catheter is a so called 
‘ self returning female catheter,” since this is less 
likely to be blocked by fiecal debris Should the 
cathether become blocked it must be cleared by 
syringing through it a small amount of saline The 
come out spontaneously about the 
fifth day, and a small fiecal fistula remains which 
will rapidly close as soon as it has become 
Buporfluous 

Enterostomy 

The old treatment of enterostomy wiU, no doubt 
occasionally save a case of ileus duplex. The 
method is, however, a crude and almost barbarous 
comnlnfo i if removes the obstruction 

patient 

of much of the nourishment elaborated in the upper 
intestine and of most of the fluid taken bv Uie 

The important one 

Xho effects of an enterostomy upon the patients 
general condition may be compared to the effects of 
pcrsis ent vomiting Even in cases where coh^se 
and starva^tion ore averted the miseries the patiMt 
has to endure from the escape of the intestinal 

Si V ii El 

of rav cases which recovered T ^ ® 

iloo cmcostomy combined with an ontlroft 
though this patient recoS iSs J 

dermatitis of the abdoSal w„,f 3/”*“ 
resolve to abandon the operation rven wTei oo^ 
bincd with an ilco crccostomv com 

ILEIS Dupurv FnrQUESTLv Mistake?, for 
G rSERVL PrniTOMTIS 

In cases of peliic suppuration TOimr, » 

ntestinal paresis show tLmseivcs .s 
jump to the conclusion that the naresiK i^^ 
be onset of a gonoml perilonitiB and fhft 
interference is limited to drainage of 
‘onoal cai ,tv In the post opcraUvfnroL ef 
n"; a rule drainage has already been pmvidr.”/ 


incapable of peristaltic movements, and as a resnlt of this 
aente symptoms fodow I ventnre to think that ileus para 
lyticns, as described m the text-books and In the previous 
edition of this book, has no clmical existence 

How often it is that the symptoms persist and rapid 
death follows the liberation of a coil of intestine strangalated. 
by a band. Snch death however, is due to peritoneal infec¬ 
tion or septicmmia, and not to ileus paralytioas Tho'e 
however who still claim that ilens paialjticns eii ts 
would maintain that the persistence of the symptoms 
and the final dissolution of the patient are due to 
the fact that the damaged coil of intestine remams 
paralysed 

I have never met with an example of such a case as 
this in which a diffuse peritonitis was not met with after 
death 

Note that the basis for Sir Frederick Treves’s 
disbelief m paralytic ileus is to be found m the last 
sentence I have quoted He assumes that the 
general peritonitis found, os he trulv says, in all 
cases at the necropsy is the sole and EnfiScient canse 
of death, and that cases of so called “paralvtic 
ileus” are really cases of general peritonitis 
This false assnmphon, based on post mortem 
pathology, is negatived by a study of the order of 
events in the hving abdomen. As I have shown, 
observations m the operating theatre show marked 
evidence of obstruction before the appearance of 
any signs of general peritonitis The general 
peritonitis found after death is a late result of the 
obstruction This conclusion is amply borne out 
by the successful results of treatment directed 
towards the short cucuitmg of the segment or 
segments of bowel which ore presumed to be 
paralysed On Sir Frederick Treves’s hypothesis 
snch treatment would be absolutely useless 

The evidence on this pomt derived from mv 
cases of ileus duplex is fortified by a consideration 
of the results of shorfr-circuitmg operations in 
cases of obstruction by band It has been rflv 
practice in snch cases, wherever there was deflnite 
evidence of strangulation, and after the band had 
been divided, to short-circuit the affected loop by a 

u;r 

deplorably fulfil itself at the cqbT oi 
life I submit that upon the " 

tbo views of Sir Frederick Treves iarbo mifir 
described ns reactionary and dangTrimK ^ 

P.JUO. .OU.O „T£ 

DUC.0S.S OP I-™ BOPOP, n,o„ GPVP.,. 

Some of the ordinary crifenn ■n-i. ^ j . 

Cencral peritonitis from intcstTnS^W^'®l“®°‘®^ 
m tbc cases of ileus duplex smeo 
obstruction, pelvic peritonitis addition to the 
general peritomhs and lions 
general resemblance In flolh rnnR a close 

general distension, vomitmg coraD^pJ^^°°® 
niiscd temperature and mpfd S i 
ram and distress and emS "'c 
respiration ambarrassed abdominal 


- -- -w^xuui 

ailionF,^tbo«gh^ew^jn*^“^°two con 
clcnt to distingnisb tbem I,?^appih snfll 
gcncml tigiditvot the ante Jnr Peritonitis 

the rn e In .,eus duplex "° /,^°“*nal ^all ,3 
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detail IS thus borne out by the appeal to statistical 
results The fact that no two blades of grass are 
precisely alike, still less two cases of disease, is the 
fallacy of aU statistics, which relegates them to the 
place of secondary or confirmatory evidence The 
precise study of single cases is, m my opimon, of 
much greater value But when, as in this instance, 
the one method of investigation confirms the other 
a high degree of certainty is reached 

Pbetention of Ileus Duplex 

Although, thanks to a general recognition of the 
need for prompt operation m appendicitis, the 
mortality of that disease is now becoming a residual 
one it IS susceptible of further reduction if the 
danger of ileus duplex is borne m mind in coses 
where the appendix is pelvic in position It is of 
great importance to detect and treat infection of 
the pelvis in its earlier stages 

In every case of appendicitis, unless it is certain 
that the mischief is securely shut oil by adhesions 
and confined to the right iliac region, a small 
median subumbilical incision should form the first 
step of the operation With a pair of sponge 
forceps a fold of gauze is earned to the bottom of 
the recto vesical or recto uterine pouch. If no 
inflammatory fluid is present on the gauze when 
withdrawn the finger with great caution explores 
the limits of the inflammatory mass m the right 
iliac legion, thus gaining valuable information 
The incision is then sewn up, and the appendix 
subsequently removed through an mcision made 
over it in the usual way 

If the rule thus laid down be carried out, in 
a certain proportion of cases, even of localised 
appendix abscess, unsuspected dirty or semi 
purulent fluid will be found free in the pelvis 
By the introduction of a dramage tube through 
the median exploratory incision to the bottom of 
the recto vesical pouch these cases wiU be saved 
from the pelvic abscess, or spreading peiitomtis, 
01 ileus duplex which they would probably have 
developed if the median incision had not been 
made 

When pelvic infection is found it is a matter to 
be decided in each case whether to prolong the 
incision and remove the appendix through it, or to 
make a subsequent second incision directly over 
the offending organ. 

Two other points must be borne in mind for the 
prevention of mortality from ileus duplex. At 
every operation for pelvic appendicitis the ileum 
must be examined for inflammatory paresis and 
the suprapelvic ileum for distension After every 
appendix operation the nurse must be instructed 
to report carefully on the passage of flatus, for 
early recogmtion of ileus duplex is essential to its 
successful treatment 


recovered indicate that the large mtestme obstme 
tion, besides being later m onset, may not nlwava 
become complete ^ 

Table U —Results of Treatment tii the L>eturer't Cam of 
Reus Duplex, 1907-1^15 


Enterostomv „ 

Enterostomy with fieo CEcostomy 
Ileo^sBOOstomy alone „ ^ 
Ileo-slgmoidostomy , 
Colostomyalone „ 

Ileo-colostomy with cjeoostomj* 


Hecovered. 

0 

1 „ 
2 
0 
0 
3 


dim. 
. 1 
0 
4 
1 
1 
0 


.V* 2* 41rese cases the bavostomy was perforraod lome divi after 

mo lleo-colojtomy on account of the perelrtenca of symptomr uri 
with immediate relief 


Tbeatmelt 

The treatment of ileus duplex may be con 
vemently studied in the light of Table II, which 
records the results of my experience duniig a 
period of eight years The condition is neither 
rare nor common I have met with it 14 times 
among some hundreds of abdominal cases of ml 
kmds Though the figures of my table are small, 
they are, I think, very significant as to the merits of 
different modes of treatment They show especially 
that forms of treatment which take into account 
only the small mtestme element m the obstruction 
aire a high mortality Thus 4 out of 6 cases of 
simple ileo csecostomy died. The two cases which 


On the other hand, I have no death to record 
among the 3 cases treated by ileo colostomy com 
bmed with coecostomy This is the ideal treatment 
It appears to matter little whether the anastomosis 
18 made between the ileum and CEcum. or tbe 
ilenm and sigmoid, provided m either case that a 
safety valve to the exterior is supplied by tying a 
catheter m the large inteBtiUe Ibeheve the anasto 
mosis with the emenm is safer as being further 
removed from the inflamed area. 

On a recent occasion, forgetfnl of the results ot 
my own experience, I performed an ileo sigmoid 
ostoniy for ilens duplex without draining the 
ceecnm The case was one of pelvic appendicitis hi 
a woman of advanced years, with mingled signs 
of pelvic peritonitis and obstruction The peine 
ilenm was obviously paralysed, but at the time of 
operation the pelvic colon wore a deceptively normal 
appearance Lateral anastomosis of the supra 
pelvic ileum with the sigmoid was followed by some 
days of complete rehef But the anastomosis, 
subject to the strain of oncoming pofesis of tbe 
pelvic colon, finally yielded, and tbe patient died 
from septic peritonitis and foecal extravasation So 
diflBcnlt^ it not to foiget the lessons of one’s own 
experience 

In at least one of my cases treated by iloo 
cfflcostomy and ceecostomy natural actions of the 
bowels per amim occurred witbin n day or two of 
the operation This must not be taken to prove 
that the drainage of the ctooum was Unnecessary 
It has already been shown that the colic element of 
the double obstruction is late m itS onset, 
must be obvious, moreover, that drainage of the 
ceecum will relieve distension of the large intcsnne, 
and wxU thus facilitate its blood supply and tend to 
prevent paralysis of the pelvic Colon. 

1 am prepared to admit that a cfficOstomy 
superfluous m a minority of cases The recovery 
of two of my cases of ileo cmcostomy, ? 

which the ctecnm was not drained, shows that 

third stage, that of paralysis of the peltnc ° ' 
does not constantly follow the others u P , 
tonitiB is treated by pelvic drainage. But i 
bo right to trust to this lu any particnlar ^ 

figures indicate that the surgeon w o 
ileo ciBCOstomy and peritoneal , tUree 

repent his decision m at least two 
cafes If obstmction persists be may still be able 
to save the patient by a timely cmcos my, 
of my case! shows, bdt the Js fo 

secondary opeiations m acutely ^ ^, Tfc is 

KnerauVrewgnised as to need no emphimis « 
far better to perform smiifitaneons c 
rontme precaution in all cased W 
cffiCostomy is necessary 
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requiring radiographic rcprodnction”, and of being too com 
plicated llnch of the apparatns employed by civil 
radiologists in their consulting rooms, where vanons instm 
ments requiring delicate and long mampnlation can be 
provided is not pracbcahle withm the zone of a fighting 
army For the last three months we have been working 
with a Gaifie transport cart for radiology, midway between 
the front and the base—that is to say, in a district that has 
been largely devastated, and where we are rednced to find 
oar own material and to nse only snch as presents no 
necessity tor frequent repair We have to work qnickly and 
surely to give information to the surgeons, who have an 
enoTnous task before them and verv little time to lose 
In fruitless investigations The simplest means to fit 
to the circumstances are reqmred and we have consequently 
adopted for the localisation of projectiles a method which 
while its construction can be managed with the means 
at our disposal, gives the surgeon accurate information 
by a simple consultation of the screen The method Is 
based on the principle of triangulation and has been adapted 
to radiology 

We left Pans with a radiographic and radloscopic plant, 
but with the belief that the latter would prove the more 
valuable a -new that was qnickly confirmed At the front 
tho localisation of projectiles by a plan on the screen 
direct, and a sketch, is the method of choice and we have 
had the gratification of meeting with the approval of eminent 
surgeons who previously had given their preference to radto- 
graphv But to be useful and satisfactory radioscopy must 
^ done in a special way The sufferer reclines with the bulb 
below and the screen above—this is the best method of 
mrar^nation In this way we are prepared for aH eventuali¬ 
ties in the region to be examined whatever the state of the 
wounded without having to modify the disposition of onr 
apparatus and without loss of time The bulb famished 
with a pro cctive top and iris diaphragm has a slide fixed 
on the edge of the table which permits every movement 
In the *^o horizon^ plane The screen, supported by 
anot^her * ^ed on the opposite edge of the table movd 
at tho will of the radiologist above the patient. The patient 

all nsel(« and painful movement being thus avoided We 
of him from head to foot stopping 
at the injured spots to construct a diagram on the si^n 

wh ^ pebble radiograph 

wmen takes so long to obtain For we seek n/? fino 

dc^ of bony structure, but only fractures'^ buU^ 
and pieces of shrapnel or shell aU of which thlnr** 
am perfectly visible on the screen wh^Ir 
when this Is placed in the right po'itiou and the Chahand 
haib Is propcrlv manipulated In order to be able to make 
every movement we ^gc the radioscopTbv 

support at a mven 
^»tance from the surface of the table 

^int of the anticathode from the 
upper surface of this table-call it 
horizontal 

.creen In contart with the top of 
the table wc shall mark on the 

that when the semen is fixed for an 
^mlnalion we read dlrectlv t“ 
distance an exact from _V » . 

of the anticathode. 

done, the use of a small <clml 

X ‘^.^tness todispUce 
Dv 10 cm the balh f. 

diw'lon of the length of the table ' 
To localise the depth of a pmjecl.Ie 

wv l« luac’e to tci s liT tho nounal 

ob'-Vnoi on th-remen^h ” 

crayon polrt n 1 ^ Ths^r* tv, a ^ 

‘be dilLce 

cMhea- l-^ > j eonlje s~ee= The focal point 

ef ihe ec a.re In the”^n e 




It is sufficient, then, for recognising the depth of the 
foreign bodv, to constmet in the space the two triangles 
BPB'and a'PA, which have two sides bp and pa in a straight 
line The sides bb' and Aa' are perpendicular to the straight 
pjg 2_ line AB and we know 

by simply reading them 
off the distances bb' 
and aa' , if we join 
by a thread the points 
a'b' we obtain on the 
line BA a point P at 
the apex of the two 
triangles, which is the 
exact point at which 
the projectile is 
situated, the distance 
BP, which can easily be 
read off is the distance 
of the projectile from 
the skin 

For practical pur¬ 
poses we have devised 
the following plan On 
a flat boaid (in this 
case the cover of the 
COB) IS glned a dress¬ 
maker’s metric tape 
measure of which one 
edge, the left, for ex¬ 
ample (Figs 2 and 3), 
represents the line ab, 
and at a' we fix a fine 
thread 11 e then take 
a set-square whose two sides containing the right ancle 
are graduated in cenbmetres To locate the situation of 
the projectile will then be verv <umple For a thickness ab 
we place the a^x of the nght angle of the square at 
the ^int B on the edge of the tape corresponding to the 
number of centimetres indicated by the support of the 
screen On the side bb' of the 
square we note the figure found 
for the variation of the shadow 
of the projectile. If with the 
thread we then join a b' the 
thread cuts the line ab at a piolnt 
P such that PB is the distance of 
the projectile from the skin 

IVhen for any reason we cannot 
apply the screen directly to the 
skin we perform the same opera 
tions by noting the difference of 
level between the place where the 
screen is applied and that whence 
the normal rov leaves the skin, 
we shall only have to diminish 
this distance on the figure 
found 

To sum up Ihc depth is 
determined by the following 
operations — 

1 Contact of the screen with 
the skin at tho affected point. 

2 Marking on the screen of the 
normal ray passing by the pro¬ 
jectile 

3 Displacement of the bulb 
(lOcm ) along tho slide. 

4 Marking of the new shadow 
of tho projec ile on the screen 

5 Measuring the distance / 
between tbc'jc two marks 

6 Reading off on the stem of tie r/— 

ca^cdc-'crccn distance urctn of tie acij 

7 riacing the apex o' the richl i-.u , .. 
at the fgu-c coTCTK-ndlrg to'thl; d''4arJ^'^ fiCare 

8 Strc'ching the thread fma x , 

nn of the square co-resrvmt’icc »- j o' 
mfres of the two maiks of ’h/i_ ' <^~t~rrr 

9 Rcadirgoff on the vc- , „ 

figure at whicli tlic lh-r„d cu , t> f '^oaie of tho 
dep h of ‘he prnjcc lie fro— n ^ , this ght, ific 

B 2 



‘be tape 
'T:-ce in cent' 





X8 not fonnd in ilens duplex, nor does the pulse, 
nowever rapid, present the wavering quality of the 
peritonitic pulse 

"When I speak of these differences you will under 
stand that I refer to the earlier stages Ileus 
duplex IS no exception to the rule that intestinal 
obstruction ends in general peritonitis 

CONCLUSIOKS 

Let me now attempt to sum up my conclusions 
Peritonitis of the serous surface of the mtestme, 
when it reaches a certain degree, is accompamed by 
complete paralysis of the involved segment of 
intestine General peritonitis means general para 
lysis of the intestine, and is accordingly not 
amenable to surgical treatment But if the pen 
tonitis 18 partial, though unlimited by any adhesion 
barrier, certain segments only of the intestine are 
paralysed If the paralysed segments can be thrown 
out of circuit by surgical measures recovery is in 
such cases possible and even likely Unfortunately, 
In these cases the surgeon's hand has been paralysed 
diy a facile assumption, based upon the genenQ 
abdominal distension, that general pentomtia 
^present 

The position of the subject in 1903 is thus 
summed up by Douglas* — 

Post-operative sepsis resoHing in peritonitis prodnces 
vparesis of the muscular wall of the intestine, and the 
resultipg intestinal obstruction is the conspicuous symptom 
of the general pentohftis In septic peritonitis, with 
conspicnous symptoms of obstrnotion, experience bes tanght 
us that secondary operations are so uniformly fatal that 
surgeons are discouraged m undertaking them- 
Enterostomy has been frequently done without avm] 

This pessimistic view was held by Douglas, 
though he recognised that the paralysis might 
involve only small segments of bowel, because he 
wrongly assumed the presence of gener^ pentomtis 
--in such cases 

The observations 1 have made in the operating 
-theatre and the successful results of my cases show 
conclusively that septic ileus of pelvic origm is not 
accompanied by general peritonitis when it first 
comes under observation, and that it is perfectly 
amenable to surgical treatment, subject to a clear 
reoogmtion of the fact that two segments of the 
bowel are involved, and that accordingly two 
obstructions require to be circumvented 

You may complain that the name ileus duplex 
adds a new terror to medical nomenclature It is 
the acknowledged privilege of the poet to give to 
-airy nothing a local habitation and a name I fail 
to see why the humble scientiflo observer, whose 
trammelled imagination must dance in tune with 
the facts of nature, may not assert at times the 
same right of fixing in language his comparatively 
dull realities And m the present instance the 
name ileus duplex, whatever its defects, will, I 
Jbelieve, give such dednitwn and precision to the 
condition I have described as to hasten its general 
recognition, and thus to save lives which might 
have been sacrificed 
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[This lecture wiU appear in foil, with case notes Md illus 
-tratlon?, in an early nninber of the Bniith Journal of Surgery J 
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Litehaby Intelligence — In view of the imw 
issue of the British Pharmacopoeia Messrs CasseU Md Co , 
Limited, will very shortly publish a new edition of ‘ Mate^ 
Medica and Therapeutios,’ by Dr J Mitchell Bruce, assisted 
by Dr W" J DiUing, rearranged and rewritten to cotrespona 
ithereto 


Dueing a recent visit to France (kindly pemutted 
by the Director General of the Army Medical De 
partment and at the request of the French Embassy) 
for the purpose of installing the Urgenov Cases 
Hospital for the French wounded, I had the oppor 
tunity of seeing Dr Haret, the radiologist to the 
3rd Army, at work in one of the hospitals near 
the front I think it may interest the readers 
of The Lancet to know how excellent are tie 
arrangements for carrying out radioscopy m the 
scattered hospitals near the front where it would 
be impracticable to lustal a permanent apparatus 
A large covered motor ambulance carries, not 
only the operator and his assistant, but also a 
dynamo, which can be worked by the engme of the 
motor, and a transformer that can be used m those 
hospitals where there is an electric supply It also 
carries a folding couch, stretchers, and all the 
apparatus necessary for radioscopy This ambu 
lance mobile regularly visits m turn the hospitals 
over a wide area, but if required for any special 
case it 18 available on giving short notide 
Dr Haret told me that he had made as many as 
50 radioscopic examinations with localisations in 
one morning and with each case is furnished a chart 
and drawing It was most interestmg to witness 
the celerity and skill with which the drawings were 
effected In our hospitals in England radiography 
is more generally employed, and where a fixed 
apparatus is available and the necessaiy photo 
graphic chamber installed it presents many 
advantages over radioscopy, but m tbe crowded 
hospitals close to the battle Ime where 50 to 
100 badly' wounded cases may be brought in any 
morning, nothing but the most expeditious methods 
nn.Ti be made use of, and here I have no hesitation 
in giving the preference to radioscopy 
In the Urgency Cases Hospital attached to the 
3rd French Army we have an excellent X ray outfit, 
which was supplied by Messrs Watson and Sons, of 
Great Portland street, London, W, under the Xina 

supervision of Sir James Mackenzie Davidson, and 
Mr J G Everitt, our skilful radiographer, carries 
out the work with great celerity and accuraev 
For instance, in the case of a recent shell wound 
of the shoulder with enormous swellmg, I saw 
the X ray examination made and locahs^on 
of a large fiagment of shrapnel casmg effected by 
the method suggested by Sir James Mackenzie 
Davidson, and then a radiograph was made within 
a quarter of an hour, and half an hour Inter the 
fragment was removed by Mr J Cairns Forsyth, 
F H C S , the “ medeem chef ” of the hospital 
In the greater number of our cases we give 
preference to radiography, but in simple cose 
radioscopy alone is employed 

Appended is an extract from a paper ™ 

by Dr Haret which demonstrates his methods 

A Simple Method for the ^ 

BiUioscopy Vy Dr Habet atii Dr Schlesinges 

Localisation of projectiles 
value as the means and methoas 
constructed, but all the techuiqne 


are more accurately 
has the defect of 


t Inipector 


Gf ner»l MIgnon bex sutlioiljed the pubUatlon ol tiSsnolt 
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tcmperatnre was 103 An intraTenons injection of 

hypertonic Eolntion (Rogers) 4 pints was given, also 
pitmtaiy extract At 2 P rt the temperature was 103 4° 
Morphine, 1/4 gram, and hyoscine, lAOO gram, were 
given. Ihe vomibng stopped for six hours At 6 P v 
rigors occurred, the temperature was 104° ^ 

grams was given At 10 p m the temperature was 101 6° 
On the 2lBt the patient had had no sleep HbO was present 
in the urine At 2 A M there were rigors, the temperature 
was 104 7°, falhng at 6 A it to 99 6° At 10 a it there 
were agam rigors, the temperature was 104° Keosalvarsan, 
0 9 grm , was given intravenously with 2 pints of saline 
Two hours after the infusion the patient said that he felt 
cured , the vomiting ceased , the temperature was 101° On 
the 22nd he had slept well The urine contained a trace of 

Four hour Chart 
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THE THEOEY OF THE TELEPHONE 
PEOBE 

By E G CANTI, MJi C S Eng , L E C P Lokd , 

JUSIOB DEMOSETEiTOE OT PATHOIOGT ST EAETHOIOMEW'S 
HOSPITiX, Lomov 


Whilst nothing hnt the simplest electrical 
phenomena are mvolred m the theory of the 
telephone probe, nevertheless an exact knowledge 
of it is necessarv both that the operator may appre 
ciate what is happening when the sounds reach his 
ears, and that the instrument mav be so employed 
or modified that the most satisfactory results may 
be obtained 

The mstmment was designed for the location of 
bullets and other foreign metaUic matter within 
the human body It consists essentiaEy of a 
telephone receiver, one terminal of which is elec¬ 
trically connected with the skin of the patient hy 
means of a flat electrode covered with wet cloth, 
whilst the other terminal is connected with a 
metalhc probe A dry battery may or may not he 
mserted in senes with the telephone The probe 
IS mtroduced along the track of the hnUet, and on 
contact being made with the latter a sound is 
produced m the telephone (Fig 1) 


HbO The temperature was 100 1° at 6 p jt, and then ranged 
between 99 3° on the 23rd (6 P 'M ) and 97 6° on the 2Sth 
(noon) being 93 6° on the 26th (8 pm) HbO was com 
pietely gone from the urine on the 23rd, on the 24th a trace 
of albumin was present, but no trace on the 2Sth On the 
palpable The patient was given 
10 giBuis, t^cc dailv and an Iron and arsenic tonic 
Ho felt dc^Ti^tely weak but rapidly improved, and joined 
the Mounted Forces on August 8th '' 

ClPE 2 —Tho patient aged SO, mamed, was robust and 
of very temperate habits He had had •‘blaokwater ’ very 
tedly K years ago and migrated from Rhodesia to Bntish 
Fast Africa to tp- to get nd of tho effects of it which kept 
Mm weak for five years For the last four months he had 
been having “fever on and off and had been tuMucr i 
go^ deal of quinine ^th by mouth and needle Dmng the 
past lev- weeks he had been getting verv low Hp^hnd 

^en trading for the last foSr months Tn rganda 
Kavarondo The laboratory report on tho blcS ivMch 
was taken at 6 p m on Dec 17th IQla r 

infusion of • 914 .bowed that t^rrlere^^n 
On the IStli the patient had fever all dav^TfeW 
verv ill On the 16th he had harno sleen ^ He 
Tctchinc all dav and wa.** very ill Thn nnn« 
and normal At 10 A si the temperature was 100°^ ^He 
was given quinine 10 grains which was it 

10 P 'I there was very high fever but the 
not taken He had quinine 10 grains which 
On the 17th he had had no sleep He w^s-tT 
and was very ill In the afternoon he was jaund,c<^‘“At*^ 

there were TciTfcvcre npors , the tcmncrat7iri% Tt-sssr ^ 
•nie urine was as black ms ink vert”S^‘^ ^ 

\l 6 p M the temperature was 100° JIo tecelv^arf.St" 
venous injection of ncoraIvar*an 0 9 grm w tTS ^ 
°t /aline , also morphine 1,6 ^ Pj"*’ 

IfiO-O grain The Laboratorr rejaort on the urine befote^fit 
>rfu 'on statcl tint ,t contained an enomout s r 
oTjh-rmoglobin a certain amount of mcth-emo-lni 
an imu-m.e quantitv of d. bn. At mhlnieht the t 
t-ire was 03 On the 18th he Iwd .len well ,11 
lie nljg ihe urire contained ro HbO thT- ^l 

temi^ratme ,4, 07 ^ 

1 ih the tc'^jy'ntnre Q7 G" Tins ° 

all-,n in t,V arttt ^10 

imj--iTir-rir'tJlr f ipr bn* w-l* 

aM an i en'ar't ar-mi’ 

r TI>r while cell emrwmr 

Eo.arre.eeTlPc'ff'^ 13 5 


Fig 1 



r = Resistance of the tissnes andtclephono (a constant! 
r> = Resistance of the area of contact of the probe with 
the tissues r = = Resistance of the area of contact of the 
bnUet with the tissues It is proportional to the area of 
the surface of tho bnUet and therefore approximately to 
its Sire 

The intensitv of the sound in a telephone is uro 
portional to the current which is suddenlv made tn 
flow through It (withm the hmits for which the 
telephone is designed), and this is equal to thn 
electromotive force divided by the resistance of the 

circuit Or, C = ^ 

Now, suppose ^ attempt is made to locate n, 
bullet in a patient Directlv the probe touches the 
tissues the resistance of the circmt is lowers// 
mfimtv to some high figure, t^d a cuS hf°“ 
to flow A click IS heard m the ‘ 

mstautlv the flow of current becomes evon°and th^ 
sound ceases because tho diaphragm of thn^t ^i^ 
phone IS again stationary The ^rwnf 
™,0d tbo ,0„.d ,»d,l.,cb „ 

r.prc,™..d b. C = p:p- n, d„ptaj„,, 

ever, is slightly drawn in towards fi 

that if the probe is withdrawn f^nm^°I so 

the moment of breaking contact at 

beard which is caused hv the rct^ 

phrngm to It. original po.rtioD 

ulwavs heard but must be ignor^r 
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This little device seems to ns so simple that we oJid stores required (Fig 4) Driven from the 
make it known to those of onr oonfriret who are motor is a dynamo, which generates electncitv, 
deprived, as we are, of the fragUe apparatus for localisation, not only for lighting the interior and eitenot 
but who can alwavs find nf tbn oar bnf oWn 


but who can always find 
available a dressmaker’s 
tape measure, a piece of 
card to make a set-square 
from, and some thread 

Since the out 
break of war varions 
designs have been 
brought out to meet 
the requirements of 
radiographers who 
are working in the 
field and clearing 
hospitals, but none 
seems more completely 
thought out than the 
“ radiologic auto 
mobile,” particulars 
of which have been 
kindly fumisbed me 
by the distmgxusbed 
Pr6sidente of the Croix 
Bonge Franqaise 


RADIOLOOJE 




_ '[ >1 
I 


W', 




The “ Badlologlc Automobile 


3 interior and eitenot ^ 
ot the car, but also for 
the X rav work itself 
Included m the eqmp 
ment earned on the cat 
16 a dark tent m which 
the actual eianuna 
tions take place, and the 
necessary table on which 
the patient is placed, 
and, m fact, no detail 
seems to have been fot 
gotten (Figs 5 and 6.) 

By means of one of 
these cars radioscopy ot 
radiography caa be pet 
formed anywhere, and as 
one outfit wiU serve a 
considerable number of 
hospitals great economy 
both m personnel and in 
money is effected The 
cost of each complete in 
stallation is £850,and the 


Bouge Franqaise «;r.cietv of the Croix Eouga Franqaise, 9, toghts 

Briefly, the outfit consists of a powerful mo Tendon SW is anxious to name each car 

wc-a a, p..o.a■< 




Tho automobile together with the dark tent In podOon. 

Of Which 16 a completely eqmpp^^pt^togmp^c 

dark room bemg most mgemously 

fiTertr ciry the whole of the appUances 

blackwater eever 

By E W BUBKITT, F Jt 0 S Ibel 

Seeing Bs toatment so 

such a frightful that I am hardlv 

far is not satisfactoy, I c before record 

justified lu waiting for wonderful effect of 

mg what seems to b® “i ^ j, these two cases 
neosalvarsan on it, which I have used 

(the only cases of tJns^sca a hopeless 

It) The wntmuously when I 


interior view ot the dark tent during X ray eaamlnaUou. 

The appended \entmfbv'tte 

make use of them, hare been km y 
Presidents of the Croix Bonge 
BajII-rtreet S U _- 

given neosalvarsan four hours after the blac 

appeared. ^ professional wb|t« 

CASE 1 -The patient agrf % ^nd o2 for 

hunter, of temperate habits, tad irregularlv Tte 

a year Quinine had b^ lalMratory report on tbe 

spleen was a little t no malarial paiashts 

S^ood on July 20th, ,sen , on the ZStb 

were present, aome unknown report on th 

no malarial parasites were see jjjethmmoglobin 

20th stated that there '^ere o^ a enormeos 

heavy), epithelial and -r fjje case was as follow 

quantity of dSbris j no sleep The urine was inkf 

On July^20th the patient bad had n P ^ ^ deep and 

Sack Lid, and SbO the vomit ^ 

increasing There was ^pable ’ At 10 A U ‘be 

quite black The spleen was just paip 
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contact •HiUi the latter Blionld be reduced to a 
mmimuxn In order to acbieve this tbe probe 
ebould be made of silver or some other non 
corrodible substance, vnth a small knob at tbe end, 
and mth tbe shaft covered ivitb white gum elastic 
material which wiU not deteriorate by the ordinaiy 
methods of stenlisation This msulated probe is 
further advantageous m that instruments not con 
nected in the circuit may be passed along it without 
crcatmg sounds m the telephone 

NB—Smce the above description was written, 
Mr Gillies has aSorded the benefit of his espenence 
bv the foliowmg valuable suggestion The lead 
usually connected with the probe is connected to 
an electrode secured on to the operator s arm, 
whilst the probe is held m the hand and used with 
out any metallic connexion with the rest of the 
apparatus By this means the current is made to 
flow through the body of the operator m addition to 
its usual course This it will do without appreciable 
loss of efficiency, the only pomts to be observed 
hemg that the hand must be wet and must not be 
covered with a rubber glove The advantages are 
that lustraments do not have to be attached and 
detached continually, and that any mstrument can 
bo used which has not been specially made to fit 
the apparatus _ 


THE SIGNIFICANCE OF NUCLEAR VARIA¬ 
TIONS OF NEUTROPHILE LEUCOCYTES 
(ARNETH COUNTS) IN WEST AFRICA. 

Bv J -W SCOTT MACFIE, SI A, M B Ca>tab , 
^vEyr iraicijr medical mrr 


Recent mvcstigations into the effect on white 
men of residence lu a tropical climate have shown 
that a dcflnito change mav be observed in the 
blood—namely, a *’ shift to the left" of the Ametb 
count Chamberlain and Tedder (1911) made 
Ameth counts on 72 American soldiers in tbe 
rudippmes, and for corapanson on 50 Filipmos 
They concluded that ‘ the average Ameth picture 
showed a marked shift to the left m the case oi 
Filipmos and a slight shift in the same direction 
for Americans resident more than one year m the 
"coutly Breml and Pnestlej 
(1914) performed Ameth counts on 150 school 
children living in ^tropical Queensland, and found 
that thev showed n marked shift to the left, the 
Ameth index being 74 S ns compared to 40 foi 
normal individuals (Ameth) in Europe," and thoi 
expressed the opimon that this change was "dne 
to the effect of a tropical climate upon the white 
xaco liviDg in tbo tropics ** 

The exact sigmflcanco of this “shift to tho left' 

determined witb 
certamtv. but is by most authors considered to be 

In resistance of tbo bodj 

to infoclion Ameth himself behoved tho neutro 
Pbilcs of bis Classes I and ll fo bo immature 
fmm'^lbi? V I'^-^esflev, however, disscnf 

(191oT‘''n’i r°‘“ according Ic 

1 UBse (1910), nnd to some expenments of tbcir own 

no diffonncc m the phagocytic power of the ncutm 
ineni to the difrctent cW 

Thelo -°'^W bedemonstrafcr,n 

shift IB lie nn( opinion that lb« 

rft.r n nL ^ ^ “ becomes more pronounced 

nm 1 rl'enomenon n 

ih t, ml, »cr m M one in n low ol 

> ou aTvcls 1 uropcaus m tbe tropics 


A number of Ameth counts were performed at 
Accra during the latter months of 1914 on sick and 
healthy Europeans and natives The investigationB 
ate still bemg carried on, and a complete account of 
theresultsobtainedwTllbe delayednntillater Itmay, 
however, be stated at once that malaria infections 
appeared to have a marked effect on the Ameth 
blood picture In a number of cases of malarial 
fever in which there was a heavy infection with 
the subtertian parasite (P falciparum) there was 
found to be a well marked “ shift to the left ” of the 
Ameth count, and this phenomenon persisted after 
all parasites had vanished from the blood, and after 
the patients had recovered from the attacks Details 
of only one case need be given here (see Table) 
This was a fatal case of malaria in which 47 65 per 
cent of the red blood corpuscles were invaded by 
parasites On performing an Ameth count it was 
found that no less than 95 5 per cent of the 
neutrophile leucocytes belonged to the Classes I 
and U The great majority of the neutrophile 
leucoevtes had sickle shaped nuclei 


Table thoxcwg Ameth Count in an Exceptionally Intense 
ilalanal Infection (P falciparum) 



Araetb clMti6catioa per cent. 

s 


I 

It 

in 

rv 

V 

c 

Korm&l la Europe (Araeth) 

6-0 

35-0 

41-0 

17-0 

£-0 

4>0 

tntciifiQ xn&lari&l (ever 

TB-O 

17 6 

4-0 

0-6 

oc 

955 


In this case the neutrophile leucocytes had in¬ 
gested a large number of malaria parasites which 
were clearly visible m their cytoplasm It was 
therefore possible, using the number ol these as 
an mdei, to gauge the phagocytic power of the 
vanouB cells in vivo As, however, the leucocytes 
of Glasses I and U predominated to such a marked 
extent, it was difficult to find a sufficient number of 
those belonging to tho higher classes for com 
panson It was neverthelesB noted that the leuco 
cytes in which tbe ingested parasites were most 
numerous were almost always those of Class I, 
some of which contained as many as 30 or 40 
crowded into their cytoplasm Thus observation 
would seem to indicate that there is at least no 
reduction of the phagocytic activity m the neutro 
phile leucocytes of Ameth’s Class I The observation 
also supports the view of Broinl and Priestley that 
** the Ameth picture is an expression of the func¬ 
tional activity of the leucopoietic system ”, for if 
their hypothesis were tme, it would be m such 
diseases as subtertian malaria, that profoundly 
affect the spleen and the bone marrow, that one 
might expect to find a marked " shift to tho loft ” 
indicating a morbid activity of these tissues 
It IS not my intention to discuss tho matt^ 
farther at present ns I hope to return to the 
subject nt a later date, but it mnv be pointed out 
that in mtorproting tho signiflcanco of a “ shift to 
tho left’ in the Ameth blood counts in Best 
\frica tbo beating ol malarial infections, both 
recent and more remote will have to bo carefuUv 
considered 


•nd Surroun ifnR* on iho ^\ h\ie lUlnc In thr TmilSI* t 

Tropext Mr.llrtnr«„l HvElcnr . >1 xVll V ^ " 

11 lMr.t!fy ilBl ) ChriRrx In the Nfutropl.llr aic^l lIU®' “1 
ATnMh In CUlUrtn iKlns \n TrorIraJ Qcf^.Unf ^S^ 

Ch«tr»-rri,in Tl5^ of Trpr’caJ ^ 

Ant^c*n Journil of Trirtcal \ol n r. 

.n-llr.IIrra'iUl A B , iy ArnrUi. NnrVv 0*11^5!’, 
Nrutrorl.llf. In Ilillipllnc JcumM ^ tto 

iVontp .1 arrlnl «nl 1 rlrt Vr 1 Hu-t-'' P 
Amrihfr rt Ulmlill nrlirnfr'’o-l ttri»Vi « OQ"! 

p nirlnl an i pr^ct ^ No 2, 

Tkf La.,^- xtoiy 


910 thblakost.i mb r q oaoti thstheoby or the telephone PEOBE 


probe IS pushed further and further into the 
wound the quantity of ri is decreased, by reason of 
the increased area of contact of the surface of the 
probe with the tissues, and the flow of current 
through the telephone is therefore increased This 
takes place very gradually, and the diaphragm is 
attracted evenly and slowly towards the magnets 
and no further sound is produced 
Now suppose the probe touches the bullet There 
IS now an additional path of flow open to the current 
—that IB, from the bullet itself to the tissues 
and^ its resistance, r^, being added m parallel 
to r , the total resistance of the circuit is suddenly 
lowered, the current therefore is increased and a 
sound IS heard The current now flowing is repre 
E_ 

(When two resistances 


_ [Mat 1,19 15 

It should be distinctly understood that the instiT 

value when the ordinary 
methods of deteotaon are of no avail, and whe^ 
E- ray, if obtainable, is deceptive 

Fig 2 


sented by C = , r* r** . 

are in parallel the total resistance is equal to their 
product divided by their sum) If the area of the 
bnUet IS large the resistance r^ will be low and the 
sound in the telephone loud, and conversely a small 
piece of metal will give nse to a comparatively weak 
sound Should the contact between the probe and 
the bullet be now broken another sound will be 
audible in the telephone, and, further, an irregular 
grating sound will be heard as long as the probe is 
rubbed up against the bullet and the contact 
continually broken and remade 

As regards the various factors which determine 
the efficiency of the apparatus, the following 
points should be noted 

1 Stenlxaatxon —AH those portions of the instru 
ment which come in contact with the tissues or 
the surgeon’s hands should be capable of being 
easily detached for sterilisation and made of such 
material as will not deteriorate by boiling or other 
means employed for rendering tiem aseptic As 
it is not necessary for the leads to be highly 
insulated, they may convemently be made of bare 
flexible woven copper cord, which can be boiled 
along with the other instruments and has the 
advantage of not easily becommg entangled or 
kinkmg 

2 Uses and Ixmxtatxons —Any good electrically 
conducting body, even if extremely small, is readily 
detected, and other solid material such as bone 
gives rise to no sounds whatever Bullets, shrapnel, 
and other pieces of metal can thus be located where 
the simple probe fails to give any tactile sensation, 
or when the tactile sensation of bone may lead 
the operator astray The mstrument should com 
pnse, besides probes of various sizes, one or more 
pairs of forceps for extractmg bullets which can be 
rapidly and easily placed m the circuit m like 
manner to the probe In the case of the forceps 
each limb should be separately connected with the 
lead, as otherwise sounds may be obtamed by 
the rubbing together of the two halves of the 
forceps Should other instruments be required 
for use at the same time they may be all 
connected up to the same lead by copper cords, 
placed in the instrument tray when not m use, 
and used if necessary more than one at a time, 
bemg all of the same potential they will not 
produce sounds in the telephone when they touch 
one another Since a piece of metal the size of 
only a smalt fraction of a needle can so readily be 
detected, this method used with a scalpel aid 
dissecting forceps connected in the circuit should 
-prove very valuable for the difficult and tedious 
surgical operation of searching for a needle m the , 
hand (Fig 2) 



Saujo aa Pfg 1 with Acalpe] and forceps In pUce of probe s SoIptL 
p Foreops 

J ITte teltplione —TJuff part of the iUBtrument 
should be highly sensitive to the shghtest varia 
tions m current, and should be by a rehable maker, 
as an inferior article gives poor results A pau of 
telephone receivers should be used connected 
together with a head piece, and having a total 
resistance somewhere between 1(X) and 1000 ohms 
4 Tht source of the cuirent —Many telephone 
probes are not snpphed with a battery, but are 
designed to be used with the small current 
generated at the area of contact of the body with 
the electrode, which is sometimes made of metal 
and sometimes of carbon The potential of this 
skin current is only a small fraction of a volt 
Much louder sounds are obtamed, and much 
smaller pieces of metal can be located by employ 
mg a few dry cells m senes with the telephona 
Two battenes as used m small flush lamps 
and havmg a potential of 6 volts are sufficient 
The reason why a higher voltage is more advan 
tageous 18 that, all other conditions being the same, 
there is a greater difference m the amount of 
current flowing through the telephone before Md 
after contact with the bullet, and therefore louder 
sounds are obtamed By referring to the formula 

0 = ^ it follows that, when the probe toacbes the 

bullet and the value B m suddenly lowered, the 
higher the value of B, the greater win be 
current made to flow suddenly through 

telephone i „„„ iw 

5 The probe—FmaUy the mstrument can m 

rendered markedly more efficient if an ms 
probe ” be used m place of the ordmary bare p 

FiQ 3 



(Fig 


contact with the bullet) 


C = 



(after con 


ri + r, 

tact). It IS seen that a much ere fev racrerno^^^^ 

current will result if the probe and 

And as r. is the resistance between the proo 
the tissues, the area of the former coming 
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gleHcal Societies. 


ROYAL SOCIETY OF MEDICIXE 


SECTION OF ANESTHETICS 

The Intfuenee of Prehm\na-y Tiareo^ict on General 
Ancerthena 

A JiEETiNG of this section vras held on March 6th, Dr 
H tBOLD Low, the President, being m the chair 

Dr J Bntr'tTELD, after referring to the prenons dis 
■cession on this snbject fonr years ago, when the procednre 
was novel and very diverse views weje pot forward as to its 
vaine said that further experience had enabied ns to 
ciercisc discnmination and to declare that there were 
■cases where this method was of the greatest value 
and others where it should not be employed. The first 
point which he wished to raise was the rontme use 
of preliminary narcotics His own view was that none 
of these drugs should be employed as a routine except 
atropine It was not a reasonable course of action to pre 
Ecnbe morphia and tcopolamme for patients whom thev had 
cot seen beforehand or unless at least they had sat'lsfied 
themselves that in every probabditv these dmgs would not 
np-ct the patient It was also necessary that the patient 
should not have to wait or be disturbed before the operation 
It particularly in hospital practice that he objected to 
their routine use, because it often happened that the 
•experienced amesthetist who was expected did not actnaUv 
give the anaistheUc, which then fell to the lot of an 
inciporle^edjimlor, who would not have had a prehminarv 
i^ection given ^d he known he was to be the amesthetist 
The*e rcmarlj did not appiy to atropine which rendered con¬ 
venient he free use of open ether Again, the case might 
turn out to be one In which deep chloroform anmsthesia was 

practised pe advantages to be derived from the use of 

induction With 

a patient iudiilcrcnt or asleep, secondly, a diminished 

n? diminution “r 

aD«eTicc of all deleUnotu aftor^cffecL'? 

alone, or combined with morphine w^ore-M^nt^d 
^vc great help in hlghlv nervous SdSL “t 
there were ca-'es In which the«e druM 
cxatcmcnt Again these drutrs In his*n^ i ^ naiwea or 

more often .1 did no* occur or^ ' 

use these drugs in hi^ ccr^, tfL ‘o 

nose and thrrTt ca.scs^ andT^^lTrcre mns'^f 
or alcoholic individuals In the co'" plethoric 

light degrev of narcosis was possible ? 

rcacics ^ nnabolishcd cough 

Sir Frcprmc Hrwrrr s^ia that he h.-iA n 
the use oepreliminary narco'ics prov.d^“^,°P'“‘°“ 
were exercised W'hcncvc' pruc'icahV discretion 

hi. patient some t.mc?SJmc“he 
special cases a Irfal administration mig^'T^ ^ 
tire l>eforc the operation. He had no donV^ 
advantane. of the plan of prelir^Sir^ 

Mropme was viry vaicah’o In Vcven?^ hsation 

r -on. He l.ad never seen anv contra 
e- He hal of Ive become ru-her shv of ^ 
p«r‘ In case, where definite pre L 'Wpolaminc 

If PraMJed there were ^ 

f-n; ir'^.rc-l to no morphine and at^ H? 

male* 1 6pr foi T-o-ser tri h 1/150 rr’nf for adnlt 

r-ac 'ra’iv ei,re cnera*ioa He nlrepinc before 

e.i'r- ta I'le-., f houid not b- 

r- la I'Vxa* c- e a- i difcolties 

a e-Vl w cr-a'-. . 


, ' a-„o—' a„e nriess ^ 

Hr dll ce* (Vini, the pa;\ 


a-ir,,.- e' a rar i' rT-re e' lT '' rcaliv 

Hr aare^^ " rPe ^^c-the 


, I rVa 

U- ‘ 
- ~ c' I 


Hr aareri'' tli, 
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re-c-V 

it Vr 


Hah e to bo 
are* the a wa. 
0 " fullv realised 
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H e s rep-bVe brea Lire 
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Dr "W H Tate was enbrelvin favonrof thepre liminar ynsp 
of narcobes, either morphine and atropine alone or combined 
with hyosone Hyoscine was not advisable in old and feeble 
patients In his eipenenee, which embraced operations 
chiefly on the lower abdomen, there had been no difficulty 
in obtaining satisfactorv relaxahom In many cases the 
patients senses were partly dulled in some there was 
entire freedom from nervous tension. It was qmte an 
exception for anv troublesome sickness to occur 
Dr Javz Tchkbcxl agreed with Dr Blnmfeld that the 
use of atropme alone was very satisfactorv, and the use of 
morphme and atropme m operations on the nasal passages 
was of great value 

Dr Z Mesn-ell completely agreed with Dr Blnmfeld s 
conclusions He thought it must be generaUv allowed that 
scopolamine sometimes made difficult complete relaiahon 
in high abdominal ca.es 

Mr H E G Botle thought that the discussion had 
emphasised one point—viz , that anesthetists ought to see 
their pabents a day or two before the operabon It 
obnonslv wrong to presenbe a routine dose of anv narcotic 
without first seeing the pabent It was an important pomt 
that patient and an-esthetist should not be strangers on the 
mormng of operation He had found recently that a fairlv 
strong dose of morphine and scopolamine with atropme had 
been of benefit durmg the induction of soldiers who, although 
ontwardiy calm, were one and all nervous A great drawback 

was the mfense thirst and dryness of the mouth produced 
Dr G A. Baetos had practicallv adopted the adminis 
trahon of narcobes before amesthesia as a rontme method 
during the last three years He thought solnHons were 
better than tabloids Owing to the depresnon of the respi 
ratory centre mdnction was slower than usual unless asm 
his own pracbee, ethvl ehlonde were added to the chloro 
form, or ether or combinabons of these agent® used for 
mdnction Shngglmg was less marked. The best results 
duMg an^hesia were obtained by a foil dose of morphia 
and scopolamme sav } gr and 1/100 gr as a rontine vrith 
more morphia for strong big men, with the snb.equent n®e 
of the miffimal d^ge of o^ ether He liked to keep a brisk 
corneal reflex VTith this form of narcosis shock pracbcallv 
never occun^ ^ had practically given up str^hninTor 
pitnitnn salme infusion and artificial rwpuatioiv Ub 
deprecated the use of chloroform with narwUcs After 
refe™g to the dangers of chloroform and the work of 

use of alkaloids Md 

open ctW the p^ient generallv slept comfortably, and was 
rareir troubled with vomiting or other discomfort® 

to 

^ ^ Shu^ttat said ts was pnf^roiT* t*. 

of preliminary narco'isabon whenever possib/f It 

patient and a help to the amcsthotirt He 
preferred morphme and atropine for the maionlv nf e, 
with the addition of Ecopolai4ie for 
Scopolamine sometimes made indnebon slow 
the on«ct of complete muscular relaxation in mUrnf, 
the upper abdomen SmaU dees ™orpbInc^th aboT“ 
were M advantage m operations upon th? no®e 
mouth As reg^s alter results paMent*; 
recoTCTT i£ narcotics had been m?en a be^er 

flatulence was not on the whol? mcrer^M 
wald be substituted for mo-phme in Chloretone 

found it nseful sometimes for patients who 
occasions been meeb troubled tw vomitiew Pre^ous 

The PRESTDE^T said that mos* oo-bSi, . . 
able to give an expor* op nioa as to tnc adviloWm'^*? 
narc^ic druus as a rrellmica,-v to 
agreed with Dr Elumfc’d that their i 

practice was no* advisaVc In nnsMM Ho.pital 

no* free from risk Vt St 

stair were no* allowed to c.re carco Ic dn:^^ 'n're '^®ct 

an-crthc'ia .hould rrTrr Deep cUoreVw„ 


‘ r V 




cd ar*"* < r* Nj 


an-c.lhe®ia .hould never Ire Indccod^^H cUore'oTa 

aimin' tration He had neve- -ecn 

n re o' atrep ne He was in favour o' iL i 

an 1 atrerxe In .iillc I Imnd® and in ° ^o-pinne 

wa®co o cc-L'in of 'CorreVmine "f e ■TT, bathe 

no Vway. to be dr.-w-itj o'wffich was 

m-p’ ne^d a*-op,::e = ^0 yra;; the u c o' 


aa tp^ra 
in c- laa 





i. - 

-912 The Lancet,] 


oltnioal notes 


PfAT 1,1915 


€lmml Sirfes: 


MffiDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 


EXTRA UTERINE GESTATION SIMULATING 
APPENDICITIS 

By E Mansel Stmpson, M A , M D Cantab , 

M R C S Eng , 

njjon, BU IT c (T r) sosonxBr stmsEOK-, iejcoui 
CO trSTT HOSPITAI^ 


On April IBtli, 1914, a mamed woinan, aged 
22 years, ivas admitted into the County Hospital, 
Lincoln, under my care, snflermg apparently from 
an attack of appendicitis The follovnng history 
was given The first serious attack of pain in the 
right side of the abdomen came on on April 13th 
and continued off and on till another more senous 
attack on the evening of the 17th, accompanied by 
vomituig The patient bad bad two oiildren, the 
Jast of whom was bom on Dec 1st, 1913 A menstrual 
period had ceased at the beginning of April, hut 
some loss appeared on April 13th and contmued till 
the day of operation Thera was tenderness m the 
right iliac fossa on deep palpation, but no definite 
swelling, and the abdomen moved freely on respira 
tion The temperature was normal, the tongue 
only slightly coated As she was menstruating and 
the pam seemed to be leaving her, I decided to wait 
a few days before operating 
On Apnl 29th I made the usual incision for 
appendicectomy, and on opening the peritoneum 
found that port of the abdomen occupied with blood 
clot and some fresh blood This at once suggested 
extra uterine pregnancy, so I closed the wound, 
opened the abdomen in the middle line, washed out 
the hsamorrhage, found, tied, and cut off the right 
ovary and tube, of which the outer third was much 
enlarged, and in which the gestation sac was 
situated This had burst mtrapentoneaUy, and was 
probably, judging also from the patient's history, 
of about 11 to 12 weeks’ growth The uterus was 
somewhat enlarged, and shght hsemorrhage had 
occurred through the cams 

The after history is unimportant, as the patient 
made an excellent recovery, and was discharged 
from hospital on May 19th, 1914 

A very similar case came under the caie of my 
colleague, Major D J G Watkm, at the hospital, 
almost simultaneonsly 

Lincoln __ 


pronotmced rather than improved IntemaUv them 
was a distmct prommence of the antral waU over 
the alveolus, with a sensation that the wall of the 
cavity was “thinned out” On transillnmmafaon 
the right side was found to be qmte opaqne m 
marked distmction to the rosy glow transmifted 
through the left maxillary region 
I admitted the patient to the hospital and sab 
seqnently opened somewhat freely the antrum over 
the alveolus A hard, indiatmctly lobulated tumour 
presented itseH, which was, with some difBcultv, 
delivered through the openmg It proved to be a 
dense greyish white conical growth about tivo and 
a half mches long with a base of about an mch, one 
edge of which was partly attached to a small bony 
ndge m the antral canty, which I smpped off to 
complete the removal On cutting mto the growth 
the appearance suggested a fibroma with a few 
small haemorrhages into the substance of it I 
however, sent a piece of the growth to the Oluucal 
Research Society, and append the society’s report 
and a micro photograph — 


NOTE ON A 


TUMOUR OF 
ANTRUM 


THE MAXILLARY 


Bt H N Tatlob, M a. Cantab , M D Dub , 
F R C S EniN , 

lUJOK, B O (t r ) SOBOEOJ EBBIV TAI£ HOSPITAX, 
aiO-raiOUTHSHlKE 


On Feb 15th last Mrs-, aged 34 years, came to 

the hospital as an out patient, complaining of pam 
" m the right side of the face ” On exanunatioii 
there were pain and tenderness over the right 
cheek, with apparently some little bulging of the 
affected side, with symptoms of neuralgia of the 
right lufra-orbital nerve There was no nasal 
discharge, no obstruction of the nasal duct, and 
no exophthalmos The teeth had been extracted 
some months previously with an idea of relieving 
the pam, but the symptoms had become more 



This is a very tmusnal form of groirth, and its nature Is 
quite obscure It is largely composed of tough, fibrous 
tissue, but all around near the surface there are masses 
of gland litre elements and lymphatics with proUferating 
epithehmn This portion suggests an endotheliomatons 
growth not unlike some forms of parotid endoth^oma, an 
if this is the true nature of the tumour, then the bulk of J** ““ 
represent a fibrous transformation There is no normal nsw 
present, so that we cannot say whether tbere is m 
tration, but the appearances do not suggest malignancy 
The magnification is x BOO 

The cavity rapidly filled up and ^ 

the hospital m a forfuight very satisfied that m 
constant pam she had suffered for over 12 mon 
was now completely—and I hope permanent y 
removed 

Ebb-w Vftlc, Mon ___ 


Donations and Bequests —Subject to c^;^ 
life interests the late Mr Thomas Ballington, of 
Binnmgham has left by will £2000 wch to ^ve Btafagtom 
hospitaOs, £600 to the Birmingham _ 

smaller sums to 10 other medical cb^ties i ^ Bromwich 

By the mil of the late Mr A Suttou, 
the Eye Department of the TVest Bromwich ® viOOO — 
and tL Ac\nU Nursing Home mU each re^^ £1^^^ 
The St Albans Hospital and the West X, will 

will receive £2000 and £1000 respectively under the 
of the late Mr Charles WooUam 
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proceeding, and also to notify the insurance com 
pnny ” The pathetic story is told of the troops in 
Egypt in 1801 whose biscuits were so full of worms 
■“ that the men could only eat them m the dark ” 
The discussion of the pathogemc actiTities of flies 
takes two chapters, and this without entermg on 
the subject of malaria at all Mites, ticks, and 
leeches are fully illustrated, and theur many 
activities described in detail, with apt quotations 
and fllustrations These chapters first appeared m 
the columns of the British MedicalJotimal, they 
are well worth reproduction in their present form 
There are rather more misprints than would he 
expected—“ von Hinderberg ” might be passed, but 
"Eydroplnjliis" hardly We have to thank Dr 
Shipley for a most useful and entertaining book 

Students' Text hook of Hygiene 
By James Wilson, M D , D So Belf , D P H Cantab 
London William Helnemann 1915 Pp 270 Price 
8» 6d net 

This text book, which Dr H dson has based on 
courses of lectures given dunng the past seven 
years to the hygiene class of the Queen's University 
Belfast, forms a handy httle volume, well printed’ 
light to hold, and essentially readable It succeeds’ 
we ttok, in gomg over the enormous temton’ 
which IS now occupied by “hvgiene” m a way 
well calculated to interest the student, and with 
out burdening him overmuch with the laws, forms, 
and olTlcial schemes necessary for the practical 
administrator it gives a large amount of essential 
Reservations have occasionally to be 
made—for example, to the statements that on an 
‘or of a ton of refuse is produced per 
head of population per year, that carburetted water 
gas contams 30 per cent of carbon monoxide Tthat 
oontains three times as much 
fat as the same weight of meat, or that water 
reservoirs should hold at least 150 iays LmU" 
But if m practice things are not so simple ^and 
straightfom nrd ns thev may bo represented m fbe 
ecture room, the student is 

being put somewhere there or therenhontc 
such questions ereabouts on 

It IS CMdcnt that Dr 1\ Uson k 
product ot wide reading, and hie shori^r^® 
of different matters arc usuX 1 accounts 
perspective Perhaps an cxcephon m 
in respect of the chapter on^inf^rt? ^ 
which seems to give too little ^ diseases, 

natural history, their oecuienco ' r V'^^ 

the degree to which thev attack race ^sei® 
pr -Wilsoa draws frcelv on rccTnt' 
to 1 noivlcdgo in the matter ot spread 
bv earner cases, but wo think tW ii “‘‘Action 
dnv student, besides being taught the Present 
of ditllculties which the carricrhas rn 

^flboguen a caution as to ^ 

which are thus created Gilbert s savimr^iPf 

ovenoi.o IS 6onlcbod^ no one is aSv d 

to l>e remembered when tho cnri-.^^ “ ^ deserves 

MISCFI 1 WFOtS iOLlMES 

or the 

P;;'-'' t' t'e collccUon. of /p'rclmci, oiLuif‘“"'f 
i” ' ‘.nb to Kbit!, the e 1 iJT ' dkeovery of 


30 pages which summarises the evolntionaty theory of mnn 
through the pr im ates and describes the Filtdown man, so 
far as we are able to conceive him, from the skull which 
was discovered by Mr Charles Dawson in 1912. The repro¬ 
ductions of photographs of the fragments of the skull and 
the drawings p£ teeth, together with flmts found in the nver 
gravel at Pfltdown, are admirably done, and the handbook 
shonld certainly find a place among the literature of the 
subject The Gmde can be obtained, price 4d , in London, 
at the Museum (South Kensington) of Messrs B Qnaritch, 
and of Messrs Dnlan and Co , m Birmingham, from the 
Midland Educational Company, in Manchester, from Messrs 
Sheriat and Hughes, and in Glasgow, from the Grant 
Educational Company 

The war naturally contmnes to claim wide attention, and 
the output of books relating thereto is extensive. In T/imc 
Jrt the Man the Story of a Qreat Crime (London T 
Wemer Laurie, Limited. 1916 Pp 94 Pnee h net), 
by Mr Sidney Dark, the author endeavours to help those’ 
who do not read Bine books to form a clear understanding 
as to why the war began what exacUy are the forces against 
which the Alhea are struggling, and why we must fight until 
those forces are snbdned He tells the story of the German 
Empire and the atavism which now characterises ft to impress 
the public with the fact that Prussianised Germany deslresto 

force olherpeoples to be German whether they will or no_ 

In Horn Belgium Sated Europe, by Charles Sarolea, with a 
preface by Count Goblet D Aixiella, Belgian Secretary of 
State, and a map of Belgium (London •William HeinemMn 
1916 Pp 226 Price 2s) the author who is the 
Belgian Consul in Edinburgh, has written a very readable 
book which, like the preceding, throws a great deal of light 
on Germany of to day as distinguished from Germany of 
Lessing and Goethe, though its primary object is to prMent 
a record of Belgium’s sofferings as a consequence of her 
rigid adhesion to doty A chapter is devoted to a character 
sketch of King Albert, one of the most popular monarchs of 
t^y, while others give in well chosen words a vivid picture 

Belgmm s mar^om-In Eiet^ohe the Preacher of 

TTar belated by Hele. ZniiiERj. (London and Edin¬ 
burgh T N Fonlis Pp 268 Price D net), we^ 
presen ed with -news on religion, onvirtne, on what Is noble 
and so on, bat the views are not in accord with accenlf^’ 
principles of right and wrong As a Redman of 

teaching of Nietzsche the book is interesting * 

JOUENALS AND MAGAZINES 

Hie MUita^ Surgeon {Chicago) —In the March number 
Colonel H P Birmingham, Medical Corns ITnli^ 

^my Chief Surgeon of the United Sutes JuUddfon!^ 
in A-era Cruz, April 24th to Nov 23rd, 1914 re»^M the 
samtery work done during the occupation 
problem was grave as there was smaJl pox in ih! ^ 
tee i«pnlation was nnvacemated. flies were a ” 

pest from want of scavenging, cerebro mmai w, 
had been recently prevalent, the Ume Tor 
approachmg, yellow fellow had ind^rf bee^^ 1 
during the preceding five years etm ther^ wa^t.tL^ 
cnlosis (very prevalent) to beware of 
iMding houses occnpirf as ^cks ^ 

cleaned and dusmtected company WteS 
were promptly screened, and 3^in dosw of “f 
qninine were issued daily to the force * sulphate of 

tcctcd against small pox and typhoid fever ^ P'’®' 

earned no anxiety to the medlwl oEImS’ diseases 

of excreta was goncrallv available hat 
Utrincs were dug fitted with Ilv nrtiif neecss-uy 

711b hay tnd 1 RMlon cradc^om 
Md rubbish were sent to tho deslniclorr Jfannrc 

kept clean and burnt over cverv week 

of waste waters' w:^ r JnjtaUed, 

69 000 felons of crude oil wc]!^ns^ and 

^tcr while in addition 61 milt, of i oHmg stagnant 

The bcpiul, and sanitary adX,^^«P«^dche^were^^‘ 

the United States Public Health ®=!«blc bodT 

A small corps of spedten •anb-,^ ^ by the arm^’ 

canal zone and mipy of tee "P fmm^h^o 

remain, and did well 46 ’"ere loduc^ , 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


ROYAL ACADEMY Og aTEDIOIKE IN IRBLAND 


[Mat L ISIS 


Section of State STediotne 

The Secent Outbreah of Cerebro spinal Meningitis in the 


Dublin Milttarg Distriot 
of this section was held on April 16th, 
ExrkpAT moK, the President, being In the 


Dr T P G 
chair 

Dr G E Nesbitt gave an acconnt of the recent ontbreak 
of cerebro-spinal meningitis in Mend Eightj nine cases 
had been notified to the Local Government Boafd rince 
Jan 28tb last, of which 30 had occmred in the Dublin 
Military Distriot, with which his remarks were chiefly con¬ 
cerned The mortality rate, so far as his figures were avaii- 
ahle, was 60 per cent The features of the ontbreak were in 
accordance with general experience No source of infection 
could be ascertained in the majority, and no two cases 
coourred in the same building He emphasised the import¬ 
ance of early diagnosis, if necessary by lumbar puncture, 
and pointed out that in Ireland m civil practice too little 
attention was paid to the examination of contacts In 
military practice the greatest importance was attached to 
this matter, and careful search was made for earners He 
sketched briefly the routine method of examination and the 
steps employed to limit the extension of the disease. 

Professor E J MoWeeney said the disease was one 
that had an intense attraction for the pathologist He 
suggested as an explanation of tbf« disease that the cases of 
cerebro-spinal meningitis that occur only constitute a 
small minority of the cases of an epidemic oaterrhal afieotion, 
the mystery of the disease would then disappear, leaving a 
widespread catarrhal affection all over the country, with here 
and there a meningitio complication How the diplococcns 
got from the pharynx into the cranial cavity had been 
under investigation for a long time, and light had recently 
been thrown on this by the discovery of the meningo¬ 
coccus in the blood He recommend^ that in a case 
of suspected meningitis 10 o o of blood should be 
removed from the arm for examination He also impressed 
upon olinicians the necessity for doing lumbar puncture 
early, and said it would be found to be a matter of extreme 
simphoity if the proper needle was used He pointed out 
that one of the leading features Of this baoUlus was its 
extraordinary tendency to die off, and ho considered that 
this might he due to the fulminating oharacter of the mioro- 
orgamsm, and it was just possible that the fulminating oases 
were the ones in which there was diffioulty experienced in 
getting the oiganisms 

Sir John Moobe compared the statistics of cerebro-spinal 
fever with those of whooping cough In the 13 weeks 
ending April 3rd the deaths from the latter disease 
numbered 08, as combed with 8 from cerebro spinal 
fever, and notwithstanding the enormous toll exacted by 
whooping cough amongst inffmts it was not a notifiable 
disease He was glad that Dr Nesbitt did not allude to 
that most misleading term “spotted fever,” and he would 
like to know if any of his cases were marked by purpuric 
eruption 

Dr J A Matson mentioned two cases of the disease 
which came under his care One of them was so spotted 
that he thought at first it was a case of typhus fever, and the 
other showed no spots In both cases the patients recovered 

Dr J Mahshabi. Dat said six of the cases came under 
his care Two of them came from outside the city, and were 
therefore not notifiable in the Dublin r^istration area All 
the patients died with one exception All patients admitted 
to hospital were given spinal mjeotions, but he had veiy 
little success with serum except in the one case Referring 
to cases of a prolonged type he recalled the case of a child 
in which he tried mjections of fihrolysin, and the patient 
rapidly improved and was dischaiged, but came back a fort¬ 
night afterwards stone deaf. In another case a child was 
nearly blind , fibroiysin was tried and the sight came back 
Although full investigation was made in two of the cases 
admitted, no connexion with any previous cases could be 
found 

The rest of the meeting was occupied by a paper ay Hir 
John Moore on the exploitation of medical men in the 
matter of medical certifica'ej TVe notice the_communica 
iion elsewhere 
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The Minor Horrors of War 

By A E SHttBET. Sod, FRS, Master ol ChriitV 

London Smith, Elder, and Co 
1916 Pp 166 Price D 6d > oo 

This little book can be recommended, not onlr 
to the medical staff of the Expeditionary Pome 
tot to all who are living in camp, bivonadang’ 
traveHing in hot conntries, or are in any way 
deprived of the means of sectmng an ideal cleanh 
ness of person It tells all that anyone can need, 
and more than most people desire, to know about 
insect plagues and how to cironmvent them, and, 
secondly, it has been, as the author admits, “ wntten 
in a certain spirit of gaiety,” and thus makes enter 
ta min g the study of a subject m itself ratker 
repulsive 

Beginning with the lonse, the author mentions 
that typhus fever has been proved to be spread by 
P vcstimenti m a recent outbreak m Ireland, both 
this species and P capitis spread relapsmg fever 
The first role in dealing with the parasite is to 
search the person as often as possible for signs of 
its presence, and then to apply petrol, paraffin, or 
other insecticide, and to examine and treat the 
clothing The wearing of snlphnr m caheo bags, 
about 2 mches square, next the skin is also recom¬ 
mended. In regard to the bed bng Professor C J 
Martin’s statement is quoted, that there is really no 
evidence to incriminate this insect in the case of 
either typhus or relapsing fever, and no epidemio¬ 
logical reason lor Bnpposmg that infection bv its 
means takes place to any extent in nature Fleas 
and hce suck blood several tunes a day, but bags 
“ show no disposition to feed for a day or two after 
a full meal, their dejections were found to be fully 
digested, almost free from protem, and consisted 
mostly of alkalme hasmatm.” It is pointed ont 
that the wooden huts which have been erected to 
so great an extont recently will afford convenient 
quarters for bugs Against them fumigation witb 
sulphur IS recommended it is much less expensive- 
and less dangerous than nsmg hydrocyanic acid gas, 
also the “ flares ” used by painters for burning on 
pamt have been found to exterminate them tom 
match boarding and wainscoting The estabhs 
ment of the fact of the conveyance of plague y 
means of fleas has removed them out of 
category of those animals which it is indelicate o 
discuss,” though, compared with the company o 
whom Dr Shipley has already “trodneed 
readers, the flea is socially unobjectionable 
common idea that the chief occupation of mo ) 
(at any rate m the Zoological Gardens) * 
chase of the flea is declared to be scro ' 
we are told that "no fleas have 
parasitic on monkeys,” although f rtat 

ment a human flea attacks them, which implies that 
It IS the monkey that has ground for complato Tce 
relation of neks to plague is described imd fbc 
efBcacy of cowdung floors for keeping 

'■‘’Tto^mgenious and important researches of 

Lmntenato Colonel W W O J^y 

and Mr Dnrrant on the moto whito i^ests 
biscuits (Ephestia Kflliniellal a i xj.o-oDgh 
The best wav of getting rid of tbe pe ^hoo 

fumigation of the flour miU 
bisulphide, but it is judicious F . 

" ns this substance is not only po jj„Sprtahe the 
mable, it is well to get a chemist to undertase 
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Btreneth o£ this statement that the allowances for abate¬ 
ment? earned income, and smaU income rebel are made 
The declaration is required to show, xn the first place, the 
professional income that has already been returned 
Section B, and in addition the receipts from puhhc appoint 
meats unless these have been included in calculating the 
general professional income Under the head of “ propertv 
should be entered the annual rentals, less one-siath for pre 
Buses that the owner repairs and less one-eighth in the case of 
land ViTiere the practitioner both owns and ocenpies the 
property the figure to be entered is the net assessment on which 
income tai, Schedule A (property tax), has been paid, and it 
will often be found convement to adopt this basis for all 
property The space provided for income from the occupation 
of land applies only to persons occupying land other than an 
acre of garden round a house the profits from such other land 
being taken at one third the rental value Interest and 
dividends which have been taxed before receipt (or entered 
in Section B) should be shown in the ^ace provided, on the 
basis of the 1914 income unless there is reason to suppose 
that the 1915 income will be materially dillerent, in which 
case an estimate might be made Full details are not 
usually required under this head, nor under the following 
head of IVlfe a Income, provided the income can properly be 
desenbed as “taxed before receipt." Although a wifes 
income is required to be included in the statement, a prac 
tltloncr who prefers not to set it out separately may include 
at with his own under the vanous heads and make a note on 
■the form that he has done so It may be remarked that where 
husband and wife conduct independent practices or otherwise 
cam monev independently of one another, and the total joint 
income is under £500, they are entitled to two separate 
abatements 

There follows on the form a space for “charges on 
income,” in which should be entered annuities. Interest, 
•ground rent and other sums which the recipient of the 
income has to pav away to others In making such annual 
pavraents income tax should be deducted from them at the 
full rate of tar, and the full rate will accordingly bo charged 
on these sum* whatever rehof may be allowed on the 
practitioner s other income 

Section E, which is provided for particulars of the life 
iv-ssurance premiums presents no difficulty, and Section F 
the claim for relief for children, calls merely for a list of 
the children bora after April 6th, 1899, and before April 7th 
1915 

Partnmhip Income 
Section G of the form is devoted to a return to be made 
by the leading partner in a firm, or where there is no 
precedence bv the partner whose name nsuallv appears first 
in partnership documents The partner on whom devolves 
the completion of tills declaration is responsible in the first 
place for making tlie combmed return of the partnership 
profits in one sura in Section B, and then for showing 
'■“'ier consideration the manner in 
which the assessment should be apportioned between 
the partners The return in Section B will be the 
total avenge profits of the jo'nt practices for the 
Team 1912 1913 and 1914 (after deduction of all 
“pense of any separate professional 
establishments of tlie partners) and tho idea of Section G 
ts to indicate how this figure would be apportioned between 

M ".7 '7 proportionate shares hkvc varied 

over the tlirce Tears tliat fact is immaterial onlv the emrent 
rate, of dlM.ion have to be considered The wmplctrn “t 

t'’’ but becomes rom 

paralivclv simple if It ij borne in mind 

hinch each partrer 

c“i"al to L‘''' for that vear were 

S; \ ‘ '"O’ rotumed for assessment Thus suppose 

cnm .1 in the rear 1015 to dral £ro\^ rraV’f'^S 
he twothi-d. the balance It receK 


It fs to be observed that although a combined return-is 
required to be made of the partnership profits, each partner 
personally entitled to a deduction from his share of the 
assessment on account of whatever allowance may be 
dne to him in the way of abatement, hfe assurance, 
earned income relief, Ac , and these he must claim on a 
separate form bv completing Sections D, E, and F in the 
manner explained above 

Succfftiont 

The successor to a practice is required to declare the 
average profits of the practice for the past three years to 
the best of his ability with the information at his command , 
the profits that he Idmself may have made elsewhere do not 
come into the computation. If he should take over the 
practice in the course of the year he will he liable for his 
portion of the assessment, but m such a case should com 
municate with the surveyor of taxes in order to ensure that 
the allowances to which he is personally entitled are made 
from the assessment A successor who finds the profits less 
than the sum on which he has been charged may always 
claim rehef, but if his profits should be greater that fact 
does not inii^date the assessment 
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A NEW TELEPHONE PKOBE 

For a telephone probe provisionally protected by me last 
December certain advantages are claimed over others alreadv 
in use It should prove useful to the general practitioner 
for locating needles Ac , as well as to the military surgeon 
for detecting the presence of bullets or pieces of shrapnel 
and the like in wounds The probe consists of a silver rod 

Fig 1 



Plug of the telephone probe In lu holder and the probe readv 
for use * ^ 

Fig 2. 



Interl TV o' the 1 31 with n,, 
in.ulated from a sheath of the' 
electrode. They arc attached t^a nl, h 
tnc.a.cd in rubber tubing In IL f,>,^"J°^Iatcd wirci 
tin picg lio'der a spcciallv wo ° j ^ are fixed 

cell of the ordlnarv^Srh th anr ^ 


cxliaa.ed cml«7cp'aceuTaf^J‘^™ * 

pence almo.i anywhere 
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MtBDIOAI. MAN’S INOOME-TAX. 


aa to troops, and bj the weekly examination of ail snspected 
women, and the instructive figures are recorded that of 
registered women 25 per cent, and of clandestine prosti 
tntes 90 per cent were diseased No typhoid fever occurred 
and no cerehro spinal meningitis Dysentery, fly carried, 
<Ud appear, in a few cases amoebic, in 76 cases bacillary 
(Shiga) with one death The military hospital of 216 beds 
was established in a new and hitherto unoccupied school A 
bacteriological laboratory was there established, was much 
used, and oontrolied all important chnical diagnoses. In 
consequence of all this “the occupation of Vera Cruz was 
attended by no higher percentage in the sick rate than 
for the troops in the United States ' 


PI-tTl, 1915 


- The details given in 

the paper are most mteresting, and should be widely read, 
and Colonel Birmingham and the United States Army 
Medical Corps must be warmly congratulated dn their 
splendid success 

The Tiigenvn Review —The April issue opens with the 
second Galton lecture by Professor J A Thomson to 
which we referred at length in our issue of Feb 27th 
This, together with a criticism of M GuSnot’s “Pre- 
adaptation ” by E A. Fisher and C S Stock, and the 
Causes of Bise and Fall in the Population of the Ancient 
World, by Professor J L Myres, Wykeham Professor of 
Ancient History at Oxford, form the principal contents of 
the Review The latter article gives us a "sample of ancient 
eugenics,” covering 1000 years, and under the guidance of 
Professor Myres we see “populations overtaking the means 
of subsistence in a limited region, the rehef of this congestion 
by colonisation oversea, the complete occupation and develop¬ 
ment of colonial regions, the pacific penetration of the regions 
of stable or less progressive culture by aggressive civihsation, 
itself in rapid development, forcible dispossession of 
obstructive occupants, and no less forcible elimination of 
competitors for maintenance within the home circle of the 
conqueror " “History,” he says, “is as surely as geology a 
comparative science, and in the light of fossil politics 
we can estimate the outcome of policies and modes of hfe " 
He recognises, however, that we cannot be sure that no 
catastrophe will occur to change the course of nature 
altogether, and with this reservation the article is opportune 
when we are all speculating as to the probable course of 
history after the war 

The Gornhiil —To the May number of the CornhM Mr 
Gilbert Coleridge contnbutes a very human and valuable 
article, entitled “Tbinkmg in Open Order ” “'Wo are,” he 
says “apt just now to blame the Kaiser personally for the 
atiooitieB comrmtted by the German army in Belgium and 
France, but be is only responsible in so fat that he has made 
no effort to discourage acts which were the logical result of 
the collective military training and habits of thought of his 
people The point of view Is well expressed in ' Fnedens- und 
Kriegsmorai der Heere,’ which Mr William James quotes in 
his ‘Varieties of Behgious Eipenenoes,’ where the fol 
lowing frank statement appears ‘ If the soldier is to 
be good for anything as a soldier, he must be exactly 
the opposite of a reasoning and thinking man War, 
and even peace (*!o), require of the soldier absolute 
peonlmr standards of morality The recruit brmgs with 
him common moral notions, of which he must seek 
immediately to get rid For him victory, success, must be 
eyerything The most barbaric tendencies in roan come to 
life again m war, and for war's Uses they are incom 
mensniably good ’ Whereupon Mr James justly remarks 
‘ When we gravely ask ourselves whether this wholesale 
organisation of irrationality and crime be our only bMwark 
against effeminacy, we stand aghast ^ the thought, and 
think more kindly of ascetio religion ' How ^ the German 
soldier has been ‘exactly the opposite of a reasoning 
and thinking man 

field will testify - ,, t 

out to pamt Europe red, and is making a night of it, but 
‘ after the shrimps the bill ’, after the orgy c^es the head 
ache in the morning, and when the light of ^^h breaks in 
upon a hungry peace and shows to the reveUer the havoc of 
the night it is possible we may keep a grata of pity for the 
delnd^ people who took no heed of what other nati^ 
thought, stifled independent criticism and carefully arrang^ 
their thinking in close order But not till after the band 
cuffs are on. It may be that they vrill readopt ' common 
moral notions ’ Possibly they may come to rcMUe that 
cleverness and thoroughness are not incompatible with 
sheer stupidity ” 


THE MEDICAL MAH’S DfCOlIE-TAX 

(Ooneluded/romp S7S) 


■ * his exploits in towns and In the open 
The nation in its drunkenness has set 


Oiroumstances in which Rehef u Allowed 
The importance of the acourate completion of the form ct 
ret^ under “Schedule D ” may be gathered from the fact 
that there are at least five classes of relief which are allowed 
only when they are duly claimed—that is to say, the allow 
ances forlUe assuranoe premiums, abatement, and children, 
and the separate reductions of duty admitted on earned 
incomes and on all incomes below certain limits 
The olrcnmstanoes in which each description of relief Is 
allowed are as follows — 

Life Aesnranoe —AH annual premiums payable in 1915-1$ 
on the life of the practitioner or his wife up to a limit of 
one sixth of the toM income, including annual sums paid 
for deferred annuities and on accident pohoies that corer 
the risk of death, and also a proportion of the premimnapald 
on oombmed (sickness and accident) pohcies that cover the 
risk of death 

A hateynent of £160, £160, £120, or £70, where the total 
jomt income of husband and wife does not exceed £400, 
£500, £600, or £700 respectirely, total exemption where not 
exceeding £160 

Earned Income Rehef — h. reduction of duty on the porbon 
of the inoome that is earned, governed by the amonnt 
of the total income from all sources The relief at present is 
at the rate of la in the £ where the total income Is under 
£1001, Od where under £1501, 6<i , under £^1, and 
2d, under £2601 , and the reduction is allowed on the 
income remalmng after the deductions for abatement, Ic, 
have been made 

Small Tnoomee Rehef —This applies, in effect, to the 
inoome that would otherwise be charged at the full rate of 
tax, and is Umited to oases where the total inoome from all 
sources does not exceed £500, the allowance being at the 
rate of 2d in the £, unless the total income does not exceed 
£300, when the aUowanoe is 6rf in the £ 

Children —An allowance of £20 from the assessment for 
each child or stepchild living and under 16 years of age on 
April 6th, 1916, where the total income does not exceed 

The cumulative effect of these rebates will best bo explained 
by means of an example Suppose a practitioner to earn 
£450 a year, to own a small property assessed to income-tax 
Schedule A on £26, to pay £30 in life assuranoe premiums, ana 
to possess two children under 16 years of age, and a wife who 
has an income of £20 from dividends His ‘ ‘ total income mm 
aU sources ” will be £495, of which £450 is earned He will be 
entitled to an abatement of £160, allowance of £40 f®'' 
two obildren, and £30 for the life assurance 
£230 professional income on which tax is to be ohaigM rna 
£230 will, if present rates continue, be cbaiged at tbe rate 
of 1> 6d (after allowance of the ‘ earned Inc^e reUef 
Is proper to an income below w 

entitled to the “ small incomes ” relief of 2d 

He should therefore be 



property and dividends 

The Completion of the Return 

In completing the form the ^^ts*o^the 

Section B the amount of the 1914, 

average of the three years 1912, 19^. ““^, 

after deduottag the life Assurance 

explained, but without -ecelpts from public 

premiums The words “toolndtog , i. t,„g been 

appointments” should be added if such P j^j^gned 

to on this page In Seofaon ® uer may receive 

other untaxed income that the pra ^ .. fr/e of tax,’ 
snob as bank mte^t. ”?L^lhrcom^uy has deducted 
an expression which means ^prachtioner 

the tax in computing the ^fore the local 

desires that his return ^ ,y 

Commissioners and collwtoT ^ XA)ndon% conr‘6 

assessed by the Special ComiMssioners In ixmaou, 

frequently adopted by medical m^ sources to be made 
The statement of total inc^e s t is on the 

Section D is of the greatest importance, since 


in 



about seeking wlioni lie may certify, but that 
qualifving consideration should not prevent us from 
recognising that the feeling voiced m the memorial 
IS m itself a natural and proper feehng, and one, 
moreover, which we venture to think is shared by 
the large majority of alienist physicians For years 

1 To/s past sliemsts havB beou stnvHig to impross ou the 

ZOXDO^ ^T mU) , . public mind the urgent need of brmgmg the treat 

J VX7- 'TV.** Tt/Tenfal ment of insamtymto closer association With general 

Nerves and War ine mentai by the establishment of psyduatnc dimes 

Treatment Bill m connexion with the umversities and the larger 

Fs- the campaigns of the last centurv, and notably j^pspitals, and they have confidently maintained 
m the Franco-Prussian War of 1870, the strain of jjy Tnnkin g proper provision m this way for 

battle and the arduous condifaons of active service early treatment of mcipient and undeveloped 

were recognised as prolific sources of nervous and disorder it would be possible to save many 

mental disorder The development of militarv art patients who under the present system dnft into 
smee then, characterised as it has been by great jpcurable insani ty 


THE LANCET. 


and rapid progress m the discovery of mcreasingly 
powerful explosives and m their utilisation 


A statement of this view was formulated shortly 
after the outbreak of the war by one of the 


for destructive ends, has added very materially mgipbers of the Board of Control, Dr C H. Boot, 


to the nerve shattering influences of war, while 
with the larger scale of operations and the employ¬ 
ment of huge conscript armies the range of these 


m his mtroductorv address at the opemng of the 
wmter session at the Middlesex Hospital’, and it 
IS hardly necessary to recall that the ilandsley 


influences h a s been enormously multiplied. As a Hospital, which will perpetuate the name and the 
result the problem of dealing with cases of nervous ggperosity of one of the foremost living alienists, 
and mental disorder in soldiers on active service ^^ns designed by its founder to embody the 
has become at the present day a matter of serious game ideaL The advocates, therefore, of what 
difficultv and of considerable practical importance uiav be termed the abortive treatment of the 
The procedure which has been followed hitherto uervous disorders occurring m our soldiers under 
in regard to cases of this sort occurring m the ^g gbrain of war can count on the sympathy 
Expeditionarv Force is very s imilar to that adopted cooperation of the specialists m psvchiatry, 
m ordmarv surgical and medical practice in the tbis the more certainlv because the cases which 
field Spec iali sts of acknowledged sta ndin g in the ^g jjj.g considermg are peculiarly amenable to this 
profession are attached to the large hospitals over mode of treatment It is, m fact, well known that 
seas, and are called m to e xamin e and report on very large proportion of the psychoses of soldiers 
aU cases of traumatic neurasthenia and the milder ^g^^^g ^g^gg gre of an eminentlv recoverable 
psychoses Cnder their mstructions the patients gjmxacter Dr P M Awtokeatow, who. as the 
are sent home to one of two clearmg hospitals medical officer at the head of the orgamsafaon 
Victoria Hospital, Vetley, y^g g^^g the msane m the Eussian army 

^d the Loudon Tectorial Hospital at the Manchurian campaign, had excep- 

Denma^ Hill, where special neurological sections t,onal opportunities for studying this question, 
^ve been orga^ed, and thev are thence that most of the cases of epileptic 

t^sferred according to the exigencies of and neurasthemc insamty-the com- 

the individxial case eitlier to one of tlie 


3 ueui uie jjionest forms of mental disorder ocenmng 

London hospitals for nervous diseases or to one _i. j.-t -o u * 

r - ^ ^ 'JA cu Uiie amongst the Bnssian soldiers—recovered com- 

of the mstitntions taken over bv the militarv , * ^ 4 . a- i_ ^ 

, -u X 1 iuiAitorv pietely under appropriate treatment within three 

authorities for use as hospitals The fact that .. i 1.1 a-u 

, , ,, , .. weeks Presumably the same good results 

CQT*-OT»«i1 r\r rVimca lofrav* incTn+rn^-in-rif- _v_ “ o 


several of these latter mstitntions were formerlv 7 V 7 ^ 

, , , , ^ neie locmeriy ^^g foj, m the majontv of the con- 

lunatic asylums has giyen nse m some quarters ^ „.. 4 -i_ 

, , , , , I- XT. ^ fusional aud neurasthemc cases sent back from 

to a feelmg of anxiety lest the soldier natients , -i-n ^ 

. j i t i, , the battlefields of Flanders, so that it would be 

sent there for treatment are bemg relecated to ^ ^ , , u uc 

, , ,, , ^ BviLcu. lu obyiously undesirable to apply to such cases the 

the category of the msane and may suffer m , ime 

1 » . it, j methods of certification and legal restramt that 

after hfe from the prejudice which the vulgar i, i , j a a mao 

, , , , , ,, ^ have to be used m dealmg with graver and less 

unfortunately entertam agamst the victim of ,, , # v i,- , a x,. , 

curable forms of hnsamty And as these mvalid 

soldiers are subject to military disciplme, the diffi¬ 
culties which unfortunately compel the resort to 


mental disease This feelmg has found ex 
pression m a memorial to Lord Kitcheoth sug 
gesjEg that arrangements should be made for 


treanug soldiers suffering from nervous shock «rtificatiou m sm^ cases occurrmg m civil life 
m specially organised departments m connexion patients suffermg from 

with general hospitals It is possible if we may mcipieut and unconfirmed disorders can be 

judge from the terms of the memorial that some hospital as long as competent medical 

suppo-ers of this -new have been mflueuced bv a considers necessary without puttmg upon 

needless suspicion of the lunac" expert and have 1 Tnc Li^cct Oci,i7th i^u p 03 

qui e erroneously supposed that tne al.emst goes 
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REPORTS AND ANALYTICAL RECORDS 


[Mat 1,1915 


When the plnp is in its holder an electric current is estab¬ 
lished on inserting the probe into a wound, contact 
betweefa rod and sheath being effected through the moist 
surfaces Any disturbance of the floT or interference 
with the lines of force of the current, such as occurs 
when a piece of metal is touched by the probe, will be 
Instantly indicated by an audible noise in the telephone 
The chief points claimed for this probe are its simplicity, 
efficiency, and small liability to get out of order, and it can be 
used by one having no knowledge of electricity, as efficiently 
as by one well acquainted with its uses There is nothing 
to fix on the head of the operator, nor on the body of the 
jiatient The noise in the telephone has not to be listened 
for, it is qmte audible to everyone in the neighbourhood. 
The probe can be bent about as freely as the ordinary 
surgical probe and with its connecting wires and plug forms 
a unit that can be stenlised by boUing as often as required 
It would be au easy matter to make the electrodes the blades 
of a pair of forceps, or to add a bell indicator, Ac , but whUe 
these might add to its Interest the possible gain in efficiency 
would, generaUy speaking, be more than counterbalanced fay 
the loss in simplicity 

These probes will be obtainable from Messrs Allen and 
Hanbnrys, Limited, and other surgical instrument makers 
David Fikdlat, M D Edln , 

Medical OfiBcer In Oharge Electrical Department West 
End Hospital for Nervoaa Diseases 


anir ^nalgtkal llerorlrs 

FBOH 

THE LAHCET UBORATOEY 

(1) OXYNTIN, AKD (2) ENZYMOL 

(Messes Faxeceuu) Bbos and Fosteb, Albhibt Chambees, 
64, Holborn Viaduct, London, EC) 

1 Oxynfcin is a light cream coloured powder con 
taming aibnmm combined with hydrochlonc acid 
It 18 miscible wibb water, the solution havmg a 
ebghtly acid taste We found that the amount of 
acid present was just under 5 per cent Oxyntm 
nsefuUy replaces dilute hydrochloric acid in the 
treatment of gastric disorders It is convenient 
for administration, and provides in that way a 
standard amount of hydrochlonc acid 2 Enzymol 
18 a clear solution which shows great proteolytic 
activity analogous to that of the gastnc juice 
Accordmg to our exammation, it acts rapidly on 
blood fibrm It is specially prepared for external 
application as a solvent of albummous matter, as, 
for example, false membrane m diseased and 
sloughmg tissues Its active proteolytic properties 
allow septic matter to be easily removed by irngation. 


^de by the makers With water it formsauer 
fectly uniform emulsion resemblmg milk The 
fluid so obtamed readily liquefies starch lellv 
ultimately converting it into dextrin and sugar’ 
The taste is pleasant, and the preparation affords 
an agreeable and effective wav of administenug 
petroleum for its laxative properties The digeshve 
action of the diastase present has therapeutic 
advantages also 

ANTIFORMIN 

(Messes Sutton and Phillips, The Factoet 
Stowsiabket ) ’ 

Antifomun possesses both powerful detergent 
and antiseptic properties It is a carefully balanced 
combmation of hypochlonte of soda with sodium 
hydrate We found present 4 12 per cent of avail 
able chlorme and 7 6 per cent of alkah Its di6 
solvmg action on various organic matters, dirt 
and grease is of great assistance in the work of 
disinfection, while chlorme, of course, is a powerful 
germicide Besides of use m the refinements of 
! antiseptic practice as for sterihsing surgical instru¬ 
ments and apphcation m diluted form m skm 
diseases, it is useful for household cleansing Recent 
studies have shown how very powerful the hypo 
chlorites are as germicides in the stenlisabon 
of water, so that very dilute solutions are effec 
tive These considerations suggest apphcation in 
surgical and medical practice more than has 
hitherto been the case Antiformin has already 
been used with advantage m the bactenological 
diagnosis of tuberculosis 

CREAM WORT 

(The Glenn Compant, Gaewiok, Isle of Mas ) 

This IB a preparation of milk soured by a special 
lactic acid ferment Lactic acid baciUns therapy 
has been on its trial for some tune, and no donbt 
in many cases gives good results, but it is important 
that the sour miTk should contain no adventitious 
matters or organisms Creamwort reminds ns of the 
curdled Tnilk preparation called yaghourt which is 
consumed so largely in Turkey and in Bulgarla- 
It bus a strong but pleasant acid flavour Our 
analysis gave the following results Moisture, 
89 53 per cent , mineral matter, 0 76 per cent r 
fat, 3 00 per cent , milk sugar, 2 30 per cent , 
lactic acid, 1 97 per cent , and casern, 2 44 per cen 
It thus shows the composition of sour 
possesses both nutritive and therapeutic prope es, 
the lactic acid development bemg useful m 
tmal auto mtoxication 


DIFFUSOL 

(W Maetindale, 10, New Cavendish street, London, W ) 

Diflusol IS an alkaline, soapy solution of specially 
punfled ortho , meta and para cresol For surgical 
purposes the selection of a practically water white 
and nearly odourless cresol is important The 
diSusible and penetrating properties of this pre 
paration were referred to in the recent Hunterian 
oration We confirmed the statement that diftusol 
contains 50 per cent of cresol by decomposmg it 
with calcium chloride and caustic soda On flltra 
tion the cresols are obtamed m alkalme solution 
from which they are readily separated by the 
addition of an acid 

MALT EXTRACT WITH PAEAFFIN 
TVandeh, Limited, 43, Cowcboss-street, London, EC) 
In spite of this preparation presentmg the appear 
ance of a crystallme compound it contams, accord 
mg to onr analysis, no less than 50 per cent by 
-weight of petroleum, which confirms the statement 


MINERAL WATERS 

CHARD Davis, 20, Maddox street, Regent street, ) 

t IB reported by this weU known 
nuneral waters that the demand for 
'■erages has grown considerably smce e . 

ich Lb led htm to pay still farther ettentmn to 
iir preparation He has submitted to oineer 
iry gmger ale, lemonade, tonic b'ater, .■? ® 
ir We have examined these and fin y 
11 made, and in no case was any ra . _ 
tionable preservatives or metallic con e™ ^ 
nd They are qmte wholesome 
are glad to note that l^e emo jj 

sent IS not excessive geUcate 

described as dry, and it has a 

•our It was free from Bulphurons acid Ttie 

le ginger beer is also a well m of 

ng fermented it contained a ® which if 

ihol equal to 0 66 per cent by volume which i 

1 below the hmit laid down by the excise 
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nubtarr hospitals has the appearance of military 
organisation, bnt, as a matter of fact, the routine 
pursued must be very much that irhich, tested by 
experience and halloired by custom, is pursued in 
big civihan hospitals Ffo-sv m civilian hospitals, 
and still more in general practice, which follows 
the lessons learned m the hospitals, work tends 
to conform to a pattern. Its variety is great, 
but the pomts between which variation occurs 
are at small distance from each other There 
are answers which it is recognised should be 
given to most large questions of dmgnosis or 
treatment which anse , and every step can be t a ke n 
with authority, either because the men who move 
are in a position to know, or because the course to 
be pursued bns been pursued pteviouslv by such 
tried men How has this position been arrived at? 
"We aU know that it is the outcome of vears of 
intelhgent routme m a sphere whose hmits are 
bounded by the circumstances and possibihties of 
civil life, a sphere which has been enlarged 
as our recogmtion of the facts of pathology 
has widened, and which has contracted as 
medical science has been able to combat and 
remove certain diseases from among us, or 
to alter the frequency of their occurrence In 
the civil hospitals by careful study of the con 
<htions within their sphere a hne of treatment has 
been arrived at Not a hard and fast hne, but a 
hne of common consent, admitting of much 
fluctuation and readv to alter its situation upon 
good cause being shown But the mark of 
authority is there, and can be constantiv mam 
tamed bv the watchmg of cases reniammg long 
under the eyes of mtelhgent observers, and by 
the coUation of opunons derived from others, 
where the medical press has plaved, and plavs, 
a great part In our mihtarv hospitals the 
whole situation is entrrelv diSerent The m 
Junes which are found most commonly m their 
wards ate for the most part extremely rare m civil 
practice The circumstances m which these mjunes 
have been received are no less novel, for the size 
of the armies engaged m itself mtroduces problems, 
while the advances made m the manufacture of 
weapons of destruction have endowed projectile 
wounds with features which have never come 
withm the expenence of those emploved m 
treatmg them The medical men who are serving 
in the militarv hospitals can meet the colls of 
civilian practice of all sorts, but thev are, in their 
present posts, without the assistance of strong pre 
cedents, and without much opportumty of benefit 
ing by the opmions of their colleagues In the new 
conditions there ore no recorded experiences of 
value, and few of the cases remam for a sufficientlv 
long time under treatment m one hospital for the 
medical officer to know if his measures have taken 


Our sick and wonnded are receiving extror 
ordinanly good attention in the militarv hospitals, 
and it IS for from our intention to he alarming 
One injnry does to a great extent imitate 
another, and some of the best informed exponents 
of onr art are with the Expeditionary Forces 
Again, adaptabilitv to the new work has already 
distmgmshed a great many of the civilian 
doctors engaged, while the absence of disease 
has been notable and the percentage of re 
covery from serions injury quite gratifying Bnt 
none the less we think that Sir AIiHBOTh IVbight 
has made out a case for the introdnction of central 
guidance in questions of treatment, premising, 
of course, that any authority set np should 
be entirely subordinated to the Director General 
of the Army Medical Service The principle 
has to some extent been recognised by that 
service, for we pnbhshed last week a Memo¬ 
randum on the treatment of bacterial infec 
tions of projectile wounds by Sir Almboth “Wbight 
and three other distmgmshed civilians, serving in 
a consultative medical capacity with the Expedi¬ 
tionary Forces, m which these leadmg surgeons and 
pathologists give a synopsis of them expenence in 
connexion with the wounds in this war* This 
synopsis thev have supplemented by settmg out the 
chief data furnished by a bacteriological study of 
the wounds, and they have laid down certam broad 
maxims of treatment for the instruction of those 
who have not seen the conditions m the present 
war, or who have seen only an early or a late 
phase m the history of the wounds Moreover, it 
18 promised that this Memorandum will be foUowed 
up, as soon as certain researches are completed, by 
similar information on the emplovment of anti¬ 
septics and vaccmes respectively It is certain 
that aU who have the charge of the sick and 
wonnded m the war must welcome such publi¬ 
cations warmly, the question only remaining, 
whether a step further should not be taken and 
a regular authority constituted to promote 
the utilisation of such first hand knowledge, 
and to facilitate the adoption, as general measures 
of treatment, of the lessons so conveyed. We see no 
mconvemence m the proposal from the pomt of 
view that scientific freedom would be mterfered 
with The dictator m medicme is impossible, bnt 
organisation is not tvranny, and leadership based 
on first-hand expenence is not tyranny either Ifc 
must be taken for granted that no new machmery 
introduced would alter m the least the paramount 
position of the Dmector General of the Army 
Medical Service, and it conld onlv work with the 
approval of the consnltmg medical officers, who 
have been chosen as fully representative of 
British medical science But we feel that Sm 
Almboth Weight has made ont a good case 
for the institution of an Advisorv Committee 
charged with the dutv of svnopsismg the clinical 
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them the stigma of legal insanity And here we may 
remark in passing that a modification of the law, 
giving to the physician in charge a similar power 
of limited control, is a necessary preliminary to the 
establishment of psychiatric clmics for the treat 
ment of incipient mental and nervous troubles in 
civilian patients The critics of our present lunacy 
system would do great service if they would devote 
some part of their energies to promoting this 
reform 

In the meantime a BiU, the Mental Treatment 
Bill, has been introduced into the House of Commons 
by Mr OEoa Habmswohth, the Under Secretary for 
Home Affairs, the purport, bnefiy stated, being “ to 
facilitate the early treatment of mental disorder of 
recent origin arising from wounds, shock, and other 
causes ” Its text has now been issued, and 
Memorandum attached to it gives a brief summary 
of the law and the changes which it is proposed to 
effect m it The object of the Bill is to secure the 
proper treatment of such cases by making the law 
less rigid than at present It removes the necessity 
for formal certification in the case of persons 
suffering from mental breakdown of recent ongm 
and arising from wounds, shock, Ac In this respect 
it assinulates the Engbsh law to the law which has 
been m force in Scotland for 50 years and which 
has worked satisfactorily [Lunacy (Scotland) Act, 
1866, section 13] This Bill will enable a man 
who, m the service of his country, has 
suffered a nervous breakdown, to accept the 
treatment without being certified, but only for a 
period not exceedmg six months and under con 
ditions which should provide security against mis 
use The measure will be criticised as annulling 
the protection of the Lunacy Act by providing for 
detention m cases that are not properly certifiable, 
and as introducmg unnecessary legislation, because 
there is nothing m the Lunacy Act which precludes 
medical care being bestowed upon such cases in 
homes or institutions where, moreover, invalid 
soldiers can be required to remain by mihtary autho 
rity, but the medical advisers of the War Office are, of 
course, alive, we must beheve, to the special con 
ditions of the problem, and we feel that they should 
be trusted to ensure that soldiers suffering from 
nervous shook will be treated by the best possible 
methods and with the help of all the resources of 
medical science We do not think that there is ground 
for fearmg that resort will be had without real and 
urgent necessity to any procedure likely to be pre 
judicial to the patient’s prospects m after hfe It 
is right, however, that pubhc attention should be 
drawn to this side of the situation, the mterest 
awakened thereby should do much to promote 
a more sympathetic attitude towards the general 
problem of the treatment of the msane, and 
should materially assist the efforts of those alienist 
physicians who are striving to break down the 
artificial and mischievous barriers which, in popular 
belief, and to a regrettable extent even m medical 
practice, separate msanity from other conditions | 
of disease 
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Treatment of the Sick 
Wounded m the War 

Almeoth Wbight’s address to the Eoyal 
Society of Medicme closes with an outspoken state 
ment on the organisation of medical service at the 
war, m which he makes the distmct point that in 
the existmg circumstances medical opmion at large 
should carry great weight He pomts out that mih 
tary medical activities fall under three heads—treat¬ 
ment in the field, samtation m the field, and treat 
ment m military hospitals, where the differentiation 
between base hospitals and clearing hospitals 
cannot in this enormous struggle be mamtamed 
with any rigidity The energies and orgamsation 
of the Eoyal Army Medical Corps are all em 
ployed, and at full stretch, m copmg with 
the exigencies arismg under the first two heads 
of the classification—and how well, with what 
courage, resourcefulness, and adaptabfiity they 
have met those exigencies the world bears 
witness—cleaving the treatment of the sick and 
wounded m the large hospitals mainly m the hands 
of civilian physicians and surgeons who have met 
the call upon them with enthnsiasm. This state of 
affairs must continue, and the question which Sir 
Almboth Weight puts is whether the medical 
servioe of the hospitals as a whole would not 
gam by official pronouncements m respect of 
pirocedure — whether the patients would not 
benefit by treatment accordmg to some accepted 
prmciples, accepted, of course, after anxious mvesti 
gation by reoogmsed authorities, and whether the 
physioianB and surgeons concerned would not 
welcome general guidance, seemg that their mdi 
vidnal experiences must varv so much 

The classification of medical work at the war mto 
the three headings of sanitation, treatment m the 
field, and treatment in hospitals, is perfectly sound, 
and it IB a fact that the third section of labour, the 
treatment of the sick and wounded m the nuhtary 
hospitals, has largely devolved upon civtban practi 
tioners, who are justly proud of their responsi 
bilities That being so, it is the duty of ns all o 
consider whether the methods under which tlus 
work is being done are those that are calculate o 
extract from the members of the medical profession 
engaged the fullest value to their country 
need And an expression of opmion on a 
subject from the medical profession at urge 
will not be considered by the Army Medical 
as intrusive, for that service has been, ^m 
moment that the scope of the task e ore 
country could be envisaged, ready m eve^ va 
to rely upon the best cooperation of nation 
cme It IS not a question of civihans cri 
army orders , rather it is a question o ® „ 

profession dehberatmg whether their s am 
maintaining an army with which to g 
Germans would not be more fmi ntnrers 

of them now serving as commissione 
were put m receipt of more or e 
course, aU the treatment of the wounded m tno 
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PELVIC ABSCESS AFTER THE USE OF THE 
FOWLER POSITION 

The Fowler position has proved a valnable 
advance in the treatment of cases of snppnrative 
pentomtis In the 'Hew YorT^ Medical Journal of 
Feb 13th Dr H B Delatonr has called attention to 
a comphcation which may follow its adoption after 
operations for appendicitis lATiile m the majority 
of cases the septic material which gravitates into 
the pelvis drains away, in a few cases pelvic abscess 
results His attention was first called to l.bi« com 
plication by the following case A young man 
underwent operation for acute appendicitis The 
abdomen contained a large quantity of purulent 
serum. The appendix was perforated and gan 
grenouB about the middle After its removal as 
much of the fiuid as was in the wound was 
sponged away and a cigarette dram was mtro 
duced mto the pelvis The wound was partially 
closed and the patient placed m the Fowler 
position He was recovermg satisfactorily when, 
at the end of a week, he began to complain 
of pam m the left iliac region and the temperature 
rose Two days later an moision was made on the 
left side, and an abscess m the left ihac fossa was 
opened and drained The temperature fell, but 
not to normal He then suffered from diarrhcea 
imd pam on defaecation, which he attributed to 

piles" When seen by Dr Delatonr he had an 
almost contmuous desire to deftecate, but passed 
only scanty motions containing much mucus F.vn 
mmation showed no brnmorrhoida or evidence of 
ischio rectal abscess Introduction of the finger 
was p^ul, and just beyond the prostate a mass 
was diSMvered bulgmg mto the rectum This 
distended bladder that this organ was 
emptied before proceedmg further The mass was 

^ fluctuation 

Under ether the sphmeter was dilated and a 
^ecnltm mtroduced The bulgmg anterior waU of 
cle^sed with sponges, and a longi 
tutoal mcision led to the escape of 3 oz of pis 

Hu^u^T and brought out 

through the anus On the fourth day it was removnd 

tte‘^m“the®te^‘'^ u After the evacuation of 
the pns the temperature became normal and thn 
general condition began to imurovB i 

same way except one L this^ M^tbe^ah^ 
smaU and far from the ™ abscess was 

tned Two 

recoverv followed Ur r>oio+ withdrawn and 
If after operation for appen^icdT+r^'^^"^®/, 
healthy and careful eSiSn 
dramed pockets and yet there m T. 

examination fillr,T,m ui —Pyresm a rectal 



otmnens U an abscess is i ^ '‘^«°harge 
dramage by the rectum TwJ * recommends 

thronghtUe abdominal waUw^dl^^ mcision 

Jor the development of aherSa^^ra 
be contmuod for some time '^™“age must 

mend ®''^‘«f‘‘etory m some casSj 


man y cases of acute appendicitis he has found the 
abdomen full of serum clouded with lymph For 
some reason an unusnal amount of semm has been 
exuded without changes m the peritoneum which 
could be recoguised as inflammatory In snob cases 
it has been his custom for years if the appendix, 
though gangrenous, is not perforated to close the 
abdomen without irrigation or drainage, and the 
results have justified the procedure The success 
of many cases of this kind appears to have been 
credited to postural treatment 


MEASURES FOR DISINFECTION 

The Local Government Board for Scotland has 
recently issued a circular to public health authori 
ties requesting information as to the measures 
adopted in the district of the local authority 
for the disinfection of clothing and dwellmgs 
"With the circular a form of mqniry is enclosed 
to be filled up by the medical officer of health 
or the sanitary inspector Section A in this 
form relates to wearmg apparel, bedclothes, and 
bedding infected by persons suffering from the 
ordinary infections diseases, as typhoid fever, diph 
theria, scarlet fever, measles, whoopmg cough, and 
chicken pox The questions in this section refer to 
whether it is the practice to remove to one or more 
central stations any or all of snch articles, and if 
so whether the disinfection method is by steam 
gaseous or liquid disinfectants In the case of the 
disinfection bemg carried out at home information 
m asked as to the disinfectant employed and the 
duration of the exposure of the infected articles to 
the diBiXLfectant, together ■with the meagures adopted 
for the disinfection of the dweUmg apart £om 
clothing Section B refers to wearmg apparel, bed 
clothes, ^d so forth infected by patients soffering 
from tuberculosis The questions asked as to 
procedure are much the same as m Section A but 
any difference m regar^to treatment of pnlmonarv 

requested to be 

notified The issue of this circular would appear 
to m^ that there is a desire to place methods of 
disinfection on one effective level A svstem of 
uniformity m this matter is certainly needed Rn.s 
it 18 to be hoped that the information asked for wiU 
be supphed in order that standard and effect 
methods may be nniversahsed cave 

THE DEFICIT IN THE INSURANCE DRUG FUNDS 

Owing to a shortage m the omonTit aii„f+ j ^ 
the payment for dispensing and 
msured persons panel chenusts in 
have suffered both m 1913 and 1914 districts 
m the latter year, the uncoSS?! 
bemg confronted with the prospect of 
bills discounted more or^ le^ heavilv 
situation has now been considerahi^^ i 
a statement made by Hr F reheved bv 

man of the National Insurance 
to a deputation from the PhnTTne Committee, 
which waited upon him wiS,^''!?^'^ 
related topics He sSe^a^ X t ^ ^ 
Sion that a case had been made om conclu 

to be given to chemists w^e b,Rc «lief 

beavv discount, and he toer^nr» suffered a 

available, for the purposr^ “ake 

pm of 





jjenence of the -war, being themselves at the 
seat of Tvar and prepared to take full responsi 
bility for their recommendations Such a body 
ivonld mstmct and remforce those responsible 
for the treatment of the sick and wounded in 
something the way that past teaching, opportunity 
for consultation, and familiarity with the conditions 
support the practitioner m civilian practice More 
over, such a committee would lead directly to 
international cooperation It would enable the 
good work done by the British medical profession to 
he more readily available for our Alhes, and would 
give a basis upon which the British procedure 
could be compared with and modified in accordance 
with the scientific procedure of our Allies 
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the Bill he made provision for ^ha~AnTm^ 
Societies and for the insured, but the medi^ 
fession not enter into his calculations 
Moore claimed that the State can be seen to pW 
but a sm^, an insignificant, financial value on 
mescal certificates—that, m fact, it “exploifs” the 
medical profession on the matter of certificahon 
We have often in The Lancet called attention to 
the demands made by the general pubhc on the 
medical profession for certificates of good or bad 
health for msufflcient fees or with no fee at all, and 
we find onrselves wholly on Sir John Moore's'side 
The public does not understand the justice of the 
medical claim for adequate remuneration for certi 
flcates, a false estimate has been established m the 
mmd of the public as to the value of the medical 
certificate, and we fear that it will be a long time 
before the position of scientific medicme m this 
connexion will be appreciated 
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MEDICAL CERTIFICATES AND THE EXPLOITATION 
OF THE MEDICAL PROFESSION 

Sir John Moore read a paper recently before the 
Section of State Medicine of the Boyal Academy of 
Medicine in Ireland, in which he drew attention to 
what he regarded as a serious professional grievance 
Se referred to the fact that the demand made 
upon the time, patience, and responsibility of 
legistered medical practationers m respect of 
medical certification for State or personal pur 
poses was always made with the otter of a nominal 
fee, or, as in the case of the medical certificate of 
the cause of death, with no fee at all Sir John 
Moore gave as an extreme instance of the situation 
the ordinary certificate of death which all medical 
men are compelled to furnish under penalty This 
certificate, he pointed out, is solely for the use of 
the registrar, given in order that the Registrar 
General may be able to compile reliable statistics 
For giving this ceitiflcate, which is primarily lor the 
use of the Government, medical men are paid no fee, 
and, we may add, in agreement with Sir John 
Moore’s new, that the circumstances in which such 
cerbiflcateB can be given are highly unsatisfactory 
Sir John Moore then referred to the arrangements 
for medical certificates nndertheinfectious Diseases 
Notification Act, the Public Health Amendment 
Act, the Tuberonlosis Prevention (Ireland) Act, and 
the National Health Insurance Act, and criticised 
with particulanty the various circumstances Under 
the Public Health Amendment Act the medical, 
ofiicer of health is required to give certificates free ; 
of charge to school children who have recently 
recovered from infectious fevers, under the Tuber 
culosis Prevention (Ireland) Act a medical man 
must notify cases under penalty, and for doing 
this he will get a fee of 2s 6d if the case has 
not already been notified by someone else, 
and under the National Health Insurance Scheme 
certification is allowed to be quite unsatisfactory, 
as may be gathered from tbe Report of the Depart 
mental Committee on Sickness Benefit Cla^s 
under the National Insurance, July 24th ,1^4 
The committee then expressed the opimon that 
in mew of the difficulties with regard to certiflca 
tion, it IS necessary that there should be established 
as soon as possible a svstem of medical referees ” 
The Chancellor of the Exchequer did not promde for 
remuneration out of State funds for the medical 
profession who would be called upon to certify under 


OoNGEESS after congress dealing with public 
health questions has met m England and on the 
contment During the course of such proceedings 
convmcmg arguments have been adduced and 
emphatic resolutions passed advocating the mstitn 
tion of a Ministry of Pubhc Health Nevertheless, 
nothing of the sort has been done m any of the 
countries concerned 'Will the war now hrmg 
about what aU these assemblies, some of them of 
great importance, have failed to accomphsh? There 
are rumours to that effect With regard to France, 20 
years ago Dr Pierre Bonnier studied and discussed 
a scheme for a Ministry of Pubhc Health with his 
party colleagues, M MiUerand and M Jules Gnesde 
(It 18 significant that to day the former is Minister 
of War and the latter a Member of the French 
Government) M TaiUant, the depute who,when an 
exile here qualified as a Member of the Royal College 
of Surgeons of England, drew up a scheme more 
recently which was submitted to the Chamber of 
Deputies for the creation of a Mmistry of Pubhc 
Bealth Nothing was done then, but the sigus are 
now propitious, and if the reform comes it may 
3 ome all m a moment At congresses ummnerable, 
md on many public occasions, more was said for years 
igainst absinthe than has ever been said in favour 
jf a Ministiy of Public Health To day the or 
ibsmthe has been abolished with a stroke of t e 
pen Russia, which abohshed vodka with sum or 
mee and expedition, is also stated to be con 
iemplating the possibility of calling mto existence 
i Ministry of Public Health, and from Boum^a we 
lear of the same intention bemg monuestea 
:wift compliance with tbe demand for a ^ 
lealth Mmistry m France would have its origin 
he circumstances of the war The mobilisa 
he ambulance services m France was not a 
IS satisfactory as inight be desired 
nth expert knowledge would have done 
tnd If today we hear that ^ 

»nce more been brought forward m Fran , , 

. new Minister of Pubhc Health it 
lave someone who wiU be m . ™uwary 

State medicme and give official help jjitei- 
uedicme, Red Cross work, and fffc mav 

lationol public health services v,„-ni< into 

mppen that the stress due to ^ avfficnlly 

Jstence m France, and with hnt httle difficnUy 

.r Msirtmcs, n-hat rSwic He«IU> 

his country follows suit 



7l the fact tliat ^hen the medical Sev a depr^sant action on saliv^ 

l^a D^iras lU beyond hope of Se S^noL dosage of alkalies he i^tams 

same time, the mother avas at ^ ^e^tarv stasis and therefore toxmnna 

Enmmon another medical man Going below the ^ producing second^ (n^ons) 
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Thvne did not attend, the 

femed bv him that he had treated the child 
hXre ttat he knew that it was m verv 
bad h^th, bnt did not know that th^e was 
immediate danger, and that '^b^n he 
first summoned he had not had 
o2 for 42 hours To quote his own erprMsion 
in explaining to the coroner, he was done up ^ 
this time, moreover, a Sunday evening, his 
■svas fun of patients waiting to see ^ 
promised to visit the case ^av ^tte 

mght he was, however, called to a co^ement 
w^ch kept him up till 7 a,m , and on Monday mom 
mg when he was once more sent for, his surgery 
again full The coroner made various sugges 
tions he thought that the medical man might 
engage an assistant, he said that he might have 
left his patients waiting m his surgerv m order to 
reheve the mothers anoetr, adding that the 
patients m the surgery “could not have been 
more ill than a dvmg child, a statement which 
presumed knowledge on Dr Tod Thvne s part 
that the child was, m fact, dvmg Dr Oddie con 
eluded bv savmg “ the mother felt verv cross when 
she could not get the doctor who knew the child, 
and I am mchned to agree with her ” This appears 
to ns to be unjust and uncalled for criticism, 
and, moreover, to be concerned with a subject 
outside the scope of the coroner s mquiry All the 
circumstances of a medical man s professional 
practice, his own mterest no less than the calls 
of hnmamtv demand that he should do his utmost 
to attend all the patients m need of his aid when 
ever it is possible to do so, and that he should 
neglect none The conditions under which illness 
occurs do not, however, allow of anything but 
general organisation of the work to be got 


bon to canes brought about TVith ^ 

^ qnesfaon of foodstuffs he gi^^s manv facts to show 
n he was that food prepared m a soft 
■his clothes part m the mcidence of canes, bnt he thi^ that 
his cloth ^ ^ subdivision of the fo^ 

stufls The resistance of the tooth tissue he regards 
as an important thing, and shows that th^ 
IS a marked difference m the enamel of the 
teeth of Maoris, who are comparabvely immune 
to canes and of Europeans, who are liable to 
the disease On the quesbon of heredity ^ ^ 
etiological factor in dental canes he refers to the 
Tvell-knorm e^rieriments of Broim Seq^uard on 
the division of nerve tracts in guinea-pigs The 
guinea-pigs. Brown Sequard claimed, produced 
offspring with lesions similar to those pro 
duced m the parents by seebon of the nerves 
Dr PickenU remarks “ If these views are correct 
the bearing on the occurrence of dental caries is 
this that at mcreasmgly early ages, long before 
I marriage, adolescents are, either by disease or by 
operabons suffering seebon or destruction of the 
sxipplvmg trophic fnnebon to the teeth. If, 
then. Brown Sequard was right, we must expect the 
offsprmg to reproduce these organs (the teeth) m a 
degenerate or diminished condibon—possiblv m a 
condihon of lowered resistance to the attacks of 
canes. Me presume that Dr PickenU feels that 
the quesbon of hereditv remains qmte obscure 
Dr MaUers paper is devoted to the question 
of the mfiuence of insufficiencv of the thvroid 
gland upon dental canes. He considers that it is 
unwarrantable to assume that the disease is merelv 
a quesbon of diet, and m his opmion the presence 
or absence of canes is due to the alkalinity of the 


a general organisabon ol tlie work to be got or aoseuce ui ^ ^ 

through, such as, for example, a pracface of being sahva, and this is inbmatelv associated ^th the 
at certain tunes of the dav in hic; surgery and effect of the thvroid gland on calcium metabousnu 
at certam other bmes out upon bi«: rounfc It The mcreased thvroid acbvitv, he considers, either 
IS not possible for anv man to be m two places canses increased elimmabon of calcium or perhaps 
at once, but the altemabve was suggested bv Dr hv interacbon -with other ductless glands prevents 
Oddie that Dr Tod Thvne should engage an tl»e proper assimilabon of calcmm, and so, bv 
assistant 'Whether a medical mnTi -wiU take an leading to defecbve alka l ini tv of the saliva,permits 
assistant or not is entirely his own affair, and at tlie occurrence of dental canes The increased 
the present tune assistants are difficult, or impos thyroid acbvity he attributes to brain work Both 
sible, to obtam Besides, even with an assistant, a these papers are interesting but mcondnsive 
rush of work or the clashing of two senons cases ' 
which demand simultaneous attention mav lead to 
complaints on the part of someone "We ttunt- Dr 
Oddie does not recogmse the difficulhes 
practice, and possiblv he is not aware i 
practical impossibihty of obtainmg an assistant 


DENTAL CARIES 

Two papers on dental canes ol more tbnn passing 
interest have recently appeared, the one bv Dr 
n. P Pickerill’ and the other by Dr H. Ewan 
M aller ’ Dr PickoriU s paper is written in the form 
ol a report to the Smth International Dental Con 
gress and, although the greater part summanses 
well known facts m connexion with the disease, 
there arc sections recounting valuable researches 
he has undertaken He is particnlarlv insistent on 
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Excellent Crop, which 
decorabon has been conferred upon him bv the 
President m recogmbon of valuable services 

Bhitieh Keosalvaksat —Messrs Burrouglis 

■Wellcome and Co have obtained a bcence from the 
of Trade for the mannfactnre of neosalvasan After nasanr>- 
biological tests nndc- ariangcmimts app-ored bv 
of Trade^ ^ p^nct Is now being usned md^^ 
n^e of •‘beokhairivan brand neo^alvaisan Fo- • 
khaisivan” there is dauned the same 

salvOTan that are claimed for ceosilv^r^ of 

factare and it is emploved in 

There are six sL-engths 0 15 gi^O 3^ 

0 egrm., 0 75gnn., and 0 9 
In a henneUcallT scaled 
moment limited, bat the mannbr^i^. 
soon be able to cope with the demand^ ^ 
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not be regarded as a precedent, and were m 
tended solely to meet tbe abnormal condx 
tions wbioli had arisen m the first two years 
of the operation of medical benefit This snm 
will be far short of sufficient to enable the whole of 
the deficits to be made np, bnt those panel chemists 
whose bills have been heavily discounted are 
nevertheless to he congratulated on the fact that 
through the mstrnmentahty of the council of the 
Pharmaceutical Society they will receive a sub 
stantial proportion of money which there seemed 
reason to believe was irrecoverable It is to be 
hoped that this unbnsmess lite system of discount 
ing bills wtII be discontinued, and that some means 
will be devised of puttmg the pharmaceutical 
finances of the Insurance Act on some egnitable 
basis which conforms with established notions of 
business transactions Mr Montagu also outlined 
an arrangement by the operation of which panel 
chemists will not be kept waitmg so long for the 
payment of their bills 


"LEARNING FROM OUR ALLIES ’ 

In another colnmn Dr Dondas Grant draws 
attention to the collection of special classes of 
cases in certain military hospitals of France 
These hospitals constitute centres to which cases 
from far separated regions are brought together, 
and we agree with his suggestion that those 
called upon to deal with these special forms 
of injury may derive a considerable amount 
of information by visiting such centres Evidently 
the plastic surgery of the face is richly illustrated 
m such " services ” as those of Dr Mocestm 
at the Hospital of the Val de Grice in Pans and 
of Dr Moure and Dr Dnbreuilh at Talence, near 
Bordeaux. The stomatological department at Bor 
deanx appeared to Dr Dandas Grant to afford great 
advantages for the study of the methods of repair 
ing damage to the masticatory apparatus and im 
pressed him with the immense importance of the 
dental surgeon’s chair in the treatment of injuries 
to the jaws occurring lu warfare We hope that 
a regular system of mterchange of experiences 
between the mihtary medical sezrvnces of the Allies | 
will soon bo instituted, there is every mdication 
that both the present needs of the wounded and the 
progress of medicine in the future would be helped 
by such a pooling of the results of actual work. 


DIAPHRAGMATIC HERNIA OF THE STOMACH AND 
OMENTUM ON THE RIGHT SIDE 

A CASE which IS probably unique has been 
reported by Dr Kakels and Dr Basch m the 
York Medical Journal of March 13th It was 
found at the operation which was performed for 
the rehef of the symptoms that the whole of the 
stomach except its pylonc end, together with the 
whole of the great omentnm, was in the thoracic 
cavity on the right side, outside of and behmd the 
pericardium The hernial protrusion, which was a 
true hernia, the wall of the sac cousiatmg of peri¬ 
toneum and pleura, had passed upwards through on 
opening high up in the diaphragm on the left side 
and behind the liver near the left cms between the 
pars vertebralis and pars costahs The entire 
band could be introduced into the opening and 
the sac itself extended as high up as the 
second rib The stomach itself was enormotisly 
enlarged, being three times its natur^ size 
and near its pylonc end there was a distract 
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constriction The patient succumbed soon alter 
the operation, at which it was found qmte im 
possible to close the hernial opeumg The pahent 
was a man, aged 54, and nothing in the Lstorr 
^ggestedthe presence of a diaphragmatic hernia. 
He had not been subject to unnsnal stram, and up 
to two years ago had had good health Then he 
had an attack of sudden and gradually increasing 
pam across the upper abdomen with a feeling of 
abdommal distension and a condition of mild 
shock The farther course of the case re 
sembled that of chrome gastno or duodenal 
ulcer, whilst m the later stages the loss 
of appetite, weight, and stren^h suggested 
malignant disease There occurred sdso penodio 
vomiting of large amounts of gastric secretion 
Test meals in this ease showed the possibihty of an 
erroneonsconclusionbemgamvedat as to the gastric 
motihty, for m this case only 30 c c total contents 
were removed, snggestmg abnormally rapid motihty 
and emptymg, but really due to the withdrawal of 
contents from only one sac of the hourglass 
stomach The X rays were of assistance, and the 
hour glass condition was recogmsed, and the radio¬ 
logist also suggested the possibihty of a dia 
phragmatic herma Some of the plates are repro 
duced m this paper, and in them may be seen the 
pnshmg down of the liver a few nunntes after the 
bismuth meal, and the “obhqne white hue" of 
the stomach can be seen on the right side extend 
mg upwards and m wards from the eighth nb to the 
pencardinm 


THE CRITICISMS OF CORONERS 

Thebe is a tendency constantly to be observed 
among those occnpymg judicial positions to 
criticise members of the medical profession 
severely who exercise their undoubted discretion 
as to the acceptance or refusal of patients for 
treatment m accordance with the oircumstances 
m which such treatment is asked for This is 
particularly observable in the case of coroners, who 
aot infrequently hear a story of how a medical 
practitioner was asked to come at once to the 
ieceased person on whom an mquest is being 
held, but who declined to do so If the medu^ 
man received the call, and was not physicouy 
prevented from answering it, there is 
io consider him tpso facto convicted of 
4 refnsal to attend a patient who afterw 
lies causes gnef and resentment . 

lereaved relatives, and it is the anty o 
loroner to satisfy himself that there is 
lence of neglect to lay before the jury in | 
responsibihty for the death m question nej 
ibis, however, his duty cannot he, except t 
ihould be oarefnl to protect a 
igamst groundless attacks by excited ana m 
irejudiced witnesses There is no ® londu 

oroner who, in the circumstances indi^^d.ien^ 

m ear to complamts which be ®hon ^ 

injnstifiable, he should not give 
luahfled support But such would appew to 
iave been the line taken by Dr S I Od^e at 
Wandsworth recently when holding q 

m the body of a child 

rho died from pneumonia, and to 

'byne admittedly was asked more ^thont 

ttend during the last 24 hours of Wajnth^^^t 
omplying with the request to do so 0^ 
f this story there may have been o te 

hip suffered fay the mother of the c ; 
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the part ol the authorities feUow Sstldi^g^^cfn^g ^slfne:rt^'^th ^wiug 

monev providers Thev -ruU tenure to the war the special laboratories (X ray, vaccme- 

much mechanical assistance, and mu^ material, y^^^ ^^^^^^o^enucal) are not vet fully egmpp^, 
mcluding metal both geld has and it ^as agreed to defer their inauguration.until 

of w^e!™derL^I^ou^^^niateri^^^^ _ 

PAEIS 

" centres" bHov^ of a concentrated stndv ot meix Cobhespo\-dest ) 

nature and requirements such as ye c^ scMC^v t - 

obtain at home I ^gntret'^'^Rra^ce^^m Bicc Flour i7i Bread Haling 

r^mewhat'le^casnal u-avthan my recent oneuns PTith a vievr to augmenting the natio^ sup^y 
a somewnat less casual _,_,_-n,. vinrirpl Tins broueht to the 


, n -..oTiaii. ini'ctnre of 20 per cent oi nee nour niiii ou jjci 

^ cent of tvheat flour The mixture is free from 

—^=== hvgienic objections and gives a bread presenting 

nutnhve qualities equivalent to those of aU-vrheat 
IRiiliAiSlJ flour The bread thus prepared is of good appear- 

rPaon oua ottx CoaaESPON-DEirrs) ance and taste and it is rather less m 

_ Another important advantage lies in the fact that 

France would thus And m the supplies of nee from 
The Water supply of Londonderry Cochin China all that is necessary to balance any 

It is satisfactory to be able to report that future deflciencv in the wheat supply It should be 
liondonderrvis at last waking up to the importance further noted that scientiflc methods make it 
of obtammg a reallv adequate water supplv At a possible easilv to determine the proportion of nee 
meetmg of the corporation, held on April 20th, the flour in the mixture, thus estabhshmg a check 
citv survevor submitted a report, m which he on fraud The countrv would And a great 
recommended the adoption of a scheme for bringing economic gam m adoptmg this use of nee, 
water from Banagher Glen, a place that is the for a milhon tons of nee flour at 27 francs the 
junctionof three nvers, which here mute to form the metric qnmtal would cost France only 270 millions 
Oivenngh, a tributary of the Rivet Roe Of the 6000 of francs, whilst a milhon tons of wheat flour 
acres proposed to be utilised, there are only 174 acres -n-ould cost 420 nulhons All that would be 
of arable and grass land, and of this onlylOO acres are necessary would be that the Government should 
under cultivation, the remainmg 5826 acres bemg authorise the mixture, so that it would not be 
all mountam upland The quahtv of the water and penalised as fraudulent 

would be quadruple that of the present supplv The Heasurc a ^ tv i. v ^ i 

elevation is sufficient to send this water mto the Ifonndsoccnmng m war, if without bone lesions, 

nresent reservoirs, and it is estimated that the ordinanlv heal very qmcklv under established 


would be quadruple that of the present supplv The measures 

elevation is sufficient to send this water mto the Ifoundsoccnmng m war, if without bone lesions, 
present reservoirs, and it is estimated that the ordinanlv heal very qmcklv under established 
scheme (mcludmg filtration and an aqueduct across methods of treatment, such as dressmgs of lodme. 


the nver Foyle) would cost about £209,000 It has 
been arranged that the corporation of Londonderrv 
m a bodv shall mspect the site 

The Alcohol Question 

Some of the Belfast papers have published 


oxvgenated or boiled water, or drv gauze, each 
method havmg its special mdications and advan¬ 
tages There are, however, certain kinds of wounds 
which resist all these methods of treatment AI. 
Franqois Debat recommends that m such cases 
every antiseptic of whatever kmd should be dis 


references to an mterestag arhde bv the late pensed with At first a soft dressmg should be 
Dr Thomas Andrews, F R.S —the distmgmshed apphed of fine gauze slightlv moistened with sahne 
chemist who did such onginal work m the hque solution and covered with a laver of cottonwool 
faction of g^es, and who for mmv rears was Tice Ti^e wound, he savs, shonld be exposed dailv to 
President of Queen sCoUege Belf^t The paper is the air for a period of exposure progressivelv 
called Suggestions for Checkmg the Hurtful TTse nf ^ j ^ biessiieiy 

, , '^7, 1 . -“^urnui use OI mcreasmg m proportion to the decrease of nur 

Alcohohe Beverages bv the tVorkmc Classes nml ^ i-i <- v oi any 

was contributed to the annual meetmg of tte day it mar be exposed for two 

Social Science Association, which md in“ eKast in ordmanlv mcreasmg bv an hour 

1857 In this communication D^ Sidre^ re \°“Ser anv oozmg 

commended that no house should be li^sed «Placyd by the apph- 

„ _..vi..i_ .V- , Tic^sea cation of a thick paste of zme oxide or “munfr-ni " 


pubhc house 


_ 1 ample should be exercised for five mmutes. the i,e,n 


apphances for cooking and servmc food thnt v ’j’ Tr ^ v uuc umo 

the hconce should be withdrawn if it te found that raised. Aleanwhile the patient should keep 
those apphances are not made use of and that ^ ti^^^ lesion is m the lower extremi- 

the public house is devoted solelv to the sale ^ arm he should wear it m a slmg 

of stimulants and that no hcensed pub’r.mn y^i^sage is ffiso adysed This verv simple 

shonld be allowed to sell, or keep m store anv ^ about prompt cicatrisation 

liquor containing more than 17 pot cent of alcohol °wounds 

The King Edtcard Heinonal m Bcljast ' 

The Executive Commif^ee decided unanimouslv ™ ^IECtevaxt-Colo.VEL E T 

at a meeting on April 2ord, to rennest the Tni-i (T F )—Lien cnant Colonel Jerome 

Maror of Belfast, who presided, to mvito the LoS ro^e b^as^^t 

Lieutenant of Ireland to open the King EdS iLfcom,^ LigU^Lw 


five mmutes, the hmb 
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FACIAL PLASTIC SURGERY, LARYNGO¬ 
LOGY, AND STOMATOLOGY, IN 
FRENCH MILITARY HOSPITALS 
Impi eisions de Voyage 

Br J Dundas Grant, M A, M D Eons 
EROS Eag, 

a.tnii3 c jutd laaTitaotoauT to kuto oeobge aospnxc, toan 
KItOTSFOBD S SPEOIAL HOSPITAB POH OFTIOEEa ETC 
BATE ilAJoa 8JUM C , POST-omOE EISEES VOEESTEEM 


Having recently Rad occasion to go to Paris and 
Bordeaux I was afforded tRe opportunity, by the 
courtesy of some of my medical friends, of nsitmg 
certain of the military hospitals 1 -wiohed mainly 
to acquaint myself with the results of wounds and 
other influences of warfare on the throat, nose, 
and ear At the Hospital of the Val de GtAce 
my friend Dr Luc kindly introduced me to the 
'‘service” of M Morestin for the treatment of 
wounds of the nose and face m general This 
was to me so striking that I described it to 
several of my surgical friends on my return, 
and my superfl-Cial report seemed to them so 
interesting and in some ways so new tliat I venture 
to draw attention to it m these few Imes I have no 
•doubt that the same kind of work may be carried 
out m our home military hospitals, but I scarcely 
think that any approach to such an accumulation of 
material of the kind at any one place could be found 
there Apparently the bulk of such cases are drafted 
into this ‘npacial" department from a very extensive 
part of France In any case there were wards fall 
of soldiers with ghastly disfigurements of the face 
resulting from rifle or shrapnel bullets or the 
fragments of shells or grenades These seem to 
have been mote frequent smce the flghtmg has 
been mainly carried on m the trenches, where 
naturally the head and face are the parts of the 
body most hkely to be exposed 

Every possible disfigurement was seen m mul 
tiple, but some of the most characteristic were 
those involving a driving in of the bridge of the 
nose, leaving the tip turned np ‘‘ en lorgnon,” and 
complete occlusion of the deeper nasal passages 
The associated lacerations produced with this an 
aspect of the utmost repulsiveness In those 
cases M Morestin adopted a method of operatmg 
in stages, which seemed to me to present some 
•original features The fl-rst step is the detachment 
of the remainder of the nose from above down 
wards by a transverse horseshoe incision, ex 
"tending nearly to the naso labial folds on each 
side, forming a flap attached below and con 
taining the tip of the nose and anterior nares 
This leaves raw surfaces round a somewhat pirf 
form onflce mside which the remams of the septum 
and nasal contents may he traced m a mass of 
■debris and cicatricial tissue The passages of the 
nose are cleared and the open cavity stuffed with 
gauxe to prevent readhesion In a few days the 
gauze IS replaced by indiarubber tubes or bauds 
with leaden weights attached so as to keep the flap 
•down. Another step is to implant in the forehead 
a portion of cartilage from a false rib, and when 
this Rpg taken root a new nose is formed m tne 
classical manner by means of a flap from the fore 
liead in wlncli iB included the piece of carfcilflge 
Eatxents with this operation m all its various 
stages were to ba seen in these wards or walking 
about in the grounds Naturally the plastic surge^ i 
of the face in every form is carried out, but the j 


mteres\^^° ^ ^ 

At Thence, near Bordeaux, there is a laise bos 
pital which forms a centre to which ” special" cases 
are sent Here nearly one third of the beds are 
apportioned to the department of oto rhino larmc 
ology for the lath Region, under Dr E J Mouk 
the specialist who is so well known as the adnsei 
of the Kmg of Spam His work, of oohibb, over 
flows far beyond the ordinary routme of civil 
practice, and includes a large amount of plasbc 
surgery as well as the removal of portions of pro 
jectiles or the treatment of their effects He mates 
frequent use of the extra access afforded by surgical 
detachment and elevation of the ala nasi for the 
clearance of passages through the nose and the 
replacement of distorted alee A specially interest 
mg part of Ins work is the treatment of tranmabc 
stenoses of the larynx by the operation of laryngo 
stomy This is more readily earned out m the 
adult than m the child, and has been found of great 
value The plastic surgery of the face is also 
illustrated at Talence by a large number of case, 
under the care of Dr Dnbreuilh 
Among the most striking types of cases to be seen 
here are those of extensive destruction of the lower 
jaw In these we have the disfigurement aocom 
panied by masticatory, articulatory, and sahvary 
trouble, the sufferers unable to take sobd food, 
mcapable of mtelhgible utterauoe, dribbling and 
disfigured, present a most woeful appearance The 
extraordinary feature is that m spite of all they 
seem full of the patience, cheerfulness, and bnov 
aucy m the midst of their trouble, which is chat 
acteiistio of the French soldier The cheering side 
of this depressmg picture to the medical visitor is 
the remarkable resourcefulness and keenness of the 
dental surgeons in the ‘‘ Service de Stomatologie 
I am informed that the science and practice of 
dentistry are practised with exceptional ardour m 
the south of France At all events the Service of 
Stomatology is a scene of the greatest activity Most 
cases of fractured jaw are X rayed, photographed, 
modelled m plaster, drawn and pamted by 
workers m military nniform, who seem to give 
of their best, with all their hearts, in return for 
their exemption from the sterner work of the fleld 
The mam idea is, of course, to patch up the manmbie, 
but in such a way as to ensure coaptation with the 
maxilla and secure the ‘‘ bite " There is not g 
the military stomatologist seems to resent m 
than umon attempted by means of 
A cast is taken of the upper jaw and toen o 
lower one as a whole or often in , 

collars are adapted round the teeth and by 
means screw apparatuses are attached for pte s 
the fragments asunder if they override, or e 
for drnwmg an outwardly displaced 
towards the middle Ime Inolmed planes { ' 

formed of gilded metal are often used with the 
same object The ultimate adaptation ff P _,i,vsio 
with artificial teeth is the mam end 

logical pomt of view and no doubt it IS of ^ 

The benefit from the aesthetic aspec 
questionable Our own dental »irork, 

at all hkely to be behmdhand m ^ 

but the hasty glance of the the im 

exercised at Talence impressed “ , ,, 

portanee of the dentists 

position it should hold m out . reahsed 

the wounded, which I had not ^^ent 

It IB only to be desired that every ° gg on 

should be given to our stomatological 
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amjl nitrate or paracentesis of the anterior chamber 
Doyne had shown that extraction of the lens was followed 
by immense improvement In vision due. It was con 
sidered, to the fact that the patient was always in 
a condition of semi-daylight owing to the cataract, so 
that the retina did not receive snfflcient stimnlatlon 
Mr Mayon, while not denying this, tbonght that the 
lowering of the intraocular tension, with the con 
sequent flushing of retinal vessels, and the flltration of 
fluid through the scar might be an additional factor, 
possibly the most Important one, m the good result He 
(Mr Mayon) thought trephining would re^t in the retinal 
vessels being flushed with bloiS, and that the subsequent 
leakage might lead to a more rapid excretion of flnid from 
the eye and drain away any toxic products which might 
bo causing local vascular sclerosis The patient was 
a female, aged 17, who for two years had complained 
of mght-bllndness Grandfather, father, one yiatemal 
aunt, and one brother were all affected with the same 
disease The four sisters of the patient were not 
night-b’ind She showed marked pigmentation of the 
periphery, the discs being shghtly grey in colour and the 
vessels of practicaUy normal size The lenses were clear 
When first examined the delds were contracted to a 10° 
circle on both sides On Nov 13th last and again on Deo 1st 
parawntesis of the left eye was performed, and on each 
occasion there was distinct improvement in the fields On 
Dec 8th trephinmg was done under general anmsthesia On 
T^oving the disc of adera there was a very free prolapse of 
11 ^, Md it was slightly caught in the wound , recovery was 
othe^e uneventful A week later the field on this side had 
practically reverted to normal, and she could walk about 
feely m a darkened room Improvement was maintained to 

nnoperated eye she could 
see well at night time, but it both eyes were open she was 

advance any 

^lanation of this The improvement could not be expected 

which justified the operation m selected cases ^ 

Mr 5 A JOTjEb read notes ot a case of 

PapxUcma Remmei from, tho Upper ConaXimlut 

after slitting the canaliculus, quite 
no apparent pedicle It measured 10 bv 
epftMiin“ ^ ^th stratified 

cJChoGEOHCiE Mackat (Edinburgh) read a short note on a 

LympUngioma of tU Orlxt B<emorrhage, 
the patient was seen first in 1906 beintr Tc 
old Paracentesis and, later, eicisicm^on f huonths 
ticable having failed to eradicate thr'^ow^ ^ ^ 
of the orbit, S ray treatment, 

had been employed, and with much Eowler, 

irregularity in the paUent s attendnn^®^^ Owing to the 
allowed to recur at intervals of 

always yielded to further X ray ann,^ ^ 

now appeared to be complete and ^on 

nnlmpalred. p vie auu vision and movements were 

CAoroid and Retina of the Fmnt.Rat 

Jur Geobge Coats demonstrated a na/vnif ji_ * 

rathe choroid of the fruit-bat whloh^^'^ ®jf 

Lindsay Johnson. Instead of beino 

is covered with innumerable coniL^^^^ surface 

wntalning a central vessel which proiects^r^"®?!,®®®’ 

the form of a long capillary loon “ P ‘^® ®P®^ ^ 

the retina has a similm- s^ted^ s.5® ^ace of 

condition is not found in any^ the w 

whose eyes in other respects also are 

raent U had been suggested that develop- 

device for the nourishment of th^^ ® 

central retinal vessels are absent in In®’ 

^ny animals-eg , the elephant and 

*>Ace a much thicker and ew which 

no or only rodimentary 

SHr "ufheient noSshmenrUr^^i 

’^on wbf^b ii,® choroid 

^ necessarily entalu Aanungement 
structure h an accomm^^'®^ another 

objects falling on^^^mechanism, 
FM ‘’’® '■umtions , of near objects on “‘«rior 

toion '"v.® ‘® 'how thkt thn JLn P^'^^Or 


as the formation of a clear image was impossible, it 
conld not be very nsefnl The most probable explanation 
was that the condition was a device to enable the eye 
to make the beat possible nse of low iUnminations 
EvldenDy the serrated contour of the retraa must greatly 
increase the superfioies of the sensitive film and augment 
the number of visual elements concentrated within a given 
area. In other respects also—its relatively large size and 
the strnctnre of the retina—the eye of the fmlt-bat is 
charactenstically adapted to a nootnmal habit 

Rarattiet tn Eyelid and Anterior Chamler in Animals 

Mr Coats also demonstrated an Encysted Nematode Para¬ 
site ra the Eyelid of the Mouse Professor A E Shipley 
considered it to be the OUnlanus tnouspls, the adult form of 
which ooours ra the alimentary canal of the cat 

Lieutenant-Colonel "W G Pbidmohe, IMS, and Mr 
Coats demonstrated a Eilana from the Anterior Chamber 
of the Horse, probably an immature male of EUarla equina 

Disoustum on Ophthalmia Injuries in Warfare 

Mr Waiteb H H Jessop, in opening the disonssion on 
this subject, dealt ohiefly with the cases of injury in the 
present war seen by him at St Bartholomew’s and No L 
Base Hospitals He said that the steel or cnpro-mokel 
mantle of the bullet was often chipped, and a fragment 
might perforate the cornea or embed itself in Its sub¬ 
stance The Initial high velocity of the bullet might 
be lost by ricocheting from a stone, and he had 
found that wonnda so produced were more senons than 
du;ect ones As most of the fighting was in trenches 
there was a greater proportion than usual of head and 
face injuries, as they were the parts most exposed 
to the enemv There had been a few instances of spent 
bullets entering the orbit and remaining there without 
bursting the eyeball, they were probably ricochet Snob 
cases often showed Intraocnlar htBrnorrh^, ohoioido- 
retraal changes, and detachment of retina, generally com¬ 
plete The most distressing ocular injuries, usually caused 
by enfilading fire, were those In which the bullet passed 
transversely through both orbits There must already have 
^ at least 60 such cases If it was found that a wound 

^ substance 

would fill it up , and as sepsis could not be prevented it 
was better to leave well alone When the orbit and 
eyeball were much damaged it was better to foment the 
wound and keep it as clean as possible with sodium 
remov^ of the eyeball until the 
TOndirions were less inflamed, always having in mind the 
risk of sympathetic ophthalmitis if the other eye were 
one In the c^e of both eyes being destroyed, it was litto 
to wad until the danger of sepsis was over, or it was ranch 
reduced, before removing the destroved evehnila 
the fear of meningitis He desc^ ^ oWfinr. ^ 

byMr W T Lister to avoid theTp^torof tC.^ei®l!*t^ 

Eyelid Injuries he found to be v^ 

the hds became very cedematous usually 

not be inserted into them ConjMcU 

to hare been prevalent in this W °cLf®®“ 

War 65 per cent of cases oflvelill f ^®“°^Gennan 
^pathetic ophthalmitis, in tha^^^ 
the percentage was 16 14 In the ^ 

seen or heard of a single case of 

bated to the great care Qerdsed In diaJ^’ *^® ®‘'‘^ 

and especially the early eSarion^^ 

He had only seen one case of buUet 
ocular nerves, and that he desm^^ Jniplicating 

bullet The bullet and shrapnel wonn^ of'tn* \ncochet 
were generally depressed, and Uiere ^ ‘''® 
of papilicedema In such cases thp ^ ’^Qnenew 

due to pressure PapUlcEdcnla ttose 

all cases of vault injuries with1„^ present In 

prestrae. it was not intracranial 

FractWof the s^il® Pressure 
pital lob^ vrere often afwsmvs^ the 
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UNITED KINGDOM 


Ahotjal Oongbess 

The annual Congress of the Ophthalmological 
Society of the United Kingdom was held on 
Thursday, Friday, and Saturday, April 22nd to 24th, 
under the presidency of Mr F Eiohabdson Cboss, 
of Bristol The discussions took place at the 
headguarters of the Royal Society of Medicme, 
and the chnical meeting at the Royal London 
Ophthalmic Hospital, City road There were two 
set discussions, one upon Ophthalnuc Iniunes in 
Warfare, introduced by Mr W H H Jessop, and 
one on Detachment of the Retmss, mtroduced by 
Mr M S Matou Some of the other contributions 
were of considerable interest 

Mr Oharles Whay contributed a paper on 
The Buignotu and Trea/ment of Bony Tumouri of the OrhU 
With retrard to their removal, he contended that the fignrea 
of Herschfeld placed the subject in its true perspective 
They showed that the mortality in cases of sinus growths— 
frontal, ethmoidal, and sphenoidal—was 48 2, 80, and 100 
per cent respectively, whilst the post-operative mortality 
was 13 6, 12 7, and 33 per cent The two main methods 
of diagnosis were by palpation and the use of Roentgen 
rays As cranunation by the fingers was too limited, 
he advised the nee of a thin flexible spatula 10 mm 
wide and 2 mm thick at the ends This pressed on the 
skin under the supraorbital notch, passed 15 mm under the ; 
hd, and nid the forms 33 mm —i e , within 12 or 13 mm i 
of the sphenoidal fissure The measurements at the lower 
orbital margin were 12 and 16 mm respectively, while at 
the inner and outer oanthns the distance reached was 16 
and 21, and 11 and 22 mm- , and as the osnal distance 
from the margin of the orbit to the rectal spine was 46 mm 
it was possible thus to investigate half the outer waU of the 
orbit. In the hving subject it was desirable to administer 
morphia for an hour and deep Injections of novocaine ten 
minutes before beglaniag the examination With regard to 
the operation, he laid stress on the importance of dissecting 
up the superjacent membrane if present, and the periosteum, 
so as to shut ofi as efflolently as possible the field of opera¬ 
tion from the contents of the orbit Having tested the 
hardness of the growth, an attempt should be made to test 
the strength of the attachment to the bone, as slight 
leverage might snap the pedicle If this did not occur and 
the tumour was cancellous it should be removed piecemeal, 
so as to discover its relation to the orbital wall. If originat¬ 
ing from a subjacent sinus, and especially if hour glass 
shaped, the bone should be out away so as to allow of easy 
removal In the safest direction. Two Important landmarks 
were the Inner oanthns (over the anterior extremity of the 
middle turbinated) and the anterior ethmoidal foramen 
(giving the level of the onbrfform plate) Frontal sinus 
•cases were the most frequent, and usually presented at the 
upper and inner part of the orbit No operation should be 
■undertaken in the presence of material alteration in the roof 
of the orbit as revealed by X rays Ivory exostoses could 
mot be removed piecemeal As in the cancellous variety, 
gentle leverage was in order, and in the event of failure 
sufficient of the orbital wall should be cut away to permit of 
removal in the safest direction A clue to the sire and 
location of the growth was obtained by radiography and the 
use of a strong needle 

Mr W D Habmeb read a paper on 

The Intranatal Treatment of DaoryoayttitU 
As nasal inflammations and abnormalities rarely cause 
dacryocystitis, treatment of snob conditions was generally 
fllisappointmg Intranasal operations on the tear sao or 
duct became popular in 1912 after the operations of West, 
Polyak, and Yankaner A modified West operation had been 
preferred Of 14 oases treated 6 have been cured, 3 im 
proved, 4 not improved and not traced Operations were 
easy to perform and conld be repeated if necessary 
Dacryocystotomy was probably the best treatment for 
dacryooystitis 


Captain A W Obmovd read a paper on ' ~~ 

Tnjurtet to the Eye tn Warfare 
He reconn^ t^ee cases of traumatic amblyopa foUowinv 
the «plosffin of shells The first was of a soldier 
in the retreat from Mons He recovered entirely after 

^ted with an error of refraction which had led to the idea 
that recoveiy had not taken place , while the third had not 
yet regain^ his former sight, thongh wounded more than 
three months ago It was pointed out how diffionlt theae 
(rases were to diagnose, and how important it was to late 
the psychology of the men into consideration. He 
desonbed the frequency of “explosion injuries” peculiar 
to the war, the result of hand grenades, shrapnel, or 
high velocity shells Numerous erases had occarred 
in which, as the result of a general explosion, small 
fragments of metal or dirt had been forced tbrongh 
the tunics of the eye These had sometimes been over 
looked, and later on, the man having complained of 
pam and inflammation, iritis had been (rarreotly diagnosed, 
but the possibility of a foreign body being in the eye had not 
been realised, and sympathetic trouble might have occurred 
He related two (rases In which the speedy removal of the eje 
prevented sympathetic trouble supervening With regard to 
the vexed question of removing an eye (rantamlng a foreign 
body, he recommended that no general dogmatic statement 
should be made on this debatable point, as each case must 
be separately considered He deprecated relying solelyoa the 
findings of X ray examination, because In several cases the 
foreign body was not discovered until a serwnd or thiri 
radiogram had been taken, and sometimes not even then. 
The history, the nature of the mflammation if any, and the 
amount of vision shooid be taken Into consideration when 
making a decision Short notes were given of 28 blinded 
soldiers, most of whom were now at Sk Dnostaa s, Regents 
Park Thirteen of them have no perception of light at all, 
and the sight of those with vision ranged from mere per 
ception of light to ability to count fingers in one part oi 
their field Eighteen were the viotims of bullet wounds, which 
for the most part traversed the front part of the head 
from side to side , 4 were wounded by shrapnel, 1 by a band 
grenade, and the others by explosion, the exact nature oi 
which the men did not know One, however, was due to a 
bullet bitting the magazine of the man's own rifle, which 
exploded in his face Captain Ormond said that several of 
the men when looked at appeared absolutely fit, often with 
both eyes intact, the scars of entrance and exit wounds being 
almost impossible to locate 
Mr Otbjl H Waikeb read a paper describing 

(fare of Spontaneous Detachment of Retina by Multipie 
Scleral Puncture 
The patient, aged 39, had sudden loss of eight in part of the 
right field in September, 190L Two days alter the 
renoe there was a large detaohment above the summit or 
which was estimated as -)-12 D He had 4 5 of myopa. 
was ordered complete rest in bed for a week, and then 
allowed up for an hour a day The detaohment had now si^g 
round to the lower part of the eye, 
change in the field, vision had improved A £ 
fortnight of partial rest again showed £°P''°Ten3en , 
he was allowed out, but the sight rapiffiy got worw 
the detachment Increased Improvement followed mo 
in bed, but it was only temporary, in December the ^on 
had faUen to 6/60 He was ordered to bed again, and fi 
scleral purctures with a discission needle were made , 
from the lower border of the cornea fhe 

at each puncture, and the needle was ^otet^ nnder 

last puncture to'let out aonie of the snbretol Md Mder 

the conjunctiva On Deo 21st the sight 
improved, and he resumed fuR v^’ork on M > 

with viBlon 6/6 with glasses and a normal field The 
dition had been maintained ever in 

detachment was the presence of a Uttle pigment below w 

the choroid , 

Mr M S Matod read a paper on a case o: 

BeiimtU Ptymentosa ireaUd by Trephining, 
the improvement following which ““Kpht* might 

four and a half months in the disease 

be thrown on the etiology of a retffial 

In this condition anything ^‘"tneflt ^on-suoh « 
oircnlation would temporanly beneut 
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2nd Highland Held Amtmlance Benjamin James Alcock 
to be Lientenant 

2nd London (Citr ot Ijondon) Field Ambalance Aithor 
Hardmcke Platt to be Lieutenant 
2nd ICorthnmbnan Field Ambulance John iIcBonald 
l\icoll (late Major, 7th Battalion, The Bnrham Light 
Inlantre), to be Major (temporarr) 

3rd V eleh Field Ambutoce John Erans (late Captain, 
6th Battalion The Boral VTelsh Fnslliera) to be Major 
(temporarr) John VTilham Dale to be laeutenant 
1st Eastern General Hospital Lieutenant Flmngcoii 
Roberts, from 1st East Anglian Field Ambnlance, to be 
Lientenant 

dth London General Hospital George Arthur Etrart to be 
Captam, trho«e semces vnll he aTailable on mohUisabon 
Captain Villiam Hunter is seconded, 

1st Eorthem General Hospital Stuart McDonald (late 
Captain, IJnabached List lor the Xemtoria! Force), to be 
Captain -whose semces trill he a-railable on mobihsation 
1st Scottish General Hospital Major Henrr MoL V Grav 
is seconded Captam Middleton Connon, from Eamtarr 
Semce to be Captam, -whose semces -will be a-ratlable on 
mobilisation 

Southern General Hospital Bertram Arthur Llord to 
^hose sern^a tnl] be arailahle on mobilisation 
3rdMestem General Hospital To be Lientenants Lien 
^nt Ivor J Ltet-ies from ^d Welsh Field Ambulance, and 
Thomas Rufus Bowen 

rrrfeoA-n-lta 

Welsh Border Mounted Brigade Field Ambnbin/v> 

IrAru Evton-JMes (late Surgeon Lieutenant 1st Volunteer 
Batohon Eoral \V ^sh Fusiliers) to be Captam (temnorarrl 

'-I" 

^larsh 

^d^&uthem General Hospital Major James Swain Is 
to ^ W^”nT^® Ambulance William Calverlev 

^lor Robert A, Boiam to 
^iorSirBerheievGA 

bM,KXm‘^"c3 Su John R 

Wells to be Captain, whose services 

mobUisatlon. services will be available on 

BrntaUfr^m^b^hed^o^tSts oaer*th^\^^ ^ ® 

to be Major (teraporarv) Medical Dnlts, 

Mi,orf^?d^^be^Sd George Hall to be 

Clark to be 

2nd Western General Hosnital *?“'“°WI*5ation 
CaS'"’ List for 

Betwan aate^Maw?^*^ BWilhani Albert 



Smith. F^rricTseptiSuT 

Stanlev McConll "maer, Fred PhUUps, and 

Attached to Chiti other than Mi-dicoJ rr, . 

Satgcon^j^in George S-rmers Mill fm t>e Majors 
tohon The Bing’s Ow5 (TorShirc Bat- 

Tn^Kl n and Captain Jolm Captain 

Captains Richard Timmis ^“rnerhaves 

Cheshire Captam 

Drammond and Captain ArtbSTL vHorslev 
General Hospital) To (from the Ath. 

Hig^lSTi ^’‘Stair John 

TErrtToriiL Forcr Ervcr-vx 
T,„„ ,irnu Medico) Cemt 


VITAL STATISTICS 


HEALTH OP ESGLISH TO-\TVS 

lit the 96 Engliah and W'^elsh to-wns -with populations 
exceedmg 50,000 jpersons at the last Census, 8809 births and 
6063 deaths were registered during the week ended Saturday 
April 24Ui The annual rate of mortahtv in these to-wna' 
which had been 19 8, 19 9, and 19-0 per 1000 in the three 
preceding weeks further dechned in the week under nohee 
to 17-4 ^ 1030 of their aggregate populahon, estimated at 
lS,la4,239 persons at the middle of last vear During the 
13 weeks of last quarter the mean annual death rate m 
ttess towns averaged 19 6, against a correspondiDg rate of 
20 6 per lOOO m London Among the several towns the death- 
rate last week ranged from 6 8 In Bamslev, 7-0 in Darlington 
7 8m Wallasey, 8-6 in Hford, and 9 5 in Ealms, to 23 9 in 
Middlesbrongh, 24-0 m Northampton, 24 5 m Hastines 25 2 
In Snnderland, and 281 in Dudley * 

The 6053 deaths from aB causes were 556 fewer than in 
pe previons -week, and Included 6S9 which were referred 
to the principal Midemic diseases, against numbers declin- 

preceding weeks Of these 
689 deaths, oS9 resulted from measles, 149 from whooping 
cough, K from infMtile diarrhoeal diseases, 49 from diph- 
theraa.TS from scarlet fever, and Sfrom enterlcfever, but not 
one from small por. The mean annual death rate from these 

dlseases^s equal to 2-0, against 21 per 1000 in the previons 

measles, which had been 
1 ^*^® preceding weeks, further 

tell to p9 last week and caused the highest annual 
deatomtM of S'd in Sheffield, 4 4 in Stockton-on Tees 4 5 
m M^dlKlrongh, 4 9 in West Hartlepool, 5 5 in Wert 
H^wich, 66 to Coventry, 89 m W^sall, and 9 2 to 
deaths referred to whootung<ongh 
which had been 157 167 and 151 in the thre^rec^W’ 

included 52 in Lon§o“ 

Liverpool^m L^ 6 in Wiga^n, 5 in Hull, and 4 each S 
Stoke-tm •Tirent and Bradford ^e fatal cases of di^i^ 
tod entente (among infants under 2 rears), wblS^^ 
be^ 77, 67, and 60 In the three preceding weeks were fia 
test week. Of which IS occurred in iSI, ^4 ^h m 
Liverpool and Manchester The deaths atMhnSS“ 
toph&, which had been 69 4 I and S to the 
toee preceding weeks fell to 49 test wwk, 15 deatoe 
were recorded m London, 4 m 

r Ham, Northampton, Ij3vfr»oof 

Leeds The deaths referred to scarlet 
^ 16. and 28 to the thiS 
last week, and mclnded 15 in London, t 

Liverpool and Leeds Tne fatal cases 
whitto tad been 12 7, and U to the preSd^if 
feU to 8 last week, of which 2 occnrrrtto^]^^/ ’^®®^- 
The number of scarlet fever patiento nnai- i, , 
ment in the MetropoUtan Asvlnmc wSV 

lis Z ^StldSi if -S 

the three preceding weeta These hn<rM2.’i» j’ ^ to 
on Saturday last ifcl cases of diptob^ ^®'f° c°ntemed 
^enteric W and 14 of whoo^S„f^ ® « 

^11 pox. The 1619 deaths to 

MI fewer than in the previous P®“3“1 were 

to an ^nal death rate of 18 7 pw ton^nded 

^erred to diseases of the respu^i?® ?^® •deaths 
ted been 475, 466 and 469 in svstem, which 

fell to 392 to the week utaeF n^? PtKedmg wee^ 
excess of the number re^t^ed to®L^®i were 134 
week of last vear The dSth^^froro irJe ® cotresponding 
2L aRamst 45 45, and 39 to the numbered 

Of the 6065 deaths from all canne^^l^®*^^ weeks 
resulted from various forms of ^ towns I 59 

= 0 ™^' inquests, .'^ere the 

toshtohons. The causes of 46, or to public 

were not certified either of the total 

practittoner or bv a coroner aft?r L^J?*i*toered medi<^ 
of dMth were dnJvcertified m All the <Sr^ 

Bradford Hull, Newcastie-on 'TVro^^h^^toJ, West Hnrri 

|TC i s ".'SffiSLakEB 
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was loss of consciousness, which, passing o2, left loss of 
sight, deafness, or even loss of speech, all temporary 
Mr W T Listbh said the outstanding features of the 
ophthalmic injuries in the present war were their seventy 
and the impossibility, in most cases, of employing conser 
vative surgery StiU, there was a great deal of work 
to be done He grouped the cases into the following 
classes contusions, wounds, oases with foreign body in 
the eye, functional cases, and head cases These he win 
sldered seriatim In concussion cases, if the bullet did not 
go through the orbit the fundus showed no concussion 
changes Euptures of the choroid were fairly common, and 
they might be starlike or arranged in definite groups The 
rest of the retina showed some pallor due to eommotw retina 
Oases of penetration of the eye by small foreign bodies 
formed a very unsatisfactory group to deal with Many of the 
particles did not give a sensible X ray shadow, and oven if 
they did many of the fragments were non magnetic Two 
factors increased the poor outlook in operation (1) the 
frequent presence of more foreign bodies than had been 
disposed, (2) the fnabihty of the foreign bodies, so 
that they broke o2 when caught in the forceps It 
was difficult to know what to do in the case of i 
foreign body in the eye when the sight remained useful 
He believed that even if an eye contained a foreign 
body, if there were no prolapse or entanglement of the nvea 
or lens capsule, the risk of sympathetic ophthalmitis wag ml 
Though the eye would probably degenerate, useful vision 
might persist for a considerable time If signs of irritation 
did not abate, he would remove the eye foreign bodies 
in the cornea were often very troublesome to remove When 
the foseign body was deeply embedded, he found a Seer’s 
knife most useful Mr Lister went on to discuss in some 
detail functional cases, and quoted some striking instances 
In head injuries, papillcedema occurred in slightly over 60 per 
cent of the cases, but two-thirds of these had merely blurrmg 
or slight swelling The greatest swelling ocouired in 
association with cerebellar abscess He did not attach much 
diagnostic importance to hremorrhages or exudations, and 
the presence of papillcedema did not point to the Imm^ate 
necessity of operation , it was increasing swelling which was 
the significant factor He regarded oases of occipital injury 
as of very great interest, as a study of them might oast 
important light on Che cortical representation of the fundus 
The facts arrived at by Dr Gorfon Holmes aud himself, 
from the examination of a number of cases, were (1) when 
the lesion occurred over the occipital cortex of only one side, 
the result was either hemianopsia, or homonymous quadrantic 
defect on the opposite side , (2) when the bullet passed 
through both occipital lobes, there was at first complete 
blmdness, but in several oases this gradually cleared centri- 
petally after an Interval varying from hours to days, leaving 
a central scotoma Mr Lister regretted that ius observa¬ 
tions were not fuller, but reminded his hearers that cases 
were after a short time sent over to England 

The disoussion was continued by Mr Tbeaoher Ooijjks, 
Mr P H Adams, Mr G H Poolet (Sheffield) Mr L Y 
Oaegill Mr Mackat, Mr B B Cbothe, Mr F Thomas, 
Mr A L Whitehead (Leeds), Mr Priestlet Smith 
(B irmingham), Mr M M Townsend, Colonel ElI/Io tt, Mr 
J Gbat Olego, Professor Landolt, and the President 
A t this siting the Hettleship medal and prize were 
presented to Mr Treacher CoUIns for his valuable work in 
the specialty (JU continued ) 
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Boyal Navy Medical Service 
Tm undemimtloned have been grantefl temuorarr 


, Mm 

- - --, iValbr 

Dynd, and Jouu Scott 


Ethard Goss, William 
Kennedy 

The foll^ing yipointments have been notified —Fleet 
? Bernard to the Victor// Staff Snreeon 
S p ^ Plrirfi additional SureeoBj 

H E H Stephens to the Lion , J A, Bussell UitsiII 
^ “-^ffitloual for E A DMsZ 

Crystal Palace, E A ^nkine to the Pembroke , and K. H. 
Bole to the Thames Temporarv Surgeons T D Power 
to the Zealandia , E W Todd to the St George, anfi h N 
Wade to the Ganges, additional, for Shotlev, B K Elct 
Qnarters 


Eoyal Aemy Medical Corps 
The undermentioned to be temporary Captains —Dated 
April 1st Thomas Henrv Eiokard Crowle and Gordon 
TWlor 

The undermentioned to be temporary Lieutenants Dated 
Oct 24th, 1914 Alfred John Andrew Dated Feb 7tli 
Harold Victor Lamb Dated March 2nd Arthur John 
WDson Compton Dated March 26th Newman Bmitli, 
John Bowman Hunter, and Arnold Benshaw Dated March 
28th Gwllvm Ehvs Pennant, Thomas William Dawd, and 
Gny WDllam Parry Dated March 29th George IVilllam 
PitzHenry and Meilor Bridgman Dated March 20th 
Percy Wilkes Leopold Camps Dated Apnl Ist Ian 
Mount Grant, John Oscar Thomas, Benjamm Theodore 
Saunders Guv Berners Nicholson, ^thnr Basse! Eendle, 
George Donaldson Fairley, Thomas Baxter Carlvon, 
Edward Maurice Hime, William Henry Sheffield, Duncan 
Wood, Fnedenck WUlfam Woods, John Keav, Kenneth 
Harrison Alloa Kellie, William Gilbertson, Ernest Clarkson 


Bonrdae^Bmeat Percy Satohell, Hemr St Amaud Agate, 
Howell Wood Barnes, John Henry Joseph Davys, John 


Royal Abeedebn Hospital foe Sick Children 

_The thirty eighth annual report (1914) states that 2945 

cases were treated during the year, 8M as in patents and 
2067 as out-patients Of these, 687 were discharged 
as cured lU died, and 45 were stffi in the wards 
at the close of the year The xem^der were remov^ 
as unfit, Ac The expenditure eice^ed income by 
£529 12 j Bid The sum of £980 19s 54 had bfien received 
in legacies during the year The mcome for the year is 
slichtly augmented, the city collections showing an m^ease 
of ^1. the collection from the county p^hM bmng 
increased by £253 17* lid as compared with 1913 Ihe 
building fund for the new hospital had increMed duMg the 
vear bv £1773 2* 4d The total amount to the credit of the 

knd was now £12,498 1* 3d This sum, togethw wito 
what was promised and payable, £8313 10* , was still far 
short of the estimated cost of the new hospitaL 


Baton, John Mofifat llogie, James Norman Wheeler, KatJ 
Fredenok Sonntag, Hans Anthony Oonrafi Swertz, John Bell 
Walker Harold John de Brent, Arthur Dashwood Howarfi, 
Percy Kitchen PhUip Hey wood Hadfleld, John Craven Glen, 
David Gillies, Arthur Emery, James Browning Aleianner, 
Eegmald Wilhams Charles Edward Bashall, Ctorlei 
Allen Eobinson, John Patrick Howe, Herbert HeiOT 
Folker, Leslie Herbert Walsh, i’rank Bryan, Charles 
Calthorp de Burgh Daly, Benjamin Hilton Leigh, 
Sidney Campbell Dyke, William Newton Parker, TbopM 
William Kelly, William Beniamin Herwood, Kotort 
Alexander Flynn, William Beck, Brio Heginalfl Delme 
Maconochie, Charles John Gibson, Edward FerdiMna 
Greene, Ernest &xton, Sidney Herbert HaU, Prefienok Gnr 
Bullmore, Hubert Kedinayne Sedgwick, Ernest Allan, John 
Donald Gunn, David Chartens Graham, Bobert Linton 
Eitoble, Emanuel Mary Joseph O'Farrell, 

Watson Glenny, James Alexander Gentle John imrchan 

Fry, John Cecil Bix, George Warwick Deeping, imlam 

Hutchison, and John Wylie Dated 

McCheyne Paterson, Waiter Ha ward, Bemarf Score hroiw, 

Charles Butler, Bobert Moore, Andrew 

Bobert Denman, John Desmond 

Stone Charles llwart Dashwood, W>Ilia“ 

and William Harvey Dated 3rd ^mld ^tme 

Taylor. Henry Brooke Shepherd I^lUam Bertam 

James Craig, Andrew Hardie JlacKenzie, Philto S „ 

McCarthy, William Amlson Slater, and Ha^ 

Dated Apkl 5th Edwm William 

April 6th Donald Fisher, WJUm 3°^ Beniamin 

Eiohard Albert Banbury, longe 

Hoghton Dai son, Thomas Johnston, ^hr^Po 
Wifilam John Hill Arthur George Sonthwmta.YU^ 
Tedal Bohinson, John Henry Sheldon, and Evan donn 
Goronwy Jones 

Special Eeseete of Officers 

Frederick Ernest FeDden and NenUe Hood Llnzee, ox uau 
ol the Officers Training Corps 

Teebitobial Force 
Army Medteal_ Servicet^ 


Lieutenant-Colonel 'Ernest ConntieB 


Assistant Director oi Medical berinwa c-^qcs. West 
Division, to be Assistant Director of Medical bemces, 
Kldmg Dinsion, with the rank of Colone 

Jloi/ol Army j!?>,nianee Private 

London Mounted Fie^d ^hu^^^ 

Bonald Douglas Stuart Mar, jjoDomrv 

Scots Guards), to be Transport Officer, witn toe 


Andrew Elliot to be temporary ^1°^ 

D J B Williams to be Captain, and to remain sec 
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*‘A.ndi altcrftTn part€m." 

STOMACH V HEART IN RELATION TO 
P^CORDIAL PAIN AND SUDDEN 

death 

To the Editor of The Lancet 
CTO—In Ins ingemoHB and elaborate position 
of tte ^ptoms exhibited m the patient the 
rob^ct of to letter to The LA^czT ot April 3rd, 
Sf a ValterTerdon enggests the central ne^ons 
afpnmanlT responsible for them, and Dr 
^Edgar Lea, in describing to case in yonr israe 
of An^ 10th, ivhilBt recognising the ireU marked 
phfS canses of the snSermg, is still of opinion 

_nervous centres 

I confess 


s- relation to PRJECORDIAL pain fc SUDDEN DEATH. [MAY 1, 
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that there ivere hvpersensitiTe 
essentially concerned in the phenomena 
I am personally very sceptical as to segmentary 
nenrosis being a cansal factor of importance 
in angina pectoris, and I had thought that the 
purely neurosis yiew of its pathology had long 
been abandoned There is, of course, no doubt as 
to the existence and m some degree the diagnostic 
value of localised " algesia," or, as I should prefer 
to say, surface pains, and pomts of tenderness m 
angma pectoris, as m association yrith most forms 
of yisceral suffering, and a nerye centre may 
become hypersensitiye from repeated excitation. 
The presence, howeyer, m Dr Yerdons case of 
commencing ossification, iv hich must, I presume, 
stand for a marked degree of atheromatous rigidity, 
in the course of the coronary artery is, m my 
opinion, a yerr important factor m the pathology 
and issue of the mteresting case which he describes 
The symptom of pain oyer a prtecordial area coming 
on during marked exertion, especially after a meal, 
IB very common m aortic disease likely to eyentuate 
in angma pectons The fact of its arrest on the 
cessation of effort strongly pomts to its bemg a 
pressure symptom m a tender yessel, as has been 
pomted out by Sir Clifford Allbutt Tery often the 
pam returns with the resumption of effort, and that 
it does not always do so is, I thmk, capable although 
difficult of explanation 

I am. Sir, vours faithfully, 

E DohgiiAs Powell. 

Portlmd place ^ April 2£th 


of mtrayesical injection of lactic bacilli ^d smpra- 
pubic drainage, and m recommmding tEe teea^ 
ment he afOrms “ As far as I haye been able to 
determine, this procedure Msneyer been preyiously 
used in mcrusted cystitiB ” 

The question of priority m adopting any par 
ticular treatment is of little importance os con¬ 
trasted with a proper estimate of its re^yalne I 
am clad that Dr Caulk has emphasised the nseto- 
ness of the lactic haciUus and drainage, m tte 
treatment of cystitis, when there sxe phosphatic 
deposits m the bladder, a treatment I haye used 
for more than a dozen years and found most 
yaluable In an article in The Lancet, in referring 
to the treatment of cystitis due to organisms which 
decompose urea, those which cause ammo^cal 
urme and the deposit of alkaline phosphates, I 
wrote — 

■When the nrme is alkaline after irrigating an InstiUation 
of pnre lactic hacOlns cultures m milk vrhey or the filtr^e 
cf Lnnne may he employed with great adv^tage By 
setlmg np an aad fermentation the nrea-decomposing 
organ^ are weakened or destroyed and the phosphates 
I dissolved 


treatment of "INCRUSTED CYSTITIS” 
BY SUPRAPUBIC DRAIN AND INTRA- 
■ST:SICAL INJECTION OF LACTIC 
BACILLUS 

To the Editor rfTHE Lavcet 

Sm,—M t attention has been called to an address 
given to the American Association of Gemto 
unnarv Surgeons at Stockbndge, Mass , on May 16th, 
1914, by Dr John R Caulk, of Yashmgton Uni 
versify Hospital, published m January cf this year,* 
m which ho savs, m brmgmg the malady before the 
notice of the association, his object is ‘to empha 
size its seeming malignancy if not properly treated, 
to outline some of its clmical and patbologicid 
features and above all to present a treatment, 
•which in mv hands has worked not only satis 
fnctorilv, but like magic The treatment consists 

' Tbt Am«lc»a Jcumil ot trcloar IrncrfilEnl Eeiojd DLcmh 
xA xl p 1 


And with regard to suprapubic drainage— 

This drainage most be snpplemented by careful irrigation, 
and if the unne is alkaline, or contains alkaline phosphates 
an instillation of lactic bacillus cultures 
should he given Milk whey containing pnre lactic haciUus 
not only destroys the septic orga nisms in the bladder but 
also dissolves phosphatic crusts adhenng to the bladder or 
the wound. The filtrate of saurine does admirably and may 
be used ivith advantage in aU purulent conditions A suppu- 
xatmg sac or a granulating surface thoroughly washed 
regularly with it cleans np rapidly , it acts more satasfactorily 
iLkn any chemical antiseptic, and the lactic aad badllus not 
being a pathogenic organism does no harm In some cases 
qmte remarkable results have been obtained The 

drainage employed is by svphonmg the urine into a smtable 
vessel so as to peimit the patient to go about with freedom 
The method used for the last nine years is easily carried out 
and has been very successful 

It may be intureBtmg for vour readers to know 
that long before Metetoikoff discovered the value 
of the Bulgarian haciUus as a destroyer of smaller 
and less active org anisms , m some parts of the 
Highlands of Scotland butter milk was a common in¬ 
gredient of poulticeB used for the cleansing of putnd 
sores I first saw it usedbyagamekeeper m thelsland 
of MuU in 1893, and when he told me that the addi¬ 
tion of butter nnilk cleaned the sore immediately I 
was very sceptical, but when I saw the result a 
couple of days later I was more than surprised 
Later in the same year an opportunity offered 
itself of testing the effect of poultices containing 
butter milk, and the result satisfied me that there 
was something good in the treatment, as a slough 
mg surface, which was very putnd, soon cleared 
up and the local imtation consequent on the 
septic absorption disappeared. Smee then I have 
often used lactic bacUli cultures to destroy septic 
organisms At a time when bacteriological research 
was m its infancy the simple filtrate of butter¬ 
milk, the whey, was used, but’ later pure cultures 
were made bv moculatmg stenhsed solutions of 
sugar of milk with Bulgarian baedh. IVithont or 
with a suprapubic opemng I have used constantly 
this treatment of cvstitis with most satisfactoiw 
results, and Dr David Fatsoa-i*'employed a 
similar treatment for gonorrhoea m women’ In 
his admirable book on gonorrhtea he gives details 


rcb'2Th^?iMS:‘h‘k.,'toexT. 
»D»vidWa1cn G-mcwiTi j CLiis-qatrco, in jv 235. 
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^4, against 19 6 per 1000 In the large English towns 
Among tie sjveral towns the death rate in the week under 
xetdew ranged from 61 In Falkirk, U 3 in Motherwell, and 

14 7 In Perth, to 221 in Glasgow, 25 4 in Greenock, and 
24 3 in Edinburgb 

The 938 deaths Irom all causes were 4 in excess of the 
number In the previons week, and inolnded J33 
which were referred to the principal epidemic diseases, 
against 181 and 151 in the two preceding WeelM Of these 
153 deaths, 90 resulted from whooping cough, 19 from 
measles, 10 from infantile dlarrhogal diseases, and 7 each 
from scarlet fever and diphtheria, but not one from enteric 
fever or from small pox The annual death rate from these 
diseases was equal to 3 0, against 21 per 1000 In the 
largo EngUsh towns The deaths attribnied to whooping 
cough, which had been 81, 104, and 75 in the three pre 
oedmg weeks, rose to 90 and inolnded 47 in Glasgow, 16 In 
Edinburgh, 15 in Dundee, 4 m Greenock and 3 in Aberdeen 
The deaths referred to measles, which had been 21, 45, 
and 41 in the three preceding weeks, fell to 19, and 
comprised 16 in Glasgow, 2 in Aberdeen, and 1 in Clvdebaok 
The fatal cases of diarrhcea and enteritis (among infants 
under 2 years), which had increased Irom 5 to IS In the five 
preceding weeks, fell to 10, of which 7 ware registered m 
Glasgow The deaths attributed to scarlet fever, which had 
been 12, 11, and 6 in the three preceding weeks, were 7 m 
the week under notice, and inolnded 3 In Glasgow The fatal 
-cases of diphtheria, which had been 7, 6, and 11 in the 
three preceding weeks, fell to 7, of which 5 occurred la 
Glasgow 

The deaths referred to diseases of the respiratory system, 
which had been 1S6, 162, and 182 In the three preceding 
weeks, slightly fell to 178 in the week under nottoe, but 
were 58 in excess of the number recorded in the correspond 
ing week of last j’ear The deaths attributed to violence 
numbered 21, agamst 21 and 32 In the two preoedlng weeks 

In the 16 largest Scotch towns 1314 births and ^ deaths 
wore registered during the week ended Saturday, April 24th 
The annual rata of mortality in these towns, which had been 
221, 20 8, and 20 9 per 1000 in the three preceding weeks, 
■declined to 18 5 per 1000 in the week under notice The rate 
in the several towns ranged from 10 2 in Kirkcaldy, 10 8 in 
Hamilton, and 11 7 in Clydebank, to 2i 2 m Kilmarnock, 
22 5 In Coatbridge, and 30 fin Falkirk. 

The 834 deaths from all causes were 104 fewer than in the 
prervious week, and included 128 which were referred to the 
prinolpal epidemic diseases, against numbers deolming from 
181 to 133 in the three preceding weeks Of these 128 deaths, 
75 resulted from whooplng-ooMh, 26 from measles, 12 from 
infantile dlarrhceal diseases, 7 from scarlet lever, 6 from 
diphtheria, and 2 from enteric fever, but not one Irom 
small pox. The mean annual death rate from these 
diseases was equal to 2 8, against 2 0 per 1000 In the 
large English towns The deaths attributed to whooping 
cough, which had been 104, 75, and 90 in the three 
preceding weeks, fell to 75 last week, and inclnded 44 m 
Glasgow, 13 In Dundee, and 7 in Edinburgh The deaths 
refeixed to measles, which had been 45, 41, and 19 in the 
three preceding weeks, rose to 26 last week, of which 20 
occurred in Glasgow and 2 in Dundee The fatal cases 
of diarrhoea and enteritis (among infanta tmder 2 years), 
which had been 10, 18, and 10 m the three preoedlng 
weeks, rose to 12 last week, and Included 6 iu Glasgow 
and 2 In Aberdeen The deaths attributed to scarlet 
lover, which had been 11, 6, and 7 In the three preced 
ing weeks, were again 7 last week, of which 6 ooonrrea 
in Glasgow The deaths referred to diphtheria, which 
had been 6, 11, and 7 In the three preceding weeks, 
were 6 last week, and included 2 m Abemeen The 4 
fatal oases of enteric fever were recorded in GlMgow 

The deaths referred to diseases of the respiratory system, 
which had been 162, 182, and 178 in. the thrw preceding 
weeks, further fell to 145 in the week under noUce, but were 

15 m excess of the number in the corresponding week ol 
last year The deaths attributed to nolenoe numbered 30, 
against 32 and 21 in the two preoedlng weeks 

HEALTH OF IBISH TOWlfS 

In the 27 town districts of Ireland, with an agg^regate 
population estimated at 1,212,380 persons at the imddle e! 
this year, 692 births and 521 deaths were registered during 
the week ended Satoday, April 24th The annual rate of 
mortality in these towns, which had been 22^ las, and 
221 per 1000 In the three preceding weeks, rose to 22 4 
per 1000 in the week under notice Du^g the 13 
of last quarter the mean annual death rate In these te-^ 
averaged 25-4, against corresponding rates of 19 6 and 
pec 1^ in the English and Scotch towM 
The death rate last week was eq^l to 261 lu Unblin 
(against 18 7 in London and 20 1 in Glasgow), 20 3 in Belfast, 
231 in Cork, 22 8 in Londonderry, 16 2 m Llmen^, and 
15 2 in Waterford, while in the 21 smaller towns the mean , 
death rate was 20 9 per 1000 


The 521 d^ths from ail causes were 6 in excess of ih» 
nmnbor in the previous week, and Inolud^M whleh 
Prinoipi epidemic diseases, *g,aS 
« and M to the two precedtog weeks Of these 41 dStC 
whooptog-couBh,13 from measles, 5 hem 

1 Arom diphtheria, but not one from enteric fever or from 

smallpox. The mean annual death rate from these dlsea^ 

was equal to 18, against corresponding rates ol 20 
and 2 8 per 1000 In the English and Scolch towns re 
spectiveiy Tie deaths attributed to whooplng^xmcli, 
which had been 13,15, and 11 in the three preceding weea 
rose to 20 last week, and comprised 11 in Dabhn 7 
in Belfast, and 2 in Londonderry The deaths referred 
to measles, which had been 7, 16, and 5 in the three pre 
ceding weeks rose to 13 last week, ol which 6 oconrred In 
Dublin, 5 to Portadown, and 2 in Belfast The fatal cases 
of diarrhoea and enteritis (among Iniants under 2 years), 
which had been U, 3, and 5 to the three preceding weeks, 
were again 6 last week, and Included 2 each in Dablln anti 
Belfast The fatal cases of scarlet fever were recorded in 
Dublin and Waterford respectively, and that of diphtheria in 
Du him 

The deaths reterred to diseases of the respiratory systein, 
which had been 121,158. and 119 to the three preceding weeks, 
further declined to 104 to the week under notice Of the 
521 deaths-from all causes, 148, or 28 per cent, ooenrred in 
public institutions, and 8 resulted from various forma ol 
violence The causes of 14, or 2 7 per cent, of the tohil 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest, in the large 
Engll^ towns the proportion of uncertified causes did not 
exceed 0 8 per cent 


THE BELGIAN DOCTOBS’ AND 
PHARMACISTS’ RELIEF FUND 


The progress of this Fund contannes, but the 
outgoings for which, preparation has to be made 
are now considerable The Execvtire OomnutteB, 
which IS very sensible of the great generosity shown 
by the subsenbers, wishes to point out that the work 
of relief undertaken by the Fund may be of long 
duration 

The Week’s Sobsceipmons 
The subscriptions received by Dr Des 
up to Tuesday evening last, in addition to those 
previously acknowledged, are as follows 
£ / d 


AMocUtlon o! Phy 
aloiBDB of Great 
Britala tod IreUnd 
(Mr Dr Bale Wblt^ 
Boil Trea«aror) 106 

NeUoa Nevr Zealsnd 
BlitrJot Doctor! 
CbemlstB and Den 
Uata 

Sodetlea of Medicine 
in Italy and Medical 
Men (per Profesaor 
Jscoifs) 

Dr Barra Leeds col 
lected by— 

Dr T B HelUer 
Dr Hotrden 
Mr Sydney HumboU 
Dr Frank B Bastoa 
Dr B M Oonrtauld 
Soatb Indian Branch 
B M A. 

Sontbem Branch B M A. 
(per Dr Jaa Green 
Hon Seo.) (dftb 
donation — total 
£66 U 6d )- 
Dr A- Thomas 
Dr Honry 8 Taylor 
Lt -Col J 0 H 
Peacocke 

Dr Francis B Carey 
Dr 6 Gaster 
Bjumemonth DJriiJon 
B M A..(pcrDr E O 
Bond Hon Sec*) 


0 0 


49 IQ 0 


66 7 3 


50 0 0 


0 10 
1 1 


0 10 
6 0 
2 2 


(tWrddonatioD total 
£12121 6d)- 
Dr Jamei Apploy»nI 
Dr J B EMlemont 
Dr h. MayoQIbblns 
Dr MuyJerttay 
Df W H X>- Marriner 
Dr F Becrer 
Barceon Gen^l n F 
Btereason OB 
Dr AH<iy»t«Veraon 
Iforth of 

Hrtnch of Bolghm 
Dootora PhM 
Belief Fond 
(per Dr Jamee Don 
itnd Mr A. S 
Perclval,Hon Sec*) 
(eighth donation— 
toul £340 lOa)- 
Dr E D. Frowdo 
Dr Jaa Smith 
■Dr J W WllUams 
Dr J Brydon ~ 

Dr B ChKholm - 

Dfleda CoJJege of Ph^ 
nacy (per Mr F -V 
Sargeant) - 

Mr 11 Boeaon » •• 

Jlesmt Henry Bykea 
jind Son »« 

Hr E Bands ^ . 

Bockroao , Fharmaclrta 
AHOclallon (per Mr 
p Hawklna) 

Jlr A. H Oupit 


£ a <f 


1 I 
I 1 
1 1 
1 1 
3 3 
1 I 


1 ' S 

2 2 0 
* * S 

I I 0 


2 2 
0 10 


1 0 0 
1 1 0 


Subscriptions *0 ®Vmux.^at 

treasurer of the Fund, Dr ^ should be 
14, Buckingham gate, Iiondon, S W , Pharma- 

mide payable to the Belgian Doctors and Pharma¬ 
cists’ Belief Fund, crossed Lloyds Bank, Ltd. 
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excited, but I would be glad if vou wiU allow me, 
with all respect, to criticise Mr Lane’s conclusions 
and to advance my own more favourable findings 

Mr Lane states that while he found the results 
from the use of the substitutes “fairly satisfactory” 
their “ toxic effect is much more intense,” and he 
sounds a note of warning as to their employment 
Both of the cases which Mr Lane cites in support 
of the mtense toxicity theory are capable of a 
somewhat different construction. Thus in Case 1 
a dourse of intramuscular mjectionB of mercury 
had to be mterrupted owing to the onset of 
svmptoms of mercurialism, and the dermatitis, 
although it followed an mtravenous injection of 
novarsenobenzol (Billon) administered three weeks 
alter the last mercurial mjection, mav have been 
partly or entirely a mercurial dermatitis I have 
had under my care three cases of mtense general 
dermatitis due to idiosyncrasy to mercury Apart 
from t his possibihty, the evidence already provided 
of the patient b tendency to drug intolerance would 
indicate the need for caution and would suggest a 
small mitial dose 

In Case 2 a second injection of kharsivan was 
given eight days after the first mjection For 
either salvarsan or kharsivan this la too short an 
mterval if full doses are employed Mr Lane 
unfortunately, omits to mention the dosage 
^ In cnticiamg kharsivan we must not forget that 
it IS comparable only to salvarsan and not to neo 
salvarsan. Both kharsivan and salvarsan are more 
toxic and at the same time more efficacious than 
neosalvarsM The experience of my assistants 
and myself with kharsivan, which now covers 180 
mjcctions, leads me to conclude that its immediate 

It IS equally 
promoting the healing of syptolitic 
lesions tVe have not been without our troubles 
m this series of cases, but we have nn roocnr. 
to blame the drug but only oL method "two 
patieuts were senously HI Both of these wew 
pregnant women who received iSo 

dose of 0 6 grm Personally I 

either of salvarsan or kharsivan. To ^ 

m pregnant women is to mvl^A /.a 

Nevertheless, m 45 out of the 

tions doses of 0 6 grm were us^ 

injections were gi^ trwomen « 

amongst them that any troublesom^L^l 

experienced In no case was dermahtiR a® 

but more or less gustro mte^al^^i 

evident m 24 cases Complamt^Sv^j^p 

was made m 4, of feehng sick m 5 ^ headache 

present m 19 and diarrhma in 6 a V 

lOO’F or over was found m“ 

here, I thmk, sufficient evidence to^wn 

conclusion that a dose of 0 6 gL 

^d those of ns who have been^^ml 

have at last been mdneed to ab3n^r 

bosis wo have not met mtb smern,» ^ i 

salvarsan treatment, but when 

to mflUrate the Ussues n cellnS a^m to 

of sMvarsan, is to be expected ’ “ 

Ibat salvarsan is not less tnT,„ at. ■■, 
lu sumlar dosage is proved bv onfl kharsivan 
will not permit anx elaboration on 
salvarsan m corresponding dosace ,s i. ^’®° 
prone to excite irritation hm i ^ ® less 

compare with ncosnlv’arsan 1 “eol^rsivan 
used onU 12 t^es oT toi^* 

<»• I ,.u Jta ,„p.„ 


instructions accompanying the vial should he care 
fully read and ngidly adhered to 
With regard to Mr Lane's plea for preventive 
measures calculated to control the spread of 
venereal diseases at the termination of the war, 
it is to be hoped that the Army Medical Department 
will endeavour, for the sake of military efficiency 
as wen as for the pnbhc weU being, to supply 
effective treatment for their venereal cases 
I am. Sir, yours faithfuUy, 
aiMgov- David Watson, M3 , C M Glasg 

THE MENTAL TREATMENT BILL 

To the Edxtor of The TtAhOET 
Sm,—^Now that a BHl is being promoted to make 
it possible for us to treat without certification 
soldiers and sailors suffering from serious mental 
disorder due to shock, this is surely an opportnnity 
for extending si m ilar benefits to civHians in special 
instances There are many cases of mental disease 
in which recovery occurs comparatively quickly 
under systematic residential treatment, and this 
possibility IS evidently admitted by the authorities, 
the whole point of the new BHl being the avoidance 
of the stigma of certification Yet many persons 
have to be certified for conditions likely to recover 
Within a few months because the law at present 
does not permit of their being taken into nursing 
homes or doctors’ houses otherwise ^ 

Is there any sound reason why it should not be 
made possible to treat such cases without certofi 
cation for a period of six months, provided that 
certain safeguards are erected? And for this it 
should be sufficient for the Govfernment to appoint 
seve^ experienced ahenists as special consultants 
for this purpose, giving them power to issue a ner 
misBory certificate to any medical man who has the 
CMC of an individual bordering on insanity, yet in 
whose case there is a reasonable possibihtv thS 
recovery may occur soon with residentml treat 
m®nt Such a ce^cate would be one concerning 
treatment onlv, and not affecting the status oftof 
parent as a person of sound mind Obmonslv 
certain conditions should be excluded from the 
operations of such a Bill under anv cirenTncfov, 
particiHarly general paralysis, cases of ad^ced 
dementm, and aU cases exhibiting evident a i 

or suicidal tendencies * eviuent homicidal 

I am. Sir, yours faithfully, 
HarIey.Btreet W , April E6th ^ Bond. 

THE SCOTOMA OP MIGRAINE 

To the Editor of The Laxcet 
Sib,—W ith regard to Dr F TV ira j ^ 
articleon the above subject mvnn,., Green’s 

though I do not quite foUow S „ ®°^^P"^24th. 
can 1 produce m mvselt the nhpnrvTy, nor 

xvhiiffi can be noticed on awSTi^ 
and looking at a white ceiling T ^® 

IS right in attributing thelnnf ^ that he 

of the circulation of the eve 
shown very clearlv bv the ^ think this is 

A student of GnWs "®®®- 

had ocular migraine, wffito IT ®go 

complete blindness ot one ere j term of 
rvpidlv I had the oppoT®^’ ^ame on ve “ 

occasions 

the opffiUTscS'm aSieS ^®ted 
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Tirologioal 


of a method of preparing soft tablets and bongies, 
wbicb are very convement for bis purpose, but I 
have al-svays preferred freshly made cultures 
a flmd medium as most suitable for 
ivorlr 

I have been unable to discover whether it is the 
lactic bacilli or their products that produce the 
effect Chemically pure lactic acid dissolves 
phosphates, but it does not destroy septic orgamsms 
to anything hke the same extent as freshly pre 
pared cultures of lactic bacilh 1 am inclined to 
believe that the lactic bacilli devour or break up 
the pyogemc organisms or their products neutralise 
the toxins of the less virile organisms There is 
a bacterial contest takes place m which the lactic 
bacillus IS always the victor Recently I have used 
this treatment for the cystitis remaining after 
nephrectomy for tuberculous kidney It certainly 
facilitates recovery m a remarkable way, but, of 
course, very special care must be taken to have the 
cultures pure —I am. Sir, yours faithfully, 

Qlaigow April SOth 1915 DAVED NeWMAN 


PlAT 1.19IS 


THE MANUFACTURE OF SALVARSAN 
PRODUCTS IN ENGLAND AND FRANCE 

To tTie Ed\tor of The Laaoet 

Ser, —In The Lancet of April 3rd I described two 
cases of acute atsamcal poisoning followmg injec 
tions of novarsenobenzol (Billon) and kharsivan 
(B W A Co ) respectively, and I shall be glad if yon 
wiU allow me to supplement my previous letter by 
a brief description of two further cases following 
the use of one of the substitutes for salvarsan, one 
of which unfortunately proved fatal 

Case 3 —A perfectly healthy yonth, aged 19, was admitted 
to the Look Hospital oa Feb 24th, saffenugfrom a syphilitic 
sore and an early maoulo-papnlar syphilide. On March 2nd 
he wasCgiven an intrarenons injection of kharsivan 0 6gnn , 
which was not followed by any noticeable reaction. On 
March Uth a second injection of similar strength was 
administered, and on March 14th he developed intense and 
universal erythema, accompanied by extreme languor and 
irritation of the oral, naso pharyngeal, and conjnnctival 
mncons membranes, swelling of the eyehds, and photo¬ 
phobia. Snbseqnently there ensued a profuse exfoliative 
dermatitis, bronchitis, and bronoho-pneumonia, to which 
condition he snconmhed on April 12th 

Case 4 —A strong, healthy man, saSermg from early 
syphilis, received an injection of neosalvarsan (0 9 grro ) on 
Jan 13th , on Jan 18th he was given an Injection of 
novarsenobenzol (0 9 grm,), and on Jan 26th one of 
kharsivan (0 6 grm ) This treatment was followed by in 
jecfaons of “gray oU,” and on Feb 20th he was discharged 
free from symptoms On March 6th he presented himself, 
snflenng from an acute vesicular dermatitis, which, com¬ 
mencing in the pnbic region, spread rapidly over the trunk, 
limbs, and face , this was followed by profuse desquaipation, 
which is now subsiding (April 20th). 


effect This has been “T 

^ relative potencies m curing expe^tS 
t^anosommsis lu mice, and expenm^?S^ ^ 
chsBte mfeotions in rabbits ’’ 


researches on 


-TK 

inese experimental 
f f ^ rabbits may be per 

fectly satisfacto^ to the committee, bat they 
aM not m the least degree convmcmg to some 
who, 1*6 myself, are concerned m the treatment 
of the human subject In an article m the British 
^edical Journal of April I7th my coUeagne, Mr, 
McDonagh, writes “I am firmly of the opimon. 
from the several very toxic effects I have seen 
follow the use of the new products, that the 
successful manufacture has not been solved, and 
that the medical profession would be well adnsed 
to await the reports of climciaus before usmg the 
products, even if they have been passed by scientific 
workers and submitted to the strictest laboratory 
controls " 


Thus, with the two cases mentioned m a previoue 
commumcatiou, I have met with four cases of 
arsemcal poisoning, smce the beginnmg of the 
present year, following the employment of sal 
varsan substitutes, and in one of these cases I fear 
that this treatment must be held responsible for a 
fatal issue In your issue of April 10th there 
appears a commumcation from the National Medical 
Research Committee on the manufacture of salvarsan 
products m England and Erance, from which it 
might be imagined that we are now perfectly in 
dependent of the German preparation The com 
mifcfee have caused experimental assurance to be 
obtained that both the French and English prepara 
tions are equivalent to the German in therapeutic 


The report alluded to goes on to state "The 
committee are confident that as far as the 
strictest laboratory controls can ensure it the 
profession and the pnbhc are now receiving from 
Enghsh and French sources compounds fully up 
to the standard of the best German samples pre 
viously sold ” The confidence of this committee is 
not shared by Mr MoDonagh or by myself, both 
of whom have been employing these so called 
“German samples” somewhat extensively for the 
past five years 

Whilst fully recogmemg the praiseworthy efforts 
of Messrs Burroughs Wellcome and Co to render 
this country independent of the German product, I 
do not consider that their efforts so far have been 
crowned with complete success, though I trust that 
in course of time they wiR succeed m manu 
factunug a substance as free from tone effects as 
the preparation elaborated by Ehrhch after years 
of strenuous labour and after repeated disappomt 
ments 

It IS within my knowledge that apphcation has 
recently been made by a well known firm to import 
salvarsan and neos^varsan through a neutral 
country, but this apphcation has been bluntly 
refused by the Board of Trade on the ground 
that the French firm oi Poulenc Fr^res and the 
Enghsh firm Burroughs Wellcome and Co will 
shortly be m a position to supply all reasonable 
requirements for the treatment of syphihs m this 
country by their salvarsan substitutes My expen 
ence, however, precludes me from recommendmg 
the use of these substitutes, and m the absence or 
the original, I anticipate shortly being compelled to 
revert to the treatment of syphiliB by mercury 
I am, Sir, yours faithfnUy, 

J Benest Lane, 

Surgeon to the London Loot Hooplu! 
Qnoen Anne-atreet Oavcndlrii sQnare, W AprU 23rd, 1915 


To iho SdUor of The Lancet 
Seh,—M r Ernest Lane, m your issue of AprfiSrd. 
raises tvro questions of much importance at 
present juncture The first refers to the com 

?arative value of the BHbstitutes for salvaKan ^d 

neosalvarsan now on the Enghsh j; 

second to the need for preventive measures ng^st 
the “inevitable increase m venereal disease at th 

termination of the war ” ir „„fo,>tnrp 

The lUmmnatmg article on “The 
of Salvarsan Products m and F^cc,^ 

which you pubhshed on AptM l^h, will 
Slay much of the feeling of distrust of the neK 
Sds which Mr Lanes letter is sure to have 
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He was tlie editor ol the Journal of Mental Science 

The proper scope and direction of education 
and the mischief and its prevention due to 
alcohohsm, being closely associated with the 
subject of which he was so distinguished an 
exponent, were naturally among the many socio 
logical questions with which he mterested him 
self His lectures on matters affecting the 
morahty and mental health of the country were 
always eagerly attended and were practical m their 
results He took a promment part m the establish 
ment of a council of pubhc morals m Scotland In 
the question of eugemcs and marriage he was also 
much mterested, his little book “ Before I Wed ” 
contammg sound and practical advice of a much 
needed character In 1910 he gave evidence on 
behalf of the British Medical Association before the 
Hoyal Commission on Divorce and Matrimonial 
Causes 

Of the many honours which were bestowed upon 
Sir Thomas Clouston m the course of his life he 
valued none more highly than that of the freedom 
of Kirkwall, the capital town of his native Orkney 
which he received m 1908 He was an ex President 
of the Medico Psychological Association and of the 
Edinburgh Medico Chimrgical Society, and was 
President of the Boyal CoUege of Physicians of 
Edmburgh in 1902 and 1903 The Umversity of 
Aberdeen conferred upon him m 1907 the honorary 
distinction of LLJJ, and in 1911, when the 
Kmg and Queen visited Edmburgh, he was knighted 
In the same year the University of Edmburgh 
conferred upon him its honorary Doctorate of Laws 
Durmg the annual meetmg of the Bnhsh Medical 
Association at Edmburgh m 1875 Dr Clouston 
was Vice President of the Section of Psychology and 
President of the same section at the meetmss held 
at Brighton m 1886 and at Edmburgh m 1898 
Dr Clouston married Harriet Segur.the daughter 
Storer, of hew Haven, Connecticut, 
^,with two sons and one 
dauglitGr, tli 0 latter being tbe "wife of T)r "Dn-nH 
V^ace, CMC. surgeon to the E 

Infirmary One of his sons is the weU kno^ 
humorous writer, Mr J Storer Clouston. 

EDWIX ^S°^L^ TUNMCLIPPE, 

ipra 151L I„l. „h,l. cUyu,e sM 
to a form of morbus cordis, Adams 

i jI Tunrucliffe "svas bom m inAn « j 
too son of Frederick Warner TnnnicMe’ 
Eccleshall, Staffs He was educated nf^ Diana, 
schMls, and, makmg up his mind to ente^Tb® 
medical profession rather later than the ! 
student, joined St Bartholomew^ 

1883 He qualified LSA m 1887 
m 1868, and almost immediately boucht ^ n 
share in an old estabhshed practice nt 
Finchley and Whetstone The^nrochL * 
rapidly and m 1902 the firm dusoHed“n“?®^^ 
ship For four years Tunmchfle worhefl 
Imgo practice single handed and tbo a ^ 

Ptoms of the breakdown whicKwod”^^ ^ 

.... ffs r r. 

the end came. Tunnicliffo was toi^?L^^? 
ing down and gtadnallv retiring f ^ ^ 

a 6-idly cotnmon^Xn ® 


From a small beginning Tnnnicliffe built up 
one of the largest practices m hia district 
All who met him m consultation, and they were 
many, recognised at once that they were dealmg 
with a man well trained m the prmciples of 
medicme and surgery, scrupulous m his regard 
for medical ethics, and thoroughly capable of esti 
matmg the relative value of clinical fact The 
respect in which he was held by his patients was 
testified to by the number of people attendmg his 
funeral and by the very many tokens of condolence 
sent He leaves a widow, a son who is just com 
pletmg his trammg at Sandhurst, and a daughter, 
to whom m their bereavement the sympathy of the 
medical profession wiU go out 


The late Db J H Bendlb — We published 

last week a short note of the death of Dr J H Bendle the 
county ocnbst for Somerset We have since received from 
Dr W G Parker the foUowmg appreciation of the late 
Dr Bendle’swork —"Dr Bendle was my coUeagne m the 
Eohool medical service In Somerset for over sir years His 
death is a great personal loss to his colleagnes, to whom he 
was always a tme friend and loyal comrade Perhaps one 
of hia most outstanding characteristics was his loyalty to his 
friends, of whom he had many He was a good com¬ 
panion, conld tell a good story and tell it well and 
an evening spent with him was never dulL A supremelv 
conscientious worker, who devoted much care to detail 
^ WM also a sound and capable pracUtioner with a 
^de knowledge, which he brought to bear on his work 
In his work as school oculist, each individual case received 
careful thought, as weU as a thorough eraminaUon, and ^ 
WM never sagged snth any result but the best possible 
He remembered and followed up his cases for years takine- 
a great mterest in them and keenly watching th^eix progrws^ 
bl^elf, and spent at his 4ork ma?,y^rs 
wWh should have been free for rest and recreation ^ BMh 
^ as a man he set and lived up to a very hmh 

^dard His death is a great loss to the school ^e^Ml 

Death OF Db Joseph .Habwood ’Wibsok of 

Btasuish, Lai,cs -Dr J H irfison died on AnrH flih ^ 
the age of 49, after only a few days’ iUness Hp tppH’ 
his early education at Wigan Grammai^chool^nfl^,^IS‘^ 
p^eedlng to Eastbourne College.^weS 
Durham University, where he gr^uated in 1 RR 7 
entered upon practice at HuU. Ind went to SuLi 
23 years ago Here he was apwin^ J 
health to the urban district council and to th' 
dUtrict of the Wigan Lnion He Standish 

the Lancashire and Cbeshue MiiS^’ p^® surg^n to 
Society and suigeon to the Standish^iaunh^f?*^ Belief 
Red Cross Society, being in charge of tl^m of the British 
HospitaL He l^ves a rfdoiT^ Woodlands Ho 3 

ThebateMr Francis John Augusts 

-An inquest was held at Padstow DAid^- 

on the body of Mr F J A. Baldwin n' 22nd 

from the sea tbe day prerions Mr recovered 

on the Falaha, which was torpedoed bv a ^ passenger 
on March 28th in St George s Channel^ Eobmarine 

verdict of •> Found drownid,” and returned a 

the Inhuman oondact of the cre^of'^ hidipation at 
sinking the FhfaJa Mr Baldwm who in 

^ in the Colonial Jledical ServicV^i ^oara of age 

He was also a justice of the peaw and wmnw^^’ 

The late BE^JA’\^^ D n -d,, 

S Win , J P -The death of ^ u ^ R C P, 
pHce at his residence m Kirkwall Dell took 

ago of 55 He was a 71^ 

^ncated in Edinbai^gh Trberc Shetland aad irae 

DRCS ia 1884, in which ye^ hi’® inaiified LB cT^ 

feid Assttr 
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the light from the ophthalmoscope mirror The 
retmaJ veins were so engorged that they looked 
almost bursting, the arteries—^perhaps only by 
contrast—were thin 

On every occasion I watched the eye whilst the 
attack lasted, and was always able to say “ Yon are 
begmnmg to see again," which meant that the 
vems were begmmng to empty and gammg their 
natural size, which they succeeded m domg m the 
course of a few minutes, with complete return of 
Bight When this gentleman left the hospital he 
went into practice in a healthy seaside town, where 
he never had another attack As far as I remember, 
but am not certain about it, he suffered from some 
form of heart trouble 

One of my colleagues at Guy’s, long since dead, 
suffered in exactly the same way He had conical 
cornea in one eye, and that eye was very little use 
to hi m His first attack of migraine came on when 
he was in the street, fortunately not far from home 
He went almost suddenly blind in his good eye and 
had to get someone to take him home He was 
naturally very much alarmed, and it was at the 
beginning of his career Whilst he was telling his 
wife that he feared all was over with him his sight 
began to return and was soon entirely restored 
Ho consulted me about it and I told him it was 
migraine, and I thought due to something wrong 
with circulation, that he knew the worst of it and 
need not trouble himself about it Ho had other 
attacks, but I never had. an opportunity of exanun 
mg bus eye during one , at other tunes the eye was 
normal except for a low degree of myopic astig 
matism He had cardiac toonble of which he 
I do not know the nature of it 
I am. Sir, yours faithfully, 

JBroaJc rireet, W , April ZStb, 1915 C H A R LES HiGQERS 
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eventually died 


OUR LIMBLESS SAILORS AND SOLDIERS 

To the Editor of The Lancet 

Sib ,—A great number of sailors and soldiers 
serving at the war have already been disabled by 
loss of limbs, and there will be many more before 
the war is ended These men are now bemg dis 
charged from hospitals and returrung to their 
homes or friends with their wounds recently healed, 
and without adequate arrangements bemg made 
for their future care, comfort, or prospects The 
country owes it to these gallant men that proper 
provision should be made for them, that they should 
be cared for until they have fully recovered their 
strength and nerve and learned how to use their 
new limbs, so as to become capable of taking up 
employment again m the form best suited to 
each This cannot be done m existmg hospitals 
A committee has been formed recently with 
the gracious approval of Her Majesty the 
Queen, and with the sanction of the Directors 
General of the Navy and Army Medical Services, 
and steps will be taken immediately to establish one 
or more convalescent auxiliary hospitals (mcluding 
an ofidcers’ branch) where these poor fellows may 
be concentrated and where they can get fitted and 
accustomed to theu artificial hmbs under the best 
conditions, with the generous advice of several 
emment orthopiedic surgeons Application is bemg 
made to the Prmce of Wales’s Fund for a grant 




Sib THOMAS SMITH CLOUSTON, Kt , MJD Edc 
LL D Edin a Abebd , P R.Cd> Edej 
cosstxm^PHTsioiijr roaiiERiT iraiou, supEBurrEroBu to 
the EOTAL ASYLUil, JIOkKlKQSIDK, EDCratTEGH. 


We 


also 


feel sure that an ever generous public will 

readily respond to our appeal All commumca j metnoas oi ireaimem ^ 

tions and donations sbonM be atoessed^ to C H natnre^ of^ m^ ’’’ 


Kenderdme, St Stephen’s House, Westmmster, S W 
(marked“AnxiharyHospital”) —Yours obediently, 
Kathleen Faliiouth, 

April m. 1915 M E Gwtnke Holfobd 


The death of Sir Thomas Smith Clouston, which 
took place suddenly at his residence m Edinburgh 
on Apnl 19th m his seventy fourth year, has 
deprived the profession of one of its leading 
ahenists For nearly half a century he devoted 
himself entirely to the study of mental diseases 
Bom in Orkney, where his father hved, he received 
his early education at the West End Academy, 
Aberdeen, and afterwards entered the Umversity 
of Edinburgh, where he had a brilhant career as a 
student He qualified m 1860 as LK0J> Bdin. 
(of wbicb College he became a Fellow m 1873), and 
in the following year graduated MD at the Uni 
versity, where he was the thesis gold medalhst, 
and this, together with the winning of theFothergiU 
gold medal in 1870, foreshadowed the disferngmshed 
future before bun It is noteworthy that two of 
hiH fellow graduates were James Bell Pettigrew, 
the eminent anatomist, and John Anderson, tke 
naturahst 

Immediately after qualifying he was appointed 
assistant physician under Dr Skae at the Morning 
side Asylum, his two colleagues being the late Sir 
John Sibbold and Dr David Yellowlees This 
position he held for three years, and in 1863 was 
appointed superintendent of the Cumberland and 
Westmorland Asylum at Carlisle He held this 
post for ten years, made his mark in it both as 
observer and administrator, and left to accept the 
position of physician superinfendent to the Koyal 
Asylum, Edinburgh, where for 35 years he laboured 
assiduously to render the asylum a model institution 
for the treatment of mental diseases and a training 
school for alienist snpenntendents of other mstitu 
tions throughout the world Almost immediately 
after his appomtment he set to work to reno 
vate and reconstruct the institution, and the 
success of hiB labours was seen m the open 
mg of Craig House Some idea of the magm 
tude of the work of reconstruction may be realised 
by the fact that durmg the 35 years of 
ofiSce the sum of £180,000 had been expended 
by the directors of the mstitution which 1^ 
achieved great financial prosperity durmg that 

penod u h. 

The lectures on lunacy and cognate 
which he delivered to the students at the Boya 
Edmburgh Asylnm were marked by a clearness o 
thought and lucidity of expression which at once 
placed him m the forefront of teachers m men 
diseases, and m 1879, six years after his 
ment, he became the firet lecturer in ™ 
diseases m the Umversity of 
years later-namely, m 18B3-the ^rst e^taon of 
his lectures Tvas pubbshed under tbe^^ 

" Clirucal Lectures on Mental Disease^ 
book, which has gone through six editio ( 
was pubbshed m 1904) has ?ces 

any other work on the treatnmnt of m j 

thyr^nfThnnt the world enlightenea 


m spreadmg throughout the worm 

methods of toeatment and wise conceptions of toe 


published in 1891, the “Hygiene 3^^ of 

which has seen five editions, and 
Mmd, which was published some three rears ag 
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ptirpose 'inis improbable, since at vronld be employ 
mg a valuable constituent of erplosires Xor could 
tie suggestion that the gas ivas carbon monoxide 
be accepted, smce this gas is, of course, colourless; 
'vrhile it IS slightly lighter than air To the 
cheaust the evidence was at once considerably in 
favour of chlorine having been used m some form 
Or other This gas is verv cheap, and is easily 
liquefied and preserved in metal cvlinders. It la 
heaw and isyellowish orveUoivish gteenm coloor 
It may readilv be generated from bleaching powder 
used in the portable form of cnbes Chlorme is a 
strongly asphyxiatmg gas, which takes a long time 
to mix with air, being two and a half times as 
heaw 

It IS fortunate that the methods of prevention 
ure similar m each case All these gases are 
soluble m water and are of an acid nature A wet 
cloth (preferably with some carbonate of soda) 
should be placed over the mouth, and breathing 
should take place through the mouth, returning 
expired air through the nose. This procedure will 
practicallv defeat the diabolical design, which to 
some extent loses its terrors with its mvstery The 
gas can onlv be used comparatirelr locallr 


_ Scottish AIiLiTAiii Hospital at Baagohr.— 

begotiaH^ have been completed for the takhitr over of 

of a great 

Hkfri? 1 °'? ^ Bangocr that ibe Edinb^h 

^ situated, an InsUtntion that comes n4b 
to WoodUee and Hartw^ In point of size among ScottUh 

up.to.dafe mental treatment 
.^otrw In the bolted Kingdom The tamsfei of the ordinarv 
inmates to other asvlnms all over Scotland has ahead? 
commenced, and it is expected that the village will be read? 
for ottnpation as a hospital for sick andwnnded soldiei? 

conversion of other pS 
Institutions Into military hospitals is not nncommon as lor 

Scotland m which an asylnm has been so ntHLsed* Tho 
step Which has now beei taken, ho/eve?, irWrelv ^ 
development of a scheme which has “ 

in I^Rland for several monSs In ^ to 
•the hrst step taken was when the ndhtarv nnis ^ n ' 
<ipproached the General Board of Sintrol 
the end of March ‘ wltht^ obte^of Sco^nd at 
of an asylum in the vlcmitv of obtaining the nse 

Tiding accommodation lor nmvards of 
soldiers.” On considering 

came to the conclusion that the Edinbnrfrii^^^'^^ Control 
was the only insUtation that fnlfiM tWafS 

mcnts and thev accoidinglv adiamS 
the District Board oECont^tUat tS^^i Pfopc^ition to 
Simnilaneonsly the 5 co^h ^ over 

letter to the other district boards afi^sed a 

inntifig their cooperation in r 

patients which man foHow the conversmn 

“ mUitarv hospital The Te^nsi°l^ tn 
hnrgU District Board was one of pro2rt^?d h 
enrrence and the ready wav in Vine? 
antbontics feU in with the tmneial hoA?- the other local 

^ eU parts of the connlrv oSenT,L Jt 
^ rfvea certain namber of patfents^hfe^^*^ 
awre than covers the total number agBtegate 

raodafed at Bangonr At the X^l ‘ »ccmn 

£0 cases of rick people have alnMdv'Vli'™' ^wningside 

removaUorthsr afield ml''ht have heec^nA^^^vf^’ 

«nt^ to which paliwu will be 

Ro.rijnlce lIaddi?rton, Fife' UiW are Melrose. 

M wtk'ssj gru-a «« 

I-;j^t.on «r^^ ^AithoaeiTSe nS 

10 :K)hrd..inve.,.ri:,^- - 


comfortably to acccominodate 1350 sick and wounded, 
for the dining rooms and sitting rooms necessary in tbe 
cate of insane patients mav, in the case of wonnded men, 
be converted into wards The mihtarv authorities after 
inspection have declared the ho^ital admirably suited to 
the ob 3 ect in view 

The VTai Office wiU take over tie Institution as a “going 
concem,” The only exception will be m regard to the 
farm, which will continue under the control of the District 
Board, a certain number of patients being retained for its 
working The produce will, as nsoal, go to supply the institu¬ 
tion Few structnral alterations will be necessary, thongu 
natnrally considerable extra equipment will be required, but 
the provision of this will be made by the BTar Office or by 
the District Board on. their behalf The present hospital has^ 
an operatmg room, a laboratorv for bacteriological work, and 
an electrical room (with X ray apparatus}, bnt a second 
operating th»atre will be necessary The full stafi will be 
retained at present, but a staff of viEiting physicians and 
surgeons will also be appointed, and the readent and nursing 
staff will be increased. The present staff numbers 200, and 
it may be noted that close on SO, including two doctots and 
several nurses, are semug at home and abroad Bangour 
has greallv developed in every way since its establishment 
BThen the first patient was received on June 1st, 1904, there 
was accommodation for onlv 200 , now almost five times 
that nnmber are receiving treatment Bangour is situated in 
the parish of Dphall, in the county of Linlithgow and the 
estate m the hands of the District Board comprises 960 acres 
The asylum is built on the villaga plan, and consists of a 
medical section and an industrial section In the medical 
section are accommodated recent and acute cases, and those 
requiring special supervision or hospital treatment Tiffs 
section comprises the admission ward, 120 beds four mllas, 
with 150 beds between them, a hospital, with ISO beds 
Md a sanatonum, with 20 beds. In. the medical section 
there is aleo a nurses home, with accommodation for 
80 nurses Among the houses in the Industrial section 
accommt^ation for 460 patients-200 women 
and 260 men. There are also bmldmgs common to 
teth sections of the institution, sueh^T a recreahon 
ttI. w a siting capacity for over 700 persons 
The bakery, kitchen, stores, and laundry are ^™hle 
of iroridmg for a populaUcm of at least ISOO &ead 
for the entire vil^e is baked at this hakerr and 
anothm source of food repplr is the farm, the dajw and 
vegetable produce of which is considerable. The bniM.Tit.o 
are situat^ about 500 feet above sea level on a^SX 
sonte^ slope The air is bracing the estate weH w,?>ded. 

authonlies itadmirablyTeS; 
the soldiers requirements—re«t and quietness A 

tee grounds consUtetes an'’import a^dfe" 

Dr John Kear, who will contmue to act __ 

SfflSL'SS'- 

medical officers in the 3/3rd H 0 Field 

this unit iias onJv jnst been formed rmtsii*; j As 

WiU have the opportunity of 

duUes during the training of the meif^’"ji 
medical men fear teat their ^auce ordrill 
army routine may handicap tw 


Offirer Commanding. 62 

s. ^, 4 ; - 

Park X B organised bv Jfr C Sostel, Bcgent ■ 

of tee Blinded Sailors and ‘^a^nar 

inducted with tee concnrience^ <3^ CommiKee, is 
Office, the Xational Rdief Fund fh IVet 
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The Casuaete List 

AaionGi the names of officers appearing m, the 
casnalty lists published since our last- issue are the 
foUomng,— 

KtUed Second Lieutenaut'Haghi Bertrand Neely, 
o£ the* Suffolk Eegiment, a former student of 
Guy’a Hospital and an HD S. 

TFoimdrd Miyot H. A. J, Gidney, IMS, and 
Captain B Percival, E.A.M.0 


The Honouhs List 

Temporary Lieutenanfr-James Robertson Campbell 
Greenlees, B A M C, has been appointed D-S O for 
his great gallantry and devotion to duty at-Neuve 
Chapelle from March' 10th to 14th, 1915} in attend¬ 
ing on the wounded under veryiheary fire. Lieu¬ 
tenant Greenlees has twice before been brought 
to notice for sumlar conduct—Lieutenant J G 
Priestley, R A M G , has been awarded the Mihtary 
Cross for gallantry and devotion to duty at Neuve 
Chapelle on March 13th, 1915, when he contmued 
attending to the wounded with great bravery, 
although himself badly wounded; 

The Military Cross has been awarded to Lieu 
tenant A, C, Hincks, R A M C, for conspicuous 
gallantry and devotion to duty at Neuve Chapelle 
from March Hth to 14th, in collectmg the wounded 
whdsfr under heavr fire On the night of March.l3th 
and 14th, whilst he was attending on a wounded 
man, a shell struck the ambulance wagon, k illin g 
the man and rendering Lieutenant Hmcks nn 
conscious On recovering he at once proceeded to 
collect the wounded under fire, and continued doing 
so throughout the mght 

The Wobk of the Royal Army Medical Corps 
AT THE Front 


words, 
will meet 
who, fading to- 
war at all, found 


[May 1,1915 

promptitude, and humonitv. We know how veil 
de^rved are- to Tennant’s eulogies of the hZ 

wall be mdely read/ Perhaps 'they 
the eyes of some of. those 
realise the conditions of wu 
the medical care of thej wonndecL at the battla 
, example) inadeqnate The pnhlic- 

shonld know more now oL the way m which war is 
waged than it dad in, September In September the 
pblic was inclined to be critical of the Royal Army 
Medical Corps, and vre received commumcaboDg. 
stotmg that onr-wounded were nob reoeitiDg the 
treatment that they had the right to expeot, 
This was m tha terrible days,, which marked the 
arrival of onr Expeditionary Forces at the Imnt, 
They were immediately compelled to retire in. the- 
face of ovetwhelming numbers and were sahiected 
on many occasions to heavy slaughter It is 
obvions thak the battlefields npon which our- 
wounded) lay were immediately occupied by tbo 
enemy, that the places of retirement selected for 
dressing stations could, no longer be-used, and that 
situations designed for clearing hospitals eanie 
early withou' the range of attack The recognised 
routine for- collecting the woimded, for Eothng 
them, and for evacnating them was thrown oat 
of gear- Every endeavour was. made to collect 
as many wounded as po8SlbIe^ and despite the 
personal risks incurred m the task it was 
attempted to give first aid to those coUeoted and 
where possible to arrange for their transport te 
more permanent shelter. Ever, smee those terrible- 
days when the medico military service, sharing the 
fortunes of the army which it accompanied, had' 
for a tome to give way to superior force the care 
of our wounded m the field has been admirably 
organised and the system of the work of the Royal 
Army Medical Corps bas been the special admiratioa 
of our Allies "We hope some of the early critics of 
the corps will note Mr Tennant’s words 


Mr Tennant, the Under Secretary for War, made 
a statement this week in the House of Commons 
with regard to the work of the Royal Army Medical 
Corps at the front which must prove extremely 
graMymg not only to that corps and, to-the antho 
rities of the Army Medical Service but also to the 
wholemedical profession He described the health of 
the British troops as singularly good throughout, 
taking into consideration all the circumstances of 
the existing war, and he based his opinion upon a 
very clear appreciation of what has really happened 
His praise -was well informed, the early critics of 
the Royal Army Medical Corps were not Our army 
has been, attacked, as it was' bound to be, by, 
different epideimc diseases at different places, 
but the measures of control have been prompt i 
and thorough, with the result that the mischief 
threatened by measles and enteric fever has been 
promptly circumscribed. There is not a single case 
of dysentery amongst onr troops, said Mr Tennant, 
and we agree with him that that fact is a remark¬ 
able one Such freedom of our army from disease 
constitutes the most speaking tribute to the 
work of the Royal Army Medical Corps, but 
preventive medicine and. sanitation are not 
tbe only fields m wbicb tbeir work bas been 
extremely fine Tbe arrangements for the care 
of the wounded, for bringing them from the 
trenches to the clearing stations, from those 
stations to base hospitals, and, finally, to tins 
country, have alike been marked by efficiency,' 


Asp h y xi ating Gases m Warfare 
There bas been considerable specnlation as to 
rbat were tbe asphyxiating gases employed by the 
rermans m recent engagements The pomt is 
f some interest smee the method tor a time 
nre an undoubted advantage to the ruthless 
nemy From the accounts of sufferers Md 
ledical observers it seemed clear from the outset 
hat one of three gases bad been- used chlonne, 
olphur dioxide, and mtrogen tetroxide-^nd na 
fflcial report from Mr J Si Haldane, F B S, o 
reatest scientiflc expert on the physiology 
aspiration in poisonons conditions, 
ounces m favour of chlotme or bromme 
re all heavy, irritating gases and. cheap y P 
uced, except bromme, whose emploimen 
nly have been mentioned as a possibili y 
re coloured gases, except 
hicb, however, may assume a y^ '^hnrmnd 
made from sulphur sprmMed on 
ood It would seem doubaok however d 

re was used m the -mndd 

lasmucb as the heat of the com ^ 

mse the vapours to ascend , diluted 

f production, when they ^ 

ith air This seemed from ^ first ^o rule 
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o£ the dep6t. But as their present premises do not allow 
them to keep pace with the demands, they appeal for gifts 
of old linen, dressing gowns, shirts, socks, dippers, and 
mhher hot-water bottles We are informed that, encouraged 
by the saccess that attended on the Kensington War Hos¬ 
pital Snpply Dep6t its organiser. Miss Ethel McCanl, has 
opened a second depftt at 32, Queen Anne street Cavendish- 
sqnare, under the presidency of Alderman John Fettes, J P 
The committee consists of Sir Thomas Barlow, SirW Watson 
Cheyne, Sir Elckman Godlee, and Dr Frederick Taylor 
The secretary is Mr Frank Juler 

Medical Eelief foe Sebbia.—Sit Thomas 

Tipton’s yacht is announced to make a second cruise in con 
neaaon with Serbian relief, sailing on May 1st from South 
ampton for Salonika and returning in about two months 
Dr Elsie Inghs, who organised the Scottish Women’s 
Hospitals In Serbia and France, herself left for Kragiqevatz, 
in Serbia on April 24th to visit the hospital, which has been 
at work there since December among the wounded and the 
typhus-stricken The staff, over 60 in number, are entirety 
women ■' 

Wak 5Lap3 — "We referred m The Lancet of 

August 15th 1914, to Maps 1, 2, and 3 and in that of 
Sept 6th, 1914, to Maps 4, 6 6, and 7 of the excellent series 
of Tvar maps published by Messrs Stanford, LtdL, of Lonjr 
Acre London, W C There have since been published 
No 8, the seat of war in Eastern Europe, No 9, the seat 
of in Tmkey, No 10, the seat of war in Armenia 
No U, the theatre of war In Eastern Europe, and No 12 
t^ theatre of war in Western Asia Minor The maps are 
legibly lettered 

The Lloyd Memohial (Canton) Seastoe Home, 

^ presidency of 

Lord Northdiff^ at the Hotel Cedi, on June 5th, in aid of 

sppported by npwards of 6000 
membem of the printing and allied trades, has placed at the 
dis^sal of ae War Office 12 beds for thense of wnralescSt 
soldiers enlisted from those trades 


SmieTC of APOTHECABres OF LONDON—Af 


College Hoipltal G S SUthcAraLil!^f‘'r™' I King? 

Tr*j? ^ Baxtholomew’i fio«pltaJ ^ ^orke (Sections 1 

JTcdicim —B A BdU (Sectioas I »nd tt ^ n r 
mM^Ecapdtsl A. Butterfield ?SeeUo?^‘’l'^ iff h ‘ Bartholu- 
Chewman (Sections 1 and II) J E. 

I “d II) GnyaHo4lW ^ Cnrie 

I Md II) Middlesex Hospital J ^ (Sections 

in L^a Md Qny a Hospital *“'1 

Hospital L A J ' Graham Charing 

triage and Gnva Hosnital Krr-i? 1*2°* I “>4 H) Cam 
n ) Middlesex llospl^ L. Lee (S^ons I and 

(J G Leiria Scctloh II ) D^^ n”?. L“i II2 Genera 

and II ) Middlesex Hospital J A W n rifd'vle (^tloni I 

h‘ 41 u=, ^ ^ id Il^rih 

^j|r'DuT^'-L:Le"G^/4 \ Butte. 

Sargent^anda\^\«S?'™ 

Tnr EnBM n- Ts^ ■““'’'"on.wdH E 1 lorke. 

llesltE "t ^ ^chow ard a member of the "staff nf 

Health Insurance Medical Besearch Com^et'^® BaUonal 


Tee Aesubakce Medical Society— The next 

ordinary meeting of this society will be held at the Honse 
of the Boyal Society of Medicine, 1, Wimpole-street, London, 
W , on Wednesday next. May 5th, at 5 30 pm, when Sir 
Thomas Oliver, M D , F H.0 P , will read a paper on the B6Ie 
of Traumatism in Disease calling for Ckimpensation There 
wm be a council meeting at 5 p M. AH commnnications 
should be made to the honorary secretaries. Dr K A Young, 
57, Harley-street, W , and Dr Otto May, 65, Harley street, W 

West London Medico-Chieubgigal Society — 

A reception, at which many ladles were present, was held 
on the evening of St Gemge's Day, April 23i^ at the 
West London Ho^ital and Post-Graduate Coll^, by the 
President and Council to meet the members and the Belgian 
doctors Dr Jacobs, President dhonnenr de la SocifitS de 
Gynfioologie de Belgique, ^ve an interesting address in 
English on Belgium, Belgian Doctors, and the Germans 
Colond Sir Charles Watson, K.0 M.G, C B , gave a 
historical account, Ulnstraled by lantern slides, of the rise 
and progress of the Order of St. John of Jerusalem up to the 
nresent date Colonel T H Hendley, 0 I E , 1 M.S (retired), 
lectured on War in Indian Art In the various annexes 
were exhibited Belgian War Belles, by Mr H S Souttar 
War Belies, by Mr Donald Armour, Skiagrams of Pro" 
^tiles, by Dr Eeginald Morton , Indian War Pictures by 
^lonel Hendley, and War Bebes from the Cameroons by 
Mr Leonard BidweU, BN, son of the late well kniwn 
^eon and Dean of the West London Post-Graduate 
OoUege, An excellent programme of music was provided 
inolnding a repertoire of Montmartre songs by M Edouard 
(jarcean 
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NOTES ON OHBBENT TOPICS 
Mental Treatment Stll 
The Mental Treatment BUI, which Mr Cprrr ttiua,,. 

worn the Under Secretarvforkomelff^ 

in the House of (Commons, is an impMtot’measnS^B?^ 

hM been necessitated bv thexvar Its obi^w^^t^a 

“to facilitate the earlv treatment of mental Hso^pt 

orl^ arising from wonnda, shock an^toer camSl^“ i?* 

text has now been issued A Memo^dum i 

giv^ a bnef B nmmgr t- of the law and thA 

proposed to effect^t changes which it is 

, ^e Memorandum 

As the law now stands (the Memo-randnTY, n 
homes cannot receive for treatment ^ti^“ iho 
ing from nemous breakdown aflerti^ 
tion (Lunaev Act, 1890, section 315 (21 f 
onlv obtem residential treatment il thev 
Md sent to an asvlum or hosnital ed insane 

This appUea even if the Acts 

c^racterand almost certamlr canaWenf^i^^ ^ t^porarv 

It is found that a sort of cW As 

® lias once beentertifi^ai IHe to 

reluctance to have such cases certffied « great 

persons suffering from temporal^ is that 

I? tbe specml treatmem do not 

a'5edVeu^"‘^'°“^“°° is 0^0^ Wffee'! 

proceeds 

^kmg the law less rigid 

^ewitv for formal certification remoies the 

^ering from mental breakdoTO of ^p* '^® °i Persons 

shock Ac In tS ^PK^^f^°PSi®®i33ansinE 
English law to the law^hich ^^similatpa thf 

for M years and ^vl^ch force to ScotlSd 

(ScoOand) Act 1866, section ID satisfactorilv [Luiw?t 

It is brought forward at the nrp. i 

Sk’bl'.'iil.S''; ™ *to 


^e provisions of 

3 .wUp " - «. 

»as s“ 

S tie provisions in aiiv 
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Md soldier advantages -which are of the highest order, 
inclnding the provision of a seaside home sitnated at 
Bnghton Almost -without exception those responsible for 
institutions for the blind are -woryng in cooperation -with it, 
and are helping blinded sailors and soldiers -with whom they 
come in contact to participate in the advantages thus open to 
them Every inmate of the institution is taught some m Aft p q 
of gaining a livelihood and is instructed in the Braille system 
of reading and writing by blind instructors, a fact which 
imparts a most useful initial confidence The house, which 
was lent by Mr Otto Eahu, stands in 15 acres of ground 

and thus enables poultry-farming and market-gardening_ 

the latter nnder the care of Captain Pierson Webber, Mm- 
self a blind expert in the craft—to he added to hoot making, 
mat-making, basket-making, carpentering, massage, and 
other occnpations that can be pursued by the blind 

At a meeting of the board of directors of the Royal Blind 
Asylnm and School, Edinburgh, held on April 26th, it was 
agreed, on the recommendation of the Blinded Sailors’ and 
Soldiers’ Care Committee, to establish in Edinburgh a training 
centre where blind Scottish sailors and soldiers shall be taught 
“to be blind,” trained to read and write m Bmille, and 
in such handicrafts as may be found evitable If 
necessary a residence or hostel mil be established for 
the temporary accommodation of those receiving snob 
training The Scottish Branch of the Red Cross Society, the 
various Scottish institutions and societies for the blind, and 
the Naval and Military authorities will be invited to co¬ 
operate in the work by reporting to the institution all blind [ 
sailors and soldiers coming nnder their notice, and appllca 
tlonwill be made to the National Relief fPnnce of Wales ^ | 
Fund and the Scottish Red Cro^s Society for grants to meet: 
the expenses inourred An appeal will also be made to the 
pnhho for subscriptions 

The Kinq Oeorge Hospitai.—T he large bmld- 

ing near Waterloo Station has made steady progress towards 
completion, and is now practically ready for oconpatton. 
The equipment and provision of the buildmg for 1650 
patients has been, of course, a very costly aSalr, and 
espeoiaUy so as the pnoe of a good deal of the matenal has 
risen considerably of late 

The last call is for five miorosoopes for use in the wards, 
and the committee venture to ask tf any members of our 
profession would be -willing to lend them (as people have 
been kind enough to lend field glasses and periscopes to the 
troops at the front) The microscopes should have a half and 
a quarter inch objective Sir Fredenok Treves and Mr 
Edmund Owen would be glad to hear of anyone who is 
ready to come forward -with an offer, and they would do 
their best towards seeing that the microscopes are duly 
returned to their owners when the hospital is closed The 
office of the joint committee is at 83, Pail Mail, S W , to 
which correspondence on the subject may be sent. 


Suspension of Indian JIedigai, Service 

ExAMiNi.TlON —It has been officially announced than the 
open competitive examination for appointments in the Indian 
Medical Service will be discontinued for the duration of the 
war after the July examination Instead the Secretary of 
State for India will nominate to such appointments as may be 
necessary during the Interim, and on the cessation of the 
•war will make necessary appointments from qualified persons, 
either European or Indian, who have held temporary com 
njlasionB daring the -war in the Indian Medic^ 

Royal Army Mwllcal Corps, or who have sened with British 
or Indian Expeditionary forces, hospitals, or hospital ships 
Due announcement -will be made when the ordinary 
examinations are to be resumed 


From a Hospitad in the Savoy—^A nEnghsh 

correspondent in charge of a hospital 
lines of the French army has sent us a description of 
life which shows clearly that our allies in their rewnt 
successful advances have cheerfully pMd the priw of ^ 
While the French casualties have been less than those of the 
Germans, they have none the less been large^nd a number 
serious injuries occur dally "Tbe reBOval of 

damaged tissues splinters of bone, and-wayward imssllesgeto 

mon^nons in the long run ’’writes o^ co»esp°“'i“‘> ^ 
•we welcome anything for a change I have a 
spinal meningitis in a farm lad 15 miles away froro hospital 
1 did Inmbar puncture and centnfugalised the cetebto-spinal 
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P'-epaiBtlon. stained it, and obtained til 
to tie Prefectore at 

ChamWey for a supply of serum, which duly arrived flTv 
device for a centafngator is to tie the tesbtube withstlcksi 
plaster to a spoke of my motor cycle and set the 
going In five minntes ‘ca y est ’) I rather eip^ed 
given the proximity of so many soldiers, that the anlMties 
would have commumcated with me further, but there is a 
gratl^ng confidence that aU steps with regard to the spread 
of disease wiU be taken by ns upon our own inlHatlve 
I am engaged in a very busy practice extending ZO miles 
Tonnd. It is appalling what a quantity of phthisis there is 
about The well to-do sturdy peasant farmers’ houses are 
filthy, the inside -walls are rough uncoated stone, with 
millions of little ridges and added shelves for dust collection, 
and totallyunwashed floors When I remonstrate I am told, 
‘ The fact is, there is no one to attend to such things' 
‘But,’ I say, ‘yon might smear mud over the walls and 
make them smooth with a layer of limewash as the Arabs do, 
and you might scrub your floors now and then, for there are 
plenty of women ' ‘ Oh,' they say, ‘ everybody works on 
the land, and when they have done their day s work no one 
has tbe energy to turn to indoors So there you are I ’ Onr 
correspondent winds np by eitolhng the thrift and good 
sense of the French peasants In making palatable salads out 
of dandelions and nettles 

Wounded Aelies Relief Cojuiittee—Help 
FOE Movtekeqho —The Wounded AUies Rebel Committee 
has decided, in consequence of the spread of typhns and 
typhoid fever in Montenegro, to despat^ to Slontenegro Dr 
Isabel Onnlston, an Australian lady, and a gradoate of 
Sydney University and Chief Medical Inspector of Schools 
to the Government of Tasmania Dr Onniston was in 
charge of the Knrsaal Hospital at Ostend, until she and 
the English Voluntary Aid Detachment which assisted her 
were ordered by the Giermans into Holland Since Christmas 
she has been working at the Qneen of the Belgians’ Hospital 
at La Panne When Dr Ormiston has reported to the com 
mittee on a smtable base, means of transport, and the most 
desirable type of unit, her requirements wUl be despatched 
with the minimum of delay All contributions towards the 
unit, -which wiU be provided -with an ample supply of du 
infeotants, disinfectors, and destructors, wUl be gratefully 
received by the honorary treasurer, Mr T 0 Hobetts 
(manager), London County and Westminster Bank, 
ZV7, Strand, WO ‘ 

The Nationai, Committee fob Relief in 
Belghtm —This committee has issued during the we^ 
a powerful appeal for assistance in money to meet the 
terrible emergency m Belgium, which is stated to I'® 
less than the slow starvation of much of the population The 
appeal is signed by the Archbishop of Canterbury, 
Vaughan, the Lord Mayor of London, the Duke ' 

Lord Rosebery, and other influential persons, and in 
treasurer is Mr A Shirley Benn, M F 

GRATDiTOD3 ThEATMENT OF OFFICERS AT AlV* 
les-Bails —Arrangements have been made for 
on the treatment at the bathing establishment, wm 
State property, as usual It has been intoated o 
director. Dr Durand Desmond, that his 
accord gratmtous treatment to 
officers of the Allied Armies has been officMy ®PP 
This is a valuable offer in mew of the la^e o 
who have contracted rheumatism in ’ the 

have been left -with damaged or stiff , -t-ji 

result of wounds A certain nnmoer ^ 

hotels have been reopened In order to provide a 
tion for -visitors and the hotel P™P"^n fm^a day 
annoonce a special tariff varying onen 

inclusive, for convalfeseent officers 
shortly, and provision wiU be m^e for light 
entertemmenta The train service tetween Paris and Am 
is as rapid and as comfortable as heretoiore 

Sdbgical Dressings at 

Kensington “War Hospital „ fnnnemtlDC 

11-12, Kensington square, ^ CroVsoaety in tbe 

with the Kensington division^ tbe ,jje 

production of surgical dre^^ “TL jaS.^, provide 
soldiers These workers. ‘ eipemes 

between them sufficient funds to meet the weeny 
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camp at Park Hall, Oswestty, had teen made, and it so, -who 
l<'ere the dentists appointed and by arbotn had the ap^lnt- 
mcntsbeennlade —Sir H BAKEEnroteinrcplt- Ko appoint 
ments havie been made by tbe War Ofllce, -bnt the local 
military anthonhes has e lull power to employ local dentists 
should their services be necessary 

Hie n orj, 0/ the-Hoyal Anmj Arctftfcl Corps ot the Front 

In the course of the debate on Army Estimates in Gotn 
mittee of Supply, 

Mr Tei.t.i 1 XT (Under Secretory for War) said When 
Tou consider tbe kind of warfare ■wbloh we have 
oeen wngmg and particularly when you -consider the 
kind of wealliet in which, it has been -waged, the health 
of the troops has been remarkable All epidemic diseases, 
such as measles or enteno fei er, have been so brought under 
control as to enable us to circumscribe their area and to 
localise them At the earliest possible moment, whilst special 
illnesses to which the troops Were partloalartr prone, such 
as frost-bite have been so treated in the earfy stages that 
where actual prevention has not been eSected, recoiecy in 
the shortest possible time has been genera] To this the 
Field afarshal Commanding m Chief has drawn attention in 
bis latest despatch I ha\ e before now laid special emphasis 
upon the sanitary arrangements of the responsible officers 
to the Royal Armv Mefhcal Corps Again I would say 
that nothing could exceed the e£8cienoyof the precautions 
they have t^en or of the corps itself Indeed,T think the 
absence ot disease is the greatest and moat eloquent tribute 
m their praise To those who have knowledge of the 

‘hat there is 

dysentery amongst our troops, it will be 
agreed, I think, that is One of the most signincant things 
a^one can say It is the same with reg^ to thi 
arrangemente for the care of tbe woandedT^bnngffig 
them from the sMne of acUve operations m the SSdto 

their® ^ ‘he base hospitals, a^ 

their transit In motor amhnlances or hosofel trams 
from teose base hospitals to hospital ships^d to this 
^r^gements for the treatn^t of wounds 
Md d^se toth in Franca and at home—nil these are 
^bjecls of legitimate pnde and gratrficafiOT It no 
uncommon feature of the battle of Nenve Chanelle that fho 

hospitairtn Son 

24 honrs of their wounds htvmg fen reemv^ T 
pl^snreof seemg a lientoDant-colonel in one of the Htohlsnl 
jeel^tawho was wounded at Ketwe Cbanelle whlllf^n 

J .11 S’ 

House, because I believe them to ibi n ‘‘“h 

the picture as we see it to-day I es^ honou^Suo^w^u 

that th0^gora"ofu?S?S^^y®gl?e“pU 

ont In order to combat that evil 
reputation who are now engagedTn^nn 
cantionarvnnd preliminary stem ® to take such pre 
creatures are in the !arralstagi^o^fl»?+vf'^^®^*‘^® 

to bring forth the Insects It bo^efw^® 

e?b° o^er the country and to™ ® ‘’h'® 

1 Idual cases ot cerebpo spinal 

dmgerons ffiseaseandmightpioie o 'ioonr^^ 

I hope and belieie that that difficnltv 1 ?® 

01 ercome vtmcmtv has fen successfallv 

TWr m.r,,-,. J“'"'“''h-Prrpamf/oajCraed 

that the tme ^®«bers all 


‘®^ted that the time was coramc^b ^®®bcrs all 

-jlfadTOnceoi-etthoconntrTwhkh troops 

the encrav It appeared from all 

°t t^t. conntrv would be airtnl *‘**® ®°“ 

numbers ot dead bodies, manv® of •Jb^®-J° -h®"^ 

A efreat mnny ^ere only 

oesttoved bv shell lire mid u been 

^dThe geulr^oondT^ «po«ed aS5 

steps whicli Would if w^T®?JPh®®‘ble, 

ments modlfv lerv ctcatlv Hie rioi. kr A! “ hot destroy at alf 
bad epidemic, tofe^s^bto nmwL^^® °J‘‘break ofa le^ 

iSsMUi^SS 


. honrs in order to allow munitions and ni©i to pass np to ther 
front That was the only drawback, and he wished to say 
' that the medical ofideers in charge of those trams were 
deserving of every credit fdr the wjm in which they had 
brought them to such ^lerfeotion Bfe wad sorry that he 
could not join with the nght honourable "gentleman (Mr. 
Tennant) in giving so much praise to the ambulance wagons 
Tbe -drivers of these were not very eEperienced men, and 
often were rather rough The way they drove the wounded 
over cobble atones and had roads, withont thought for the 
feelings and -sufferings of the -p^r men inside, bronghfc- 
forth pltv from ihose who saw it It -was a qaesban that 
•was very difficult to control The best -was being done- 
possibly, hut he -did hope some steps would be taken to 
make thos^nvers drive as slowly and as -comfortabiv as 
possible The honourable and gallant gentleman called 
attention to the efficient and excellent management of the- 
-water amhnlanoes The ambnlance flotilla was now worklDgi 
as a complete hospital with 200 beds, and-was complete m 
every poMible There were four barges aocommodatinff 
bOpabents each, and there were doctors, a staff-of nnrses an 
mtera^g theatre, electric hght, and all other conveniences 
He trusted that as time went on the Wat Office would he- 
able to introduce those hosmtal barges in much larger 
Mmbersm all tbe canals in Flanders and Northern France 
There was no better way of transportmg the Worroded from 
tlieelearuig station to the hospital ships than bTbarBes.ana 
*he hoped that method would be largely estenSett. ^ 

Medical OJ^urs of the TernCorial Force 

of tbe position off 
m^cal officers of the Temtonal regiments He said many 
otth^ appointments had been fllYed by medical men wh^ 
had giv ^ np large practices in order to go on service As 
c^pared wi& other meaicsl officers the Territorial 
^cer seemedtreated very badly Tbe facts were twl 
His period of service when he joined, for there was no limit 
vras as tong as the authorities liked to keep him ^ my^s 
14,- per ffiem plM certain allowances Tbe highest 
amount hcconia get was 18j ICtf per diem When h^starteli 
allowance of £50 and a camp, 
outfit allowance of £7 Iffi , which everyone who knew abon? 

perfect^ wall awSe did not wvm^hm 

®°®^+ a ! at the end of hig- 

^ 01^106 So wanted to co^npare their ■Doaitirtn tni-Vi f>in^ 
men who had jomed the 

-were many cases of pupils who h^ ^ 

■Pr^ant tnembers of the TemtiSkl 
■when three Territorial medical offleera 
time pupils in camp they fonnd their pmlk m ^iph^r- 
nmks and receh-fng a very much hmher 
The thing was an absurdity^ The two sets 
doing exactly the same woik Of coMe -n 
medical officers in a large numto? ^ ^ ™ Tutorial 
the Imperial Service obligatjon The takea 

medical men who bad of .service of 

^jMeffiTal (torps^s^^^^ ^ theltoyal 

'services would be no longer^feqnire? wwi, ^ 

■would be when the war lid temffSfl presumably 
per diem, being a flat rate with^^iml«3® P^wos 24t. 
on duty was also paid for by the 

got an allowance of £50 at life tlmem iwnSc'tPo officer 

same as the Territorial medical 

sert-ice he got £60 It was a “<3 <JfWs 



meffirel offirerslhoffid ncTt&^i 

the Rorat Army Medical Corps offleres of 

Roval Army Medical CorM (Te^wPn°°T*i^ majors of the 
were attached to anv unit hut ^ officera 

not be promoted to (he rank of wSt fhev could 

ram'• could not ” he m^t fto ^Tht 

itWM very unusual He kn^ ’ono ‘*®®n done 

to a Territorial regiment for ‘‘^‘(^Eadheen attached 

gone through all the ranto ^ y®®w. and to tod 

Been told that he could nftf ^ major bnthfiart-i 

g.j? isssIsfvS 

^r H Baker (Finnneini c.. , 

Ss-,? S: '(srJ &■ i« 

entered, «ad they ^er ®, contract 5nte%h^ 
all recognise the to hardshto H>ey ' 

^n those any other c^e;^®®^ eacnfices po«fii^ ■should 
tracers have TOdrin ®»de, whic^i™^ greater 

theirservices to theStlfe^pP ^eir 

regard to promotion! oL .tomethlng sbonj^®5^ 

’"a si k 
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io ^be contrary, a person shall not be liable to any penalty 
lor receiving to board or lodge or for taking charge of, 
wnefcner lor payment or not, any person suffering from 
mental disorder ol recent origin arising from wounds, sbock, 
aiSMse, stress, exhanation, or any other cause, if and so long 
as he complies with the conditions imposed by regulations 
made nnder this Act ^ tuianoiia 

(2) Jlegnlations may be made in England by the Searolarr 
of State with the concurrence of the Lord Chancellor, and In 
Iretand by the Xord Chancellor of Ireland, as to (n) the 
period, not exceeding six months, for which sncb a person 
may be so received, (l>) the mstitntions, homes, or hoases 
mto which such a person may he received, (c) the state 
mcnts notices to be fumisned. as respects a person bo 
received, frf) the treatment of persons so received and 
their visitation, removal to other care, and discharge 

^gulations made under this Act shall be laid before 
each £Lonse of Parliament as soon as may be after they are 
made, and if an address is presented to His Hajestv by 
either House of Parliament within the next subsequent 21 
days on which the House has sat prav^g that any such 
regulations mav be annulled. His Majesty Tn Council may 
annul the regulations, and they shall be thenceforth void, 
but without prejudice to anything prei iously done there^ 
under before the expiration of the said period, and the 
regulations made under this Act shall have effect as if 
enacted in this Act 

Clause 2 (abort title, extent, and duration) reads —(1) This 
Act may be cited as the Mental Treatment Act, 1915 (2) This 
Act shall not extend to Scotland (3) This Act shaJl con 
tinne in force during the continuance of the present war and 
for a period of six months thereafter and no longer, except 
that, as respects persons who at the end of the said period of 
six months are receit ing treatment under this ^t, it shall 
continue on force so long as they continue to receh e such 
treatment 

T/tc Position oj Territorial JUedtcal Officers 

Attention should be called to the statement made in the 
debate on War Office Estimates by Blr H Bases, the 
Financial Secretary to the War Office, in regard to the 
position of medical officers of the Temtonal Force Eefer 
enoe was made in the course of the discussion to the 
sacrifices of these gentlemen m leaving their practices and 
to the less ^a^onrame conditions which were giien to them 
as compared with those aflorded to medical men who had 
accepted temporary commissions m the Eoyai Army 
Medical Corps Mr Baker said that something shonid be 
done with regard to promotions, and the question of a 
gratmty such as had been offered to m^oal officers i 
speciallv enlisted after mobilisation on the outbreak of war, 
was also under consideration He hoped that the question 
ivould shortly be decided During the debate a high tribute 
to the excellence of the medical service in the war was paid 
by Mr Tenkant, the Under Secretary for War 

Treatment o/Prisoners of TTarrn Germany 

Debates took place in both Houses of Parliament on 
Tuesday, April 27tli, on the subject of the ill treatment of 
British prisoners of war in Germanv That country, to use 
the words of Lord KircHESEB, has stooped to acts which 
will surely stam mdelibly her military history and vie irith 
the barbarous savagery of the Dernsnes of the Soudan " 
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think it is only ri^t and lair to say,” proceeded the 
becretaiy of State for 1\Ar, “that the German hospitals 
should be excepted from anv charges of deliberate in 
humamty There have been indications of a lament¬ 
able lack of medical skill, and, in individual cases, 
of neglect and indifference to suffering on the part 
of hospital orderlies On the other hand, there are 
statements from pnsoners who have been released as In 
oaiiacitated that their experiences In hospital had not 
formed any ground for special complaint 
In the ^Efonse of CJommons ilr J at. Hexdkesov who has 
taken a personal interest m this matter, said that his 
experience m regard to wounded prisoners pointed to good 
fcr^tment in German hospitals He knew of four cases of 
soldiers who received dangerons and difficult wounds, ^hich 
had taken months to heal, but they had been h^led 
ureatest pains, assiduitv, and care haa been devoted to them 
hysargeonTm German hospitals, and in each one of those 
cases ft would have been a ve^ easy thing to lose a limb 
Hot one had lost a Umb and all were convalescent at the 

^^Tif°pOT°Snfwhich the debate revealed in regaifi to un 
wounded prisoners who were confined 
was, on the contrary, verv painful The EkntE 
characterised it as a horrlhfe story and one of the b^kest 
spots on the records even of Ge rmnn . m ethods of warfare 

HOUSE OP COMMONS 
WpDVESDAV, APRn. 21 st 
TincCitra and thrSpirit Duty 

^ Ebiugesiak asked the ChanceUor of the Ex^^et 
whether he had recorraldered the question of giving «t‘ 


m^sMglMl wo'S’^aud wheSie'l-th'®' 

Certification for SicJness Benefit tn Ireland 

Chancellor ol the Dachv whit 
^dependent medical approval, if any, the Irish Inamnm 
Ci^missioners hod for the treatment of the sick wSchftTr 
differmt sysf^ of certification involved, andtow^tlw 
Mcept inability to get such approval! their failarf 
due in a. matter of which both the sio^i and the medical 
profession complained—Mr Acland (on behalf of ^ 
Montagu) My right honourable friend fears that he ij 
unable to add anything to the full repUes atreadv given on 
this subject, hnt he may say that the question of revising 
the present a^ngement Is under conaiderntfon, nnd he will 
be happy to inform the honourable Member of the progress 
of the negotiations 

Medical Officers of the Territorial Force 
SirT^cis Lowe asked the Financial Secretary to the 
war Office whether a doctor joining the Teirltonal Forces 
although he might be of superior rank, got a much lower 
rate of pay thana doctor who joined Kitchener’s army, and 
U so, what was the reason lor this inequality—fir H. 
Baser wrote m reply It Is true that certain oinlkn 
medical practitioners commissioned as temporary Ilea 
tenants H_A. M 0 received a consolidated rate of pay which 
is slightlv higher than the amount of pav and aliowances 
received by a captain of the Begnlar or Territorial Force 
E MM.G It is sometimes necessary to give higher rates to 
those commissioned on emergency 

Thuesdav, Apbil 22nd 
Medical Officers of the Territorial Farce 
Mr Waltee Guinness asked the Financial Seoretarvto 
the War Office whether, in new of the sense of injustice 
caused by the increased rates of pay now gnen to medical 
men joining the Eoyai Army MecUcal Corps as hentemints 
for the period of the war, all lientenants in the Eoyai Army 
Medical Corps, Temtonal Force, who were called out on 
mobilisation and who were now serving on lOi a day less 
pay than men now joining at the same rank, might at once 
be promoted to the rank of captain, as had recentlv been 
done m the case of all lientenants in the Eegnlar Boyal 
Army Medical Corps—Mr H Bakee answered Tbepositioa 
of these officers is now under consideration I may add that 
the difference in emoluments is not as suggested by the 
honourable Member 

Mr W Guinness Is the honourable gentleman aware 
that the medical officers of the Territorial Force made great 
financial saonflees and had to leave valnsbio practices at a 
momept’s notice, and la he further aware that chose medical 
officers are much older than officers of corresponding rank 
in the Eegular Army Medical Corps, and naturally cannot 
look forward to a sufficient lengtn of embodied service to 

r iify for a pension ?—Mr H. Bakeb I quite agree with 
bononmble gentleman that they have made great 
sacrifices, and the case is under consideration 
Indian Medical Serrtce, 

Sir Philip Magnus asked the Under Secretary of State for 
India whether he was aware that a number of officers In 
the Indian Medical Service, now aotnaHy sening in Imnre 
with the field ambulances of the Indian EapediUonan Foi«, 
were drawing unemployed pav, and whether he wonld take 
steps at an early date to disoontinne the arrangem^t 
which many officers on active service were claraM a 
unemployed and paid at the unemployed rate Mr Lhaek 
Eobebts replied Unemployed pay is 
leading term The salary of an Indian Mi^cal 
officer holding a specific appointment is 
pay and staff pay tfnemployed poy is the rate M P®! ® J° .nn 
to a jnmor ®oer who has nai yet obtained a sp^ifio 
appointment nnd is higher than the Smde 
would otherwise receive* Under Orders 
Indian Medical Service officers ol teo ajo 

good many others Will, while on active 
mlmmnm a rate of pay somewhat in excess of nnemp 

^^ir P Magnus Will the 

to why members of the Indian Medical aj^com 

ing very stronffiy of disabilities in tak. some 

pi^dwith Badsh medical Tbllua 

^PB to remedv this gi>eN-ance’-Mr C BoBEBT^ ims is a 
technical matter I shonid bo very glad to look mto ii w u 
the help of the honourable Member to 

Mr EAWXrVBON 'Will there Iw 5;° . /ewwwks’ 

disousB this question anv I shSl^soe 

It Is ratherpressiug —Mr C Bobeets I b oi 

The Appointment of Dmtisis to Can^i 

Mr Bbidghman asked the to*^e proposed 

wbetheranyappointmentaasdentlftato theproposeu 
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VAOANOTES —BIRTHS, MARRIAGBS, AND DEATHS 


piATl 1916 945 


Ep«om Lo’axjyCousrr AsTXtTif Loog Qrore,—LocnmTencni Medical 
Officer Salary 6 guineas a vreek^ with qaertera board and 
washing 

Foixestoxe. Rotxi. Tictortx HosPiTix.—House Surgeon Board 
residence And laundrv and salary as arranged. 

Gbaveseti) HosPiTiX.--House Surgeon. Liberal salary with board, 
residence, and washing 

GfiEEjrvncH Uyio't I'SFiBiiXRT xivD 'WOBKHOTJSE.—Junlor Assistant 
Medical Officer Salary £175 per annam, with apartments rations, 
and washing 

Harbogate lyriBJiABT—Hesident House Snrgeon, Salary £100 per 
annum 

ItEtfEL HE3JPSTEii) Hkbts West Hests HosPiTAi.--BcaldeT»t 
Medical Officer Salary £150 per annum with rooms board and 
washing 

HtJii Botal IxrtBiiABT —House Physician uumaTrled Salary £105 
per annum with board and apartments Also Assistant House ' 
Surgeon Salarrat rate of £100 per annum with board and lodging ' 
Also Casualty House Surgeon Salary at rate of £80 with board I 
and lodging 

IxniAX Medical Sebtioe,—T en Commissions 

iBTEBSiEsa hoBTHEBR IsFEBMAET—House SuTgeon Salary £150 per 
annum with board Ac, 

Isixirn or Sa-^dat OrVuey—Medical Practitioner and Vaccinator 
Salary £100 per annum. 

LtVEBPOOL,BBOWM,ow’HiLLlKSTiTinio'T —BeiWcnt AssUtantMcdlcal 
Officer Salary at rate of £300 per annum with rations Ac. 
Literpooi., Towflsmp of TorrETH Pabe Poor law Ixyrmmo’T 
A5i> IxriBMABT —Assistant Besldent Medical Officer Salary £200 
per annum with board washing and apartments 
LOCT^GOttHIUIl .5D toLMORlCH PjC[U5II.-lIedlcal OfflcBT Md TsC 
cinator Sala^ £1C0 per annum. 

Lojrpox Fevfb Hospital, Liverpool toid h —Asristant 

Medical Officer Salary £250 i>er annum with residence and board 
SUSOTESTEB OKitDBra B HospiTAi PendlehuiT -BeridMt IMlSl 
Offlew nninarried for .be month. S.1^ Bt rate of £1M ^ 
annum ^ 

OarUlde-rtroot -Medici 
IUkohisteb, CotUTTY ArruTM PrertTfcln—A.drtBnt nm™ 

=S1S.„'SS£" "SM'JSZIS 

an nom Trith Bpartroent. and board ^ oaJaiy £120 per 
Mmnl^BBODQH hOKTHOBJtEBBTHoSPrrii.—HonleRtTTOTior, K.I.— 
£160 per annum with board -ichlng and attentoca?*^ Salarj- 
Mod.t VEBjpt Hospitai. roE CossmupiioY ™ 

Chest Korthwood Mlddleroi-Home 

per annum with herd midenc and.™.M^'“^ 

Wosnor Etmonroad rr— 

Phmtemn, Two Honw Surgeona Md Obttetrio 
^rd reildenc and Unnarr A]w Ai 
Besldent Medici Officer at Rouse of 
tlx months Salary at rate of £60 oer 
AssUtanfs for Monday .ndBaturdsv Aiio OUnleal 

hEwpoBt Mkbtal Hospital, Caerleon itrm . . 

Medical Officer SaUry 6 gulnSis^ Aaslstanfc 

attendance Jwith board room* and 

PADpl50I0'^ Qbeet CBTLtHtES 8 HosPITIt W* c 

In Charge of Out patleuta Temporarj Surgeon 

PanrcK of Walks § Qctcrat. PrntnoTTMw rr-.x _ , _ I 


Temporary Assistant Phyalciim. S — 

^ Sa^ 

Salary 

wTuhlnp reupecureiy with board lodgbjR and 

BorxtDESTxi. HospitxlopLoydoy teicMt—„ 

Dental Sorpeon ce3tcr*iqoare W C —Aaalstnnt 

Hospital, Cray i Inn road, W r t,—.^ 

Officer, to Military Block Berident Medical 

HOTAL hATIOTAi ORTnOPCDIC HOSPmi 9X1 r' , ^ 

W—Besldent Medical Officer ^ ^ Grct Portland .treet 

” .“ABt's Hospital fob Wosies 
Bi^dent Medici Officer and 

Salary .t rate of £110 and £30 per a^m Medici Officer 

raldenco and laundry rely with board 

ST ^BTL^oaE lansMABT Backbam.lreet __ 

and Se^d Aaal.tant hS,c 5 om® ^-Tem 

Saw £225 .nd £200 per annum anmarrled 

SSrSfiVS, ^S!.“ 

^^^con onmairled. Sj airy £1M «'d^'Sf^rt«>tHon,e 


Salary £100 and £80 perTn^m^iS'*^".'’’”''®'’®*® 
Bieblow Wor-Bc dlTr 

SHErln ^ 

Bouse Sure* on and Assistant 

aS„-S'iSF”®S 5 ss--; 


SroKE-oH Tbebt Korth Staitordshiee IirFiRjfXRr Hartahlll — 
Bcldent Surglcl Officer unmarried Salary £300 per annum 
Also Two House SnrpeoDS and One House Physlclsn unmarried 
Salary In cch case £160 per annum, aB with board residence and 
laund^ 

SwARSEA Educahor COMMITTEE — Temporary Assistant School 
Medical Officer Salary £300 per aimnm 
Txubtoh arc Somerset Hospital, Taunton —Senior House Surgeon 
Salary £250 per annum with board lodging and laundry 
Titertor Hospital, Deron —House Surgeon and Dispenser Salary 
£80 per aruium and all found ^ 

Vertroe, Isle or M'ight Botal Kxtiorxl Hospital tor CoRStnip- 
TiOR ARD Diseases of the Chest or the Separate Phirciple. 
—Assistant Besldent Medici Officer, Hnmarrled Salary £150 per 
aimnm with hoard lodging Ac 

■WAKEriEij) West Hidirh Asylum—L ocnm Tenena or Assistant 
Medici Officer Bslary as arranged with apartroenta board Ic 
Walsall asd District Hospital.—A ssistant House Surgeon and 
Anieathetlst, Salary £160 per annum with board residence and 
lauadry 

Warhirqtor iHriRMAEY ARH DISPER3AHT —Junior Honse Surgeon 
Salary at rate of £120 per annum, with board apartments and 
laundry 

Warbesotor Lord Derby Wab Hospital.—C hief Besldent Physician 
and Besldent Physician and Surgeon, ^ 

West Ham ard Basteer Berehal Hospital, Stratford E -Honse 
Physicians Salary £120 and £100 per aimnm with board, real 
dance and waahing 

Whitehater ard West Oumberlarh Irithmabt —House Surgeon 
Salary £160 per annum with board lodging and attendance 
WOLTERHAMPTOR ARB STArroRDSHIBE QEREBAL HOSPITAL.—HeSldCnt 
Medical Officer and Honse Surgeon for six months Salary at rate 
of £160 per annum with board rooms and laundry 

WOBOESTER Qereral IRFIRMARY— Besldent Medici Officer Salary 

£1 50 per annom with board, residence and washing ■' 

WOBCESTKESHTRE COURTY COURCTL EDUOATIOR COMMITTEE.— Female 
Temporary Assistant School Medical Officer Salary £350 per 
anDuiQ ’’ 

Xo^ Disp^ARY-Female Besldent Medical Officer unmarried 
Salary £240 per annum with board lodging and attendance 

The Chief Inspector of Factories Home Office London S W gives 
notice of Tacandc for Certifying Surgeons under the Faeron, 

SSCL'SlSS'S" S 

firflis, gtroiiiyi, mtir 

BIRTHS 

BOLST^-On April ^d at Hevllle Honse Hew real the wife of 
S^h?e“®"’'' Eh the Hospital Ship CWno of a 

OWKR —On April 24th at St. Mary's mansions W . the wife os ri. 
Sydney A. Owen of a son us u , cue wife of Dr 

Seceetar —On April 24th. at Bedlandj-road Bcaing the wife of n. 

Bernard Secretan of a son ** 

8todie.-^d April 25tb at Banbory road Oxford, the wife of miiUTw, 
Stobie ILB Edln. of a daughter ^ *’ ullam 

MARRIAGES 

Alcock—B xjrnK,—OnAprn26lh at Bt Peters Bels!zfi-T«i-v 
K TV Uentenant Benjamin James Alcoct M J) 

Batcbelob—Smith—O n April 22nd at the Parish fn.rR«,>, r- 
bonme T Brewer Batchelor Uentenant oSp/pA^Ar 
riorenc© Hilda, widow of the late S H Smith if AiLO to 
Rapfobd-Scott-O n April 23rd at All Saint* rhrrpwRi, -d t_ 
Edward Alan Badford Indian Eduction 
Scott MJ) yoongest dangbter of Ura^fr’e; 

K.OMQ DOX ^dolLadJ-^lt Scott 

Watsor—Spdoht-O n April ffith at the Oafh«a«.j m. ^ 

i^fhi 

deaths 

Bar^tttt —On April 19th In camp near AiAa*.!,,,* ▼> . 

Thomas Barnett Captain 12th DIvl im Leeds 

Officcrof Health of the County of Elv and Medical 

Bhapfobp -On April 22nd at Bradford Pe«>r.n r» v 
M^Bradford Ueutenant-Colonel 

®’‘Tyc^'’ At Bournemouth. Tom Morimn Brown aged 

H^elan Society aged 54, only^on^f ti^i , of the 

5 Connsugbt-itreeL ^ *Ate Dr floUeld of 

Bmmrrr-On April 14th IDIed In .u-ftn., . 

Burnett, Capialn n.A.M C Shalte, Perri.^ Maurice 

Ldwahiw —On April 23rd v ^ -*«»unce 

Edwam. M.H.C S LRC.P^^$'^„.H2''* '^wth Wales David 

Stbatfobd-O n April 2 Ctb at^nro.^53 ° 

CaplalnA.A.Eutc]lff BjSt Germany from typhus fever. 

EfrtAs. 
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APP01NTME8TS —VAOANOIES 


Tvesvay, April 27th 
Promotions m the Poyal Army Medical Corps 
Sir Henry Craik asked the Under Secretary for War 
whether officers of the Special Reserve of the Royal Army 
Meffical Corps were being treated differently from the rest 
01 that corps as regarded temporary promotion, and. if so 
■“Poo What grounds that difference was based —Mr Tennant 
replied Temporery promotion's not given in the Regular 
Royal Arn^ Medical Corps In the Special Reserve Royal 
Corps promotion is by time, but it is 
probable that some promotions otherwise than in respect of 
a period of servoce will be made ^ 

Mr T M Healy asked the right honourable gentleman 
whether the lieutenants of the regular Royal Army Medical 
^rps had all been promoted captains, and was it the Inton 
Uon of the Government to promote the lieutenants of the 
Special Reserve Royal Army Medical Corps, who were in the 
Special Reserve Royal Army Medical Corps before the out¬ 
break of the war, givingthem the same seniority as they had 
at mobilisation —Mr Tennant wrote in reply The lieu 
tenants of the Regular Royal Army Medical Corps have been 
promoted to the rank of captain to ensure as far as possible 
a due proportion of that rank to the large number of tempo¬ 
rary lieutenants now serving The position of the Special 
Reserve lieutenants is different It is not the intenfion to 
promote all of these, but it is probable that the promotions 
of some will be made 

Medical Service at the Front 

Mr Robinson asked the Under Secretary for War whether, 
in view of the strain imposed upon many doctors who bad 
been at the front for several months, he would make use of 
the services of first-class medical men of the Royal Army 
Medical Corps now in this country anxious to do duty 
abroad, and thus relieve for a time those doctors abroad who 
had been tolling moessantly for months —Mr Tennant 
abswered I imagine that my hononrable friend is referring 
to the temporary commissioned medical officers, and I can 
assure him that all those who are eligible lor foreign servloe 
will take their turn at the front i 


XtSS ".Swiss « 

on this subject issued by the Board —to 

? meffical mspeotors was instructed to confer 
with officers of the county council and distnct councfis 


Sanatorium Treatment for Soldiers 
Sir Henry Craik asked the Under Secretary for War 
whether provision would be made systematically for the 
sanatorium treatment of soldiers suffering from consumption 
or tuberonJosis caused by hardships experienced on active 
service or developed as the result of wounds, whether be 
was aware that at present such provision was casual only 
and in some cases entirely wantmg, and that offers of 
accommodation in consumption hospitals bad been some 
times accepted and sometimes decimed by the Medical 
Department of the War Office upon no apparent uniformity 
of principle, and who was responsible for this state of 
matters —Mr Tennant said in reply I folly recognise the 
importanceof this matter, to which careful attention has been 
given The Rational Health Insurance Commissioners accept 
the responsibilit} to secure the provision of accommodation 
in Banatonnms of all cases of tuberculosis amongst insured 
soldiers Instructions to this effect, and as to the procedure 
to be followed, have recently been issued to all commanda 
The best method of providing sanatorium treatment for 
tnherculons soldiers wmo are not insured is not yet finally 
settled, but the War Office has taken up and has at Its 
disposal beds in seieral sanatorinms, and full use has been 
made of these Only one offer of a consumption hospital has 
been refused This was because the War Office were adilsed 
that it was not suitable for jxulltary cases 

' Wei>nb3i>at, Apru. 2STk 

Medical Consultants to the Admiralty 
Commander Beuaies asked the Secretary to the Admiralty 
whether any sums of over £5000 a year were being paid to 
doctors and surgeons in civil life as retainers for them rer 
vices if so, in what oases and what amounts, and whether 
the arrangement was made prior to the war and allowed of 
private practice as well —Mr Macva^iara funtoh^ the 
following written answer The foUot^g consnltents 
paid over £3000 per annum Oh^tle.G H jEsq , C ^ ^ ^ > 
PROS, £5000 per annum, Cheyne, Sir W , Bart , 0 B , 
F R C S ,£5000 per annum, Johnson, 

PROS ,£5000perammm , ^eweu, SirW ^ ^ 

per annum, ^oUeBton, H T>, 

per annum Turner, G R , Es<J , 0 S , £5000 per anMm 

The employment of eight consultants was approved prerioM 
to the ontbreak of war The whole time of these consnltots 
is at the disposal of the Admiralty, and they are 
similar regulations with regard to private practice as aJ 
other memcal officers serving—viz , priy^e 
forbidden, but must not in any way interfere with the per 
formemce of an officer’s naval duties 

Spotted Fever in Middlesex I 

Sir J D Bees asked the Parliamentary Secret^ to the j 
Jjocal Government Board whether anr cases of spotted fever 


Suecesstul applteants for vacancies Secretaries of PuWe Instmioni 
andoth^possesHng information, suitable for this eotamn are 
invited to fonmrd to The L«oet qj!« directed to the Svb- 
£diwr not later ilmn s o Hock on the Thursday morrsina of each 
vxek such information for gratuitous puilicatioru 

Pisms, A ff T Ii H O P ^nd M.E.0 8 haj been appointed Senior 
Resident Officer st the Bristol General Hospital 

Sbeex, BEanTAU) SID BS DHy DPH Dnrh baa been ap- 
pointed Deputy Medical Officer of Health for the Eaat Qlonceater 
ahlre Oomblned District 

O Doxheu,, T baa been appointed Certifying Surgeon under the 
Pactory and Worlohop Acta for the HortBeach District of tlie 
county of Gloucester 

PaooTER. a TV its Dnrh D.H 0 P bond. MEGS baa been 
appointed Certifying Surgeon under the Pactoiy and Workshop 
Acta for the Qaraton District of LIverpooL 


For Jurther irifonnatlon regardinff each vacanc]/ rejertnet thouTA U 
made to-the advetUstmeni (see Index) 

When the application of a Bel0an medical man \coiUd he aontidertd. 
the adperiisere are requested to communicate udih the Editor 

AsEBGXVfanrr Mokmouth Oo uj r rv A5Ti,u>L“-Tenipo™ry AsiliUtifc 
Medial Offleer /Sjilaiy £7 Is per weelr with bc»nJ spsrtmentM, 
&iid attend&nee 

Ajtqlo Sebbuj Hospitjx, UmjitohV* Benj* SerWs,—Sorgeon 
fii&UHHaLD BoRones Ho9Pi!rxi..~e>Fem&Io Senior and Junior Hoote 
Snrgeona Salary £160 and £160 per atmam respectireiri 
board and laundry 

BmsOHGHLtM Qeseejli. DispBKBiiT —Bealdent Medical Officer, tm 
marrJed> Salary £250 per annum with apartments attendanc*. Ac 
Boltoe Intibmabt ud Dispkssabt—T hird HouieSorjeon Silwy 
£170 per atm urn with apartzs&Qla board and attendance 
Boubjiemouth Borax Tiotobu. jlhp TVest HJjrrs Hospitu-— 
House Soi^eon/orelzmonths Salary £300 per an n u m , with board, 
lodaing washing &o » a 

BBBffTTrooD ASTLoai Brentwood, Essex.—Locum Tenens Assiftant 
Medir^ Officer Salary dKSs per week with board, attendance, 

BbistoxI ^carroBT TTab Bospstaz —Ohief Besldent Snrgeoix Also 
Bealdent Physician and Surgeon. _ 

BaiSTox QKKBRax HosprcAX,—Second Hooaa 

Surgeon Oaaoalty Houae Surgeon and Resident Owtetno 
Officer all for tlr montba ffaZa^ at rate of £150 per a nn n m 
with board reeidence kc y i 

Bbistol Botap Hospital fob Siok Oiuldbes ASp wojtw—J unior 
B^dent Officer Salary £100 per an n um, With board roomi 

attendance and laundry „ _ rr^.e. 

Bristol Bofax IrryisiiABr—Three Houae Surgeons Two 
Physicians and One ObatetrJo and Ophthalmic Ho^e 
Salavat rate of £3£0 per annam with board, apartmenta ana 

BcmyxEi Viotobia Hospital.—B ouse Surgeon. Salary £135 per 
annum, with residence, board and washing rm 

Bubt limBiiABY—Senior and Junior 

and £150 per annum respectlrely, with board residence 

Biotox^Hebbtshibe, T>svo^smns Hospuax.—A ssU^t 

tor elx months Salary £100 per annum with apartmenti, 

Oab^t! VII 8 Ho3PtrAi-*^Hetident Officer 

Salary £160 per annum, with board - 

Cjlexiff Welsh JlCTBOPOLiTAif iliuTABt Hosprr^ WUtohur^ 
Chief Besidenfc Surgeon and Chief Hdident Phjsldin Salary 
£13s Bd.u day wltn board lodklng 4o„ ,, . -,^,-,1 imrer 

n inT uTj Non Bbovuiest Dispzk&vev—^ 

Salary £200 per annnm, irith apartment (not bo^) 

OAHHAB^Et Jonrr Commas Asntm 

ant Medical Officer Salary at rate of £200 per annum wiu. 

board lodging washing Ac. _, , officer Salary 

Oheshihe CouSTr Couxciz.—District TnborcnIosD 

EdSOperann^ ctct mtsT Victoria Park 

CETTorferoosHomTAi.roa Diseash orra^^*|^ residence 
B —House Phyalclau Salary aa agreed irim 

and washing rits-road. E 0 — Resident 

Otrr OF Loanor Lnxa-cr Hospet^ Cltyr^ 

Medical Officer for four monthi 

‘U-Itii board Physician and 

Debbv Dzbbtshihe Eovae IirriBN^ residence 4c 

CaaaaltyOfficer SalaryAssIsUnt 
Debdvbhibe EDOOAnox CosouTTEt-^^I^'J inclusive. 

Scaool Medical Officer, Sala^ DW P«^ ^ Mldwlves and 

East Sussex Couxtt Coukoil,— PemAle luspecxo 

Child WeUaro. ii^^Chlef Hesident Phy 

;;^s' 0^tfurs"u.|~«b'S»^^ Aural Surgeon, 
Pennatologist, and Badlographcr 
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noted m this form of aneurysm the characteristic 
thrill -which he compares to the boiling of -water, 
“qnasi hnlhentes aquae," not only palpable but 
audible, as if the Tital spirits -wbre passing through 
a narrow orifice 


Babitt of Abtebio texous A>'eobtsm 
It IS remarkable how few specimens of arteno- 
venous aneurysm of the external Tessels are m the 
museums of this country I have only been able 
to get references to some half dozen cases One is 
astonished not to find any in the Army Medical 
Museum, Millbank, or at Haslar or Green-wich Nor 
is there an example in William Hunter s Museum 
at Glasgow The Boyal College of Surgeons of 
England has only three, mcluding a recent un 
catalogued one sent by Sir G H, Makins Its most 
remarkable specimen was sent m 1867 by Dr 
Beaumont, of Toronto, an old teacher of mine 
I was not a httle surprised and greatly pleased 
to find a pathological memorial of this fine old 
St Bartholomew’s man, a feUow pnpil of Paget, 
■who went ont to Toronto m the early “forties” 
and became professor of surgery m the newly 
founded King's College It is an admirable 
specimen as illustrating the late changes m the 
vems The case is fully described by Beaumont m 
the Medical Times and Gazelle for Jnly, 1867 A 
man, aged 45, had 11 years premously been stabbed 
m the upper part of the thigh There was a very 
large pulsatmg tumour m the upper part of the 
right thigh, fuUy six mches m extent m either 
direction and extending nearly to Pouparks liga 
ment The patient died under chloroform, which 
was administered for the purpose of ligaturing the 
external iliac artery The specimen shows a Tenons 
sac as big as a small cocoanut, measuring 14i- by 
12i mches, yery thin walls coutaimng some old 
laminated fibrin, and the -walls were m places 
calcified 

The truth is, this is not a country of brawls and 
dirks, and pistol wounds are rate m cn-ml life It 
IS strange that no specimens found their way to 
the mnseums from the South African War The 
Army Medical Museum, Washmgton, has only two 
examples (Lamb) 

The rarest of all forms, arteno venous aneurysm, 
is occasionally met -with m the medical climc as 
when a small aortic aneurysm opens mto the 
superior vena cava, while on the surgical side 
trauma is responsible for 99 pet cent of those 
connected -with the external vessels Unfal the 
recent wars stab wounds accounted tor the large 
majority of cases, but m the Japanese, the South 
African, and the Serbian wars the high velocity 
bullet heads the list of causes 


3 A man received a blow on the head in a tussle, an _ 
some days later died saddenly of hremorrhage from the nose, 
a fiactnre of the sphenoid was found -with laceration, or 
erosion, of the mtemal carotid just where it turns into the 
sella turcica. 

4 A rnnn m riding jerked against the pommel of his 
saddle and drove a dirk -which he -was carrying into his 
femoral artery 

5 A fatal bullet wound of the left internal iliac artery 


The arteno venous cases I -will quote m con¬ 
nexion-with their most striking features Within 
a few months I have seen as many instances as m 
40 years of hospital work two cases at the 
American Hospital, Paignton, m one of which Dr 
Beal did a successful Antyllns operation, a patient 
of Mr R B Wright at Chester, to whom I shall refer 
m connexion -with the physical signs, and the two 
patients we have the opportunity to study to day— 
for one we are indebted to the kindness of Captain 
Mowat, of Shefideld, the other is under the cope of 
Major Hmest Medlam at the base hospital 


PebSOXAU EXI>EBIE^CE OF WOOXDS OF AbTEEIES 
Naturally, as a physician my experience -with 
wounds of arteries has been very limited—until 
recently only 10 cases, in 5 of which arteno venous 
aneurysm foUowed The other 5 cases came m 
medico legal post-mortem work m Montreal, and 
they may be just mentioned for their interest 
1 A soldier during the vaccination riots in Montreal pave 
a man a prod -nith his bayonet, which passed throngh the 
top of the left Inng and cut the subclaviaii arteiv just as it 
weaves the arch to curve over the pleura, 

received a stab with a penknife at 
whieW followed by a traumaUc aneurysm, 

Imf. I, ? npou unsuccessfully, the bp of the 

Tertehral artery between the lateral 
Pfw «cs of the fifth and sixth cemcal vertebre 
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Exhibition of Tiro Cates 

W W , aged 28, a private, had served m the Northumber¬ 
land Fusiliers for eight and a half years, -was alwavs well 
and strong and never had a serions illness On Oct 19th at 
about Ham at La Bass^ he received three shrapnel wounds, 
one in the left thigh Was m the trenches nntil 7 P M Lost 
an enormo-QS amonnt of blood The fragment entered the 
left thigh just 3 inches below Pouparts ligament, and 
the piece is stUl in the leg There was a great deal of 
swelling and a good deal of disability at first The leg did 
not change in colour, but he -was very weak from loss of 
blood The wound did not suppurate. Captain Mowat 
noticed the swelling m the left leg and felt the murmur 
He -was at Sheffield from Oct Krd to Dec, lOtb, and 
gradually got welL Captain Mowat took a remarkable- 
phonograph record of the murmur, which I heard a few 
■weeks ago at Sheffield 

Now the man is healthy looking, of good colour , he 
bmps on the left leg , there is no swellmg or discoloura¬ 
tion The left thigh looks a little smaller than the nght, 
particularly in the antero-lateral region There is a healed 
wound just 3 inches below Poupart s ligament in the 
lower end of Scarpa’s space, where there is a diffuse swell¬ 
ing not very marked, and then a little groove hke wasting 
in the line of the femoral artery The greatest prominence 
is at the Hite of the entrance of the bnllet 'The pulsation Is 
dlfirase, hut does not extend above Ponpait’s hgament The 
veins are not greatly distended, hut the internal gaphenons 
Is -nsible, and those on the left side are larger than on 
the right 

On palpation the charactensbc thriU is felt of Tna'riTnT,T„ 
intensity over the mjnry, and it is felt down the course of 
the femoral There is a slight firm induration just beneath 
the scar, but not a definite tumour Pressure on the femoral 
stops the pulsation at once The thrill is felt above Poupart s 
ligament There is no pistol shot sound to be felt Pnlsa- 
hon In the popUteal and faTnals not palpable. On ausculta¬ 
tion a machinery murmur of eitraordinaiy intensity is heard 
of maximum intensity at the site of the injury, propagated 
down tte femor^ he^ m the popliteal ffi^are 

not Eclerotic and the heart sounds are clear 


MaloE Mn l l am b case is an exact coniiteirpart 
BuUetwoundof the tffigh on Dec 30th. passing through 

Sc^’s space Much blood was lost, but the Bri^nf 
entrance and exit healed rapidly a large effusion nf 
the ^per region of the tMgJ at fiS^'nS Ve^K 
of the lesion, and it was not until the swelling subsid^S^ 
the charactensbc signs of arteno-venous Meur^ 
noted There are now moderate EweHinir in c 
pulsation palpable, thrill felt with greafect space, 

pomt of maximum impffise, and a 

Axatomicae Tabieties and REsuETaa Changes 
We need not take time to discuss the ann^ r' 


^scauL 
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was the origin of the name aneuiyam or dilatation') The co/t ^ ^ , — 

other kind arises from the rupture of an artery and Uie dis Was aUowed to heal by suppuration A 

charge of the blood into the flesh beneath it Aneurysms of Sptengel has led to the connexion 

due to the dilatation of an artery are longer than others, the naane of Philagniis, a fourth century surgeon 
those due to a rupture are rounder In the former there is "With this operation In the fragmentB of this 
a thicker layer of tissue, in the latter you can hear a certain writer given by Aetins aneurysm is not mentions^ 
crepitation If you press them tvith your finger, whUe in bnt Sprengel never noticed that the ’ 

aneurysms due to dilatation there is no sound -—- i . 


It is foolish to follow the practice of the ancient suigeons 
and decline to treat any aneurysm, hut it is dangerous to 
apply surgical treatment to all types So we mil excuse 
ourselves from treathig aneurysms in the armpit, groin, and 
neck on the ground that the vessels are large and that it Is 
impossible or dangerous to isolate and tie them We also 
decline exceptionally big aneurysms, even if they occur else 
•where But we ■will operate as follows on aneurysms In the 
extremities, the limbs and the head. 

If the aneurysm results from dilatation, we tvIII make a 
straight incision in the skin the whole len^h of the vessel, 
then, after separating the edges of the Incision with hooks, 
■we will carefully sever aU the membranes between the skin 
and the artery Then pushing aside ■with blunt hooks the 
vein adjacent to the artery, we ■will expose the dilated 
portion of the artery on aU sides Next, we ■will introduce 
■the head of a probe underneath, and, Ufting the aneurysm, 
insert along the probe a needle with a double thread, so that 
it passes beneath the artery We ■wiU cut the thread at the 
eye of the needle, making two threads and four ends of 
thread , then taking the two ends of one of the threads, we 
will pass them genOy to one end of the aneurysm and tie 
them ■with precision Similarly, we will pass the other thread 
to the opposite end of the aneuiysm, and then tie up the 
artery, so that the entire aneurysm lies between the two 
bgatnres Then we will lance the aneurysm ■with a small 
incision at its centre, in this ■way its contents wUl all be 
evacuated ■without any danger of hsemorrhage Those who 
tie the artery, as I advise, at each extremity, but amputate 
the Interveoiog dilated part, perform a dangerous operation. 
The ■violent tension of the arterial pneoma often displaoes 
the ligatures 

If the aneurysm onginates in the rapture of an artery, 
isolate with yonr fingers as much of the aneuiysm as you 
can, including the skin. Then below the isolated part intro¬ 
duce a needle ■with a double thread of flax or of gut, after 
passing It throngh cut it at the needle’s eye, forming two 
threads Take hold of the two ends of one of these and 
pass it to the right, there tie it tightly, so as not to sUp 
Bass the other end similarly In the opposite direction—to the 
left If there is any fear of the threads slipping, pass a 
second needle with a similar double thread through the same 
spot, intersecting the first thread and crossing it in the 
form of the letter X (chi) Out the threads as before, and 


but 

—a— .JUO.U uuB exiracr on 

aneurysm whicli follows directly after one upon 
ganglion by Plizlagnns did not belong to this author 
but to Aetiua himBelf 

A casual perusal of the fragments of the Greek 
surgeons of the first three or four centuries of onr 
era as given m Gurlt’s “ Geschichte der Clururgie ” 
gives the impression of a great and fruitful period 
witb scores of men ■whose gnalifications were those 
demanded by a?homas Fuller for the good operator 
—tbn eagle’s eye, the lion’s heart, and the lady’s 


tie them hke the first ones, so that four threads form the 
ligature Then open the tumour at its top, ana, after 
evaouatlug the contents, remo^ve the superfluoM ekin, 
leaving the part tied by the threads In this way the opera¬ 
tion Is effected withont hamorrhage 

And I must read Mr Livingstone’s comment — 

It certainly is a beautiful piece of Inold writing I felt that 
if I ■was alone on a desert island with someone suffering 
from aneurysm, and the tide had washed ashore sufficient 
iyKia-rpa, Ao , that I shouldn’t have minded tryi^ the 
o^ratlon And Antyllus had real Uterary power an 

admirable phrase is iKvrdrmt, the “spittmg out of the 
ligature by the throbbing artery I don’t 
it in English and I fell back on a lame substitute, dis¬ 
places ” 

Not unjustly does Paul Broca m his great mono 
graph, “ r>es Anevnsmes,” claim that not only did 


hand Then came the tragedy, the death m tte 
IVest of the science of the Greeks The Church 
took over their philosophy, the Arabs absorbed 
much of the best of their medicme and added to it, 
but surgery as a progressive science and a successful 
art died with its founders, the great Greeks of the 
Grseco Eoman Empire So far as the surgery of 
arteries is concerned ive might take a jump of a 
thousand years or more were it not tor an Arabian, 
Albncasis of Cordo^va (tenth century), who ■wrote a 
famous surgical treatise, of which we have m the 
Bodleian the two earliest manuscripts A young 
scholar of IVadham and student of Christ Church, 
John Channing, m 1778 issued from the Clarendon 
Press a beautiful edition The description which 
he gives of aneurysm with its treatment is prach 
cally that ot Antyllus He notes the stndor to be 
felt, which mdicates that he was probably dealing 
with the arteno venous form 
In vascular surgery the men of the Middle Ages 
and of the Renaissance, Henn de MondeviRe, Guy 
de Chauliac, and even Ambroise Par6, were blind 
foUowers, who never even approached the position 
of their masters Not much more than a century 
has passed since men of the John Hunter type took 
up vascular surgery where Rufus and AntyRns had 
left it, and only to this generation of experimental 
surgeons, such as Eck, BaJIance, Matas, J B 
Alnrphy, Halsted, Carrel, and Guthrie, could the 
best of the Greeks go to schooL You mav think 
perhaps, that I am scarcely just to the great 
mediasval surgeons, particularly to such a master as 
Ambroise Pard, who reintroduced the ligature, but 
in vascular surgery, the touchstone of the position 
of the art, they never whoUy regained what the 
profession had lost 

Our modern knowledge dates from WiUiam 
Hunter, in whose “ Medical Observations and 
Enquiries,"' m a paper on Aneurysm of the Aorta 
he asks, " Does it ever happen m surgery when an 
artery is opened through a vein that commumca 
tion or anastomosis is afterwards kept up between 
the two vessels?’’ He then describes, m a case 
follo-wing bleeding, the swelling, enlargement ot the 
veins, and “atrem^ulons jarrmg motion'’ strongest 
at the part that had been punctured In a subsequent 
paper, 1761,® he described two cases very fully, 


Antvu'us create operative medicme but the patho ang recognised the enlargement of the arteries ana 

- “A chaque ligue on reconnait of the vems and the characteristic hissmg noise 

de C6 qn’il a -vn, de ce qu’il " as if there was a blast of air throngh a small hole 

and intermpted, answering precisely and constantly 


logy of aneurysm 
I’dcrivain qni parle 
a fait ’’ 

Decay and DevivaZ of Vascular Surgery 
Aetins in the middle of the sixth century 
describes the method for cure of aneurysm at 
the elbow, known later as that of Anel (17101, 
h'atiou of the brachial artery three or four fingers’ 
breadth below the axfila, followed by opemng the 


to the stroke of the heart or diastole of the artery 
It 16 true that m the seventeenth century 
SennertuB, the distmgtushed 'Wittenberg professor, 

• London vd 1 1757 
V Farther Obsermtlonj upon a p^lcular Species ot Anemr*™' 
Medical ObserraUonj and Enquiries, London, 1761 
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mncli roHglier, coTered ■with, a tlucfeer groTrth of 
hair, and m long standing cases vancose nlcers are 


common 

On palpation the characteristic thnll is felt, 
Yibratorv, rongh, continnons, and increasing m 
intensitv with the diastole of the artery Except 
in its roughness it is q^nite nnllke any other thnll 
felt in cardio vascular lesions, and is patho 
gnomomc, It has an interest, too, as one of the 
oldest of recognised physical signs, having been 
described by AntyUus IVhile of greatest intensity 
at the Bite of the lesion, it may be widelv diffuse 
and even felt at the finger tips m an axillary or 
brachial aneurysm, and at the toes in a femoral In 
the patient seen with Mr Wnght” at Chester a 
few weeks ago, there was an additional physical 
sign which I have never before noted, nor in looking 
pretty carefully through, the hteratnre do I see it 
mentioned—a pistol shot sound of great intensity, 
exactlv such as one feels and hears in aortic insuffl’ 
mencv It was an arteno venous aneurysm of the 
pophteal vessels caused by a bullet wound on 
Jan 29th The note which I dictated was — 

On palpation an intense vibratory thnll. continnons, with 
diastohc Intensiecation is felt over the area of pnlsa 
bon not below the middle of the leg The Btnkmg featnre 
is the pistol shot shock felt during the diastole of the vessel 
ractly resembling that which one hears and feels in the 
femor^ in aortic insufficiency It is felt only over the area 
of pulsation, not in the femorals, and there is no valvular 
d^^ In addition, one feels the strong, firm, aneniysmal 


In tte second case at the American Hospital. 
Paignton, there was no pistol shot sound over the 
pophteal tumour, but one of great intensitv could 
be heard, ^.thout the slightest pressure, over the 

brought out only with pressure of the stethoscope 
Fig 3 





w 


CISCb-Icwo„, vceu ol 


In the carlv stages the tumour mav nni i, i 

"o ™ t “S'T 

fusion of blood'tho tumour, as m 

ttav dimmish considemblv 7n ° s 

cquontlythcditTuvo swoUmg mav be Inrooi^ 

•*nt a circnmscnbed tumour mav bo ^ venous, 
m connexion w ith the vein or arto^ eacenh 


some distance from the original Bite of the injury, 
and there is not infregnentlv aneurysmal dilatation 
of the artery above the lesion 

On auscultation the second characteristic physical 
sign IS heard—a lond, rongh, hunmung-top mnxmur, 
contmuons, with marked intensification during the 
cardiac systole During distension of the vessel 
the murmur is rough, harsh, and vibratory, during 
its contraction it has a graver, deeper quality It 
may be widely diffused, heard up and down the 
vessels even to the finger tips in the brachial and 
axillary anenrysms, and to the toes in the femoral 
It may even be intense enough to be heard at some 
distance from the site of the anenrvsm 



piUent as Fig 3 shotting the variroae veins andtm, 
me above, the other below Poapatfs 


Practically these are the three great physical 
mgns of arteno venous aneurysm the dilatation of 
toe veins, the thnll, and the murmur Other minor 
features may he mentioned—absence or lessened 
p^ation below the site of the tumour, the remark 
able mfinence of posture on toe venous engorge 
ment, toe pulsation in the penpheral distmded 
veins, toe frequency with which phlebolztos and 
thrombi may be felt 

COLLATEHAIi ClBCULATIOX 
From the surgical standpoint it is* important to 
deteme toe adeq^cy of the blood supply Wond 
toe lesion. Recumbent the leas for i eyona 

look alike, but withm a few n^utS aft^^ 
the erect posture the one ou^ Selif 
may become dusky in colour and to» v^ i f 
It is not easy to detemune the'blood dilate 

^enes below the lesion. Korolkow ^ 

Gartners tonometer, and Matas ^°^°dified 
rule — down the 

(a modifi^ed tie manometer 

tamed after compression of rte “°^orweUsns 
anei^sm then the obUterah “ or^ tie 

apph^ If on the other hanl ^ «telv 

evident that the coCte^^^ Pressnre falls to 


—--— or saccuh at 













1 Arterlo-ienoaa fistula witboat(U) and the «ame with HbI 

2. Arterio-venoM 

anearytm with falao intennediaiy sac—anemyrajs rari 
^sum 5 Arterio-renons aneurysm with arterial sac 
secondary arterio-renous aneurysm 


Jig 2 

k \f AVAV AV 



1 2a. 2i) 3 


1 ArteriCKTenooa anenryam with false Intermediary sac 
and varlx on outer aide of vein due to doable Injury of 
the latter 2 , Arterfo-venoua anaorysm with immediate 
cormnanlcation (x) or with false Intennedlary sac (n) and 
with a false arterial aneurysm due to a single venous and 
doable arterial Iniory 2 * Arterio-venoos dstula with 
opposing e^cs dne to a doable hojo/y of both vessels. 


The changes that foUo-w are (1) The blood 
current is reversed, to a certain extent, m the 
veins, (2) the blood pressure is increased in them , 
(3) their •waUs become artenalised, and (4) the 
blood pressure in the artery is heightened on the 
proximal and lowered on the distal side of the 
lesion In smaller vessels very shght changes 
occur I show you a drawing of an aneurysmal 
vanx of the anterior tibial vessels from a case in 
the Strassbnrg clinic, in which a year after the 
accident the vein was little if at all dilated In \ 
lesions of the vessels of the neck and arms the | 
venous stasis is mnoh less than in the legs, m 
which the effect of gravitation is so felt that year 
by year the changes become more pronounced, until, 
as in the photographs I show, large vancosities and 
saccnli are formed Femoral and popliteal arteno 
venons anenrysms may last for years without great 
involvement of the veuiB, but m a majority of the 
cases venous stasis forms the^ most serious sequel 
of the disorder 

The changes on the arteries on the proximal side 
of the lesion are less striking, but sooner or later 
sclerosis occnrs with dilatation, and sometimes 
with saccular aneurysm opposite the onflce of 
communication. Even within two months of the 
injury the femoral artery may be felt to be larger 
and with stronger pulsation (Paignton case) Eemote 
effects on the general circnlation are rare, par 
ticnlarly in anenrysms of the vessels of the head 
and arms One of my patients (Case 3) died from 
heart disease which may have had some connexion 
with his long standing lesion. In the leg progres 
give dilatation of the vessels may lead to senous 
effects In the case of Captain Mosher, wounded 
in the middle of Scarpa’s space 1898, at the time of 

Heported In laeurdee Gunshot Injoriea 19 M p S 81 


Phtsioal Signs 

In no form of aneurysm are the physical signs so 
mstinotive Inspection may not show much, as in 
the cases you have just seen diffuse pulsation at 
the site of the communication, moderate swelling 
but not necessarily any early venous engorgement 
In the carotids, snbclavianB, and axiharies the 
condition may persist for years without much 
swelling or great enlargement of the veins On 
the other hand, m the form that was so common at 
the bend of the elbow in venesection days the 
circulation is much interfered with Even m 
smaller vessels such as the occipital the venons 
sweUing may be enormous, as in a patient operated 
upon by Dr Cushing at the Johns Hopkms Hospital 
m 1905 This case illustrates, too, the progressive 
nature of the lesion, as year by year the vessels on 
the side of the head grew larger, and after seven 
years they formed a large pulsatmg mass which 
had to be resected, after ligation of the external 
carotid artery In the leg, particularly m the 
situation in the cases'you liave here seen, venous 
engorgement sooner or later dominates the scene, 
and after some years the appearance may be very 
remarkable, as in the foUowmg case 
Case 1 Ulurtrating ttie development cf enormovt tenovt 
sacouh —The patient, aged 31, was shown at the Johns 
Hopfeins Hospital Medical Society on Jan 16tb, 1605 In 
his eleventh year he had a knife wound just above the right 
knee, not long after palsatJon was noticed along the fenioral 
artery, with marked swelling He has bad good health, with 
very little disability, except from the increasing varicose 
veins, which sometimes burst and caused tronjilesome bleed 
ing The leg presented a very remarkable appearance, as 
shown in Jigs 3 and 4 The superfloial veins were eiery 
where varicose, those of the antoro-lateral aspect of the 
thigh were of enormoos sire, extending into the flank, and 
many of them were filled with thrombi The course of the 
femoral particularly in Scarpa’s space was occupied by a 
prominent pulsating tnmour, the onthne of which can be 
jnst seen In Jig 4 Over this there were an intense thrill 
and a lend hnmming mnrmar with systolic accentuation, 
pnlsation was everywhere forcible Above Ponpart’s ligament, 
lifting the entire Uiac fossa and extending into the hjpo- 
gastnnm, was a second tumour, in which the pulsation r™ 
very strong, a marked thrill, and the same loud murmur The 
sire of the tumour which extended fully 8 lacbes “SM 
Tersely, can be well seen in Jig 4 It increased in me 
Bitting posture The patient said this had been present for 
many years, but bad be thought, increased in siie It lel 
very solid and firm and the pnlsation was extensile ana 
strong His only seiioos disaluhfy was from the varicose 
ms 

The tumours both above and below Poupart s 
ligament were huge venous sacs li'hen I demon 
strated this case a doubt was expressed whether 
these really could be venons sacs, but there we 
many specimens, as in the one I refer to of vr 
Beaumont, and cases are recorded ®Aowing a 
similar condition A recent one 
Ewenberg “ of a man, aged 65, wotmded 18 
before in the thigh, and in addition to great ^ ^ 
tion of the femoral vessels there ® J 

diameter of the iliac vein above Poupart s 
ligament Additional features that may bo 
noticed on inspection are the 
the limb, an actual mcrease in ^owth has been 
notod^Nroca in th e young, the skin may b e 

»Journnolth«A.neric^M.^Iejl^^«^Uon ll«.23ra ^ 
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perforation at the same level A probe could Jje, passed 
from the artery into the vein throngh these apertures 
On the inner side and in front of the artery and vein, 
and commnnicating svith both, rvas a sac 12 cm. in diameter 
formed of dense fibrous tissue and lined bv a granular 
deeplv pigmerrted cdot “This sac does not form the com¬ 
munication betiveen the vessels althongh the probe passes 
readily through either into it nor are theii (be , the sac and 
the vessels) directly umted, but rather bv ivav of a smaR 
space or vestibule svhloh lies in front of the orifice of the 
sac ” The veins vrere enormouslv distended both above and 
below the level of the communication 

Evidently this large Tenons sac, which com 
mnmcated freely with the artery, formed the 
pnlsating tnmour to he felt in the front of the 
thigh 

4 Huptxire may occnr with fatal haemorrhage, of 
which a mimher of cases are recorded. 


Disalihty from Tartcose Ueins and Thromlosis 

5 In the omral vessels progressive disability may 
result from the varicose veins, thrombosis', and 
ulceration TThen left too late the condition of the 
vessels is unfavourable to operation and specially 
favourable to thrombosis—the surgeon s chief 
danger These accidents are well illustrated in the 
following case. 

5 —A man, aged 34, whom I saw with Dr Hakted 
and Dr Bloodgood, -waa admitted in May, 1897 Eieht 
years before he was shot in the popliteal space He did not 
notice tie tnmonr for a year It was a lam splndle-shaned 
^ fiUtog the pophteal space. mthTweuWrkrf^S 
tonoM thnll felt over the tnmonr and far down the leir 
^ ligatured in Hunters canal 
leg became gangrenous and had to be amputated On 
d^^ection, just whm the femoral becomes the poplitS 
there was a communication between the vein and th^m 
an opem^ 1 cm in diameter Opposite to this on thT^ 
■of the artery was a sac measnnng 2 bv 3 cm 
openmg the veins were greatly diiendM and dikt^ fh 
thickened walls At the time of the operation 
that some of them were thrombosed M^thero^l^ 
olot in the artery, and the commiXtion 
art^ and the vein was also closed V a ^ 

widespread thrombosis prohablv ncnr,,,-.!- ^ 

the sudden onset of BweUme and' 
hmb manv wears after tZ®acaiJt 
this happened in the remarkabiT^ ^ Evidently 
Rokitaim^* ^ case reported by 

A man, aged 62, admitted Nov 2Sth iflio _ , 
shot in the shoulder The bnllet^J „ ^ ^ 1809 

grains of shot remained. He reco^ ''"“e 

mi^hke feeling in the tips of the ficwre^f ® 

For two years there was an kcreaje in^o,^ ^ 
arm which had increased lamdiT in fh 
admission was cedematons and cold ^ °o 

red colour In the arm pit was an oM ^ 

■sire of a hen s egg, -with marked thrill tttmonr the 

tied on Sept, 23ni. He died IS 
aecondary hmmorrhage There ^crwards of 

aneurysm of the anUarv vessels “^*"'>-^enous 

enlarged and Eclerotic and there was’a rWt Kreatlv 

And lastlv. the vascular tissue mv„i 

tmenrvsmalareamavtaheonanffivoJdlr 

altogether from arteno venous onenr^m'^ 
vessels of a limb, arteries and veinR 
active growth, as in the evtraorWc'^'’ 
^croangiosis of the arm in of 

Hospital Museum, m which the ^^’ss 

vessels followed an injury This Hie 

certain cases of arteno'venous “ 

^ssols of the head, and though tie 

wmmumcation mav be small orifice of 

the vessels (as in Cnshing s^’elfc “ vears 
enormouslv enlarged^i^V'^^'^o^ to> 
can be accounted for bv anv increa.^ than 


I ny -- . . . —■ — - pressure 


<J«r »r1ch 


Tbeatmem. > 

Ifc IS not my place to speak of treatment, but we 
all agree, I t hink , with the condusion arrived at by 
Subbotich, senior surgeon of the Belgrade State 
Hospital, from his esperience m the Balkan 'War, 

“ that artemo venous aneurysms should be operated 
upon, as they offer small prospect of spontaneous 
cure, although they often remain stationary for a 
long time and cause relativelv little trouble " It is 
a good deal a question of situation and technique 
As the cases here reported indicate, with the lesion 
of the axillary and suhclaviau vessels good health 
mav be maintained for years -without any serious 
trouble, but there are alwavs risks, particularlv of 
thrombus .formation in the distended veins, and 
even after lasting 30 or 40 years serious trouble 
may arise Urgency is greater m the case of the 
lower limbs, and I should sav that it would be very 
much safer in the two cases we have jnst seen to 
operate before the venous engorgement becomes 
excessive 

A new and tmlv marveUons technique hne been 
developed m vascular snrgerv, very largely o-wing 
the work of Alexis Carrel, and the increasingly 
favourable results in this all important department 
of surgery have foUowed directly upon nwirooi 
experimentation It is not too strong a statement 
to make that up to date -vascnlar surgery cannot be 
^ hospital whose vonnger surgeons have 
Mt fnU opportunities to experiment upon animals 
Tim extraordinanlv delicate technique of vascular 
sutuMg m an art acquired only with much 
pracface It is a chapter m the history of surgerv 
of w^ch onr colleagues may be proud. I wa's 
^eatly impressed with the statistics given bv 
Matas at the last International Congress of 
SS ^ ® operations on anenrysm 

Of the cases collated 194 affected the lower hmb, 

23 the upper limb 4 involved the carotid arterv 4 
minal aorta. Of the whole number, M3^ 
anemysms of the pophteal As to thn 
in 150 oases the obS?Ltit op^tion'^^n^nr in 
r^oiative. and in 25 the reconstmctivr^ Of the ^ 

206 were sneoessM. in 4 cases gan^e 

four operations on aneurysms of the abdominni ^ 

followed bv deatb-i* ^ ^ abdominal aorta were 

Mithin the next vear there -mii 
opportumties for vascular surgery thgT, 
before been offered The SS^of^J^T! 
should be carefuUv studied bv our surcree^+i!^® 
given bv Stevenson for the SouthA^^,^ 

The statistics wiH be found in 
monograph by Monod and Van^S.“ ® 

given bv Sir a Tr J-bey are 

lecture on G^lILEhot Bradsliaw 

m Bemheim's{of th^^oW 1913, 

recently issued monograph Hospital) 

Vascular System”.*^ of the 

amy surgeons to the seefaon younger 

Keen s Snrgerv ” bv that .^eorvsm rn 

and valued fnend Budolph Mat^ofN^^ 

In conclusion, mav f OHeans. 

museums? Specimei should ^ 1°^ Hie 

Medical Museum, MiUbank Armv 

Hunterian CoUecfaou^^’i^,^l° Hie great 


-- -- ’ 1 
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TCithin a minnteT tL and foot were filled 

felt large^d had a °° *^8 

nirgerand had a much more powerful pulsation 

Results 

.toted 

happen — 
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case 


onfic6 iB exceedingly 
reported by Pluyette— 


i-ttvuuxHDly 

the lower The following may 


Nw IntervenUon followed by Good Hestdts 
A Xlie aneTimrcrtt -mn-rT __ . , 


The 
years and 


aneur^m i^y remam unchanged for 

CaseTori^y SLrSraff .IXS 

able way, as for years he rowed m IwlT^d 

athletic hfe Case 2 also illnstrates 
the wisdom of non intervention 

‘>ent me from 

TnT Srt i Sen^ofey, a man, aged 29 On the night of 
had received four bnllete, one in ^ left 

8“^ ''^8 fourth, the important one 
the left trap^namnade.’ 
nn? ^ downwards in front of the spine, and 
t clavide All the wounds healed 
difflodty in swaliowing 
Mpradavicular fossa was occupied hy a pulsati^ 
ertendiug for about 7 cm upwards and ontwards 
wtf° v^e a marked thrill and a lond hamming top murmur 
■with OTstolio intensification, which was heard np the neck 
?“ir vessels of the arm The ballet conld be 

felt just below the olavihle The tnmonr had increased, and 
tte qnesbra was whether it was safe to leave him alone 
1ms WM the policy I urged strongly Twice he narrowly 
esMPM operation Two years afterwards I heard from him 

tumour was somewhat smaller, 
the bruit was stiU. a little troublesome Five years after 
the accident I heard again He had remained well, the 
tumour had not increased m size, and he was able to use 
his arm and do everything 

Spontaneous Sealing 

2 Spontaneous Realiug may occur, the onfice 
closing between the artery and the vem This 
must have happened in Case 3, as a careful diseec 
tion by Professor J J Mackenzie, of Toronto, failed 
to demonstrate any commumcation between the 
greatly dilated vessels As snch a mode is rare, I 
give an abstract and a sketch of the dissection 
(Fig 5) 

Cash 3 —1 reported the case originally m the AnndU of 
Surgery, 1893 In 1878 the man, in mnniug down a sloping 
grass plot, fell and forced a lead pencil into the arm pit, a 
gnsh of blood followed and the arm became black and blue 
to tbe wrist The aneurysm involved the anUary vessels 
He subsequently lived a very athletic life, rowed m the 
Argonaut Boat Club, and served In the South African War, 
where he came under Sir G H Mafcina's care He was 
invalided in consequence of a sudden pain on the left of the 
head and neck, and the patient was positive that the tumour 
had enlarged. He wrote to me on Got 17th, 19CW, saying 
that he had matched 610 miles in 32 days and fought 16 
battles, with the result of increasing his aneurysm very 
materially, particularly at the base of the neck. Ha died 
in May, 1909, 31 years after the accident, of gradual heart 
feilnre 

There are many cases lu which the condition has 
lasted quite as long as this with equally good 
health, but the special point of moment in this 
case IS that in the careful dissection of the vessels 
made by Professor Mackenzie no commnmcation 
could be found between the greatly dilated anilary 
The final report m this case was given 
The Lancet of Nov 1st, 1913, Closure of the i 



snenrrtm ol the ariUaiy vcssela 
thJrt^ne year* after the Injuiy Bcalenui antlcna 

Buwh'al Plexux. AJi, AilUaiy 
Thoraelco-acromlal arteiy c.r, Cephsll 
A-T , Axillary vein X ji a ' 


. artny 
Cephalic rein. 
Internal mammary artery 


produced by a revolver bullet The physical signs were of 
the usual oharacter On Nov 16th he retomed to the 
hospital, having had severe pains in the ngbt hand and arm 
during the night The parts were cyanosed, tbe pulse was 
scarcely palpable, but what was most remarkable was the 
dlsappeaiance of the thrill and munnur over the site of the 
aneurysm There was pain in the course of the arteries, 
particularly the axillary and the brachial The radial 
appeared to be large and hard, and there was no pulsation 
It seems to have been an instance of cure by the formation 
of a thrombus in the arteries 

Occurrence of Sudden Death 
3 Sudden death may occur, either from heart 
failure or from embolism Nothing was found to 
account for the sudden death m Case 4 of my senes 
Case 4 —A man, aged 29, admitted m November, 1904, 
had received IS years previously a pistol shot in tbe lower 
third of the thigh, foUowing this a tumour appeared which 
had been present ever since There was much disability 
owing to enlargement of the leg, with great distension of the 
veins much lividlty, and a persistent ulcer above the ankle. 
He died suddenly, apparently of syncope Chnlcally them 
was a large pulsating tumour at the lower end of Scarpa s 
triangle, not easify oompresdble, ■with a continuoM 
macl^ery murmur and a thrill transmitted up and down the 
leg Anatomically the condition found by Dr Jluftis Cole 
and Dr W G MacCallum was very remarlrahle The femom 
artery was dilated, and at the beginning of the lower third 
of the thigh presented two perforations separated byanamw 
bridge of tissue, the femoral vein just opposite showed 
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OHtpHt by tbe unne, -n-liereas in thymnsectomy, 
]ust as m starvation and diabetes, the chief route 
of escrebon is the nnne In this connexion it 
should also be remembered that in osteomalacia 
there has frequently been reported an increased 
calcium output by the urine (von Noorden'®) 

The study of the calcium metabolism also makes 
it yery unlikely that a deficiency of fat in the diet 
IS the cause of the trouble Freund has shown 
that while cod liver oil increases the percentage 
retenhon of the calcium of the food, rmltr fat, on 
the other hand, causes an increased excretion of 
the salt, which is just the state of matters obtain 
mg m acbve rickets And, further, it is mterestmg 
to note that Rosenstem’ records the case of a 
child that developed rickets while on a diet rich m 
fat 

That rickets is of the nature of an infection is a 
most seductive theory and one against which it is 
most difficult to argue Its geographical distnbu 
bon, its seasonal mcidence, and the factors of 
hygiene which favour its appearance recall very 
forcibly the behaviour of endemic cretinism, and 
also that of tvphns fever, both of which diseases 
infecbons There is, however, a 
dearth of experimental proof m favour of such a 
concephon, and m any case, whether the ebo 
logic^ factor is of the nature of a microbe or not, the 
infechousness of the disease is certamlv not great 
smce raclntic and non rachibc children can be 
housed together without the latter r unnin g any 
nsk of contracting tlie disease ^ ^ 

Some VBMs ago I carried out an experimental 
research mto the ebologv of rickets, ^d came to 
m that the disease could be mduced 

confinement These results were 
embodied in a paper published m the Bnfisli 
Medical Journal m July, 1908 I mav perhaps 

of examining mv specimens, and he exnressed 

“irs T s.c 3 

wicn cnose found m human ncbpic X’T.prr. 

sirs S” 

Jt™ m th. Si"" 'I"''.™ 

fat poor diet had been given ^ 

and after death none nreseni^pT ^ marasmus, 
whereas those allowed^a hberal rachitis, 

porridge, but deprived of exercise becnm ^ 
rachitic This is, of conrsu markedly 

earlier teaclung of Bland Sutton whn°sp^'^ 
mental results have never been pI, experi 

country, and have m ^ 

pathology of the disease ever smce 

oltitid Stitton s GXDeriniGrite 
tto Zoological Gardens, London whei^r ^ 

his researches it hud been fonna P^a^ous to 
possible to rear vonng pramcaUv im 

dovelopmg rickets He found that 
usually fed on lean horseflesh ^d^L 
their teeth were not sufDcienUv s^pp i 

bones and thus extract the 

eluded that the die? mu uecess^r’ 

io fat To counteract this defect^! 

codhvor oil and bv this chmre 

kc reports fhni ___ ? diet alone 


cuac rickets 1C cf-iTT ,e. —iU2i 

roological gardens (in those nA disease i 

to mv own k^;?,Vgel t?am 

Of tbc.o insfitubous ^ ud Si?7‘^“outs 
tbo ndmmistrotion of cod Iivpp , I bv 

ravages “’^or oil to hmder its 


So far as I am aware there is only one zoological 
garden, at least in Europe, where nckets does not 
prevail, and that is the most excellent one of Carl 
Hagenbeck, situated on the outskirts of Hamburg 
There the condibons are made to simulate the 
natural home of the animals, which are not kept 
cooped up in cages but allowed to roam about freely 
m parks enclosed by high railings Trees, earth, 
and rocks from the natural haunts of the animals 
are nbhsed to make the place of exile as bie the 
home condibons as possible It is not likely that 
this latter factor has anything to do with the 
ptevenbon of the disease, and to my mind it is due 
to the avoidance of “ domesbeabon,” which, in von 
Hansemann’s opinion, is the chief efaological factor 
According to this author, who has written one of 
the most mterestmg papers on the subject withm 
recent bmes, it is the herdmg of annnals under 
unnatural condibons which mduces the disease, 
and the more remote these are from nature the 
morepowetful is them effect Ton Hansemann has 
come to this conclusion not only from a considera- 
bon of the disease as it occurs spontaneonslv m the 
human and animal worlds, but also Irom that 
experimentally mduced He remarks m his paper 
that nckets is unknown m Japan, an^ m con 
sequence he thought that country a suitable place 
for conducting experiments Through the good 
offices of one of his Japanese students'he got a 
young Wald monkey captured and confined m a 
cage, and when curvature of the limbs -appeared 
had It sent to him m Germany, where he made a 
careful histological exammabon of the bones The 
hone changes he desenbes as idenbcal with those 
met with m human nckets, and he concluded that 
they had been brought about bv the confinement 
Smce the pnbhcabon of my paper I have heard 
of several mstances m the animal world where con- 
toeinent or deficient exercise was re^onsible for 
the development of nckets, or at least a disease 
c^^y closely simnlabng it Dr John Pergns 
of Gl^gow, at a discussion on this subject before 
tte Glasgow Hedico Ghimrgical Socie^, relied 
how dnnng the summer Ins son and niece Mcffi had 
afoxtemerpnp of the same breed and of about 
tte same age His son was able to run about mSi 
his pet and thus it obtamed plenty of exercise^S 
^ mece, who was unable to do this had’ W 
favonnte tethered to,a garden seat m order tW 
she might always have it by her Both 
exacUy ahke so far as could be ascertained 
onlv difference m the treatment of the ft/' 
seemed to be m the amoiTnf animals 

By the end of the summer the 
healthy animal, whereas that of the httir^rl 
become so deformed from what 

Ireland ° Coast of 


I have leamed o£ a case of : 

lit" ‘0 hear 


Eum vou would like to hear u-hjch I 

perfect food—new mUk, but from ts ^ fed on a 

confined m the bottom sfarf ^ 
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THE ETIOLOGY OP RICKETS 

A STATISTICAL STUDY OF THE HOME CONDITIONS 
OF 400 TO 500 RACHITIC CHILDREN 

By LEONARD PINDLAY, M D , D Sc Glasg , 

ratmrff pstsiciai , aorio, hospitai fob sick oaiiDBEs eiASsow 


Although it is now over 300 years since Glisson 
first described Tbe Rickets,” tlie reason wliy tlie 
bones are deficient in calcium still remains obscure, 
but so carefully had this pioneer observed the 
symptoms of the disease that little, if anything, of 
chmcal mterest has been added to his classical 
description Bland Sutton^ and his followers, who 
include the majority of English and American 
writers, believe that the cause lies m some error of 
diet, most probably a deficiency of fat Marfan* 
has been preaching for many years that it is due to 
auto intoxication from the intestinal canal, while 
von Hansemann ® puts it down to what he classes 
broadly as domestication There are others agam j 
—e g , Moussu * and Koch'—^who have considered 
rachitis to be of the nature of an infection, and 
finally, Basch,” Matti,’ Eose and Togfc,® and 
Stoeltzner® are of the opinion that the disease 
arises from an absence of one of the internal 
secretions 

It IS admittedly very difficult to draw conclusions 
from clinical observafaons, and especially is this so 
with regard to the matter of diet in the class of 
child that suffers from rickets, and accordingly 
much experimental work has been done towards 
the elucidation of the problem. In order, however, 
that one may give due weight to the very various 
conditions under which different workers have 
sought to engender the disease, it is necessary fuUy 
to appreciate the criteria by which a diagnosis of 
rachitis can be confidently made For this end a 
careful histological examination of the bones is 
essential In a growing bone the trabecul© are 
composed of calcified tissue studded throughout 
with bone cells and surrounded by a narrow rmd of 
structureless tissue The extent of this zone of 
structureless, or so called osteoid, tissue varies 
with the rate of growth, being more abundant the 
more rapid the growth, but in rachitis it becomes 
excessive and may be even more abundant than the 
true bone itself It is the presence of this osteoid 
tissue, which may in places almost entuely replace 
the bony trabeculffl, that is alone pathognomonic of 
the disease 

Carefol microscopic examination has demon 
strated two facts—viz , that all examples of spon 
taneons and experimental rickets in animals 
described by vetermonans and experimentalists 
are not identical with the disease as met with m 
Tpnn , and that merely naked eye or chem<^ 
examination of the skeleton (as pointed out by 
Schmorl*'’ and Stoeltzner") has been the cause of 
a great deal of misconception m the subject 
Dependmg on naked eye examination, as is well 
known, was the‘reason for 

years congemtal syphilitic and rachitic osseous 

'^One^oannot lay too much stress on the importance 
of the histological picture of the bone lesions, nor 
on the help which a true appreciation of these 
nlinnees has given ns in the valuation of theexperi 
Sd worW the past and must give us in the 
mental nf ti.e fntnre This same factor, 

SvTr^SfnnfoSuLtelytended to coi^e interest 

Sebonechanges,withtheresnltthatthequestxon 


of gener^ metabolism has been overlooked From 
cheimcal exammation of the bones and tissues a 
wo^d appear that m rickets there is a senous error 
of the ^cinm metabohsm consisting in theinabihh- 
of the body to utilise this salt, which as a mlfil 
present m the diet m sufficient amonnt Tliounh 
the poverty of. the calcium is found chiefly m the 
bones, it exists to a certain extent m the other 
tissues as well 

It IS by the investigation of the calcium meta 
bolism alone that a diagnosis is possible in the 
earliest stages of the disease—^i e , before any bone 

or other gross changes have presented themselves, 

and it is the only method during hie by which one 
can declare with certamty that the disease is active 
During this period of the disease more calcium is 
excreted m the urine and faaces together than is 
ingested with the food, and by watching the 
behavionr of this calcium interchange the influence 
of certain factors, curative and otherwise, can be 
studied. Unfortunately, with the facts at present 
at onr disposal, it is impossible to say whether the 
calcium, bemg mainly excreted m the Iceces, passes 
for the most part through the mtestme withont 
bemg absorbed, and is thus conveyed to the tissues 
m msufflcient amount, or whether, as m osteo¬ 
malacia, a disease considered identical with rickets 
by many authorities—at least so far as its histology 
IS concerned (Schroorl)—the bones and tissues are 
unable to fix the calcium which is brought to them 
m abundance by the cironlatmg blood 
Dibbelt’* mclines to the former view, but the 
histological examination of the lesions mduced by 
feeding animals on a diet poor in calcinm does not 
substantiate his contention Soft bones can most 
certainly be obtamed m this way, but there is a 
complete absence of the charactenstio osteoid 
tissue The trabecul© are thinner and more widely 
separated than normally, bnt nature has made the 
most of the material at her disposal, and all the 
trabecul© are perfect m their formation 

The latter theory is therefore more hkely, and it 
is not improbable that the power of the bones and 
tissues to retain the calcinm is dependent on a 
hormone, the product of some ductless gland 
This view of the subject .has been suggested by 
Stoeltzner,® who reported rapid improvement m 
his cases by treatment with suprarenal extract 
Subsequent workers, however, have not confined 
biK results More recently Basch, Matti, Klose 
and Vogt have indicted the thymus gland, imd 
a few months ago Gaxrod made a strong plea 
for the hypothesis that some affection of this organ 
IS responsible for rickets A considerable amonnt 
of experimental work has been done on this aspect 
of the subject, but the results ore so contradictory 
that judgment must be reserved for the present 
There seems no doubt that the bone changes 
thymusectomy described by Matti are of a racni ic 
nature, but that they are dependent on the remova 
of tins structure is not so certain After 
operation the animal becomes very jetnargic, 
the osseous changes do not appear for some c 
Biderable time after Hart and Nor^n state 
that so long as the ammals are allowed a sum y 
of exercise no bad effects from thymnsectom 
noticed, and Pawlow" some years ago drew atten 
tion to the tendency to softenmg oI bones m g 
subjected to operations for biliary, . 

intestmal fistul© Moreover, in nckets an , 

calcium metabohsm shows detoite 
the calcium is chieuv 
bemg a duninisbea 


ectomy the 
differences 
excreted by 


In 

the 


Tickets 
fffices, there 
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almost mvarmbly there ^ombe^ deformities m cases suffering raised as an 

■ - and as remarked before, It might be resed as ^ 

5 . 3 ?ction to his flgnres that the childr^ at 
tiiie .vere not snffenng from active but h^ed 
nokets However, from a survey of ’ 

which deal alone with active rickets, the 
disease seems to be just as freguent m ^ose 
hving on the ground level as in those 
hvmg three stairs up Moreover, the 
similarity of the charts dealing 

rachitic and non rachitic 
children is very striking 


50— 


40— 


ie obtamed a history of some " 

sastro mtestmal disorder _ 

for a considerable time 
before the onset of the dis 

^ase My statistics certainly 

^o not support this teaching, 
smce m by far the largest 
number of the cases the con 
dition of the bowels was de 
Bcnbed as regular Although 
it must be admitted that 
^gastro enteritis is a not m 
freouent condition m the 
class of dula 

ChabtZ. 

most examples 
of rickets, 
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_ * Order of child In familr 

of rickets, eonrini TUiA mfreouencv of the cases resident in houses 

marasmus is a more ^rs^n is^to be accounted for by the fact that 

and marasmic chi^toen, as m weU known, ™ ^^"^es of this type in Glasgow 

“re ^eVr m tte 

been suggested to account for it It has it seemed not unlikely t^t mvestigation f 

been surmised that by the tune the later conditions m a city like Glasgow would shw 

SbeTSr^rn L parents are m that they are definitely proportionate to the toe 

more affluent circumstances and thus qnency of the disease In my rese^ches I have 

better able to feed and house them taken one individual pertooom as the unit, and 
This IS, however, very bomber Ohaex 4 Hnmber 

doubtful, as the great ^ Non Baclntxc 
mass of the poor earn 

pretty much the same all 140— ^^9 ^ 

their hves Again, it has — 

„ been suggested — 

that the ranty _ 

of the disease _ 

in the Tounger 
membersof the 
family is due to 
the fact that 
they are nursed 
and taken out 
by then older 
and 


100 


ABC 

■Condition of bowoU pro- brothers_ 

Tious to onwt of rickets gisters, which 
X llepiilar B Coiutl * 

IwUon c, Dlfurhoa IS, in my 

opmion,amore 
likely explanation It is not improb 
able, however, that this peculiarity 
of familv distribution is more 
apparent than real, and is entirely 
explained by the fact that the 
majority of families arc composed of 
onlv lour or five children 

Siftiaftoii of house number of 
stairs up (Chart 4) —If want of fresh 
air plai s any part in the etiology of 
tickets, one would not bo surprised 
to learn that children hvmg m 
top flat bouses, being probablv taken 
out little, wore more prone to the 
disease than those occupying houses 
on the ground loicl McGregor m 
his investigations paid particular 
attention to this point, but he did 



—140 
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impossible It could exercise itself One swallow does not, previoas to the onset of the trouble, (4) the amount 
of course, make a summer, and one case of the kind does of air space in the house allowed to the child. 


not prove that nokets is caused by want of exercise, but m 
the light of your investigations, and the great ranty of this 


(5) the number of stairs up the house is situated, 
and finally (6) whether or not the child has been 


dis^e in tte Wert of Ireland (I having never seen a ewe of put of doors It should perhaps be 

rickets in the West of Ireland m man or beast), has weight Glasgow, as in most oi the 

Through the son of another farmer in Ireland smaller towns in the West of Scotland, the houses 
I learned that his father had noticed that are built on the tenement system These tenements 
during the winter rickets occasionally developed are not usnally separated from the street by a 
in sheep which were honsed in sheds, whereas garden, and are three or four storeys high Each 
those left on the hills, thongh not so well fed, flat contains three or even six houses, the number 
never showed the slightest trace of the disease. depending on the nnmber of apartments In the 


Nmnber 

of 

cbilflren* 


CflABT 1 


It umber 
ot 

children 


No7i Bachtitc 


RaclnUc 



3 3-5 6-9 9-12 12+ 


3-6 6-9 9-1 


Length of time at brcaat In months 


That exercise has a very definite eSect on the j 
retention of calcium is shown by toe work of I 
Lehmann and Petasch.’” These authors during | 
the course of a research into the factors influencing j 
calcium metabohsm encountered one anmal in j 
■which they found it impossible to^^in^ about ^ 
mcreased excretion of that salt In the 
dealinE with this experiment it is noted that the 
animal never was at rest, and the 
eluded that exercise was one factor which sbrragly 
influenced the metabolism of calcium 
^mnlifying the effect of exercise m rickets I 
might perhaps quote from Mayo, who, wntmg on 
ffi Lladym 1674, says that “scabies or itctog 
SiSmg m the course of this disease contobntes 

m“™®its cure.” and to my ^d 

by forcing the patient to exercise himself that any 

benefit can accrue _, , „ 

During the past two or three years I have been 

coUectmg information regardmg 

tte ^ of the rachitic child, some of which have 

feen suggested us f fe^^b of tLe 

pomts investigated were (p Th ^ child 

the child was breast fed, (2) the order of tte 
in the family, (3) the condition of the bowels 


poorer districts ot the city houses of 

have been subdivided mto houses of 

BO that many of the common passages are -i 

badly ventilated Other workers, as 

have studied some of these conditions g. 

number of stairs up the cMdren 

figures relate for the most pwt o have 

whom the disease was healed, „ „ges 

taken pams only to utihse facts ever 

m the active stage of the disease ^never 

possible I have compared the rachitic 

rachitic children j.,-,,,! fed —It 

Length of txmc child has been 
has been suggested t^^at denying 
natural food is an important idea 

but my records do not lend ^d the nnmber 

In Chart 1 are graphically representeum^ 

of children breastfed for ^^“8 P it’will be 

the rachitic as weU as toe enckled for nmo 

seen that the majority have rachitic and 

months or longer The disposes 

non rachitic charts is very a 

not only of the ^dea that w^t °t ^ack^^ 

also, as has been assumed, that proio b 
! IS at the root of the mischief 
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SIE ALmiOTH WRIGHT’S LECTURE ON 
THE TREATJIENT OF WOUNDS 
IN WAR 

Bt Sm W WATSON CHEYNE, Baht , C B , PE S , 

PBESIDEST OF THE BOTAL COUXaE OF SDEaEOXS OF EEOIAKD 


I> this sBort note m reference to Sir Almroth 
Wnght’s recent lecture on the treatment of wounds 
in war I do not propose to criticise his paper, 
indeed, I am in agreement with a good many of his 
statements, especially with those on the use of 
antiseptics in septic wounds In speaking of the 
treatment of septic wounds Sit Almroth Wnght 
objects to the use of antiseptics, and in the 
present state of our knowledge I beheve that 
he IS quite right This is a pomt which I have 
taught for years and on which I laid special 
stress in my paper at the Medical Society last 
Norember Indeed, I would go further than Sir 
Almroth Wnght appears to do in objecting 
to the practice of syringing out these wounds 
with antiseptic lotions I dislike to see septic 
wounds washed out with antiseptics That pro 
cedure cannot possibly di sinf ect the wound nor 
in any way di mmis h the sepsis even temporarily 
except by the mechanical removal of the pus, 
which can be done much more safely by the use of 
isotomc solutions, and not only so, but the anti 
septic may senously interfere with the antibacterial 
actum of the tissues especially it it is at all a strong 
solution used under the idea that it will act as a 
bactericide 

Free di^age and irrigation, referred to by Sir 
Almroth Wright, are of course well known and 
long established methods of treating septic wounds 
and ate, in my opinion, the best methods of dealing 

practical pomt m Sir 
Almroth Wright’s snggestions, a pomt which 
Wever, he had made previonsly, is the use of a 
strong solution of salt with the mew of leadmtr to 
mcreased flow of Imnph Cunonsly eLn^h^? Z 
stated that this acts by osmosis, but that ’must 

^mn°ed^®flJ^‘®o£“fym"5h® Sn^® 

mrtio?^mto^a°"rrd 

wise to use an irritant at all I mnnV!f it 
my inclination is against Hia onfess that 
irritants because I doW very^mnX ^ 

Ivmph does contam all, o^rndfed til 
poriant, antibacterial substances of the w 

own mow is that these snbs^Mces JesiSf Tn t^^ 
tissues themselves to a much crentpr a ^ m the 
m the blood and lymph, and 
irntant may Boriously mterfere vSth thp° n ^ ^ 
processes However that may bT I s^nll 
jvith groat interest Sir klmrotb Y rnrht’K^tt 
to eradicate sepsis from wounds bv wbnt^ attempts 

pln-siological methods " 

i A o ° reason why I am writing this note lo n 
to emphasise the point on which I 3° 

insistent—VIE., that whilo I, 
studies concer; bounds as ’R'nght s 

base hospitals nlroadi m a i 

In a stage m hich anbse® i | 

“ IS a preceding 1 


period, which he does not come across, m which 
the septic process has not yet taken root m the 
wound, and m which it may be eradicated by the 
proper nse of antisepticB It is on this period 
that my researches are concentrated, and at this 
stage the nse of antiseptics presents to my mmd 
the only possible chance of success Our work and 
Sir Almroth Wright’s axe m no wav antagonistic 
He takes matters up at a stage where our sugges 
tiouB are possibly no longer of any fecial value 
or where these suggestions have not been followed 
or have failed to accomphsh their object But 
what a c ha nge m the whole aspect of military 
surgery it our plans should succeed! What a savmg 
of suffering and of kte I And reports are begmnmg 
to come m which show that such success is not 
improbable Surely this is the most important 
pomt m the treatment of these wounds, and I do 
not think that we can too often call the attention 
of the profession to this most important, though 
short, period m the history of these cases This is 
the time for the employment of antiseptics, and 
I am convmced that if suitable antiseptics are 
chosen, and if they are thoroughly and scientifically 
apphed, a very considerable proportion of the cases 
wHl escape the dangers and the troubles of a septic 
wound 

It IS bemg constantly said that there is some 
thmg peenhar and special m wounds m war 
as compared with those which occur in civihan 
practice In my opinion this is not so, it is only a 
question of degree and not of kmd. I have been 
very much surprised to read m the daily papers 
accounts of the wonderful discoveries which were 
bemg made at the front with regard to the bacterio 
10 ^ of these wounds, of the anaerobic bacteria the 
cobform baoilh, the streptococci, and so on But 
the same bacteriological flora is common enoneh m 
cii^ mjunes, especially m those soiled with ^fch 
and are quite famOiar to those of ns who have 
made a study of these matters Nor are the bacteria 
m mjuries m civil practice confi^rto ^ 
erfenor of the wotmd, as Sir Almroth WriSt 
seems to imply The whole wound becomes 
fected just as happens in the wounds which hi 
meets with at the mihtary base hosnitSl 

septic compoTmd fractures are often ini^Dc 

m civil as innnhtarypracble 

remarks one would think that all enmnA 

tures in civil practice^an ^eSe 

for from It Sir Almioth^lfgtrtp Alas! 

back to this country, will findamlle 

contmumg his search for a phvfiolnm^i^^J:®® 

treatmg septic wounds ^ ^ ological method of 

The difference between the 
civilian compound fractures is one 
not of kmd In the ciyilmZ ZZ ^®8ree and 
usually more limited than m “jury is 

the field of battle, thS a^a mhicted on 
channels m the tissues, difiSiIt^lf^°°^ 
former which occur in of awess, in the 

same blood clot and the SAm i is the 

muscles, rendermg the channA/°'^ bulging 

one as m the other And SS ^ ^ 

be Mined m further m infection may 

emhan cases, this does not I tbe 

as one might at first sight much 

the pieces of sheU soon bullets nr 

bv the frequency with which sho^ 

encapsnied This was an beco^ 

ago bv John Hunter observation ina8» i 

a bullet were rtSdMtWl'P " 

did not resent its preside 

make any attempt to 
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have 

cluJd 


Ohaht 5 


expressed the amount of air space per 
in fractions of this unit I hare not 
differentiated between rooms of varying sixe 
Examination of my resnlts shows very definitely 
that the disease is proportionate to the amount of 
air space allowed to the child, and that as this 
di min ishes in amount the incidence of the disease 
rapidly increases Unfortunately I have no figures 
relative to a senes of non rachitic children of the 
same class, and it is just possible that the amount 
of air space is simply a gauge of the poverty of the 
family, and in consequence other factors than want 
of air space are in action The exammation of the 
blood “ winch I earned out some years ago in this 
disease tends, however, to support the idea that 
this factor is at work. The average rachitic child 
showed a higher percentage of haamoglobm and 
greater number of red blood cells than the average 
healthy child, exactly the condition which is found 
in persons subjected to a rarefied atmosphere 
Probably the want of sufficient fresh air acts in a 
twofold manner In the first place, the absence of 
pure air will act as a sedative and tend to make 
the child less inclined for exercise I have 
frequently noticed that if a child is confined to 
the house it is more easily tired, is less active, and 
wishes to go to bed earlier, so that the living 
in overcrowded rooms acts just m 
an opposite manner to taking the 
child out Agam, it is not unlikely 
that in overcrowded houses the 
amount of work that devolves on 
the mother will hinder her from 
attending properly to the child 
Amount of time spent tn the open 
atr —Closely allied to the above 
is the amount of time that the 
child spends in the open air, and 
it voU be seen from Chart 6 that in 
the larger proportion of the cases 
the mother confesses to not taking 
the child out at all I think it 
will be conceded that the mothers 
of the poor are less inclmed to 
take the children out than their 
more fortunate sisters of the 
upper class, and in my experi 
ence their idea of the amount 
of time a child should bo out m 
the open air is ridiculous 
In many instances the 
child IS only taken out 
with the mother while 
doing messages, and if one 
gets a history of the 
child not bemg taken 
out it IS probably 
true It IS more than 
likely, too, that 
many of my 
cases included 
amongl those 
allowed out 
were practically 
speaking not taken out These two fetors 
confinement and deficient fresh air—act, as 1 
have said before, by making the child more 
lethargic and less mclined to exercise 
although it is quite possible 
oxygenation of the blood itself 



i 
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of sparfaneDt 


i i 


itself, 
that deficient 
helps towards 
the production of the special rachitic metabolic 
error The results which I have obtained in 
the treatment of the disease with massage, 


200 


passive movement, and electricity are stroneh 
confirmatory of the view that deficient exercise 
engenders the condition So far as my experience 
goes no variety of dietetic or 
medicmal treatment brmgs about Chaht 6 
the same rapid and complete 5umbcr 
cure The children are encouraged 
to walk, and as yet I have not 
seen any bad effects foUow such 
practice 

In view of these facts—the effect 
of deficient exercise on the calcium 
retention, the influence of confine 
ment m the production of human 
and experimental rickets, and the 
frequency with which the disease 
IS encountered in overcrowded 
houses—I considered it not un 
likely that rickets would be ex 
ceedmgly prevalent m those parts 
of the world where the people 
were confined in badly ven 
tilated houses and where sun 
light was absent for long periods 
of the year 

After a fairly extensive search 
through the dianes and journals of 
travellers to Iceland, Greenland, and 
Alaska, parts of the world where 
the wmters are long and dark and 
where the houses are badly venti 
lated and devoid of all samtary 
conveniences,bouses on which many 
people axe huddled together for 
weeks at a time, I have not come 
across a single suggestion that 
rickets is ever encotmtered Yet 
these are just the places where 
one would have expected a pno> i 
the disease to have been rampant 
True, tbe Esqmmos are desonbed 
as being bandy legged, but tins is 
accounted for by the lowness of 
the roofs of the houses, the heavv 
ungainly boots that they wenx, and 
the great amount of tune that they 
spend crouched up m their boats 
The absence of the disease is the 
more remarkable when one re 
members that for weeks at a time 
darkness prevafis, and dnrmg the 
inhabitants spend most of the tune m 
ventilated huts, although it must be admitted 
that it IS just at this season of the vetn that 
abundant fat is consumed 
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its base (about the level of the mtemal semilunar 
cartilage), the base being about 3 in. and the length 
of the flap 2 in The wound did not involve the knee 
joint On the right thigh there was a bum of the second 
degree In the eiftemoon he was brought to the sick bay, 
where his injuries were dressed under an antesthetio. The 
wound on the Inner side of the knee was swabbed with pure 
carbolic, then sutured His scalp wound was thoroughly 
cleansed, then sutured The other wounds were also care 
fully cleansed and dressed. The wound perforating the Up 
was sutured, the suture not involving the mucous membrane 
The ears were Ughtly plugged with gauze Eight minims of 
antistreptooocoio serum were Injected hypodermically the 
same evening , the usual reaction follow^ , also morphia, 
gr i He was transferred to the hospital yacht Sheelah on 
Jan 26th for farther treatment 

Case 3 Abdominal xnjnry —A midshipman This officer 
was brought to the forward distnhutmg station from the 
gun control tower where the pomter of the director was 
driven mto his abdomen just below the nphistemum, the 
result of a sheU explosion He also received an Incised 
wound in the right leg and bums of the first and Second 
degree on both legs and genitals He suffered considerable 
pain m the region of his abdominal wound, but apparently it 
did not perforate the abdominal walk It was treated with 
lodme solution and dressed with gauze The wound in the 
right leg was a small incised one situated at the back of the 
internal maUeolus where the flexor tendons had been partially 
severed, this wound also received a simple dressing 
The bams were treated with picric acid dressings He 
was given i gr of morphia that mght hypodennicaUy, also 
? r “‘“‘reptococclo seram. The foUowlng morning he 
stated he had not had a good night Temperature 104° F 
pulse 108 There were marked tenderness and rigidity in 
the region of the wound, but none in the Jower part of the 
abdomtn His general appearance was good and there was 
never any vomiting He was given another hypodermlo 
tojeohon of morpto, gr i that night (Monday) The 
Moi^g mommg (Tuesday) he stated he felt much better 
Ue temperature had fallen to 99° and the poise to 09 
considerable amount of tenderness and 
rigidity In the region of the wound He was transferred tn 
the hospital yacht Shoelab tor farther trLtoe^ 

Case 4 Fractnre of tbi left femur—This a stoker 

messenger received the above iniurv dnrino. 

IV^lIe descending from the signal distributing office down 
the escape to the deck below, the shock cansed Viv firino- 
13 5 guns caused him to fall and fSiSre ffis 
He was brought to the fonvard dlsti^t^ station^ where a 
fracture in the middle of the left femur wafe^ilvdiJ^^^d 
He suffered considerably from shock. diagnosed. 

given hypodermically and a long Li^on snllnTn'^ iwi ^ 
the action he was put to 1^ m ^ t k 
suffered from short,morphiTgr ? ^ 

that eve^g and agai? the®foi’o^®'S“„^dT^®™'=^y 

This putlent walked to the^aftidiHribrnin^ 

the action suffering from the alxive PiP 

Of a shell explosion On examin^ion thlre 

pound fracture of his right fibula jnst above tl^e 

malleolus There was a bad laceritTon ^tho 

fracloring (compound) the first meUcamal 

WM also a 'mailer wound in the right h^^^s wnH 

about the face and left eve from coStJ T 

were carefully dressed and the fractnr^v. 1 ^ -^unds 
t£irtlomn7mght^ xtea^ -Th"'^8 

treatment on Tan 26tb ^ vQcetKterry for further 

broupl.t ^to 'llm''^aftcr ® 

salTcring from severe pain in the leU ^ 

eleventh rib He rccrti Pd his imn^7 of the 

1° Mi against a supporting p ccc On . ^ 
severe piln on pt^'ure'^ovtr Ihe^lL 

'iJe. the left side of the cbc't Ust °°‘be left i 

»U'-dcnbly from sboeV 'o momb^'^T^ I 


he complained of no pain, later on he did, and at 8 P m ,he 
passed 4 oz of bright red blood per nrethram There was no 
evidence of nnnary infiltration into his scrotum or elsewhere, 
and a catheter was not passed. His temperatnre and pulse 
remained normal No specially tender spot could be detected 
in his abdomen, although he kept it rigid The following 
day the blood oompletrty disappeared from his nrme, his 
temperature and pulse remained normal, and he felt better, 
although there was stiU some rigidity present He was dis 
oharg^ on Jan 26th to the Naval Hospital at South Queens 
. ferry for further treatment 

Case 7 Surm of the face and head —A stoker This 
patient was brought to the forward distributing station from 
the signal distributing offloa during the action suffering from 
bums of the face and head The eyes were not affected 
Picric acid dressings were applied, and morphia, gr i, was 
given hypodermically the same night On Jan 26th he 
was transferred to the Slaval Hospital, South Queensferry, 
for further treatment 

Case 8 TTimud* of the feet —This man (an A B ) came to 
the after distributing station after the action suffering from 
wounds in both feet due to splinters from a sheU explosion 
On the left foot there was a small but deep ent from which 
he polled out a piece of shrapnel about in long , there 
was a certain amount of oozing from the wound There was 
also another smaller wound on the dorsum of the right foot 
Simple dressings were apphed He was transferred to the 
Naval Hospital, South Queensferry, on Jan 26th for further 
treatment 

Case 9 Fractured clattole —A stoker This patient came 
to the forward distributing station during the action after 
being blown back and falling down the fore escape owing to 
a shell explosion He received a fracture beween the outer 
and middle thirds of his clavicle (right) The fracture was 
put up by the Sayres method He was transferred Jan. 26th 
to the Naval Hospital, Queensferry, for further treatment. 

Case 10 Burns of the left side of feu^e and neeh —This bov 
was brought from the fore 6 inch control during the 
action suffering from burns of the first and second degree of 
the left side of the face and neck. Pmno acid drSisings 
transferred to the Naval Hospital on 
Jan 2otb for further treatment ^ 

OaseII Burnt of the fact, sprain of the tight an^—'noB 
boy was brought to the after distributing station during the 
action, suffering from slight hums of the face and scordhing 
» .a sprained right ankle the result^ 

a SheU explosion near the signal distributing office where ha 
^ static^ pere was some shock present, so moiph^ 
gr 4 WM given hvpodermicaUy Picric acid dresEmgs were 
Wlied to the burns, and lead lotion to the sprained^ankl^ 

He was transferred to the Naval Hospital South 

on Jan 26th, for further treatment ^ ’ ^°"^‘‘Q“®“«ferry, 

more fletails 

as to the progress the patients made after w-a 

discharged them to hospital Thev nil 

unproved, and some of them, I LSre 

returned to dnty already The case of fbo r> ’ 

man (Case 3 ) gave us some ™ 

wo thought exploratory operation desirable to^knd 

out if the parietal peritoneum was npvfnre+ a 

as his symptoms were not nrgent imd 

the very septic condition 

the conclusion such a procedure 

When he was removed to the Shcclah nn 

was considered necessary Hisconditmn 

favourably, and he is n^ cSes^T 

of the sternum was subsequentlv die '^fracture 

None of the Pahents rTfe^ed anvS ^ 

ment except the chief petty officer ((?a^e 7 
operated on the hand for suture of tend ‘‘‘as 

sub lieutenant (Case 2), who had ‘‘‘id the 

septic parotitis resulting from for 

left angle of the jaw of the 

cellulitis m his left forearm a 

cordite which entered nt^’^ f ^ “ P’ece of 
m the middle of the iora^ ™ ‘‘“d fetched up 
was afterwards temoved T u’ P’cee of cordite 
(Case 4 ) had his fractured the stoW 

unable to And outTellmtCv bnt I was 



remove it, while if it remained near the enrface 
they underwent suppuration with the new of 
extruding it 

I hope that these two stages in the history of 
^the one before sepsis has become 
established and the other after it has taken root, 
■will be clearly diSerentiated in the minds of those 
who have to deal with them, and that, because the 
latter cannot be disinfected by our present means, 
surgeons will not therefore relax their attempts to 
eradicate the septic elements in the former or early 
stage while there is still time to do so It is a 
terrible attitude to take up that these wounds must 
necessarily become septic and that it is nseless to 
make any attempt to prevent this occurrence 

TREATMENT OF THE WOUNDED ON 
30ARD HMS “TIGER” DURING THE 
NAVAL ACTION OF JAN 24th 
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repaired One or hvo 
started reading papers, but thev did not do bo fo? 
long as tMngs became too hot" Each time ve 
were hit the sheU caused a temflc crash, shool the 
ship, then one conld hear any quonti^- of loose 
d6bns and splinters faHmg ^ 

At about 11 20 our first patient was bronght to 
us, a boy (Case 11) suftenug from burns about the 
face and a sprained ankle We soon treated him 
^d put him in one of the ofBcers’ cabins close bv 
Very soon after the chief gunlayer (Case 5) walked 
aom Q turret, m spite of his receivmg a compound 
fracture of the right fibula, he was badly burned 
about the face and left eye, and had a badlr 
lacerated wound in the left hand, fracturing the 
first metacarpal bone As we were under a verr 
heavy fire at thi s time, and with so httle armoured 
protection, I did not care to treat him in the after 
station, so I sent him to the forward distributing 
station where Ins wounds could be more eflSciently 
dealt with. 


By J G KELLY, MD, BA, Dub, 

sna&Eos B 5 


There were two medical distributing stations, 
one aft and the other forward. I was stationed at the 
after one, which was situated directly beneath the 
quartei deck and immediately forward of X turret 
"We had a plentiful supply of water from two large 
fresh water tanks, while hot water could be supplied 
from a steam geyser There were two cases of 
emergency surgical dressings," one big medicine 
chest, and a set of drawers containing tourniquets, 
bandages, strapping, instruments, and all the drugs 
and medicmes most likely to be required. In case 
of the electric light failing, light could be obtaaned 
■from sis oil lamps, which were fixed in converaent 
places, besides an operating table we had a small 
-stand for basins and another for instruments 

My first aid party consisted of about nine persons 
-altogether, including three of the sick berth staff, 
-the remainder consisting of gun room and ward 
room stewards, cooks, Ac The forward distributing 
station was quite accessible from the after one 
"by means of the ammunition passage My senior 
-medical ofBcer and the other surgeon were stationed 
here, as well as a similar first aid party consisting 
of officers! stewards, cooks, Ac Like the after one, 
•the forward distributing station was fitted -svitb 
hot and cold water, operating table, cases of 
dressings, &c , and in addition there was an X ray 
apparatus , the tubes, however, -were broken dunng 
action owing to the concussion caused by our fire 
It was arranged that after the action the party 
stationed aft should search for wounded in Q and X , 
turrets and along the port 6 inch battery, and that 
the party stationed forward should search A and B ! 
turrets and the starboard 6 inch battery We soon 
had everytlung ngged up, dressmgs and lotions out, 
and the operating table ready m case it ivonld be 
wanted, and then my party came forward of the 
bulkhead next the distributing station into the 
ammunition passage, and there we remained dunng 
the entire action 

At 8 AM we sighted the enemy oS our port 
how, and at 9 2 A.M we fired our first shot, and 
from that on until the “secure” sounded the firmg 
continued The tune passed quickly, and after tlie 
first half hour when the excitement of heormg our 

own guns fire m anger had passed off, my first aid 

party spent the time endeavounng to find out wliat 
was happening, and later on when they heard we 
had been hit they dismssed the chances of our 
going back to Devonport and getting some leave 


When the action was over we searched for 
wounded I went to Q turret In the gnn houEe 
we discovered two men dead, and in the Tvorkug 
chamber below we found an A-Tt (Case 6) He was 
suffering from considerable pam m bis side, so we 
put him in a Neil Hobertson streteber, and after 
hoisting him np into the gun house through a trap 
door we eventually got him out of the turret, and 
from there earned him down to the after distn 
butmg station We strapped his left side, gave 
Jum a I gr of morphia (as he was suffering from a 
certain amount of shock), and then put him in one 
of the adjoining officers’ cabins The onlr other 
case treated in the after station was another A B 
(Case 8) I then went to the forward distributing 
station where the remainder of the wounded had 
been brought All the injnnes of the patients that 
had been brought here were caused by a shell 
which exploded in the mtelhgence office, which was 
situated under the signal diBtnbutmg office and 
gun control tower where these patients were 
stationed This shell also accounted for 8 deaths 
In the afternoon we brought all the patients up 
from the distributing stations to the sick bar, 
where their wounds were thoroughly cleansed and 
again dressed We arrived back at our base on the 
follo'wing Tuesday morning (Jan 26fh) 
three wounded officers were transferred to the 
hospital yacht, Sheelah, and the men to the 
Naval Sick Quarters, South Queensferrv 
Case 1 i?Kr«/ of the faoe and fraeture of left —A 
Uentenant This officer came to the forward totobn g 
station daring action, suffering from bams of the face an 
scorching of the scalp, the result of a shell . 

the gnn control tower -whore he -was stationed ms 
was badly scorched, bnt the scalp did not appear 
bamt The boms abont the face were mostly of the 
degree There was a certain amount of ah^L . 

that morphia, gr ^ was given hypodermically the sM g 
The boms were dressed with picric acid i^middle 

small fracture of the left nlna froin 

consisting of a smaU triangular piece of bone 
the posterior border of the ulna. On Jw 26 * n® 
transferred to the hospital yacht Sheelah for forth 

Case 3 Multiple injunei —A action 

came to the forward distribntlng ^tlon ^ ^ 

releitog ton nnll.pl" to"™ ^ sUUtmrf 

about 2 in long, both a woun^d per 

causing bleeding from both car*, there i-nockcd 

foratrnl the low%rlip the 

backwards and the left there was 

On the lower and inner side of the l®tt toee 
~ flap of sUn and superficial fascia separatee up 
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gives them a grey appearance It is interesting to 
note that thongh there is this intense injection of 
the fances the gland at the angle of the jaw may 
show little enlargement 

The patient lies with the legs flexed and the neck 
held rigid and resents movement K an attempt be 
made to extend the legs it is found that they caimot 
he extended bevond a right angle to the thigh. The 
patient may be acutelv conscious of his condition, 
and mav from tune to time become delirious and 
violent, at other times he mav be completelv 
comatose In an acute case the disease may run 
its whole course m a few hours, headache, deliiaum, 
coma rapidly succeedmg one another so that death 
occurs within 2<1 hours In some cases there may 
be profound septicffimm without anv sign of 
menmgitis and m such cases on lumbar 
puncture the cerebro spmal fluid mav be found 
normal These are cases of acute menmgococcal 
septicfemia. 

Now bv the side of such an acute disease as is 
above presented one has the case of a patient with 
fever, headache, and vomitmg, but without any 
defimte signs on examination. In spite of the 
temperature bemg high, there is httle or no 
accelemtion of the pulse, respiration is quiet, after 
a few davs the temperature falls, the headache 
becomes kss, and the patient is convalescent What 
IS the nature of such a case ? It mav be designated 

infinenm, and few would denv that it mav be 
^e to the mflnenza bacillus If a lumbar punc 
tare is perfomed the cerebro spinal fluid mav be 
found to be turbid and contam memngococci' but 
the c^e gets well whether lumbar punctare is done 
few practitioners would wish to subject 
their patients to the mconvemence of a lumhor 
punctare for a shght febrile attach. 

miLeUiS ^ acute 

ptoms and coMst of’tae^SSt 
difficult to diagnose In severe Ssw^^ a S 
profound coma and ngiditv of the bmi.e n 
no difflcultv When, however a nse 
IS the onlv sign of illness the 
able, and diagnosis ^v^ made bvTn^u" 
puncture and examination oI th- par h 
fluid It must not be thon^ tlmt sn/b 
exceptional, thev are probably far from 
pass nndiagnosed In infants ^ 
frequent conconutant of thT^dise^'^^^n i'® “ 
adults deafness is more frequent ^ 

As the disease passes into a chmnm 
tion of tbe bead and neck retrac 

infants marked opisthotonos isTltati^’ 

In the endemic form occurrmg ann,^^^ feature 
there is a mortality of abouf 
cent are left with sqme mental dpfp i 
di^plegia, hvdrocepb^us, or blmdness ’ 

15 per cent recover completelv in ^ 

form the mortality varies from 90 ®Ptd®mic 
the earlier period of nn 1^®^ ®®tit m 

SO pet cent towards tbe end^'^,J?'^i,*° 

the disease before tho introdn^, occotrence of 

SS“' 

[i^mDeoc”c™45fch?,Sr'm"b,'J”^ «l™«, oI 

mt the endemic strum is 'tnd 

than the cpulcmic-on the oth?r b’ 


Diagnosis 

In some cases the svmptoms are so distinct that 
dmgnosis is perfectly easy, the headache, vomiting, 
rash, fever, rigid neck, and flexed limbs giving a 
clmical picture which is unmistakable Symptoms 
s imila r to the above mav be present in other forms 
of meningitis or in poliomyelitis, and there is only 
one method of m aki ng the diagnosis certain, and 
that IS bv lumbar punctare and examination of the 
cerebro spmal fluid Now lumbar puncture is per¬ 
fectly Si mple if performed with an mstrument 
suitable to the age of the patient, the patient m the 
right position and m the right manner If properly 
earned out it gives nse to hnt little pam, and in 
many cases it is qmte unnecessary to give am 
anmsthetic 

It is impossible here to go mto the technique 
of a lumbar puncture, but failure to reach the 
canal or obtam the flmd rarely occurs when the 
puncture is nghtlv performed It is advisable that 
the pabent should be m a recumbent posifaon, 
Ivmg on the nght side with the legs flexed and the' 
back bent, and that a fine needle with a sblette 
be used. If a large needle is used it is much 
more painful and m vonng children will not pass 
the space between the lamina Some lumbar 
puncture needles that I have seen are unnecessanly 
large It is important to avoid tonchmg the bone 
if possible. It always gives rise to more pam, and 
is likely to cause bleedmg mto the needle which 
mav block it or contaminate the cerebro spmal 
fluid and spoil the cvtological exammabon 

The cerebro spmal fluid spurts out underpressure 
Sometimes it is so thick that it will not flow 
through a fine needle, but comes ont readily under 
gentle aspirabon AU degrees of turbidity are met 
^th, from a slightlv opaque to a thm creamy fluid. 
It IS smd the flmd from some cases may be 
perfectly clear and vet contam menmgococci I 
have never come across such a case, but they have 
been recorded bv Netter and others It is recop 
nised that the cerebro spmal flmd from a case of 
menmgococcal sepbceemia mav be perfectly clear 
and the pabent may die from the disease before the 
a ° IB aflected The albnmm m 

tae flmd IS mcreased from 0 02 to 0 2 or even ta 
1 per cent , the cells are mostly polvmornho 
nuclear m character and the meurngococens cF Uo 
seen withm and outside the cell The nni-rr, i*^ 
reachon of the flmd is absmf 

As the case progresses and improvement t«i-„. 
place the flmd becomes clearer the mor. takes 
less frequent, the ceUs less 
m character, so that m thT^w 

^ease the greater proportion of th5 ^ iF 
Ivmphocybc the cells are- 

Treatment 

Havmg made the diasmosis h-eo+~ . , 
simple if we accept the expenment^^°a ^“tfld be- 
evidence produced bv Kl^er Btabsbcal 

tise of serum. The inortahta the 

^es amounts to 70 to 80 per cent ,c n ^rntreated 
to from 25 to 27 per cent Cnfor^^ brought down- 
various strams of the memn^ there are- 

oblauied torn a 

s^ns of menmgococci is hq* certain 

^ms It is, of course possibleFF”^ Bgaxast aU 
mote strain to a horse ^readl t° one 

believe that such a horse for r 

davs a further mjechon of^tF® every iq 
the serum of the horse ^^V^Sococci, so thll 
to anv number of stminT^jt.® ^ade polwalenf 
5 2 ^®r showed that 
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EPIDEMIC CEREBRO-SPINAL 
MENINGITIS ‘ 

By FEEDERICK E BATTEN, 

E R C B Lonx) , 

PHTSIOIAIf TO HOSPITAL POP SICK CHIU>KEN, OBEAT OBlIOSI>- 
StBKET ETC 


I^lAY I tliaiik the Harveian Society for the honour 
they have done me in asking me through their 
secretary to open the discussion on this most 
important subject? It is one which has always 
interested me, for in my connexion with the 
Children’s Hospital, Great Ormond street, it has 
been possible to study the disease m its endemic 
form and to compare the features of the endemic 
with the epidemic type of the disease Your 
excellent secretary has wisely allocated certain 
portions of this subject to other speakers specially 
sk i lled in their various departments, and my part 
wiU be to give a general review of the subject, 
leaving it to subsequent speakers to fill in the 
numerous gaps I shall mftre especially deal with 
the clmical features, diagnosis, and treatment of 
the disease, leaving it to others to deal with the 
bacteriology, vaccine therapy, &c 

Epxdenitology of the Disease 

It must be recogmsed that cerebro spinal 
meningitis is no new disease either in its endemic 
or epidemic form During the last century epidemics 
have occurred on the continent, in America, 
and in this country The last epidemic m this 
country was m 1907-^8, when it occurred in Belfast 
and Glasgow It may be said to be an endemic 
disease in Norway, and if one studies the excellent 
monograph on the subject published by Looft one 
sees that it not only is constantly found m that 
country, but vanes in its incidence not only from 
year to year but also according to the season of the 
year It must be recognised that cerebro spmal 
-memngitis duo to the meningococcus is constantly 
present in London It is an endemic disease but 
has an epidemic period in the spring of each 
year, the greatest number of oases occurring 
dunug the months of Eebmary, March, and 
April, falling off dnnng May and June—only 
few cases occnrrmg during the last six mont 
of the year 

It 16 interesting to compare the course of this 
disease with that of poliomyelitis, an endemic 
disease having a seasonal variation showing a curve 
which begins to rise in June, reaches its maximum 
m August, falls away to a low level m November 
Cerebro spmal meningitis as an endemic disease 
affects chiefly children, and especially infants below 
the age of one year In the year 1907 epidei^c 
cerebro spmal menmgitis was made a notifiable 
disease m the county of London and permanently 
so m 1912 It IS mterestmg to note that m this 
year also pohomyehtis was made a notifiable 

disease * « .i 

The disease is spread by the transference of the 
menmgococcuB from mdmdual to miByidn^ As 
Professor Andrewes rightly pomts out, the disease 
does not spread as a menmgitis, what is spread is 


the menmgococcus, the menmgitis is an accident, 
which happens only m a certain proportion of 
those mvaded by the meningococcus "_ 

I A. paper read before the Harvelan Society of London on April 22na 
1915 


Misleading Names under which the Disease i 
Knoicn 

The names under which this disease is knoim 
M D Cantab , somewhat misleadmg Epidemic cerebro BDuml 
menmgitis presupposes that the spinal membmes 
are invariably affected, which is not always the 
case, for cases of acute menmgococcal septieoemia 
occur m which death supervenes before thamenmRes 
Me affected ‘ Spotted fever ” suggests that the 
disease is accompamed by a rash—a symptom 
which is by no means constantly present Epidemic 
cerebro spinal fever might serve, but even such a 
name suggests that the spmal membranes mast be 
affected 

Menmgococcal fever or septicamna might ha 
suggested, but that would not certainly solve the 
difBcnlty, and would raise bacteriological difBculties 
which might be harder to deal with than the 
clmical mconsistencies Let ns stick to the name 
epidemic cerebro spmal meningitis, recognising 
that jnst as the pneumococcus may at tunes give 
rise to infection m different parts of the body- 
thorax, peritoneum, jomts, membranes of the brain 
—so the raenxDgococous ma,y m like manner fall on 
different structures, but seems to have a preference 
for the membranes of the bram 

Experimental Woih 

In 1905 Flexner produced cerebro spmal mening 
itis m the monkey by mjectmg subdurally virnlent 
cultures of tbe menmgococous The mfectiva 
inflamm ation produced resembled the human mtec 
tion closely, except that it was often more severe 
The inoculation caused severe illness m a few 
hours and death m from 18 to 24 hours At the 
height of the infection a blood invasion occurred 
The rapidly fatal mstances resembled the fulminat 
mg cases among human bemgs, the other the human 
cases of average severity A monkey was immnmsed 
and the serum obtained therefrom injected directly 
mto the spmal canal of infected monkeys with 
favourable results, if mjected mto the blood 
and subcutaneous tissues the animals succumb 
An immune serum prepared m a horse by alternate 
mjections of dead and livmg cultures was shown to 
have similar properties to the serum produced in 
monkeys By the use of this serum tbe mortahty, 
which m untreated cases is about 80 to 90 per 
cent, fell to 18 per cent for those treated withm 
the first three days of illness, to 27 per cent 
between the fourth and seventh day of illness, and 
to 36 per cent when treated after the seventh day 
It is important to remember that the mortahty 
among cases occnrrmg towards the end of m 
epidemic is considerably lower than that at the 
begmnmg 

Clinical Features 

Shortly stated, epidemic cerebro spmal mening 
itis may be said to be an acute epidermc disease 
starting with fever, vertigo, severe headache, an 
vomitmg Delinnm is often present, and the patie 
complams of mtense pam m the back and neck an 
often of a sore throat A rash may bo present ov r 
the body either as a mottlmg of the skin or 
raised erythematous areas with a small cen 
vesicle mto which hsemorrhage may occur 
rash IS usuaRy distributed over the 
the limbs, and is, except for its 
measles rash In the acute form of the ^iseaw the 
patient has the appearance of a profound t 
The soft palate is mjected, tbe fauces swo 
red and covered over with mucous secretion 
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given Considering ivlmt liability there is for the 
optic nerve to be affected by the disease itself I 
should personally feel disinclined to nse a dmg 
which tends to produce optic atrophy If it is 
desired to use an arsenic preparation I vronld 
suggest salvarsan or neosalvarsan Both prepara 
tions have had a long trial and do not appear to 
produce optic atrophy 

4 Vaecines —^The discussion on the nse of 
Taccmes in the treatment of the disease has been 
assigned to Dr Colebrooh, and I will not encroach 
on his sphere of action I hope, however, he will 
make quite clear the possible value of vaccines in 
the prevention as distmct from the treatment of 
the disease 

H&rl€y*»treot, W _ 


CMchI |l 0 tes: 

MEDICAL, SURGICAL, OBSTETRICAL, AED 
THERAPEUTICAL 


THE PSICHOLOGI OF TRA.XJMATIC AMBLT 
OPIA FOLLOWING THE EXPLOSION 
OF SHELLS 

By Hugh S PfIlrBEETo^, M.B, ChB Lh-ebp^ 

UEDICTJjrr BO-JIC 


every muscle, the eyelids were half closed, but 
there was no nystagmus On the other hand, 
he walked slowly with a distinctly spastic 
gait, the knee jelks were brisk Othei reflexes 
appeared, nonnsl, the plantar reflex was of the 
flexor tvpe I sent him back to the wagon lines 
for a week where, while the sensorv changes 
gradually disappeared, symptoms of mental distiess 
seemed to increase He still walked feebly and 
spastically, and reverted continually to the sight of 
the dead men at the next gun, one of whom was a 
friend of his I flnallv sent hun mto hospital and 
he 18 now, I believe, in England. 

There are several obvious factors m the pro 
duction of such signs and symptoms 1 Excitement 
during a prolonged and somewhat critical attack 

2 Over stimulation of eves and ears The flashes of 
night flrmg are very brilliant, while many batteries 
close together and all firing rapidlv invariably 
produce temporarv deafness among the gnnneis 

3 Some natural fear from close hostile bursts 

4 Disgust at the sight of the kHlefl, two of whom 
were decapitated and one disembowelled 5 Great 
physical and mental fatigue from continuous laymg 
of the gun during 12 hours 

But why these factors, which must have been 
operative to some degree at least in aU those near, 
should produce those results in this particular man 
I leave it to others to attempt an explanation. 

On Active Scnice. 


The paper by Mr J H Parsons m The Lancet of 
April 3rd on the above subject has reminded me 
of a case under my care which presented several 
features of psychological interest The facts are as 
lollows 

Sergeant --, belonging to a battery of field 

artillery under my medical charge, was working 

Mwch 14th His gun was No 1 a direct 

?holT’''kiBrnc ^ explosive 

sheik killing three men I saw Sergeant 


cited he appeared otherwise normal He'^weni 
on workmg his gun untfl dawn the next day 
when he collapsed and was found lym^ across 
one of the disembowelled corpses In nfi Uo a I 
been at work lor about 12 hours 
dutmg which time the battery had 
four and live hundred rounds^ 1 sL hi n 

conscious but^ry fe^eWe'" 
and obviously much shaken There was ’ 

able amblyopia and distinct citminn f 
fields of vision (rough test) no ri, 
visiou The sense of taste m^h 
could barely distinguish between salt nni i 
qummo tablets laid on the toLu^Thn^r^^'^l 
smell was practically absent, but this^is f 
much importance, as be 6taterthiJ^®lJ‘'LM 
powers wore at aU times smoU H^ni^ S 

rally much nffected. but not morn so tb^ tw'‘r 
Bc\ eral other men m the same batter^ 
fractures wero discernible There wero 
of cutaneous seusatiou in the face ni^s 
but both thighs, from about tbo npex "n’r°Q 
tmnglo to the knee, sbowed ciu^ous ® 

There was partial onrcsthcsia-^W i 
uormalh pm prick w^ S ^ 

cotton wool was not felt at all 


NOTE ON A CASE, OP CEREBRO SPINAL 
MENINGITIS 

THE TEKACITT OF THE ilEMXGOCOCCUS 
By Hexby j Alford, MD Lond, 

MEDiou. orriCEa or B3Ui'ni or txwxos 


The following case may be of interest m showing 
the length of time that the menmgococcns may be 
found In the naso pharynx after apparent recovery 
from the disease 

A case of cerebro spinal meningitis was notified 
to me on March 2nd, 1915, on the morning of which 
the patient died, after an illness of five days Ha 
was a boy, aged 9 years On making inquires mto 
the case I found that his elder brotir hnd 
returned from Deal (on his discharge from the 
army) on Feb 15th He complamed of feehuo lU 
^th pains m his head and limbs, and he weit 
to bed, sleepmg m the same bed as his vnna^o 
brother already mentioned In aboi younger 
he felt qmte well and returned to his work 
town On March 31st I took 
naso pharynx and sent it immediately to fba°(^ ^ 
Bacteriological Laboratory at WestL sif 
and on April 4th I received a citicatlT" 

W G S.T.e. p“.LT' 

The case is mterestmg as showing tbni fni 
the germ wiU only live a fiw^ui 

swab. It may do so for at least two m 

tlio naso pharynx ^ months m 

Taunton 


A “Fly-daxger” ExHiBmov —tk 
shortly be opened at the ZooloMcal nar/»^ ^nete t 

London. Nil , an exh.wRlJrfw s L 

stratlng to the pnblic the belt Pnrpose of den 
danger which anpes from the comhaUng 

hou.c By Traps of all Ucdj of 

vcntiTO measnres to be taken *“°wn, and the i 
<x>nect manure heaps for garden nna if “ocessary 
Indicated korlicnltimU^^ 



BubcDtaneous and intrarenons injection of the serum 
had no effect in di min ishing the mortality in cases 
of meningitis 

Methods of Treatment 
The follovrmg methods of treatment will be die 
cussed —(1) Lumbar puncture, (2) intrathecal m 
jection of serum, (3) treatment with soamm, and 
(4) -raceme treatment 

1 Lumbarpunohire —This alone is often of con 


Biderable value m treating cases of cerebro spmal 
meningitis It frequently relieves many of the 
acute symptoms It may be repeated on several 
days in succession -with advantage, it is also of 
value in estimating the progress made by thp 
meningitis Combmed with this, irrigation of the 
spinal canal with normal saline solution may be 
used This injection can be done either with the 
syi-mge or by gravitation method with a funnel and 
rubbei tube attached to the lumbar puncture needle 
It is important to watch the pulse whilst the 
fluid 18 being run into the canal and to avoid any 
increase m the cerebro spinal pressure 

2 Intrathecal injection of serum .—There are 
several points to be considered m the mtrathecaJ 
injection of serum. Pirst, what serum should be 
used There are various seia on the market pre 
pared by Flesner, Lister Institute, Wnlford’s, 
Burroughs and 'Wellcome, Parke Davis, &c FZesner’s 
(now prepared by the Department of Health, New 
■York) I have nsed most frequently Some of the 
others I have nsed, but it is most difidcult to appraise 
the value of the serum, for it may not be antitoxic 
to the special strain of meningococcus with which 
one IS dealing 

Injection of the semin —^Lumbar puncture is 
performed and the spinal flmd is allowed to flow 
out The quantity that flows away must depend on 
a variety of circumstances—the age and snse of the 
patient, the amount of pressure, but at least 20 to 
30 c c should be obtained Sometimes it flows out 
so readily that 4 to 5 ounces are obtained 

Sophian insists on the value of watching the 
blood pressure whilst the fluid is flo-wing away, and 
if there is a fall of more than a few millimetres 
stop the flow aud begin bo inject the serum The 
lujectiou of the serum does nob, however, tend to 
raise the blood pressure, but tends to make it fall 
still further, so that from the time of the lumbar 
puncture to the completion of the injection of the 
Beium there may be a drop of 20 to 30 mm of 
mercury Sophian is entirely guided by the blood 
piesEure as to the quantity of cerebro spmal fluid 
removed and the quantity of serum mtroduced— 
and any pressure in mjectmg the serum produces a 
rapid fill of blood pressuie The amount of serum 
lutroduced must vary according to the age of the 
patient In young children 10 c o can usually be 
introduced, whereas m adults 20 to 30 c o or more 
can be mtrodnced 

Method of introduction —The usual method of 
introduction is by a syringe, and having always used 
this method I pm of opinion that the pressure 
exerted can easily be regulated On the other hand, 
Sophian insists on the advantage of giving the 
serum bv the gravitation method and controllmg 
its administration bv the blood pressure He says 
“ Illy ordinarv procedure in an adult case, beginning 
with an average blood pressure of 110 mm of 
mercury, is to stop the further withdrawal of fluid 
if there is a moderate drop m blood pressure, for 
example, 10 mm of mercurv, in chfldren 5 mm H 
there is no change m the blood pressure the fluid i 
may be allowed to flow nwav till the normal pressure | 


IS reached, roughly estimated by countmg the dronj 
of fluid as they flow from the needle One dS 
fluid eveprJ-5 seconds correspondmg toanorU 
pressure 

The serum having been carefuUv warmed to the 
body temperature is now injected The Wood 
pressure drops and contmues droppmg steadily as 
the larger quantity of serum is mjected. After 
there has been an initial drop of 20-30 mm ot 
mercury the blood pressure begms to drop relatively 
much faster if more serum is mjected Thus it 
15 c c of serum cause a drop of 20 mm of meroutj 
in the blood pressure, injecting only a few more c.c 
of serum may cause a sudden drop of 40 more mAh 
metres, making a total drop of 60 mm The gran 
tation method of administering serum is excellent, 
but in practice it is not easy to carry out nor 
to control by blood pressure observation, and the 
syringe method is to me more convenient The 
quantity of semm injected must be regulated by 
the condition of the patient, if it floir- m easily 
20 c e 18 an average dose After the serum has 
been mjected the patient sbonld be tilted so that 
the head is lower than the buttocks, m order to 
allow of the serum, which is of greater specific 
gravity, gravitatmg towards the brain 
Horn many and how often should injections be 
given ?—^As soon as the diagnosis has been made the 
flrst mjection sbonld be given, and this should be 
repeated every 24 hours and the fluid exammed on 
each occasion The important mdication for the 
continuation or discontmuation of injection is the 
number of organisms present m the fluid At flrst 
they are numerous, mtra- and extra cellular, later 
they become mtracelluJar and finally disappear 
As a rule, four to six injections are required to 
bring about the result, and this is the number 
which Fiemer adnses The opacity of the flmd 
cannot always be taken as a gmde, as a rule it 
becomes less turbid, and a fluid which rapidly 
becomes clear is an indication of good prognostic 
value , 

It 18 ,1 think, a mistake to go on -with frequent 
injections of serum after the acute stage 
disease has subsided Lumbar puncture by nseu 
will often relieve the symptoms, and it is advisable 
to do this from time to time both for this purpose 
and also to see the condition of the cerebro spinal 
fluid 

Use of soannn —Soamm was 
treatment of trypanosomiasis about 1901, an 
about this time was used m the treatment 
svphllis Dr George Low used it -with success 
the treatment of cerebro spmal menmgitis 
Africa, and has advocated its use for the aise 
m this country It is administered m 11o g 
doses dissolved m water and mjected 
muscnlarLy on alternate days For the fre 
of acute meumgococcal septiccemia it . 

a rational method of treatment, but it is 
see how It can have an effect on a me^gitm iue 

greatest objection to its use , blindness 

Iffect in producing optic atrophy blmdne^ 
Not a few cases of such blindness w ? ^ j. 

by the nse of the drug when it was given 

syphihs in 1908 and 1909 remedy must be 

It IS sometimes argued that any re y Kninal 
used m such a severe disease as , , g( j 
menmgitis, but recovery with ileatb 

fear, be regarded as a greater 
It IS stated that there is “.CoS Ja Js 

optic atrophy has been caused % pe 

rtnri that this IS then a safe total amount to 
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'^‘normal and no nndeated red ceUs were seen In Mai^l91<V, j 
CTowine to the hindness of Dr Gairod and bis house physician, 

^‘Dc ^Geoffrey Evans. Dr iVeber examined the patient again 
"'while she was temporaiDy m St Bartholomew’s Ho^itd 
~ -She looked much the same as hefore, and complained 
"~o£ a little giddiness A medical man, who had chanced 
~'-to notice the enlarged spleen, had sent her to the hospital 
“~The blood count showed Htemoglohin, T7 per cent , 
red cells, 6,160,000 per cubic milUmetre, white ceUs, 

- -tl23 800 A differential count of the white cells showed 
'■-Tthat 96 5 per cent were lymphocytes Dr 'Weber said that 

- looking back on this case it appeared doubtful whether the 
sii^symptoms which from time to time induced the patient to 
srtseea medical advice had any causal connexion with her chronic 
r"! lymphocytic ieukiemin, although in 1909 a real improvement 
■rs'was perhaps associated with the reduction in the size of 
-rr-the spleen by the radium and atoiyl therapy In chrome 
^alymphocytic lenkiemia extreme enlargement of the spleen, as 
~ 2 in this case, was an unusual feature, and perhaps the absence 

of nnTPmia had some prognostic importance Slight not this 
" -1 absence of antemia be taken as showmg that the red bone- 
^ marrow was not overwhelmed by the leufcemic disease, and 
. ) that (in spite of the leufciemia) it remained able to maintain 
r,. its normal erythropoietic activity, which was so essential 
'iT to the well being of the whole organism 1 It was quite 
conceivable that cases similar to the present one occurred in 
which the total number of white cells was much less than in 
it. The possibility of such a case being one of so called 
Bantl’s disease” (an example of permanently or tem- 
poranly " compensated " Banti s disease, without any con 
siderahle amemm) might anse, hut be believed that in all 
cases of chronlo ■■ Banti s disease,” as well as in practically 
aU cases of chronlo splenomegaly, apavl from the leuktemias 
the tendency was towards a leucopenic blood count rather 
than towards an excess In the nnmber of white cells A 
condition of chronlo splenomegaly combined with a 
nnmoncal excess of white cells should always arouse a 
suspicion of the case being one of chronic lenfcemia (in a 
mote or less quiescent state) 

Sir WlLUAM OSLEB, who had seen Dr Hall’s case, 
said that it presented the clmical features of acute 
leukaemia and the examination of the blood corresponded 
He could not remember having seen a case with a lympho 
cyfo count above 90 per cent The only characteristio 
featnre absent from the symptoms of Dr Halls case was 
purpura 

Dr James Galloway said that he had had many oppor 
lunitles of seeingthe effects ol treatment by means of X rays 
The most striking result had occurred m the first case he had 
bad treated in this way It was one of myetomia, the patient 
being extremely ill The amount of improvement was 
wonderful and the patient lived for five years Ultimately 
all the h-emopolelic processes seemed to cease and all the 
blood cells diminished He had discovered no means of 
determining which cases were likely to be benefited by X lay 
treatment and which made worse He also could remember 
a case in which mental symptoms developed lesembllrur 
those of acute alcoholism. ^ 

Dr If InovsiDE Breoe spoke of the methods which he 
cmplorcd nhilo treating such cases ^vith X rava He a 
without a filter sUn changed were surrto 
follow The same reduction of the white cells occurred 
with the niter M without it He preferred large infrequent 
doses rather than small continuous ones, and awaited the 
result of each do'e He made a practice of fceepinc the 
numberof white cells os nearly as possible at W 000 Mow 
dropped suddenly He had not 
found tlwt exposing the ends of the long bones, either alone 
or together with exposure of the spleen, was more bcncfic^ 
Omn exposure of the spleen alone to the action of the ravs 
Miking of the results of this form of treatment ho s^d 
that M effect was usually noticeable in the blood after 
or three weeks Improi ement occurred In the patient s con 
d lion even m the absence of a fall in the leu^ltc count 
that the treat ment inaucnced the oltimate 
cnefungmp ' temporary improvement was very 

Dr Mnnnt was ot opinion that no case of lent.i>mii 

had ever Wen cared He took the view that Dr miU ^ 


Dr Hall, replying to the discussion, commented on the 
absence of any reference to benzol tr^tment, and stated 
that m the only case he had tried it the result had been dis 
appointing There was a sbght diminution of lencocytes for 
a stort time after first giving it, bnt this was not maintained 


/■ 
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SEDTIOH or debmatodogt 

Exhibition of Ckuet and Sjpeemens 
A iTEETlsG of this section was held on April 15tb, Dr 
J J PKI^GLE, the President, being m the chair 

Dr G Pehxet showed a Rodent Ulcer of three years’ 
duration, m a man aged 26, and commented on the early 
age at which it had commenced.—^The PnEslDEhT, S& 
Malcolm Morhis, and Dr J H Secjueiba referred to 
similar oases seen at a less advanced age 
Dr Pernet also brought forward a young man who exhibited 
extensive pionc acid staimng of the skin and hair due to his 
work, which was that of filling high explosive shells —Dr 
S E Dore, Sit M Morris, and Dr A. M H Gray referred 
to the discolouration of the nnne sometimes caused by the 
absorption of picnc acid In the treatment of nDgworm, burns, 
and other skin conditions, bnt which generally was unaccom 
pamed by oonsUtntional symptoms, bnt Dr H W Barber 
recorded one case m which tone symptoms occurred in a 
child 

Dr Graham Little exhibited an Ulcer on the Foot due 
to several closely repeated X ray applications for a wart on 
the sole which bad been administered by a layman He 
asked for suggestions as to prognosis and treatment.—A 
general discussion ensued as to the value of X rays in the 
treatment of warts, in which the PRESIDENT, Dr W K 
Sibley Dr H G Adambom, Dr Dore, Dr Febeet, Dr 
J M H MacLeod Dr Sequeiba, and Dr P s Abraham 
took part, vanous opinions being expressed as to the value 
and limitations of the piooednie 
Dr Little also brought forward a case of Folliculitis 
Decalvans-of the Scalp of several years’ duration in a lady 
aged 65, who also presented the condition of keratosis 
foUIculans of about six months’ duration in the axillEB, bends 
of the elbows, groins, and back, the latter lesions simu¬ 
lated those of Daner’s disease, bnt the association with 
lesions of the scalp had not, as far as be knew, been 
repotted —The Prestdest, Sir M Morris, Dr Sequeira 
and Dr MacLeod, while agreeing with the diagnosis of 
folUcuhtls decolvans were inclined to adopt the view that 
the lesions on the body were probably early Daner’s disease 
but Dr Adamson expressed the opinion that the lesions of 
the latter disease were not egsenUaUy follicular 

Dr Sequeiba brought forward a patient snffenng 
from Gummatous Syphihs and Diabetes Insipidus He 
referred to several similar recorded cases as supporting the 
new that diabetes insipidus was commonly of syphilitic 
origin —Mr J E B McDovach pointed out that this corre- 
lation was more marked in congenital than acquired syphilis 
He was mohned to attribute the condition to arterial disease 
—Dr Pabkes IVebeb and Dr Kewler B ilson accentuated 
the relationship of diabetes insipidus to syphilis, the latter 
suggesting that the pathogenesis of the condition was a 
certain degree of basal meningitis with pressure in the 
floor of the third ventricle in the region of the pituitary 
body 

Dr Wilson and Dr Dore exhibited a case shown at a 
prevTons meeting of a man who had lived in the tropics and 
who bad various patches of thermo anesthesia and other 
indications of a peripheral nenntis, as well as bnllm on tbo 
feel and thickening of the skin of the hands with nail 
changes In theh opinion the bulk o£ ondence favoured the 
diagnosis of leprosy —Dr PEn.NET accepted tho suggestion of 
the exhibitors but Dr Abrah im and Dr MacLeod thought 
that farther evidence ought to be adduced before acceptrac 
so grave a diagnosis * 

Dr Dore showed cuUnres Irom a case of Favus which 
were discussed by Dr MacLeod and Dr B A Bolam 

Dr SiuLEY demonstrate a typical case of Epidennoivsis 
BuUora or congonltai tendency to the formation of bull-c {rom 
trivial fnjurv in a woman aged 50 He referred to nn 
appircntly identical condition developing after tramnalUm 
daring adult Hie —The case eihlhltcd wfs discussed by the 
President and Dr Adimson who had seen tHf several 
^ occasions during the prenons 17 years 
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ROYAL SOCIETY OF MEDICINE 


SECTION OF MEDICINE 

Leul/emia 

A JIBETHiG of this section was held on April 27th, Dr 
A E Gareod, Vice President, being m the chair 

Dr A J Hall read notes of a case presenting symptoms 
of Lymphatic Lenkmmia of acute onset terminating in 
complete recovery The patient, a man aged 26 years, con 
•suited his medical attendant in March, 1911, on account of 
swelhng of the glands on the right side of the neck He 
stated that he had noticed this commg on for a few 
days previously, but as it had given him no pain he 
did not seek advice earher Dnnng the nest few days 
the swelling gradually increased and became slightly 
painful He also felt shivery and out of sorts towards 
the late afternoons so that ha went to bed early During 
the last few nights he had been hot and sweated At 
tthis time he did not complain of any sore throat, nor could 
any cause be found for the glandular enlargement Shght 
albuminuria was present, otherwise there was nothing 
abnormal When seen by Dr Hall slz days later there was 
a large mass of glands In the right side of the nook extending 
from the clavicle to the edge of the jaw Individual gl^ds 
could be distinctly felt, fairly soft, but not discrete They 
were painless and not tender on palpation Besides this 
mass, solitary enlarged glands could be felt on both sldM of 
the neck, both axill®, and both groins They were all to 
and painless The spleen was felt about three quarters of an 
inch below the costal margm He did not look Miemic 
There was no sore throat, hisiteeth w^e in good con 
dition There were no hffimorrhages A blood exammarion 
showed Hiemoglobm, 96 per cent (Haldane), rrf corpuscles, 
MOO 000 , leuMoytes, 32.000, lympho^tes, 98 per cent , 
and polymorphonuolears, 4 per cent No eosinophils wmc 
seen ami there were no evident changes lo *^be red c^s 

Tigbt side liSter, votniti g qk 2 tier oenfc small 

was as follows Large JPP ° f ^ polymorphonuolears, 
lymphocytes, 4 4 pw cent , m P punting 300 
/O 4 per cent red“ cells TheVt 

cells, nor were there o^g ^gj-ed with an exndate 

tonsU became more pmnful was “ov^ 

The spleen extended 7ou“ k by week. In 

improvement was steady a ^ginoble and the spleen oould 
July the glands were shooting From 

hardly be felt In Aug^ remained in excellent health 
that time to ‘Le present g^ggj {,j,e 

Dr Hall remarked at the 



Sency to four 

.plete recovery, which ima provisional diagnosis was in 
years, suggested that s^n tl^o category of 

correct and that -, 1 ^ „rvi^ and general adenitis, 

lymphocytosis ^sscciated rrith^cemr^^^^^j^ 
to which attention ^ j make our prognosis somewhat 
existence of such oases shorn noute lympbiemia 

^rfed in atypical ca^^«““g® ‘Zls Myelogenic 

Dr Hall also e .,elremia treated by 

Le^mia 1 A c«e of g^^gLbation. complete 

X rays in which, after a , tlie patient, a man 

subjective reoove^ took pla .^prk^as electnclan in a 

^ed 34, to perform bis fuU another severe 

winery for »“rly m which 

exacerbation oocurr^ totog to ^^g^g^ discs occurred 

Uver became en^ed, with tote hsmorrhages 

Vvnih sides with impaired wio *i,e„e symptoms dis- 

wth ftSber X ray flfoE tnonths with 

Jpeared reoOTe,? and able to continue f^ 

ootop^®^® acute'S'b^tcn fouowed endmg m death 


about five months later Particular stress was laid upon the 
long duration of the patient’s first improvement, and the 
complete, though short, subjective recovery after the second 
exacerbation, when his lenoooyte count was never beloir 
300,000 and sometimes more thandouble that, andthesnlcen 
and hver were much enlarged 2 Ohronlo myelmmia treated 
by X rays, with complete restoration to working health for 
about SIX months During this time the leucocytes dropped 
to normal and remain^ so, the spleen from being 
extremely large was only just palpable The patient died 
after a few days' acute illness which was called ‘ ‘ pnenmonia,” 
3 A chrome myehemia m a woman, In whom the very large 
spleen had become completely dislocated so as to rest on the 
floor of the pelvis and form a large median tnmonr rising np 
into the abdomen and reaching above the navel In the 
absence of a blood count the tumour had^been diagnosed as 
pelvic m origm, and an exploratory laparotomy performed. 
Dr Hall also spoke of a case of acute leukmmia associated 
with very severe and persistent pains in the bones 
Dr F Palkks TPeber read a short paper on an instance 
of Long Quiescence of Lenkremia The patient, then aged 
63 sought hospital advice in March, 1909,^ for what 
she described as “bearing down pains,” “as if she were 
gomg to have a child ” These pains seemed to come on 
when she became fatigned from walking, Ac Nothing 
abnormal was detected by gynmcological exaltation, but 
the spleen was found to he greatly enlarged, extending 
downwards decidedly beyond the antenor sup^or uuc 
spine The liver could not be felt. The inguinal lymphstie 
glands were moderately enlarged on both sides, the 
glands (on both sides) could only just ^e, L and to 
cervical glands were apparently not enlarged at all F 
SS^h 16th to May 271*^ 1909, the patient was In the 
German Hospital for treatment by ato^l m 

radium applications (Dr N S Finn) The spto distocUy 
decreased m sire under the treatment, m 

glands in the groins became scar^ly tL^sriee^ 

wme healthy individuals On Dec 6th, 1909, the Bp een 
did not qnite reach the level of the anterior 
spine The following table shows the itots of blood eia 
mlnations up to the end of the year 1909 


Bed cells per cable mlUl 
metre of bleed 
Hemoglobin per cent 
White cells per cable mllll (. 
metre of blood 1 


Alarchfl 

1909 


4,100 000 

so 

67 000 


March 29, 
1909 
(before 
raxUom 
treat 
ment) 


4 176 0C0 


43 200 


ilay26 

1W9 

(after 

radium 

treat 

mentj 


3,800 000 
TS 

12 000 


Dee .6 

193 


5 740 000 
82 

47 180 


Hood ) I ■ . . 

Di/ereafiaJ Cou,a f 


Lymp^ ocytes 

Neutrophllo polymorptio ^ 
nnclwra ' 

jjarge bynihics 

Intormediatea | 0-5 | 2-0 

BoalnophUea 

Baaophlles ^ 

-“ 71 kindly made by 

The differential count on MrtcL 4 ^ ^ ^ 

Dr A E Boycott Both eoslnoph^ 

found, though none were Ko nucleated^ 

counted The red cells able to “a-nhie the 

cells were ever not^ Dr j^gg she 

patient again on Deo 4th, 19J^- jggted well. The 

Aeumatic-like pains In ®,gggga on bote Bid«. 

inenlnal glands were “O^erateiy l^Io^ the 

and^ the spleen oould be felt , ^ gxamination (Dr G 

“tenor su^perio^ ilmc epl-gg/gS,'^ 

Domer) Hmmoglobin, '79 pe ggj]B_ 95 ,MO Tb 

per oubio millimetre o£ ^ Polymorphonucl^ 

»«.. . WM» ~ • —•> ■ 


1 Rpfl F P Weber caee 01 
AnafiX. TnmKCtlona of the 2 
p 364 
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iiypothehcal nntacoid supposed to be denved from 
tbe islands of Langerlians of the pancreas is called 
insnline 

The monograph gives an admirable, compre 
hensive, critical, and suggestive, yet not too diffuse 
ncconnt of the problems and practical importance 
■of the noiv vast field associated ivith the terms 
ductless glands and internal secretions There are 
no lUustrations and but few references to the vast 
literature of the subject There is neither preface 
nor index, but only the subject matter of the 
lectures themselves 


The Commoner Diseases, their Causes and Effects 
Translated from the German of Prof Dr L JoRES, of 
Marburg, bv W H 'WOGLOU, M D , Assistant Professor 
in Columbia University N T 'SVith 250 figures in the 
text London and Philadelphia J B lappincott Com 
pany 1915 Pp xvi + 424 Price 16r net 

Iv 1913 Professor Jores, at that tune professor of 
pathological anatomy at Cologne, pubhshed an 
excellent volume containing 34 lectures on patho 
logical anatomy, entitled “ The Anatomical Bases 
of Important Diseases ” This has been translated 
by Professor Woglom with considerable freedom as 
his rendering of the German title Anatamische 
Ortcndlagcn wtchiigcr Eranlheifeii may be taken to 
sliow, and with substantial success 
The lectures cover a great deal of ground, but 
are not unduly long or drawn out The first three 
ietd with morbid conditions of the blood, then 
louow nine on vascular and cardiac disease 
embohsm, infarction, and bacterial mfections of the 
blood Vonons acute and chrome diseases of the 
considered, tuberculosis of the 
mugs and other organs is described m four lectures 
the further details as to the contents of 

^e book, one mav say that it gives an accurate and 

both general and special 
pathological anatomy It is designed for adv^^ 
rather than for early students of medicme a“d is 
admira^bly calculated to supply the wants of me^c^ 
practitioners who wish to brmg no to ^i ^ 
hnowledgo of pathology The 
numerous, well chosen, and well reproduced ^thev 
arc perhaps less sharply and bnlliantlvp^ted m tho 
translation than in the original, becansr+ifo ^ 
msed in the German edition is S 
glossy The German origmol forms no n^rr, 

text book for medical students who feeUtn^e“S^ 

to learn to read German, its mattpr ^ 

and Its style is characteristic o/^the 
(Gorman writer Average 

The translabon by Professor IVoglom IE tinocr, n 

liappy, ho has cut up and rearlnged the oGo'’ 
cumbrous and involved sentences of the 

duiesttgatwn into Scrapie 

Tins book gives a historv of tbe disencn i 
os scrapie in sbeen no,! u<scasc known 

I'r MGowans rScuS inin n" ,“'^count of 

funds for the f ‘ The 

the Board of A("ncuUure°f'rf by 

odimmstcrcd bv a commiUoo ''“m 


In 12 chapters of 111 pages the author discusses 
the subject, describes his experiments, and advances 
his conclusions The history of the malady in 
Britain, the disease as it is said to occur m other 
countries, and the symptoms and pathology of the 
complaint are given, and a case of the affection as 
seen in Germany has a chapter to itself. The 
rema inin g chapters discnss the different stages of 
sarcospondiosiB, which Dr M'Gowan considers to 
be the cause of scrapie He believes that two 
varieties of the disease exist, one marked chiefly by 
itchmess and the other by paralysis 
A period of about two years has been occupied 
in the investigation of the disease, and the re 
searches have been exhaustive and thorough The 
historv of the research work, however, seems to be 
better and more exact than the historv given of the 
disease "We ore not convinced that lonpmg ill is 
the same disease as the one known as scrapie 
Lonpmg ill has been the subject of a somewhat 
close investigation in previous vears, notably m 
1906, when the Board of Agncultnre attributed it 
to a large, spornlating, rod shaped bacillus PTe 
also believe that the French tremblante and the 
German Trahcr} > anlhcit are identical with what 
has been hitherto known m this conntrv as lonpmg 
ill and not with scrapie 

The conclusions the author comes to with refer 
ence to scrapie are 1 That the sarcocyst is always 
present m the skeletal muscles of scrapie sheep 
2 Bruntns, the chief symptom of scrapie, con be 
reproduced m rabbits by injection into them of 
sarcospondial emulsions 3 Cluneal examination 
of tvpical cases makes it probable that the paretic 
symptoms are due to a primary muscle lesion 
4 The marked postmortem condition of saico 
spondiosis can alone account for the phenomena of 
the disease 5 No single view can explain so well 
the symptoms and general features of the disease as 
this Two farms durmg the mvestigations fumished 
cases of Johne s disease in sheep with the usual 
naked eve and microscopic appearances 
Dr M’Gowan s research is verv praiseworihv 
tW ™ be gathered from ins conclusions 
that medicinal therapy is useless m the disease 
Begenemtion of the flock and slaughter of affected 
animals emly are the measures advocated He 
considers that ewes can transmit concemtni 
tion to the offspring and that the Ke ,fn" 
contagions Some other authorities consider H 
markedly contagions More research work- “ 
snry in this disease, as indeed St 7s mM 
maladies of sh eep, such as braxyand lonpmg m 

Local and Bcgional Anecsthesia 
Pa^orM and 

and Hegional AoKstheria to the I-ocal 

Nose and Throat and in d“m Ear, 

W ALunx M D With a^n By Carrot 

MATAa Many IIInstrations PhlIadelnSi^°*^Tt^^ 

Company 1914 Pp gjS ^ ^ ® Satmdera 

The work that Professor Maine: u j 
ncxion with local analgesiaTn I ^ ^ con 

a book such as this! which bnown that 

extensive exposition of bisZ. 7 Poetically an 
warm welcome from all ®°ce of a 

subject Without anv “‘"CBted m tbe 

book would upon 

ocje of readers amongst tboso a wide 

methods of nmesthesia for .i Practise local 

Eurroi of the whole matter wLa ^ ‘^"“POhensiro 
" 
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Dr Sequecra e'rhiblted two Polish children with rery ~ 

extensile Favns of the scalp and trank ort r« r v iw. . 

Dr Haidi^ Davis showed a giri with extensive MirfiffS ftf 

Ulceration of the Face and Nose dne to congenital ayphUis, ^ Cii,vhtttth ui gm[JiS 4 

and asked for opinions as to the value of salvarsan and neo- . 

^varsan in such eases —Dr Boeam, Dr ITacCoiwac, Dr a t a j, j 

Gray, and the President strongly advocated the nse of Introduction to the Studij of the Undocme 
salvarsan when the ulceration was active, hut Dr Seqdeira Glands and Internal Secretions 
thought the administration of mercury by inunction and Bv Sir Edtvabd Sorrlputi t> r ,T,t 

po^sium iodide internally would be equal]/efficacious Unirars.tv of Winburgh 

Dr A Douglas Heath presented a case of rerj versity Publications University Senfs 1914 

unusual, extensive, deeply Pigmented and Atrophic Lichen Price 75 cents. ^ ^ 

Planus in a man, aged 56, which was said to have developed 

at the age of 3 months On the hands the lesions were THIS monograph is published by Stanford Fm 
veimcose Fresh lesions which were constantly developing versitv, California, and in it we have the Lane 
were characteristic hchen planus papules but there were no medical lecfcnres delivered in 1913 Pmfertnr 
lesions of the mucous membranes—Dr Heath's news were Schafer is not, by the way, '‘Regina’’ professor 
generally accepted by the President, Dr Dore, Dr inv tuo n i proiesstr, 

Adajisov, and Dr MacLeod PJ^°^essor of physiology m the Umversiir 

Dr Sequeira and Dr Jenkins Outer showed cultures of u ;"“Anburgh is appointed not by the Crown bat 
Miorosporon Ringworm from mother and child curators of the University 


m j ■, r , ” jAnaoennr 

trlands and Internal Secretions 

By Sir Edward SohIfer, Regius Professor of Phvsiolow 
Universi^ of Edinburgh Leland Stanford Junior 
versity Pablications University Senes 1914 Pn tii 
Price 75 cents. ^ ^ 

I This monograph is published by Stanford Fm 
versitv, California, and in it we have the Lane 
medical lectures delivered in 1913 Proles'or 


Z^OETH Staffoedshiee Medical Society— 

meeting of this society was held on April 15th at the North 
Staffordshire Infirmary, Dr John Russell, the President, 
being in the chair —Ih A W Gill showed three cases of 
Congenital Heart Disease m children aged respectively 4, 8, 


for the professor of physiology in the Umversiij 
of Edinburgh is appointed not by the Crown bat 
by the curators of the University 
There is no one more competent to deal with endo¬ 
crine glands than Professor Schfifer, who has coa 
tributed much to our liuowledge of what was once 
a heterogeneous grouping of so called dnctles, 
glands The five lectures deal with (1) general 
considerations regarding internal secretions and tbe 


and 9 years —Mr R Alcook showed (1) Sarcoma of Knee j organs which fnmish them, (2) the fnnohons cl 


pathological specimen) , (2) Melon Seed Bodies from the thyroid apparatus, (3) of the adrenal apparatus, 
Componnd Palmar Oanghon (pathological specimen), (3) (4' the pituitary body, and (5) the internal secrefaoib 
patients undergoing treatment with Salvarsan, and (4) a case of the pineal gland, of the ahmentary mucou. 
of Mali^ant Pustule-Mr S McMura^ showed ^es of membrane, of thd pancreas, and of the Eeinnl 
Oongenital Nystagmus and Miner s Nystagmus —Mr w /rlands 

Webster showed 1 A woman ezbibiting Snlph hsemoglo ^ j. _ u ^ u m j ♦va 

binmmia or Enterogenous Cyanosis 2 Two brothers , endocrine gland’’ is used by the 

with Myopathy of Psendo hypertrophic Type. 3 Large indicate an organ which is known to 

Tumour of Brain in Inferior Parietal Region, which form some specific chemical substance within its 
gave rise to no localising symptoms lYhen the brain cells and to pass this directly or indirectl;^ mto ths 
was removed post mortem a large gliosarcoma m the blood stream” Instead of the term ”internal 
inferior parietal region was found 4 A case of a secretion ” the author uses the term “ endocrine’’ 
young woman with Amyotrophic Lateral Sclerosis of to denote substances of a specific nature like the 
OharMt 5 Two Prosta^ removed by Freyer s methrrf active chemical agents which are produced by the 

Dr Harold Hartley diiotlesB glands Specific active chemical agents 

(1) Secondary Cancer of Cerrioal (jlanas, (d} Lympno t- ° j / at. rtfUof+bR 7 i 

sarcoma of Neck, (3) a Myxoma of Bone (pathological Passed into mj,. author 

specimen), and (4) a pathological specimen illustrating the ductless glands—e g , the pancreas iho 
comulete operation for removal of a cancer of the breast introduces certain new terms As endocrine gianos 

^ ^ * _J 3 _ _1 __T_ r. nr 


the thyroid apparatus, (3) of the adrenal apparatus, 
I (4' the pituitary body, and (5) the mteraal secrefaoib 
of the pineal gland, of the ahmentary mucoQ» 


The term ‘‘endocrine gland” is used by the 
author to indicate “an organ which is known to 
form some specific chemical substance within its 
cells and to pass this directly or indirectly mto tha 
blood stream” Instead of the term “intemd 
secretion” the author uses the term “endocrine’’ 
to denote substances of a specific nature like the 
active chemical agents which are produced by tie 
ductless glands Specific active ohenucal agents 
are also passed into the blood by organs other than 
ductless glands—e g, the pancreas The author 
introduces certain new terms As endocrine glands 


T TV a^/TT-TTwv A produce substances which cause depression or 

Looton DEH^TOLOGre^ Lssation of function as well as those that excite 

th^sooie^ was held at St Jo^ function-hormones-for the former the term 


of this society was held at St John’s Hospital on April 20th, 

Dr W Knowsley Sibley being in the chair At the “in mnkn slack,” is 

clinical meeting which foRowed a series of cases were chalone, from a Greek word ^ 
shown by Dr Morgan Dockrell, Dr J L Bunch. Dr introduced Chalone is an endocrine 
Sibley Dr Simonds Gooding, and Mr 0 H Mdle —Mr which inhibits or prevents the activity of m orgon 
0 R ’ Kempster read a paper entitled “The Inhibitive or tissue, as distinguished from a hormony 
Action of X Rays upon Malignant Growths ” ana showed -n-inch excites the tissue to increased actintv 
a case of epithelioma affecting the tip of the nose which had term hormone he employs m the sec'e 

been entirely cured by a few exposures to the X rays He ^ which it is used by its inventor Thc«> 
also exhibited photographs and microscopical spwimens of more nomenclature as represented by 
a case of enithehoma of the leg which had also been cmed « nomencJarare , ^ orsimpll 

^ ___ _ ■ . . -. .. - formed by the cells of one organ, wmeu p , 

-^ ■ ' ZT ~ 7 the blood to produce effects upon other rgons 

Eosyth AS A Garden City— Ihe construction Bimjar to those produced by drugs 
of the Rosyth Naval Base had not proceed^ fw when the Descriptive details necessarily make np a imt 
need for permanent dwellings in the vicinity of the works and there the anttw 

became apparent, and this critical and suggeshve 5 ^ 

the scheme progresses towards coropleti^ A dejre wm , . with the thvroid appawW®' 

early shown to make Rosyth a community whl^ch should be Leotoe II nomenclature Ti? 

free from the more sordid housing features that are found we hare additional ^ew n ^ ^jg-) js 

in m^t industrial centres, and negotiations to develop antacoid of the .^^itonr^ nafore 

the area on garden city lines were earned on by local probably of chalonic, le, ot inmo i 1 

rutbo^es! inirested praprietors. and the AdmM^^^^ Tire term “ tbyrine ” is nsed f.® ^5 

start is to be made in the near future by the Scottish ^ptrye principle of the th^oid, thvDB 

National Housing Company which is to build up 270 acres j^gntical with, or contained m, ^^® 

on lines approved_ by the Admimlty As “Uml step the g^rimaunn or not ” Another suggest on is mnd 


we Dare additional neu 

antacoid of the parathyroid ^ nntore 

probably of chalonic, 1 e , of inhibit ^ 

The term “thyrine” is HSed ‘® d 

_ _Ahn tlirroid. whether u 


actire principle of the thyroid, w iv-win 
Identical with, or contained m, the lodo th^ 

■ Another suggestion is maa 


on lines approved by the Admirauy n-s au Bnnmaunnor not ” Another suggesuu“ - 

company v^l put in hand 160 houses, to be rented at fi^es “ ^maphil substance ” of 

varying from £16 to £25, and architects have been asked to reg^ding me F adrenalin hn5 a 

sSndfsmtch plans for the scheme The compmy s ^ is meduUn of ^® better to emplov the 

fo Wfi the howes ready by October, and it is intended to commercial attachment it is bcue „ 


to hare the houses ready by October, aud it is intends 
erect about SOCK) houses within the next fire or six years 


coiumeruim aitiauumcjAw if * 

I neutral expcesBwn adremne m place 
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THE LANCET. 

ZaSDOX SATUBVAY, MAX S, 1915 


The Medical Profession and the 
Needs of the Army 

The cloud m which the rarionB phases of the 
ir are veiled combines with the for reaching and 
'inphcated nature of the naval and military 
.Dipaign to make the easy optimism of him who 
ids that all is always for the best nearly as hard 
I beat as the outbursts oi our GuiiinDpES Those, 
awever, who resolutely take the broad view that 


;aiust a powerful enemy there have been 
ersistontly opposed obstacles which, if they 
ave as yet not been so obviously effective as 
ad been hoped, have none the less produced m 
bat enemy a dislocation of plan and a failure 
a great objectives, will know better than to impede 
bo responsible leaders by criticism, made for the 
abe of criticism, or by useless regrets But this 
loes not mean that we must always applaud every 
Wng that IS done, or must abstain from indi 


sitiug where it appears that a thing might 
« better done And we think that in regard 
^0 the help that remains to be rendered by 
the civilian medical profession to the army 
there is required from the tVar OlSce frank 
Kplanation, for there is nncertainty at present 
eelmg of donbt exists m the medical profession 
IS to the fuither and urgent need of medical 
oion with the army There should be no two 
opimons in the case Sir Alfhed Keogh has most 
s mcUy stated that he requires more men, and we 
now that the War Office is willing to do all that 
es m its power to render any medical help that is 
0 ered available for the armv, whethor that help be 
tim° ®P'^ial, whether it be proffered as whole 
I 0 or as part tune engagements But there is not 
"■ definite plan for using the modical 
‘accept commissions 

obn 

hcln°n! ™ men who desire, if possible, to 

Tb^ I ° authontiea and their country 

fact n matter of 

—n^rr. *5 ■^bich thev principally ^-ant to know 

mach.n 

ebovune mstanco, reiving Later upon 

andnl that the place where thev 

to tbn !, exchanged with advantage 

m the general causo ^ 

who? patriotism of the medical men 

rr^at to loin the armv 15 indeed voia 

mitm r tiavo been filled and a 

present ^ behind their 

occupants t\hat is required is medical 


men to join the army regardless of their civilian 
position and experience, in subordinate positions 
and, as a rule, with great sacrifice of income 
The War Office cannot offer such men anv com 
mensurate return whatever, neither rank nor pay 
nor facilities for clinical research can often be based 
upon the special attainments or equipment of any 
medical man accepting a commission. We feel safe 
m saying that a man who possesses special qnalrfi. 
cations in some direction will in the course of 
internal admmistration be, when practicable, placed 
where he seems to be exceptionally fitted A 
skilled operatoi may be sure that as soon as 
opportunity serves he will be doing the operating 
surgery m his district, and a specialist will qmckly 
find his particnlar sersices in demand But at 
the heginning the War Office finds itself unable to 
go into mdividnal claims The prmmple of half 
tune employment is recognised, but enly as 
secondary to whole time service, and the call is 
really for complmnce with the general pattern of 
medico military dutv It is to the patriotism of 
the medical man that appeal is being made, and we 
are sure that the response wnll be forthcoming, 
bnt we feel that it would come more qmckly if the 
reasons were officially stated why the offers of 


assistance must be practically unconditional This 
war has been from a scientifio point of view a 
triumph for medical men, and they mav well feel 
that they deserve generous treatment In onr forces 
the freedom from disease has been wonderful, 
and the official manifestations oi pleasure at the 
modical work done have been both ungrudging and 
thoroughly well deserved But this must not blind 
ns to the fact that while medical officers are an 
mtegral part of the army their work is dictated 
bv military exigencies One example which has 
recently been brought forward m onr columns 
will exactly illustrate what is meant here. A 


Bcientinc surgeon, on ieorning that he has to send 
back many of his patients to other hospitals 
before he has been able to judge the results 
of his treatment, and before, m his opmion, 
the patients are readv to travel, naturally ex’ 
periences a sense of deep disappomtment, but 
as an officer m the armv ho knows that the 
clearing of the beds has been made necessarv 
because other casualties ate expected to pour in 
these must be recen ed, and the beds ore required 
m which to receive them This is not a failure of 
scientific Burgerv, it is an adaptation of means to 
ends The Burgeon must not feel that he is beimr 
wasted in certain cases he might do more good 
but at the expense of wider profit to the Armv' 
^d the armv ns a whole must remain tbe ch,»f 
thing VTe doubt if it has been nut cam 
cloarlv to the doctors wbo have made nr, 7 

to .be omee b..bo.r„“”t 
urgentlv as tbeir services are rennimH ^ ^ 
placed in the billets where tbev 
useful individualh, but max im-.. x ^ 
which thcN thmk unsuitable and 

.PP..r -""•-toto.portotS'ti.'SS 
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anatomcal plates Moreover, some 
f ^aesthesia are treated m a 

particularly full and interesting manner There is 
for iMtance, an exceUent chapter on pain and a 
consideration of the various theories as to its 
intimate natoe, whether it is to be considered 
as a s^arate sensation or as always an over 
stimulation of ordinary senses The author does 
not arrive at any deflmte conclusion on the 
point 

^ A chapter is devoted to anoci association, and 
here we note that Dr Allen does not favour quinine 
^d urea chloride because it “produces massive 
fibrinous exudates in the infiltrated area with 
occasional tendency to suppuration” In some 
respects the book is almost too prodigal of detail, 
and we think that an unnecessary amount of 
space IS taken up with the details of experimental 
work in connexion with arterial ancesthesia, a form 
of ansssthesia having no special claims, and one 
which, indeed. Dr Allen does not himself recom 
mend The author is fond of the combination of 
alkaloids, generally morphia and scopolamine, both 
with local analgesias and with spinal analgesia 
He gives an interesting account of the attempt 
to produce general anaasthesia through the 
intravenous use of local anfflsthetics, and shows 
how enormous doses produce only imperfect 
analgesia, rendering the process impossible for 
human surgery 

There have been several large works pubhshed 
recently on local analgesia Dr Allen’s is certainly 
not the least large of these, nor is it by any means 
the least useful Though it would be aU the better 
fofc pruning, it is a thoroughly valuable work 
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ever willing the persomiei rS matelTal ^ 
money All the profits from the sale of the book 
aie to go to the Bed Cross rund!bnt mom , 
wanted now and much more will be wanted m th^ 
^mediate future If any reader can afford to Bend 
a contnbution for the work it may be sent to 
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LIBEABT TABLE 
The Way of the Bed Cross By E Chaeles Vivian 


andJ E Hopper Wtt.t. taw s With a preface by Queen 
Alexanpra. Pubhshed for the Times by Hodder 
and Stoughton, London, New York, and Toronto 
1915 Pp 289 Price 2s 6d net—Our country is 
fighting not alone for victory, or in defence of her 
phghted word, or to help to save Europe from the 
ideals of Bernhardi and from German “ world 
power,” but also for her very existence, and it may 
be doubted if those who have to sit at home, whether 
from disabilities of ago or other physical infirmities, 
or because they are needed in some form of work, 
do realise all that our brethren m arms, British, 
Belgian, French, Japanese, Kussian, or Serbian, 
are undergoing In the book now before us 
are a senes of pictures drawn with a vivid and 
sympathetic pen of men and women, gentle and 
simple, military and civilian, all “domg their bit” 
earnestly and heroically because it is their duty so 
to do Here we see the admirable organisation at 
work in the ofiQces in PaU Mall, the domgs in a 
base hospital m France, and can read talks with 
patients, nurses, and medical ofScers, which brmg 
home to us the blessmgs conferred upon the victims 
of war by the Bed Cross Society and the Order of 
St John of Jernsalem The tear and the smile 
are very near tigether in such chapters as * The 
Guardsman,” “ faoldats Beiges,” “ Washing Up,” and 
another, but the note of the book is 

concerned. 


maaiy 

the unwearied patience of everyone 
whether m the fighting hne, m the hospital, in the 

■1__ __“ T-n »> 


packing shed, or in the office " In one day,” said 
a clerk m the base hospital, “ we had 2500 wounded 
in and sent 700 out to the hospital ship, and it’s no 
use trying to explain the amoimt of clerical work 


in Guerra By Dr P SiSTO \ 
r, ® Chirurgo in Guerra 

2 Gffreduzzl Pp 197 Turm Umone 
Tipografico editrice 1915 Price 2 50 lue each.- 
We are not inchned to thmk that army surgeom 
derive a great amount of help from these little 
books, for the reason that anyone possessed ot 
sufficient medical and surgical education to obtain , 
com^sions in the army will find them deficient 
m afCordmg information as to the most recent [ 
improvements in the methods of dealmg with | 
injuries and diseases peculiar to warfare Dr i 
Uffreduzzi gives some useful details with diagrams [ 
as to the arrangement with reference to the 
fightmg line of field ambulances, and field and base 
hospitals About three fourths of the book deals 
with the treatment of wounds, both generally and 
in connexion with special parts of the body, and 
does not seem to recommend the use of anti 
septics except to cleanse the skm around the 
wound The followmg passage would probably 
not be endorsed by many military surgeons 
exactly as it stands “ Swabbmg the wounds 
with tincture of lodme is useless and harmful, 
as IS also the use of free ablution with subli¬ 
mate and carbohe acid now universally nban 
doned ” The author gives no rules ns to the 
prmciples to be followed m accordance with 
varymg conditions, but it must be allowed that 
those prmciples are only slowly evolvmg He 
mentions the use of lodo benzme to cleanse the ' 
skin, but does not allude to the practice of 
his compatriot, Dr Guido Cremonese, of Borne, 
who recommends its free use m swabbmg infected ’ 
wounds We welcome the advice to give prophy ' 
lactic doses of antitetanic serum in lacerated p 
wounds soiled with earth and horse excrement, as 
we beheve that the occurrence of comparatively few 
cases of tetanus with the British army now in 
France is mainly to he attributed to this practice 
A short r^sumd of the respective duties of the 
regimental surgeon, the ambulance officer, and the 
surgeon at the field hospital is, m our opmion, the 
best and most useful part of the book 
Dr Sisto’s book is a vade mecum of the practice 
of mihtary medicme compressed mto a small ana 
quite madequate compass Tummg to a discasej 
which has lately been attracting a great deal of - 
attention among military Burgeons, epidemic, >. 
cerebro spmal menmgitis, we find no mention olj ^ 
retention of urine, which occurs frequently m cases 
where the cerebral symptoms are compomtiTclp 
shght, neither under the headmg of prophylaxis, 
which IS dismissed in two Imes, is there any refer 


ence to the supervision and isolation of carru'S. 
We notice that most of the authors quoted k' 
reference have names suggestive of Teutonik 
origin ' 
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the Royal Navy do not readily admit of comparison 
ivith those of the sister service Nevertheless, the 
health of the service afloat is shoivn to have been 
satisfactorv for several years past Equally 
interesting for purposes of future comparison 
are the details of casualties in the British 
merchant service, especially those resulting from 
the destruction of vessels vhich mav he expected 
to recur in the event of the contmuance of the 
present conflict From particulars famished bv 
the Marme Department of the Board of Trade it 
appears that in the year 1913 masters and seamen 
emploved in the merchant service ivere more 
numerous than at any previously recorded period, 
vhilst the mortality from disease, wreckage, and 
other casualties compares favourably with that of 
previous vears In this case especially the records 
of future years will enable some measure to be 
derived of the serious loss of life now bemg wantonly 
inflictedonour non combatant sailors bvthepiratical 
conduct of the enemy 
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effect of the spirit tax on the cost of 
MEDICINAL COMPOUNDS 

of the unintended consequences of the spirit 
duty has always been to impose a heavy burden of 
tasation on a large and important class of medicinal 
compounds, for alcohol is more extensively em 
ployed m the man^acture of galenical preparations 
than any other substance A verv high proportion 
of a hospital drug bill is m respect of the 
duty on spirit, ^d the same, of course, applies 
to a ph^acists account with his wholesale 
ho^e This was the case under the rate of 
duty m force before the increased duti« Lre 
proposed on spmt lost week and it ic tif f 
t.. oa 

be double the previous tax unless some concessTm 

IS made in the case of medicinal spirits HudB^ 
old dutj a hospital usmg a hundred 
rectified spirit a vear paid something hke £115 m 
respect of the dutv on alcohol, whiS ^ ^ 

be duty would, of course, b^ £23^ 
large London hospitals use 200 gallons^o? reef, 
spirit a year, and in exceptional 

this amount, so that the tax is a verv 
indeed In introducing his projos^s ,n the 
of Commons on April 29th the Chnneelw ^ 
Exchequer intimated that he was mxiont^tn ^ 
medicinal spirits from the increased t^ Lg 
vras endeavouring to devise a meMs^f^f^i^‘ 
exception in the%ase of Buch^t' 

predecessors 

urged to differentiate between ?oS 
nlcohol used in the manufactum of tinrnf^^^ '‘“j 
1‘f'C preparations, has refused to dj 'In'* 

ground that it has been impossible to forTm ,^ 
upractmiblo scheme to prevint fraud w 

lb. E„,„ Ibonla Skiffs'"" 

iDgonniti in devising a plan bv tbe^n J* 
which medicinal spirit may bo 
extraordinarily hcaw burden of taxation wUhSt 


loss of revenue by the fraudulent use of spirit 
The case for a rebate of the duty on medicinaj 
alcohol IS equally strong from the point of view oJ 
the Insurance Act Drug Fund as from that of the 
hospitals The problem is admittedly a very difficult 
one, hut there is some hope that a satisfactory 
solution will be found 


TREATMENT OF TUBERCULOSIS 


The Local Government Board have issued two 
circnlars in reference to the arrangements to be 
made for the treatment of tuberculosis One is 
addressed to the metropolitan borough councils and 
the other to the councils of counties and conntv 
boroughs (England) Their contents are similar 
In reference to tuberculosis officers, the Board 
refer to the fact that some tuberculosis officers 
are absent on naval or military duty, and that 
their absence should be dnlv reported Further, 
the councils are reminded that at the present 
moment it may be difficult m aU cases to 
secure that tuberculosis officers should have the 
additional quahflcations which were recommended 
It is onlv right that relaxation of certain mlea 
should be permitted at the present tune, when the 
needs of the nation caU for aU medical men that 
^ be spared, indeed, it might well be upheld 
tnat tile younger officers sliould be Gucouraged to 
obtain temporarv commissions in the Boval Armv 
Medi^ Corps, their appointments bemg held open 
for them and their duties m the meantime bemg 
earned out by older practitioners The Board alsa 
pomt out that they have had under consideration 
the question of the provision by local anthonties 
of nnrsmg for persons suflermg from tuberculosis 
who are bemg treated m then: own homes The 
Board nghtly recogmse that the provision of skilled 
nnrsmg for some of these cases forms an essential 
part of the treatment, and we trust that m the 
future smtable arrangements will be made, but it 
IE pomted out that the need of nurses for militarv 
purposes wiU for the tune bemg preclude anv exten 
Sion ^ the nnrsmg service m this direction Another 
important matter referred to is the organisation 
of volnntarv committees for the care of patients 
from tobercffioEiB The Department^ 
Coi^ttee on ^bercnlosis expressed the opmion 
that the eflectiveness of the dispensarv conld 
be ^eatlv mcreased by the formation of such com 
mittees consistmg of representatives from the local 
authorities, boards of guardians. Insurant Com 
mittees, and from all charitable and social wort- 
organisations m the district The assistonr^ 
committees could give would be ^ the 

provision of additional food, ebSge of^^oth 
mg, suitable occupation, and so on The c’lrcffi^ 
pomts out that much of the work fo 

Li'S rsrse.^ f”'" 

offled. sJ. lo eSS'Tr 

IteatacPt al ,»ch m.fiS'.S, 

Upon vrhethcr the patients can he ^epends 

environment and flnrsnitoW. 
their discharge In a Inrrm „ ^ °Bcnpation after 
is most difllLlt of accomp^W^nf'^* 

qnontly manv relapses occM MV a 

the recommendation of the support 

mittees should be formed with ^ I* 
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ones, which, at heavy cost to themselves, they have 
resigned, so as to help lu the general welfare of 
the army 

We have before ns many letters from medical 
men very anxious to help m the national stress, who 
have been kept from volunteering because they 
have felt that their particular services were not in 
request They do not seem ever to have been told 
that their particular services are not sought, but 
their general help They have never been urged 
to jom the army as a patriotic action When 
general practitioner of any standmg unconditionally 
leaves his practice and accepts a lieutenant’i 
co mmi ssion he gives up so much that he has a 
right to exqiect that the measure of his sacrifice 
should be recognised by the country The doctor 
who joins the army occupies a special position 
He IS a citizen whose actual professional civilian 
work is useful with the fighting forces, he is 
a layman whose equipment is necessary for mih 
tary purposes It is not a question of asking 
a doctor to give up being a doctor to become 
a soldier, during war, as a doctor he is 
soldier When the hamster or the stockbroker 
joins the army it must be very seldom that his 
experience m law court or counting honse serves 
him as a fighting man His action is as patriotic 
as that of the practitioner who joins the Eoyal 
Army Medical Corps, but the latter costs little or 
nothing to tram, and this should be recognised 
There is no doubt that more doctors are and will 
be wanted for the army—signs of local plethora 
mean nothing And we beheve that the army will 
obtam the number of medical men needed, how 
ever great that number may be, and however 
dangerously depleted the ranks of civilian medicme 
may thus become But we would urge upon the 
authorities that the case of many of those who will 
be takmg commiBsions calls for generous apprecia 
tion of their seU sacrifice and a clear explanation 
of the demands made upon them 


The Registrar-General’s Report for 

1913 

The seventy sixth annual report of the Registrar 
General has recently been presented to Parliament 
The document relates to the births, deaths, and 
marriages in England and Wales during 1913, and as 
it has only been available to the public within the 
last few days our readers will not unreasonably 
look for some explanation of its late appearance In 
a prefatory note Mr Beenabd MaiinET expresses his 
regret that this report, relatmg as it does to 1913, 
should not appear until the spring of 1915, as he 
fully recognises the importance of prompt publica 
tion of the data m question, considered as a perma 
nent record of vital statistics Havmg regard to 
the delay m the issue of the two preceding 
reports—caused partly by the requirements of 
the Census and partly by the extensive changes 
of form and matter inaugurated m the report 
ior 1911 — the Registrar General hoped until 


recently that, the disappearance of these two 
causes of delay havmg been achieved, a mucb 
earher pubhcation of the present report vould 
have been secured—not later than 12 months after 
the completion of the year to which it refers 
The realisation of this hope has, houerer 
been prevented by the war, which has had 
the combmed effect of reducing the expert staff 
of workers m the department, and of imposiag 
new duties on the remamder We are assured, 
however, that unless the mterference due to 
war IS further mcreased a defimte improve 
ment may be expected m the date at which the 
report for 1914 will be available to the public 
In view of the special circumstances of the time 
the advisability of cnrtoilmg the present report 
was considered, but this course was, as we think 
wisely, rejected, because of the consideration that 
the value of a senes of annual tables would be 
seriously impaired by any mterruption of its con 
tmuity Consequently, all the important tables in 
the last two reports have been repeated m the 
present The Registrar General expresses the 
opmion that while tables of primary importance 
ought to appear annually, and m ns constant a 
form as circumstances permit, it will be advan 
tageons to vary from tune to time both the subject 
matter and the manner of treatment of other 
portions of the report Whilst, therefore, matters 
of prune importance will henceforth be given 
every year, the records of other matters of less, 
though still considerable interest will be published 
for “ sample years ” at mtervals, the subjects so 
dealt with being varied from year to vear in order 
to increase tbeir number This is a departure which 
will much enhance the value of these reports 
Speaking generally, the vital statistics of the year 

1913 are distinctly favourable It is satisfactory to 
note that both in 1912 and m 1913 the marnage- 
rate showed a further increase on the rate m the 
preceding four years, the provisional figures for 

1914 indicatmg a still further rise The birth rate, 
however, failed to show any recovery The death 
rate m 1913, although somewhat higher than m 1910 
and 1912, was otherwise the lowest on record Aprt 
from the effects of the warmer summer,the reduction 
of mortality below all pievious records w c 
characterised 1912 was mamtamed throughout the 
year now under review 

As 1913 was the last complete year precedmg the 
outbreak of hostilities, the statistics m t s repo 
concerning the British army and 
studied with interest, if only as offer S <1 , 

comparison with the less favourable gures 
must be looked for in subsequent repoHs 
results of the existmg Europem War H ghly 
significant in this connexion is ^e ac 
average regimental strength of t e ri is 
was actnaUy lower m the year under notice 
It had been at any time smee 1899 
The health of the army, both in 
Kmgdom and abroad, appears ^ have . 

tained at a high standard Particulars conceraing 
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error of diet, was a factor m tlie etiology cf 
rickets He found that the important factor 
in animals was the deprivation of exercise 
He now supplements his observations in this 
respect by an interesting examination of the 
dietetic and hvgienic conditions of between 400 
and 500 rachitic children He shows charts de 
monstrating that neither the want of braast-milk 
nor prolonged snckling exerts any definite influence 
on the incidence of rickets among the cases exa 
mined —an interesting refutation of the suggestion 
that dietetic factors are of paramount importance or 
that artificial or patent foods are cansol agents 
Some observations upon the occurrence of intestinal 
disturbances prior to the onset of the disease do 
not appepr to lend support to Marfan s view that 
an intestinal auto intoxication is the cause of the 
condition An analvsis of the cases according to 
the level of their homes above the ground revealed 
no important fact A study of the amount of air 
space allowed in the home to each child demon 
strates that the less air space the greater the inci 
dence of the disease Lastly, the amount of time 
spent in the open air is studied in regard to these 
children and reveals the interestmg fact that a 
considerable proportion of these children are not 
taken out at alL Dr Findlay beheves that the two 
factors, confinement and deficient fresh air, render 
the child lethargic and diminish the amount of 
muscular exercise obtained, and further suggests 
that deficient exercise affects the metabolism of 
calcium, a thesis for which there is some expen 
mental support On the basis of his observa 
tions he advises massage, passive movement, and 
electricity in the treatment of the disease We 
commend his paper to our readers os a thoughtful 
and suggestive piece of work 


THE PATHOLOGY OF LEPROSY 

Thotoh many pomts m the pathology of leprosv 
remain unsolved, it cannot be denied that 
experimental investigations earned out during the 
last few years have thrown considerable 
this diflhmlt snbmct In the cn^St dumber "o" 

V 0 I IX Xo-^ rropicof Mrd.cnc and Faras^tZat 
^ol 1 \, Xo 1, a very interesting and 
summary of the present state of out\nowleS If 
leprosv, and the results obtained concemmefi 
experimental studies, has been contribufed g 
Dr H Bavon, research bacteriologist tn rT ^ 
meat of the Ln.ou of South MnL 
has discussed the whole question of till ^ 

«d pathological features of the dTseaL ^ 

organism, the experimental transmission 
infection to animals, and the relntinn°° 

;.noo„. to “X 

has also dealt with serological tests^L ^ 
actions m leprosy, and the degree of 
biblT of the infection He has somethintr * 1 ^ 
to say concerning the treatment and nr ^^so 
of the maiadv It is 

Hr Bayon views hopofuBv the prospccf^nf 
uUimate oilmction m time of this teS^iWn 
As regards its communicabilitv, he believei^^ttf 
the evidence which has been nccumulatorn.of^n''^ 
the conclusion that the usual mode of 
t.on ,a bv direct or indirect cZlact rL 
tmcler imfavourablo bvgieaic cimumstan?^' ^ 
eluding oiircrowding and lack 

"’oanl.ncss Intimate contact snnb"°^ 
that bctwcdi mother and child or sWn ^ I 


requisite conditions for the transference of the 
disease In countries like Houth Africa, where 
leprosy is not uncommon and where native servants 
or nurses are employed to wait upon white 
children, the danger is greater than some antho 
Titles have been inchned to admit It is pointed 
out that the disease may exist in a native 
servant for a long time before its presence 
16 recognised by the employer Instances are 
mentioned where infection is believed to have 
followed upon the common use of drinking 
caps or other vessels Although Dr Bayon 
regards as “ far fetched ” the suggestion that a 
biting insect may act as the intermediary m the 
transmission of leprosy, he nevertheless admits 
the possibility that the common house fly may snek 
up germs of the disease from leprous sores and 
transfer them mechanically to a healthy human 
subject In this connexion those who have travelled 
m the East cannot fail to have been struck with 
the frequency with which flies swarm upon the 
open sores and round the nostrils of leprous beggars 
With respect to spontaneous rat leprosy, it presents 
numerous points of resemblance to the human 
malady, and the experiments which have already 
been made suggest that it may he etiologically 
related to that form of the disease from which man 
suffers, the relationship being possiblv of a similar 
kind to that which exists between bovine and 
human tnbercolosis As regards treatment. Dr 
Bayon reminds his readers that the macular vane tv 
of leprosy is subject to spontaneous remissions and 
apparent cures without the aid of any remedies 
Chautooogra oil seems to be indicated for the 
nodular form of the disease, and as far as present 
experience goes, cultural extract mav be use 
fully employed for the maculai cases With 
respect to prophylaxis, the measures recommended 
mclude repstration and sanitary inspection of the 
homes of lepers, but segregation of the sufferers in 
asylums, settlements, or colonies is strongly urged 
early separation of children from their leS 
p^ents is necessary, and the strict enforceCnt 
of personal and domestic cleanliness alnmr 

the abolition of overcrowdingfSTe’ clrnUVut 

m localities where leprosy is known to be endemiZ 

INVALID CHILDRENS AID ASSOCIATION 

The Invalid Children s Aid Assopinfir.,, r. u , 
twenty seventh annual meeting on a 
Field Marshal Lord GrenfeU presidmg^^^ 
resolutions were snbmitted to the inri, ^ 
first, proposed by the chZZZ%TZT 
the approval and adoption of ihe^^uZ 
and as Lord GrenfeU pointed on^ tb^ ^POTt, 
showed the excellence oC the worlr*»3 ^port 
association, and the steady spread of 
The a^ociation now has 20 activity 

in London, and nearlv 40 more promnr^nf 
most of them federated to the LonW * 
t.on As evidence of the acti^tv of ^ 
branches, Lord Grenfell quoted fb 
in 1914 over 8000 invalid cbibW 
bv convalescence, surgic^ mUZ 
over particular form of Tvhat- 

their iMdical attendants 

sum of over £15,500 was evnf J ^ the 

this aid K second resolution nled'^'^ “ giving 
support to the association ^°=»iciQl 

Countess 1 errors^ who spoke cTn ^’'‘“Posed by 
asBistanco so freclv rir^n f/ogucntlv of ihi 
IW resolution rccoSndmgf,'^ «^ociation 

^ the re decUoa of 
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FSOM GERMAN MEDICAL JOURNALS 


FROM OERMAN MEDiCAL JOURNALS 

RECE^T TiTimbers of tbe Picsee MMxcale have 
contained mteiesting escarpts from cnrrenfc 
German medical journals -svlndi deserve to be 
biongbt to tbe notice of the medical profession m 
England In one of the January numbers of 
the Deutsche Medtzimsche Woahensatinft Dr 
Loewenfeld, of Munich, a neurologist, published 
an article on the national character of the French 
and on its psychopathic traits as evidenced in the 
present ivar He declares that the specific psycho 
logical chjaracteristicE of the French are vamty, 
ostentation, carelessness for truth, exaggerated 
emotivity, and an in n ate tendency to cruelty, as 
seen, for instance, at the tune of the Terror and the 
Cimmune, and as exemplified by “the bratolities 
of which the Germans and Austrians have been the 
viabime since the present vrar began ” The deheate 
comments of the French editor on this profound 
analysis of the racial charactei of his people can be 
imagined- It is not necassory, unfortunately, to go 
back to the days of Tilly or Wallenstem to find proofs 
of German cruelty, the hecatombs of Belgium do not 
date hack to the Terror, or even to the Commune Yet 
to read the puerile commimication of the German 
neurologist one might suppose that the deliberate 
and methodical application of a system of tariorisa 
tion, on a colossal scale, as an integral port of the 
German conception of wax, advocated m all 
frankness by its exponents, had never even been 
devised, still less carried mto effect In a Febmery 
number of the same journal Dr Enoh Hesse, 
attached as ‘ Hygieniker ” to the 19th Army Corps, 
explains the excellent general condition of the 
tioops under his own more immediate observation 
as due in great port to their supplies of French 
red wine A solemn explanation of how these 
immense stozes came into their hands — “the 
inhabitants bad fled owing to fear of well merited 
punishment”—is followed by on equally serious 
appreciation of the great self restramt of his 
Boldvers m so laiely ‘ exoeedmg the bounds of 
decency ” Their good health, their resistance 
to the petty hvgienic troubles of the tremches, 
the favourable evolution of intestinal oatarihs, 
Ac, are all attributed to the same cause 
“Ahl le bon vin rouge de France 1” says 
tbe French editor by way of comment There 
have been many articles dealmg witii vekieieal 
disease m the German medical jonmals In 
the Deutsche Msdizintsche Worhensolnift of 
14th Professor Neisser, of Breslau, says that 


Jan 


the figures of 70 6 per 1000 coses treated m hos 
pitals durmg the Franco German war of 1870, as 
lopresenting the proportion of vcnoreol cases, have 
alicady been largely exceeded in the present war 
After remorkiHg that an appeal to the honour of 
the heroes of Louvam aud Flandeis would be sure 
to bave a deterrent effect (Man kbnnte aber geWiss 
mit GrOsserem Erfolg an das Ebrgofuhl nuserer 
Tfuppen appellieren), be nevertheless makes the 
{oUowmg proposals to deal with the situation 
(1) imprisonment of all prostitutes that onto, be 
discovered, (2) energetic propbvlactic treatment 
with sal verson and mercury of all women sub 
pected ” (sjc) of prostitution, (3) the distribuDon 
of suitable piotoctire appliances to tbe 
o£ occupation Anyone conversant ■wiui FcQOcn 
journalistic levities can imagine for himself 
the chance thus afforded for an 
of caustic humour Neisser's proposals have 
bean followed bv numerous criticisms and 
pounfer suggestions in the columns of the same 


journal Dr Kurt Mendel (of the „ i 

make proposals for the regulation of tins traffic 
which are on a pai with their methodical and weU 
orga^ed arrangements for the distribution of 
bre^ tickets At-a Kriegsarzthcber Abend” held 
Lille on Jm 20th {iDlnchencs Mcdizimtchc 
WoaJteusctii iff, Feb 9th), and attended by some 200 
military medical men. It was proposed to distribute 
apphances to tbe troops by means of automatic 
machmes Complamts were also made of the 
behaviour of the women in the Germans' hands, and 
here a passage, m its nauseatmg imnkiieFS,’mar 
be given in the original " Sclbst die bessere 
franzOsische Prostitnierte halt sich den Dents 
Chen fern es kommen fast nns dm medersten 
und schmutzlgsten Prostifuierten m Betracht, 
die man sich denken kann Sie smd eine 
gefahrhehe Inlectioasqnelle, wed sie alle Bern 
lichkeitmassnahmen, die die bessere Prostitnierte 
durchfOit, missachten Daneben gibt ce Frauen, 
selbsi mit i und S Ktndem und Mudehen, die tich 
aus retnei Kot, urn ctn halbcs StiicF Brot den 
Soldaten anbieten DieseNeulinge der Prostitution 
emd besonders gefahrheh, wed sie die Haupttrager 
der Inf ectionsquelle werden ” As the French editor 
truly says, what human being can read without 
horror and disgust the unconscious revelation of a 
woild of infamy contained in these Imes ? 


THE ETIOLOGY OF RICKETS 


It is somewhat remarkable that in a disease so 
Widely spread and so common as rickets there 
should stdl remom so much that is emgmatic, or, 
at any rate, controversial m its etiology, in spite of 
careful clinical and experimental research in this 
and other countsies Tbe whole snbjeot of 
the etiology of this condition is reviewed in an 
mterestmg and critical manner in a paper by 
Dr Leonard Findlay, which we publish m this 
week’s issue of The Laecet He points out 
that m this country aud m America^ following 
the interesting observations of Sir John Bland 
Sutton at tbe Zoological Society’s Gardens some 
vears ago, tbe dietetic factor m tl^ etiology 
has received a great deal of atjtentiion It is 
natural, smee this disease can apparentlv be in 
duced in some animals under experimental 
conditions, that considerable importance should 
attach to such observations, l^ut Dr Fmdlny 
rightlv points out that it is essential that the 
truly rachitic character nf the lesiorfe induced 
m ammals should be established by ntoroscopicn 
examination Moreover, he pomts out farther t a 
there is a metabolic disturbance m riobets in 
htnnon subject, notably m regard to onlcium sa , 
an important fact which is often lost sight o 
would appear that there is an inability on the part 
of the body to use this substance, oi en 
present m the diet m sufficient amounts The 
theorvthat this depends upon some 
is a tempting one, but is not at present dofimtely 
estabhshed It has long 

there is probablv a hvgienic factor m the causa 
armies 1 tion of rickets, since the disease is ^ much 
more common in towns and m ° Dr 

than in the countiy and m newer settldm 

expression | Findlav, on tbe basis of Btarfling 

- ' tions previously published, artoved at the 

and heterodox conclnsion t^at ^t^ 


0 VideQce that deficiency 
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Mr Leslie Paton pointed out that so long as the 
pathology of any disease tvas obscure ils treatment must be 
empirical and frequently ineffectual This Tras the present 
day atblude in regard to detachment of retma, which was 
really a terminal effect. In cases of tumour of ohorold 
detachment was caused by accumulation of cedematous fluid 
behind the retina, this flmd being an irritative product In 
some cases the caqse was a perforating wound of the solera, 
a case of which he quoted Sometimes the detachment was 
due to a rapid exudation of lymph and serum into the sub- 
retinal space in severe choroiditis or general nveitis, or it 
might be caused by snbretinal bmmorrhage He believed 
that detachment imght occur from cicatricial contraction 
of the retina itself From an examination of different types 
he thought it safe to conclude that symptomatic detach 
ment might arise Dom either a push from behind, a pull 
from inside, contraction of the retina, or a combination of 
any of these factors He reminded the meeting of the main 
contentions of Baehlmann and Leber, and said that most 
cases of simple detachment occurred in myopes, he had 
found it to occur in aU degrees of myopia, in which condi¬ 
tion there was an increased cubical capacity of the scleral 
cavity Vail of Cincinnati, had shown that in myopes 
the circular ciliary muscle was usually atrophied from 
nonuse, and that authority considered it part of a 
generalised atrophy of the ciliary bodv, with diminu 
tlon of aqueous secretion and lowering of ocular tension. 
Mr Paton then proceeded to discuss the question of 
sym^thetio detachment stating that he considered it a 
whether it was reaUy sympathetic, or 
whethm the action was a setting up of a chr^o cyclibs 
or uveitis in the ^pathistog eye He had had some^cases 
of cure—i e , restoration of function, and he realised that 
spont^eo^ cure sometimes eventuated, though similar cases 
left Mono had not got well, as had the cases in point Ster 
^ thought aU the facts 

patient, 80 t^t he could decide 
on whethw he would have anything done or not espeoiallv 
as taowledp on the subject was not yet complete e^gh to 

^ A IfAlTLAKD Ramsat, reviewed the hterarv land 
He agreed with Mr Paton that no theo^of^ns^nn 
of detachment sufficed to account for all thelsS th^ Md« 
l^g cause in all was disease of the uveM tSet'and ^ itf 
pigment epithelium, though this might^ n^?l 
^lle degenemtion ThI presence® of a S?on of ^ 

between the choroid and retina led to <>1 fluid 

aon, which wem briel 

most important factor in the treatment\^cnn^^^id t 

absolute rest in bed , patients often mlnni ^ 

that they could see best in the momffi^^^ 

rest, but that sight failed as the d» ® 

rest period should n^ S l^s tLn f The 

Relap'^ea occurrM most freqtienUv In \h 

but a short time Evei^ 

improve the patients weU being pattIml^H^J°^® 
bestowed on procunng rewular actiM^'?v.^i,°^^®i°^°“ 
and sVin L'wt the SLp 

eyes should be covered and the ® ^^Portant, both 
appreciable though stoppinn short ^““^® ^ qnite 

bandage caused ^in £iTL iU r^o^tb 
and irritable, it should bo duco^^ ®T® ^ 

pcslbility of mdo-oyclitis su^^m^ ‘^® 

not bear the pressure bandagl^e regmded 
^le pr^osis .The third import^f^c^ “ "“favour 
^ subconjunctival injections after 48 hon^ S®“‘ 

bnt only if the clectno ophthalmoscone 
and character of the detachment ap^iS 7,^ ‘•’® ®*‘® 

rain folIowiDg the imectiona ® 

mitigated greatly by usme cbemtr^u was 

sodium Diaphoresis he did P*^® cblondc of 

tnal by his other methods showed lltti?Tr°no t “ 

In some cases diaphoresis started en t Improvement 
Iwcamc slowly pro^.ive Hn improvement which 
There should^bS'”®^;*;^ of lei^relv^''*^'”® 
wards, resumption of boslncsas after 

seemed to Invite relsnse 7m *®®ediately after cure 
*lipatIon FMlnre ^ ah^'l ce^T*’^® by Z 

citcn.Kclv diseased whM tbc^^r '” ®boroid was 

responding to mydriatics Md whcnnt '^'7 “•®Cld*h in 

flreatly reduced ’ “ Intraocular tension was 


The debate was continued bv Sir AbTiEBSOT Chitchett, 
Mr E Teeachee Coluas, Mr R R Cruise, Mr J B 
Lawfoed, Mr Sydney Stepheason, Mr D Leiqhtox 
Davies, Mr P M' Maxweel Mr J B Stosy (Dnblin), Mr 
O Higgess Mr G Mackay (Edinburgh), and the Phesidekt 
and the authors replied 

Mr Ctbil IYaleer read a communication on 
Angiotarooma of Retina 

The patient, aged 4 years, was seen on Nov 11th, 1914 
Eight months before there was said to have been a film over 
the nght eye, no pain or redness It disappeared in about 
SIX weeks In June and September there was some pain in 
the eye, bnt the boy had regularly attended school to the 
end of Ootober The right eye was seen to be the seat of a 
brownish jeUow hypopyon There was no ophthalmoscopic 
reflex, the tension was normal, and the pupil dilated well 
with atropine. There was doubtful perception of light 
The left eye was normal, and the patient s general condi¬ 
tion good Ten days later the eye became red and 
tender and there was some continnons pain, the tensron 
was pint 1 The contents of the anterior chamber were 
evacuated, and Professor IValker Hall reported that the 
material was probably sarcomatons The eye was accord¬ 
ingly excised and submitted to the same authority Early in 
December some three quarter inch of the stump of the optic 
nerve was removed, with a mass of tissues snrronndfng It 
Pathological examination showed that recnrrence had com¬ 
menced in the stump of the nerve and the surrounding 
tissues, bnt there was a small margin of healthy tissue. Mr 
A. Osborne, of Hfraoombe, reported that recurrence took 
place within a fortmgbt of the second operation, and that 
the mass had attained the size of a cocoannt The boy’s 
mental condition was not affected, and there had been no 
metastasis 'The specimen showed that the ciliarv lerfon 
was not Invaded ’’ ° 

Climoal Meeting 

At the clinical meeting at the Royal London Ophthalmic 
Hospital the following cases were shown — 

Clegg (Manchester) Case of Bnllons 
meratiiis, whose sister was simiiarlv affected 

SraPHEASON a) A case and drawing to 
mostrate Coarae Staate Clearing of a Corneal CicaWi ®and 
(2) a case of Blue Sclerotics^ 

7,1 operated on for Conical Cornea, 

Exostosis of the Orbit 

Mr E Treacher Colltks fn Case nf i , 

^’oofal PailiyriT^^ 

Co) Detached Retina cured by rest in fitw? i ■? 

Mr -W T Holhes Spicer Congenital n 

S^ntaneons Dislocation of Lens in three “c 

the same family ®® members of 

to J Attlee Peripapniar Ectasia 
Mr W CoUapslble Periscope 

M ^ H H. jessop Acute Central Retinitis 
Mr G H Poolet (bheffieidl PTtor.i ^r,. 

Moles of Face, Eyelids, and ConjScti^* 

Mr R Foster Moore ( 1 ) Two in«fa 
^pearance of a Detachment of the Rpii 7 1* 
with Albuminuria, and ( 2 ) PunnentpR®* ® Eatients 
growth ^ ^‘emented Mole of rapid 

Mr Cybel H M alker (BnstoD t. ,, 

Optic DDc *' Hyaline Bodies at ilu 

Mr A. 0 Hudson Inde*=cent Pr,rT,p«i c? 

^ThejRRsiDEA-T (Mr F RxcHARDfoN^tRoss) read a 

tea-^Sr -ated th.e spots like 

Ka'p^3iTnT^0,"accL;^,^^;^ 

^ *“"®o-cntaneoiisi'™“^®^^U^on 




the aBsociation’s council and executive committee 
vras proposed by Lady Jellicoe, who instanced the 
number of former Invalid Children’s Aid Association 
cases” now serving their country at the front or on 
the waves as conclusive evidence of the excellent 
work it does It had been hoped that Captain 
Francis Grenfell, V G, would have been able to 
be present at tbe meeting and to speak This 
was impossible, as he was actually serving at 
the front, but his letter expressmg his regret at 
being unable to be present, written from the 
trenches near Ypres, was read out, an5 made a 
most moving appeal to its hearers Tear by year 
the work of the association increases, and year 
by year the difficulty of collecting the funds 
grows, but tbe association is favourably known 
to BO many medical men that the pnbho ought \ 
to feel sure that the money given does good 
medical service ' 


OPHTHALMOLOGICAL SOCIjETY OP THE 
UHITED KINGDOM 


ASPERGILLOSIS OF THE NASAL ACCESSORY 
SINUSES 

Mr Herbert Tilley has published m the Journal 
of Laryngology, Llnnology, and Otology for April 
five cases of aspergillosis of the maxillary antrum 
The rarity of the condition is intimated from the 
fact that there can be found no mention of it m the 
literature of rhinology, it is suggested, however, 
that this condition may have been overlooked 
Myxomatous disease is most likely to be confused 
with it The mode of infection with the aspargillus 
mycelium is not knovm, it may be grafted upon a 
chrome inflammatory infection of the antral 
mucous membrane ISIarked nasal obstruction is a 
prominent feature, and this is associated with 
sneezing and the discharge of a mucoid or 
slightly muco purulent fluid There may be 
neuralgic pains in tbe cbeek and face Especially 
important for diagnostic purposes is tbe occa 
fixonal expulsion of small masses of a wbitisb grey, 
semi translucent, mscons material In no instance 
IB tbe diBcbarge so free as to suggest an ordmaxy, 
ebrome empyema On examination tbe most 
striking feature in the cases seen was the pale, 
swollen, and oedematous condition of the nasal 
mucons membiane, and, furtber, this was not 
overcome by tbe appbcation of 20 per cent solution 
of cocame In no other disease, says tbe writer, is 
the lack of response to cocame so marked Trans 
illumination revealed opacity m both infra orbital 
regions It was impossible, also, to get any return 
-of fluid on irrigation These pomts are all sugges 
tive of this condition and diagnosis is assured, of 
■course, with the discovery of the mycebum This, 
however, is often a matter of some difficulty In 
tbe instances here recorded Professor S G Sbattock 
bad undertaken the examination In tbe mucin 
exammed there pervades a well developed mycebum, 
tbe coarseness of whose filaments at once excludes 
actinomycosis There are, of course, also collections 
of bacteria which are, however, much less widely 
distributed than wonld be expected Tbe mucin is 
probably secreted under irritation and is subse 
quently inspissated and the contained cells are 
polymorphonuclear leucocytes It is curious to 
note, finally, the presence of crystals resembling 
-the Charcot Leyden crystals loand m asthmatic 
sputum _ 

“We regret to announce the death ot Sir 'William 
Eicbord Gowers, M D Lend , FJl 0 P Lond , LLJD , 
FJR S , which took place on May 4th at bis residence, j 
34, L&dbroke square, W 


Anisual Congeess 
{ConUaiedfronp Sfo) 

At tbe annual congress of tbe Ophthalmologtcal 
Society of tbe Vmted. Kingdom two set discussions 
were arranged The first, upon Ophthahmolnjones 
m Warfare, introduced by Mr b H H. Jessop, was 
reported last week The second, on Detachment 
of the Betina, was introduced by Mr M S Mayon 

Detaeknent of the Retina. 

Mr JIayou, m introdneing the set disoassion on this 
snbject, said that detachment of the retina was only a 
sequel to other intraocular diseases He dealt In the Erst 
place with its associated physical phenomena, and pecondlT 
mtb congenital detachment espeaiBhy The condition was 
really one of separation ot the retina between the pigment 
cell layer and the rods and cones—ie , where the two layers 
of the oplac cup come together during fmtal life, and which 
was subsequently represented as a lymph space Detach 
ment of retina was essentially a cystic condition He was 
strongly in agreement with von Graefe s view that it was 
exndafive In origin, and that detachment could not ocenr 
without fluid being effnsed from the choroidal vessels, the 
fluid having a higher specifio gravity than that inthovitrMas 
chamber It was probable that there was no true tissae 
adhesion between the rods and cones and pigment cell layer, 
OT at least so sbght that it was not a factor in beeping 
the retina in its place This potential space was filled 
with lymph, permitting the rapid tissue change asso¬ 
ciated with the bleaching and r^neration o£ the 
visual purple In the normal eye distension of the 
vitreous in its hyaloid was by fluid derived from the cfliary 
process, the vitreous exerted a pressure by hsvinga higher 
density than the lymph in the inter retinal space In manv 
diseases tbe yitreous became more fluid than normal, or tbe 
framework of the vitreons shrank with tbe hyaloid, and there 
was free flnld In the space between hyaloid and retina With 
degeneration of the vitreous the densities of tbe fluids on 
the two sides of tbe membrane closely approximated, and a 
slightly increased density of that in the inter retinal space 
would produce detachment For the Investigation of snch 
cases it was necessary to use a fiimg ageht which coagulated 
bnt did not destroy albumin, and boiling was the best It 
was very difficult to ascertain the underlying cause of 
shrinkage of vitreous Detachment of retina occurred when 
a larger pressure was exerted outside than inside the tnem 
brane Detachment could occur with a normal vitreous, m 
when the choroid was the seat of a growth Owing to toe 
effusion of albuminous fluid the retina was poshed inwaiw, 
and some of tbe flmd was squeezed out of the connective 
tissue meshes passing forward into the anterior chamber 
Glaucoma might supervene before tbe complete shnokage of 
the vitreous Detached retina associated with growth in t e 
choroid was exudative in character, though it tmght cauM 
secondary changes in the vitreous He detail^ some 
in children who bad come under bis care In ®yop a 
flnld exuded into tbe inter retinal space ^ kw F 

would cause detachment, possibly ^ociated 
obstruction Inflammatorf exudation from tbe ch^id 

might cause detachment it of serous 
natoe Injuries might cause Tn the 

without perforation of the globe t h,-rnntnirHon 

vitreons he thought, rarely caused detaohmra F ^ 

thoDgh they might predispose to it by its^ormal 

fluidity of vitrloDS*^ Cysts In the ^ 

position might be of considerable Jnres^^etach 

detachment on either side Some o£ ,, 

ment, he thought were probably due to ^^Trhment 
fluid contents of these c^ts CongeultM detacbme^^ 
not nsualJy recognised, as it o<xan^ 
eyes, and was not then seen cUnlc^ f^nrA m contrenitnl 
contention was that the essenti^ mis dlst^iou 

sep^tion between and that toe fibrosis 

of the primary optic vesicle with nuia, « . 

of the wtreon/ w^ of secondary 
of failure of union between the iunet and outer layer 
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STich penneation and the growths remained superficial, and 
while this stage lasted they wonld be eminently amenable to 
treatment by ladinm 


DyttrophUt of Cornea and Glatieoma — Primarj; Pneumo 
eoccal CAoroidttu —Artifioxal Sfaturation of Cataract — 
Sarcoma of SocTisf 

Mr Gbat Clegg read fonr commnmcations The first 
was on Dystrophies of the Oomea and Glaucoma, with 
e'pecial rMercnce to a familial vanety of the former 
Changes in the cornea occurred which Tesembled those 
found in glaucoma, but there was no tension element 
Two sisters m a family of threo were shown, all affected by 
the disease, rhich probably eiiated in at least one other 
relative Another case was related in which similar changes 
were present, but as there was a donbtfnl tension element 
indectomy had b«en done m one eye and trephining in the 
other without any beneficial effect on the eome'e 
The second paper was on Primary Pneumococcal Acute 
Choroiditis The disease occurred in a healthy male aged 27 
It affected the right eye, which had been previonsly 
examined and found healthy At first the appearanoes were 
-considered by three oculists to be those of tubercle, con 
■sisling of two blnrry yellowish white fooi at the macula Tn 
spite of treatment an acute panophthalmitis developed, and 
"29 days after being first seen a Mnies’s operation was per 
donned A specimen taken at the operation showed a pure 
-cniture of the pneumococcus of Friediander 

The third paper was on a method of Artificial Maturation 
■^Cataract allowing of early extraction. The method was. 
briefly, M follows The mght pnor to operation the pnpil 
^as well dilated with airopine, and paracentesis was per 
formed with an ins knife Massage was applied direcUy to 
the lens ^psol^B by a emooth Iru repositor, and this was 
followed by indirect massage by the back of a lens seoop 
Atropine was again InsUlloi If no imtation resulted no 
more atropine was used after the day of operation. Often 

perfectly quiet the pupil 
ratunn^ to its o^n^ size and regained its acting 
Extraction could ^en be resorted to, either without or with 
itidectomy In this way the whole process could in many 
-oasgs he gone through in three weeks to recovery ^ 

The 1^ paper described a case of Sarcoma of the Socket 
The patient had already had his left eye removed Md was 
wearing an artificial eye About August, 1910 It wonld not 

presence of a pedioolafed 
growA towards the outer part of the socket The mass was 

X^’nbirthc^lnmTur^'"^ suggestive^ of 
nrack i„ the artificial eye which he had bcc^we^og^ “ 

-Mr IT B ILGLIS Pollock (Glasgow) read a pap« on 
Puiohin^ Senue Cataract tn tic E^rlo Stages 

with alkalme lotion* and dLnine^ fibro]v^“ 

drops 45 percent, of the 178 eve’s and iodolysm 

ment and 41 per cent nn flreat improve 

-cent remained^^talionary tif 8 

felled to arrest Ibo pro^ass of 

did not cav^c pain and could ho Ser.er^ with 

pctiods Attention sliould be directed to^I^ 

Y the internal admlnlstritbf of 

advantaco Several natlents l,->,i v,- fr ^^all was an 

rJa s;;.rx;'',taE;. 7 g .s’""" •' 

mum‘o'.™* 111 S . tood , 


He .1,0 Ji' Opaohe. of AToroagnten CUarac^ 

o. 1 1 t t,rlrt77 found to 

-op e.at"Jn.-S;'or 


The one, representing simply deficient nutrition resnroortem 
eventually in an abnomally dry, shrunken lens fChe other, m 
apparently due largelv to destruction of the lens ceUs Iming 
the capsnle, consisted essentially in nndue admission of 
aqneona into the lens, and its results 


Uyperplana nitTi CoTloid and Amyloid Pegeneration of the 
Episcleral and Cironmdural Pibrout Tissues 


Mr Geoege Coats recorded a case of conjunctival and 
orbital growth which commenced in a man aged 25 
and progressed slowly daring a penod of observation of 
17 years Waxy semitranslucent, nodular masses occupied 
the bulbar conjunctiva and overlapped the cornea 
The patient’s health remained unimpaired throughout 
Pathologically the condition was essenbailT a pro¬ 
liferation of the deep episcleral and circtimdnral fibrous 
tissues, with a homogeneous form of degeneration 
which. In its more advanced manifestations, gave the 
staining reaction tvpioal of amyloid disease The vessels 
were similarly affected, and giant cells, lymphocytal in 
filtration calcification, and ossificatioii were present The 
histology of the case w&s typically that of “ amyloid disease 
of the conjunctiva,” a purely local condition not associated 
with tnberole, syphilis, Ac The unique feature of the 
present ca'e was the simnltaneons inroliemeDt of the 
orbital tissues 


THE NATIONAL INSURANCE ACT 


The Bediiotion of Capitation Pees 

The London Panel Committee at its recent monthly 
meeting gave consideration to the question of the redaction 
of capitation fees from 1* 9/f to Is per quarter and decided 
to refuse cononrrence with the proposal of the London 
Insurance Committee to that effect The London Panel Com¬ 
mittee representing, as it does, those practitioners in the 
motropohtan area most intimately concerned in the mattei 
with which It was dealing is not hkely to lack snpnort 
from its coMhtnonts It will also find sympathy acoorfed 
to It by o^er bodies and by Indlvidnal practitioners else 
where, who are equally concerned with the nnavoid 
able redaction of the incomes of psnel practitioners as the 
rosult of the enlistment of in^^-nred persons on their lists 
At a meeting of Glasgow panel practitioners specially con 
^ned to consider the ^rming of a local branch of the 
Panel Medico Poiiticai Union, Dr A Salter made ■mecinl 
reference to what was tahug place -with regard to f^s m 
London, and submitted to the meeting that predtely the 
same conditions would be found before long appij,ng to 
rn^l^l men in Scotland Ha observations on th« top e 
and the expression of h.s views with regard to the poBcy 

STSJSr-ss'-.o.r™ rr„ f ,‘i 

ar.'.,"'"*"’ 

To return to what took place at the ^ 

London Panel Committee the position taken -nZv. 
who discussed the rerolution and 
amendment which defined that pOsiLon 'll 7 
can hardiv bs treated by any^n clearly, 

althongb, no doubt tbe London iLuranw 
any rate might in ciistinir eiren,^„ ^ Committee at 
to comply witli the suggestion thus 
recommendation made by the Pand 
was— berrice Snbcomjmttee 


Tbit Ihc Binrl Comraltlcc do not onn»n. i« 

In nrance CVmrclUcc to make to «eh P™P<"A of t),t 

iluilnc tho a-aittnil quarter of tlo mellc-ir?? ^ *^0 Pm-l 

and Iarr^S"erc:iSi.‘i 


The amendment referred to which 
Pe^tcin in words suggested by h M 

Oardaie, was— sbc-ica by the chairman, Dr H J 


That *11 wrnti aflc that- i 

l-ieUtlotnra aJke Im 
. H«.r m acr-d.an-e -rt.h the 




980* The Lancet,] 


eyelids, became thinned, Bhmnken, and fissnred with imper 
fioW ulcers , and the eyeball might partfdpite m any pWo 
01 the disease, and warts might occur on the lid edges The 
ocular conjnnctira was usually hypenemCo Soma cases 
showed pterygium, and the cornea became hazy from Infiltra 
faon of its substance or from swelling of the epithelium 
itctropion was frequently present, leading to opacity or nicer 
of come^ Sat in many cases the eyes were open and light 
was well tolerated The optic nerve and intraocniar 
atmctacea were affected only late, if at all ifassage of the 
eyeball, especially by the nse of calomel ointment, served to 
eroptytbesuperflclal blood vessels Dr A Whitfield had much 
imp-oved one sneh case hy applying X rays Daring the past 
year ilr Cross had had ander observation fctvo cases Oi 
Kaposi's disease, brother and sister, aged 11 and 9i years 
The parents (consms) were healthy The Inf was bom m 
Ceylon, and when coming to England at nine months old he 
became very sunburnt in the Bed Sea, his skin becoming 
scarlet Later the face, neck, and shoulders were dotted 
with, yellowish brown pigment spots, and the skin became 
thin and shrnnken The girl was bom in Eogland and 
arrived at Ceylon when a few months old , in her voy^e 
she did not encounter excessive sun glare At nine montos 
of age her skin also became bad, and a little later a sniail 
nodule appeared on the cheek but fell off, leaving no scar 
She had imphoation of the eyelids, causing eversion When 
four years old the boy had a tronblesome papule on the eye, 
for which he was treated by Sir John Tweedy, who reported 
that be first saw the patient in Apnl, 1907, when he was 
under the care of the late Dr Badcbffe Crocker for the skin 
condition At that date there was subconjunctival ecchy 
tnosis at the outer side, and at the inner side of the globe, 
between the cornea and the caruncle, a truncated conical 
swelling with some ecohymosis and conjunctivitis There was 
so much photophobia that a satisfactory view conid not be 
obtained On the following day, under a general aniesthefclo, 
he examined the eye and found an indolent swelling in the 
conjunctiva and eptsolera at the inner side of the globe 
He scraped it with a sharp spoon and applied powdered 
salicylic acid, and ordered the eye to be washed two or 
three times a day with a solution of salicylate of soda 
The eye gradually improved nntil the seat of the swelling 
presented the appearance of a small phlycten Eighteen 
months later, when Sir John Tweedy nest saw the case, the 
eyes were much stronger and were rarely inflamed Two 
and a quarter years later the patient saw J 2 with correcting 
glasses When Sir Cross saw the boy 12 months ago he 
had mnoh photophobia, both winter,_and summer, and when 
in the light he was constantly slieeiing He found it 
difficult to read Under chloroform there was found to be 
a dull hypettemia of the eyeballs and two small phlyctenular 
swellings The comem were somewhat glassy , the pupils 
were small, but reacted to light and opened freely to 
bomatropine A few days later he saw 6/18 for a moment 
and J 0 Improvement was reported after massage ol the 
eve with calomel ointment In November there was acute 
inflammation of the right eye and a fine infiltration running 
across the cornea. There was also a haziness of the left 
cornea and a marginal spot looking like pterygium 
3Ir It Affleok Gheeves showed mlcropbotographs of 
sections through the conjuncUval growth removed from the 
eye of the boy The grovrlh consisted almost entirely of 
epithelial cells, mainly pnckle cells, and showed evidence of 
commencing malignancy 
Hr AFFLECK Gkbeves read a paper on 

TAe dUXoTotoopicai dnaiomf o/iffpAtU! of the Bye, 

Ulnstrated by microphotographs of seoUons taken from three 
cases In the first case, one of old interstitial keraCiUs, he 
pointed to the presence of persistent though empty endm 
tbelial channels in the cornea, the remains of fa^er blood 
vessels The second case was one of gumma of the ms, the 
structure of which was peculiar in that the pigment 
epithelium had pro iferated into the inflammatory tumour 
and given chmcally a pigmented appearance^ causing to bo 
made the erroneous diagnosis of melanosarcoma The 
third case illuitrated the pathological appearances 
syphilitic scleritis and of a proliferative form of ohoroldo 
retinitis characterised by the presence of dense tissue 
between choroid and retina This tissue, ho considered 
was probably produced by the proliferation of the retinal 
pigment epitbeUotn 


Mr GBEEVEsaisoreadapaperbyJIr G Komotooh 
ThePathol^ical jn^omyrfm lietina and Chorcld after tU 
Complete and PM CsiUny off of their Pnpeciln 
Blood tuppliet 

It based upon the pathological examination of an ejc 
which was excised ten davs subsequent to the onttiDv^.5 of 
the retinal and posterior choroiJal blood supplies by tho 
removal of a lymphangioma from the ptlstenor part of tho 
orbit, along with a portion of the optic jierve While the 
retina was completely necrotic posteriorly, all its layers were 
well preseired anteriorly It was argued from this that tho 
whole of tho anterior part of the retina is probably alttimt 
entirely dependent on the choroidal circulation The 
chromaiophores of the choroid and the pigment epithellam 
of the retina showed peculiar changes in form, caused hr 
their being deprived of normal blood supply The paper 
was illustrated by mlorophotographs. 
ilr TsEACHBa Collies read & communication on 
Apparent Aooommodatwn icUA Aphafia 
The case was described of a boy who had lamellar cataracts 
removed from his eyeswhen 7 years old hy repeated discteicn 
operations When he was 14 it was disooyered that he was 
using only one pair of glasses for both distance end reading 
Oa testing his sight it was found that he saw right with 
+ 13, 6/6 , left with + 13, 6/9, and with the same glisws 
foL the same position on his nose, looWng straight through 
the centre of them, he read J 1 fluently Any alteration 
in curvatore of the cornea while he adapted his eye for the 
near point was excluded by examination with the ophthalmo¬ 
meter, and by the use of Batten’s eyebath Any lengtheniog 
of the antero-posterior axis of the globe was watched forty 
ophthalmoscopic examination He could see just the same 
when the eyelids were held away from contact with the 
globe When the pupils were seiffi-dilated with cocaine be 
could still read J 1 with + 13 in ordinary daylight with the 
right, but only J 2 with the left "nTien the pupils were 
fatly dilated with atropine be could only read J 10 with 
-b 13 in ordinary daylight, but in the dark room with 
a strong light concenrtated on the test-type be still read 
J 1 belter with the right eye than with the left When 
examined with the pupils well dilated it was eeen 
that in the right eye there was a membrane with a 
sharply defined -centra! clronlar aperture in it 3 6 mm 
in diameter In tho left eye the aperture was larger 
and more oval in shape, the membrane in it, more 
over, did not occupy the entire pupillary area, a space being 
left at the circnroference between it and the pupillary 
margin Both pupils were regular free from any adhesions, 
and acted very briskly to light Mr Treacher Collins cam 
sidered that the evidence be had collected in connexion nitb 
this case went to show that there was not any true accommo 
dation , that the boy’s power of seeing clearly at dmerent 
distances was due to the cutting off of circles of diffwlon, 
partly by the contraction of the pupils, but mainly by tne 
small central openings la the membranes He quoted several 
other cases which had been recorded, in wbich apparent 
accommodation was present after the removal of the lens, 
and advocated trying to adopt the technique J® , 

for soft Cataract so as to produce a condition simUar to tba 
In the case here described 

Mr Tjieacber CollikS described a case m which an 
EmiulOar EpitAeltoma Completely Pitappeared after the 
AppUcation of Uadium Bromidr 
A man. aged 80 had a new growth about ^ mm tt 
diameter at the limbus in hislelt eye It had 
two years, and was -flnnor u oho*ed 

piece was ont off, and microscopical examiastiodofilslm 

it to be an epithelial growth, which was esteMing into and 
ofiltrating the episcleral areolar tissue At he Badinrn 

permeate the lymphatic oh^nels and ^aces 
the eye was then demonstrated by a ^^tie resisted 

It was shown how. for a long time, the soierollc resistea 
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adopted lecommending that the following Portogueae Univer¬ 
sities be added to the list University of Coimbra, University 
of Lisbon, and University of Oporto 
Another report from the Committee of Management, dated 
April 21st, referred to a letter received from the Dean of 
St Bartholomew s Hospital Medical School suggesting that 
during the war it might he possible to shorten the cnmculnm 
for medical students, and a letter had also been received 
from the Director General of the Army Medical Service 
expressing the hope that the Royal CoReges would 
give the matter their most earnest consideration The 
Committee of Management were of opmion that it was 
not desirable that the two important requirements of the 
regulations—(1) a minimum cmricnlum of 57 months, and 
(2) a minimum period of clinical study during two winter 
and two summer sessions after passing in anatomy and physio 
—should be relaxed at the present time The committee 
desired to point out, however, that under the regulations of 
the board they had power to grant exceptions to the 
regulations and that they had alreadv exercised this power 
in cases where the two important pnnaples above referred 
to had not been involved They were prepared to antedate 
the commencement of the cumculam in cases where students 
had pursued medical or scientific study before passing the 
Preliminary Examination, or before entrance at a medical 
school, and they heheved, from inquiries which had been 
made, that this procedure would enable the majority of the 
^udents referred to by the Dean m his letter to enter for the 
Final Examination three months earher than would other 
have been possible, and yet with a full curnouluro of 
bl months The report Traa adopted 
AiteT some further formal business the President 
dissolved the Comitia 


ASYLUM REPORTS 

Scilurgl BfrmeS and Selhrl JJuinct Soard of Zvnae 
^Annval Rncrrt tor the Tear ending Mag ISth, 1324) 

under treatment doting the vei 
f resident being 321 1 

W fitted during the year numbered 71, and c 
previously under treatment in this a^lun 

t^ e«s^n disorder was asc^Ilne 

to enst in 25 cases, and more than haU of the cases sugere 
from some form or other of bodUy disease fors^ch m^?« 
treatment was required In 18 3 cent of 
admissions the age was over 70 years The dl rh ^ 
numbered 40, irith a recoyei4 mfT^f 
calcaUted on the tot^a number of adim 55 ion 5 Thf> 

direct admissions IVith resrard to t There were 22! 

features were the aimiuuli^^nthc'uumb^^oMv,** 
from what maybe called the more 
1 e , acute mania and acute melancholia ami th^ resanit 
in the number of patients sugenng from’demp^M 
(primary dementia) and those forms^^of^rsantt 
causes such as confosional iS^.ty ^ 

IialJncinatory insanity there was also t*roni( 

number of puVieriU sugaring frem ae L“na?inTV“ 

especially the paranoid form It “u" 

llie prognosis so far as complete record 
is In many of these latter forms M conceraec 

nod. moreoTcr that the tyia? 
tWs district teems to be gradually “ 

charges numbered 141 with a rc^er?^^°^ 
admi* ioDt of 41 £6 per cent A ^ 
t on of patients were ^cat out al''fi«t° Propor 

t^e After Care Association hvs rereX deSa 
tl>e«c patients m the tame way tbatfbord. ,^^=^^‘°2 

rteoyered. There were 102 dS 

onthenycragcdaRynnmbcr^^a"^,* 

-tuber The cam-cs of death were 


e xamin ation in 74 per cent The number of post-mortem 
examinations has considerably decreased since the Com¬ 
missioners esqiressed the opinion that before any examination 
IS made the consent of the friends must be ohtMned after the 
death of the patient. 

fforan JOieinct Atylum, SairHead, Paisley (Anniini Report 
for the Tear ending May iRh, 1914) —The total number of 
cases under treatment during the year was 956 the daily 
arerage number resident being 654 3 The total number of 
admissions was 309 of whom 261 were first admissions and 
48 were readmissions There were 176 patients discharged, 
with a recovery rate calculated on the total admissions of 
27 5 per cent This is a low recovery rate, but it is 
accounted for to a large extent by the fact that the Govan 
parish anthonties have to tale charge in the first instance, 
of manv patients who fall ill within their distnct, although 
they have not a settlement m the parish (deports from Canada 
and America inoluaed) Many of these fire afterwards 
transfeired to the asylums of their own districts before 
recovery has tahen place The deaths were at the rate 
of 19 1 per cent of the average dally number resident 
Among the factors found to he associated with the 
outbreak of the mental disorders there stand pre-emlnenb 
(1) Physical debihfcy and disease, and (2) alcoholic excess 
Of the pabents admitted, over 78 per cent were in an 
nnsabsfaefory state of health In a considerable proportion 
of cases the patients on admission were suffering from the 
tenmnal stages of bodilv diseases, and this is reflected in a 
high death rate and a low recovery rate Alcoholic excess 
was present as the predominant causative agent in no less 
I than 25 2 per cent of the men and 7 6 per cent of the 
womM As a rule, alcohohe excess was found to be asso¬ 
ciated with a reduced physical coudiHon or actual bodDr 
disease. In 2& per cent of the male alcohoUcs, however. 

gene^ phvsical wudlbon was fair, and no evidence or 
history of previous bodily disease was obtained The fiEures 
gi^ above relate exclusively to pabents admitted for the 
^ t^e When this is considered in conjunction with the 

individuals suffering 
aente forms of alcoholic mental disorder (e g delinnm 
tome^) are not now sent to the asylum, hut are treat^ S 
the obseiraUon wards of the pansh hosiiifal it 
be demed ttat excesrive tonhnTkbi'j^^lkJ^r^S 

imm^ty nnaoundf^ss ^“e 

SUrhng Pistn^ Lunacy Board far the Ccnnties of 
Dumbarton, hnlithgon:, and Claehmannan (Annual ReZ^i 
for the Tear ending May 13th, 131j) _Tho -n^ort 

cases under treatment during the year was 1073 
number resident being 794 The total average 

amounied to 294, which is the lamest 
year since the opening of the asylum during any 

admitted had been under treatment before^*Alcohnl 
was found to be the cause In 75 cases nr excess 

those admitted In 69 cases or Z ^ 

predisposiUon was admitted’ and in^OB^res^fg 
breakdown had occurred at one of the cental 

life. There were 182 patienb of 

rate calculated on the total admissi^s^.^f'un^/ recovery 
The deaths during the year numbered inZ 
rate calculated on the averJe ZZ^ 105, making a death- 
cent This is the largert^tfi of 13 2 per 

the asylum ^vas opened and is enbmf 
number of cases admitted in large 

condition ® weak and exhausted 

Lanarh Birtnc* Asylum JTarttn^a t t 

Tear ending Alay 31% 1374)-^^’'”''°^ ^<P<^fpri’ie 
resident in the asvlnm duri4 number 

total nurnber of udmission7^‘'’^o'^%'^ ^Wl. and t^ 
canoes of insanity, intemnpT'.nT^ “ 

heredity In 15 epUc^^^^^c 
The number nf J...? aaO 'ei 


iruY ' 

regard to the 

The number'of 

-ere K deaths 106 and thf^ 

reckoned on the ccrtified^ig{„^'® ^ 37 per cent 
6 J per cent on the average luttZ ’ ^he death rate 
lowest death rate since IQ 33 ff^^ent. Ttm m 

re Parelj'is of the ium^/ 10 were dS 

to phthisis pulmonalLs ■‘O‘0morbuscoWi,. 

paid to the IndD-Sal WuS^’f 

Icvellingofthc site^thc ^he retienu 

by the labour of the psUtnJ -ascarried o^wh^y 
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prop»rl.„» ol tto,. S,S™ •P” •»; •'U.>l««l of . 
retorn, was inevitable To’ lose^in^neo°e 
“removal” thus bronp-ht Jnoome in respect of 

hardship inflicted by the war 00 ^ 0 ” ^ ^ ^ necessary 

in the form of loss^of eamincrs"o^^°°'^? hardship 

medical man’s fellow citizens To 
loss assessed arbitrarily and withont^*^™® ‘'*'® 

tion whether the 1 ^ nerfor^^ «fefence to the qnes 
correspondingly diminished insured patients is 

S"| ™ 

mannfaoton« supplying munitions of war, the p^e of 
worLr* percentage of illness among insured 

a further element in the matter also to 

WM° mIM London Panel Committee 

was callea with some instice bv Dr TTncroT+Vs -nrVwyv 

invited the Panel Cdmmittee to protest ^inst the 
proposed reduction in so far as it was due to the faUnre 
^m^ter Mr" R Committee to produce a correct 

ti, 1 r f barman observed, in support of this 

'^®®“ °-P ^ ^he Insur¬ 

ance Oomrnittee would have been able to say at once the 
number of insured persons on each practitioner s list, and the 
number of men who had left to jom the colours, thus arrlvine 
at the e^ct amoimt due to each medical m^u it 
freely admitted that the amount of clerical work laid by the 
Insurance Acts upon the London Insurance Committee 
is very heavy, and that now, with the depletion of 
clenoal stoff through enlistment, its weight may he 
yet more heavily felt, but the oriHoism expressed above 
refers to arrears in the compilation of records and statistics 
•wmoh amse before the war, and medical men who them 
selves suffer severely if they allow the olencal work imposed 
np^ them as members of the panel to get into arrears can 
hardly be expected to sympathise when the fact that the 
Insurance Committee has fallen behind in its office work is 
brought into prominence They are rather indmed to argue 
tbat a committee should place itself or be placed by the 
legislature, by means with which they are not eoncerned, in 
a position to keep abreast of its rontme duties, and 
they do not forget the difflonlty and illwill which arose, 
markedly In London, but in other areas as well out of 
delay in the allocation of patients, and the consequent 
creation of • ‘ unallotted funds ” 

Dr Hogarth called attention also to another aspect of the 
case in protesting agamst any leduotlon being made at all as 
the result of enlistment Ifedical men, he pointed out, 
undertook their work in normal times of peace , now they 
were asked to see themselves depriiredtemporarily of patients 
who were healthy and strong when the bargain for their 
treatment was struck, but of whom many would come back 
before long maimed and broken in health They were left at 
present with an increased proportion of the worst of the 
insured, the best having gone They were going to receive 
hack a large number of the latter as ailing persons, and 
so to Buffer severely as a body from the aftermath of war 
The position briefly summarised above is undoubtedly a 
difficult one for the medical practitioners upon the panel in 
London and in other areas as well It is also by no means 
an easy one for the Insurance Committees, especially in the 
metropolis To place the matter on a business footing, for 
such IS the proposal of the London Panel Committee, and to 
pay each practitioner his agreed remuneration in respect of 
each patient whom he is liable to be called on to treat, 
would apparently in the present circumstances be a 
clencal operation of considerable magnitude The uigency 
of the matter increases the difficulty and also the inevitable 
hardship to medical men, for the question has arisen over 
advances—that is to say, over the payment of instalments 
of income which is not strictly speafang due till the end 
of the year The question was asked at the meeting of the 
London Panel Committee as to the position created by a 
refusal to agree to the proposed reduction, and the chainpan 
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&Mkly said that it would “hamr — 

the constituents of those pr«“® ’’ 

It IS unfortunately too latennw “ “rgentueed 

tion ^stem adopS°i?te?d^^-* the 

normal times of peace has not pS “ 

the emergency of war nn/l j , cest adapted for 

which w?nld ® aliair: 

fees for work done ^ ®y«tcm of payment by 

ZoTidon Tiuiiranee Commvttec 

pssaliii 

aUege any senons ground of complaint In tirw 
the .^e was met by the transfer of the patient tTthe lto 0 
practitioner, the first medical man eithj 
asking for, or acquiescing in, the change In another a 

00^0 ^ provide adequate treatment was fonnd 

not to have been substantiated In two there had be™ 

certificates of incapacity, and 
““fa 'If ^ammended to be so infS 
seventh, the ptactifloner having been infomS 

^d^etorlw u°t ^ fee rvhioh he had been paid 

tad returned it to the patient, and the matter was aliped 

!lhenffr finstance the question was 

whether there bad been a miscarriage on the part of 
the complamant, for which the medical man on the panel 
Monid have given his attendance as for an Illness, ora birth, 
for which he would have been entitled to makeachame. 
The conditions necessary to constitute a confinement as 
contemplated by Clause 2 (1) of the practitioners agreement 
are the issue of a living child, or labour after 28 weeks' 
pregnancy whether the issue be alive or dead The com 
plainant ^eged four months’ pregnancy and a miscaiiuge. 
Ine practitioner was of the opinion that his patient bad 
been pregnant for six months and thought bunself entitled 
to charge, but- the subcommittee pointed out that be was 
wrong as to this upon his own showing, as there had not 
been the birth of a living child In another case in which a 
medical man was concerned he was the complainant and 
secured the transfer of one of his patients to another 
practitioner’s hst 

EOYAL COLLEGE OP PHYSICIANS OP 
LONDON 


Meettsg of Coshtia 

A CoaiiTiA was held on April 29th, Dr Frederick 
TatI/OR, the President, being in the chair 

The following candidates having passed the required 
examination were admitted Hembers of the College — 

I Cynl Dudley Kely Corbett, il D Oxon , L K C P , and 
I Joseph Stnckland Goodall, M B Loud 

Licences to practise physic were granted to 101 candidates 
who had passed the necessary examinations 

The following Members were elected Fellows of the 
College —Archibald Donald, MD Edin (Manchester), 
George Gavm Motrice M D Cantab (Weymouth), Thomas 
Beattie, M D Durh (Newcastle-on Tyne) , boel 
Bardswell, M D Edin (Mldhnrst, Sussex), Frank Cecil 
Eve M D Cantab (Hull), John Hay, M D 1 
pool), George William Watson, M D Loud (Leeds), 
Reginald Charles Jewesbuiy M D Oxon , Edmu Greaves 
Feamsides, M D Cantab Thomas Benton EUwtt, I D 
Cantab , and John George Adami M D Cantab (Montreal 
Canada) Grafton Elliot Smith M D Sydnev i K b 
(Manchester) was also elected a Fellow of the College under 
By law LXXI , . 

The President was re elected a representotlve of th 
College on the Senate of the University of London 
Two communications were received Lorn the Secretory o 
the Royal College of Sorgeons of England, dated March lotfl 
and Apnl 9th, 1915 respectively, reMrtlng proci^togs 01 
the Connell of that College on March 8th and April otn 
A report from the Committee of Management vms 
received and adopted dated March 8tE, rwommendi g 
that the University of Illinois be added to the II^ of torejgn 
universities recognised by the Exaromtng Board in , 

another report, dated March 15th, was also received 
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THE SEBVICBS 


UoTAi/ Navt Medical Seetice 
The unaermentioned have been appointed Surgeons for 
tempotarv service in His Majesty'* Fleet —Dated April 23rd 
lack Enpert Lav 'Willis and mlliam Hunter Kav Dated 
24tb John Cadaoiv Sinclair 

The following yipointments have been notified —^Tempo 
lary Surgeons E F Fox to the Victor!/, additional, for 
Engineenng 'Dnit, E N Division, Deal, H G Moser to the 
Aiylua^J E L 'W'llhs to the Find, additibnal, for dis 
Msal, W 8 Lynd, J S K ane^, and D 8 Falconer to the 
nclory additional, for Haslar Hospital, J C Sinclair and 
W H Kay to the Pembroke, additional, for disposal, and 
W E Goss to the TTcid, additional, for disposal 

Eotal Naval 'Volitsteeb Besee've 
S nrgeon Charles Deverenx Marshall has been promoted to 
the rank of Staff Surgeon (dated March 31**) 

Kotal Aejit Medical Corps 
M ajor Arthur W Mayo Eohson, C V 0 , to be temporary 
Llentenant-Colonel (dated March 1st) Alexander George 
Pemberton Gipps, late Fleet-Surgeon, Eoval KaVT, to be 
tempororv Major (dated March 18th, 1915) 

The undermentioned to be temporarv Majors William 
A^nfsth^^^ April 7th) and James Laidlaw Maxwell (dated 

?fiie undermentioned temporarv Lieutenants to be 
temporarv Captains —Dated May SMi Francis Hemaman 
OotoTOn, late Burgeon, Eoyal Navy, Ernest W Wifcham 
late Surgeon-Laptam, Assam A allev Light Horse Dated 
4th Albert T Duka, D 3 0 

, The undermentioned to be temporarv Captains —Dated 
Heatly Spencer Charles Edward Mnrphv, 
Gerald Th^ore Svlvester SicheL Dated April 9th Hector 
Munrou Dated AprU 14th John Aldmgton Gibb and Sir 
NmcentNash 

rv^l undermentioned to be temporarv Lieutenants — 
George Norman Lorimer and Cletus 
Rnns ’v March 9th Matthew Edward Robmson, 

Jnkn Mi^v Packle, Beginald Morley Clarke, 

DiiS r 1 Alan Thomas Roberts, Greorge 

PnA ^Wdron, James Ian Munro Jamieson, William 
f Anawin Edwards, Donald Francis 

Lionel Bmlm Dalv, Francis 
Alexander Bimie, and Oswald Barton 
Mnwv. Henrv Eevnolds Brown Dated 

Arthur Bees Dated March 25th 
Clutterbuok and Sydney Williams Dated 
TheSsr,™ w Paterson Noble I)ated March 30th 

Whittington Dated March 31st Ernest 
^nlev Bernard Hugh 

Apri Augustas Aylward Dated 

JiSin Bidden, Ernest Emrrs Isaac Cuthbert 

\r Talbot Dnffleld Clindening, 

Gooke James 
Abraham Max Hershel 
Mont^es^ Hubert A ere Leigh, Boger 
J*J!o p® 'fohn MMliam Heekes Thomas Diunen 

Wtolt Sutehinron Hopwood, William Frederick 

Bonon MarMaw Milne, Arthur James Henrv 

Port Dobell Frederick Avlmer 

tcad’ Charl»= ?Tbell, Cnchton, Thomas team 

^'erard Chalk, Frank Lotus Lndemood, 

Turrows ^ ,?^wtin Berners George 

r-ose Callender, Lanchlan 

^atdo ^ Douglas Knocker, John 

Ciurlcs Pnr^ ' ’ ^'■^®u -^^^rev Jellr William Kirk 
Thoma, ““L JLcbael Forde, 

Scare Ross Anthonv 
^ pK’ Twentvman Ernest 

Hall 1 Augustus Farrell Marshall 

Clatnp^ Ernest Carsberg, Reginald Wilton Trevor 
Mi&i^ Delchwortb Fmncm 

Cha^i. ’-u^ n”'*® '''Millington Milmot 

^4i\rcn Wallace Robert Morrison Clarke Rnbr^rt 

aua%“^’ Arttmr Upward 

J'llJiers April Sth Ernest 

•^Qtlfr i> John Rlack Ma®on Cnthimrf 

"ilium 1 ®"^“";’® Sweeter, HenrT Hope W 
pirrar Ilob^rt^ Xhomxs llursl Benjamin^ Banks 

Thomas inhur 1 uUer A,*and 
I'''I” lix"erick Tmlpb 

c„i,. „ S'k'ai. fs;; rStt 


Holt, Frank Jerome Dunne, Alexander John Camp¬ 
bell, Pmlay Stewart Campbell, Andrew Adams Ruther¬ 
ford, David MoKinlay Reid, Henry Harold RobinEon,. 
Gerald Irving Moriartv Hugh Tennant Prince, AngustuB- 
William Tabntean, Cynl William Jenner, John Harold 
Mason, and AVilham Walter Dickson, Dated ^ril 12th John 
Stephen Herbert Lewis, Bedclifte Nathan tolapmn, John 
Travers McConkey, Charles Alfred Whiting Pope, Wallace 
Tynemouth Hedley Edward Henrv Pollock Brunton» 
Thomas Stram, Andrew Graham Bitchm Ritchie, George 
Albert Simpson, Daniel Cowin, and William Sonthmead 
Langworthy Dated April 15th Robert Richards, William 
Chnstopher Gavin, John Milnes Pooler, and Edmund 
William Lynch Dated Annl 14th William Alister 
Alexander, Perev Ell'wand Middleton, Wilfred Edgeumbe 
Burrows, Walter Salisbury Herbert John Hickm, Frank 
BrickweH, Al ex a n der Elmslie Campbell, Charles James 
Armstrong Dash Ernest George Klnmpp Victor Btarold 
Alason Ian Macfarlane, and Henry Edward O’Bnen 
Temporary Lieutenant Charles Gibson ha'ving ceased 
duty with the British Bed Cross Hospital, Netlev, 
relinquishes his commission (dated ^ril 19th) 

Temjiorary Lieutenant Raymond J Jones relinqmahes his 
commission f^ted Feb 28th), as does also Temporarv 
Lieutenant Edward M Hlrne (dated April 27th) 

IxDiAx Medical Sebticb 

The Kmg has approvred the promotion of the followme 
officer —Temporary Lientenant to be Temporary Captain . 
Thomas Henrv Bishop (dated April 18th 
The promotion of Major 'Wilfiam Keith John Scroggie is 
antedated from Jan. 29th, 1914, to Jnlv fflth, 1913 
The King has approved of the retirement of Lieutenant- 
Colonel Robert Henrv Elhot 

Special Beseete of Officees 
Poyal Army Uedteal Corps 

The undermentioned ex Cadets of the Officers Training 
Corps to be Lientenants (on probation) Aushn Basil Clarke 
James Gonlon 'Vi ilson, and Allred Thomas Logan ' 

Captain Philip N Button resigns his commission on. 
appomtment as temporary Surgeon, Rcval Navy 

TEEarroBiAi Force 
Royal Army Sledieal Corps 

3rd East Lancashire Field Ambulance Lieutenant 
M illiam J Reid to be Captain, and to remain secondei 
Highland Mounted Brigade Field Ambulanoe GeornR 
Munio McLeod to be Lieutenant Vreurge 

1st East Anglian Field Ambulance Lieutenant Gilbert 
C Grav to be temporarv Captain 
Ist Home ConnUes Field Ambulance Henrv Georce 
Lvnwood Allford flate Captain, Territorial Force Beserve 
General List) to be Captain (temporary) ' 

let East Lancashire Field Ambulance Captain Cherlpa 
Roberts is restored to the establishment ^ cries 

Sth London Field Ambulance Captain John H Dixon 
froi^the London Mounted Brigade Field Ambulance, to be 

1st North Midland Field Ambulance Lieutenant KeooRtK 
B Clarke from the Eimtem Mounted Brigade Field 
lance to be Lieutenant. iunuu 

Znd Northumbrian Field Ambulance James Gill Hill l-v 
be Lieutenant lo 

4th London General Hospital Francis 'Whitfaker 0 - 00^1 

Si, in's. 

as!, sjScSr “ 

5th Northern General Hospital Captain 
from the Norkh Midland Casualtv Clearinn 

Captain vvJiose services will be available on frio^iV°’L ^ 
tod Scottish General HospitS JaCs^M, , 

Captain whose services will be available o^torL 
2^d Mestern General ^ 

Hev is seconded for scmcewith No JRr.«ij *1 ? “ D 

Boval Armv Medieal Corps Sp^Sil 
Charles Poherts from Ist East Lancashf^'w^ ..Caplaiu 
lance to be Captain -Lancashire Field Ambu 

Ist London (Citv of London) Sanitare r_ 

McPherson Tavtor to be Licntcnan* Gompmr Dznitl 
Lov-land Casualtv Clearing Sta'lon rin-i. 

B 1 lemma to be Captain Geoffrey 

South Midland Casualtv ClearimrStiiiRT. tr 

S Hicbens, from Attached to Umts nt? -fj^®®-P«'erell 
Units to bo Major than Medial 

Korthumbnan Casualtv Clcarlna Ut-.* 

Fvnus (late burgeon CaptalnHt\i3°i. ®*ro!d JPeir 

.WtiUerv) to be Major itcmpoxirviri' oinn'eem) 
Mcarns from the Durham Liiht Co'm 

Best Riding Casnaltv ClctM^?T'Gleu'cianf^ 
to be Licuicnaut SfuGon Peter 
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REPORT ON THE CONTAOIOUS DISEASES 
OF ANIMALS ‘ 


The report by Mr A. W Anstrnther, presented to both 
House* of Parliament by command of His Majesty, gives a 
good idea of the work the Board of Agncultnre and risheries 
13 doing m regard to the prevention, eradication, and control 
of the contagious diseases of animals It marts an advance on 
any previous report yet issued, from the point of view both 
of the more exact methods used against disease in the light 
of experience gained in past years and of the pliability of 
KCientlfio procedure In dealing with a scourge that in this 
country has baffled all preventive and ourative measures for 
many years and has resulted in a great and largely nnpro* 
dnctive expenditure of public money IVe refer to sheep 
aoab and swine ■fever 

An assurance that in a number of oases the opbtbalmio 
test for glanders had been applied would have farther 
rounded off some of the scientific features of this report. 
On the whole, however, it may be said that the record is a 
progressive and gratifying one and if rmllUry operations 
had not checked and hindered the work of the Board it would 
have been stUi more gratifying The war has necessitated 
the local authorities and their police being temporarily 
rehe-ved of some of their duties, and gome of the Ordecs, 
notably those against tuberculosis and mange, have been 
for a time su^ended, whilst others have been somewhat 
modified 

foot and Mouth Disease —Tuleroulosis 

Boot and mouth disease has caused the anthontles much 
■trouble aud anxiety, especially on the administrative 
side, and since Jan 31st, 1914, it has needed almost 
constant attention Hera the prompt measures taken 
■against 29 suspected cases and ■S? confirmed ontbreaks 
have been quite effective The fact that a good posi 
tloa has been maintained in regard to this disease, 
notwithstanding military operations and the oonseguent 
disorganisation of control methods, is very praiseworthy, 
whilst the value of nipping outbreaks of the epizootic in the 
hud cannot be over estimated Failure to secure early control 
of the disease is invariably disastrous in its consequences, as 
■witness the outbreaks in America during the late months of 
ladfc year Preventive measures included a special order in 
regard to the landing of animals from Ireland, and in eon 
nexSon with this it is to be noted that the report mentions 
that “ the arrangements for the detendon of animals under 
veterinary supervision at the port of landing have un 
donhtedly been uieful from the point of view of reducing 
the risk of the spread of the disease m Great Britain as well 
as beneficial to the animals themselves " 

Advance has been made in regard to tuberculosis, and 
improvements in the new Order operative from July 1st to 
August 6th (the date of the suspension) include the ohliga 
tion of notification of those animals sufilenng from a chrome 
cough and showing definite climcal signs of tuberculosis 
fixing the basis of animal valuation at the market rate, and 
allowing a refund from the Imperial Exchequer to the 
local authorities of three fourths of the g^oss compen 
sation (i e , without any deduction in respect of the 
proceeds of the sale of carcasses) computed on the 
market value of the animal as ascertained by the valuer 
The new Tuberculosis Order remains in abejmnee until 
Oct 1st 1915 The notifications in July were 766 as com 
pared ■with a monthly average of 568 animals under a 14 
months application of the old Order It is assumed, therefore 
that there will he a marked morease m the subjects to be 
rtealt ■with when the Order Is revived on the same dRte that 
the Milk and Pairies Acts come mto force—iiz , Oct let, 
1915 

Sivtne Fever 

Gloomy to read is the statement that since 1898 the 
total number of cases of swine fever in Great Britain 
has never been higher than in 1914, aud 4356 outbre^ have 
been confirmed The Increase in cases is asonbed chiefly 

1 Annual Be^rt Ul tho Assistant fiecrotary of tho Animals DU1 
sloD Board ol^lgrlculture of ProcoedlnjiB under the pistes of 
Animals Acts tho Markets and Fairs (WelRhlne of Oattle) ,te^for the 
■V 1914 London I Darling and Sons IJmVud B«on street B 
M^an Ltd SOM Limited 29, Breims Building. Fetter lane, E 0 , 
trice bid 


[Mat 8 , I B 15 

to virulent outbreaks in Suffolk, Essex and Waoi q , ’ 

war'^n {aspectorate ia'dir^H? dL t^the 

war and to the exceptional conditions exiitin-r la the 

^ mihtaryoMratloM 

Tnd hS ereat amowt of wel 

and humid weather, combined with the increase of pin 

also had their influence to 
angmentlng the number of ontbreaU Tho tetal increase 

am qqa® “ “i ^*0 In Jane, was 

400,394, a very gratifying advance from both an economic 
and a zooteohnlcal point of view 

We now come to one of the most Important and valnaWe 
pointe In the report—important beoanie a commencement 
has been made with a method of dealing with the disease 
long since adopted in other countries, and valuable beoanse 
we shall soon know what a changed plan of action is likely 
to accomplish in this country We have travelled too long 
on the old well-trodden way withont getting any nearer to 
onr journey s end 

On Jan 26th, 1914, the Swine Fever Committee reported 
rather adversely on hitherto known methods of artificial 
immunisation against swine fever, but it indicated that 
existing modes ef inoculation might be sernceably employed 
In controlling the disease, and it advised further expen 
mentlng to discover a trustworthy form of vaccination A 
Departmental Committee recommended field observations 
upon selected premises with regard to serum treatment 
These have been undertaken in a district round Colchester, 
where a virulent form of the disease was present and the 
committee will soon be in a position to make a final report 
on the value of the method Of course, any judgment to be 
useful presupposes that adequate administrative and hygienic 
measures will accompany the serum and virus treatment 
Amencan and German authorities assert that the double 
method of treatment by serum and vurns blood bestows 
Immunity for life 

/Sheej) Seai, Anthrax, Olanders, ^e 

The double dipping Sheep Order is the result of lessons 
learnt from experience, and it la rather snrpnaing that it has 
not been adopted earlier iSheep scab is now to be seriously 
Combated, and we may look to its decrease in the future 
It is a pity the operation of the Order has had to be sus¬ 
pended, but it will be reimposed at an early date 
The outbreaks of anthrax were 128 more than in 1913 
There appears to be an intimate connexion between them 
and the importation and use of artificial feeding stuffs 
These are legion and multiply every month Several out¬ 
breaks on the continent have been traced to Infected fish 
meal We shall never improve on natural methods of feed 
ing by artificial ones, bat labour on the land never seems so 
productive as manufacturing operations, at any rate it is 
not so well organised The perspiration of the body seems 
rapluly giving way to the sweat of the brow 
Glanders shows a steady decline, there being a drop of 65 
In the number of outbreaks as compared with last year A 
healthy result and very creditable to the Board The tisM in 
Bussian pomes which previously caused some outbreaks of 
glanders, has been suspended 

Parasitic mange shows a decrease of 279 ontbreaks, ots 
the Order is now suspended, which Is unfortunate We 
should have liked to read the opinion of the Board as to tne 
reason whv the disease is far and away most W*™ “ 

ImndoD, Lancashire, and the West Biding 0 ^ 

The dogs imported into Great Britain numbered 1260 
winch exceeds all previous records They wet 
subjected to the Quarantine Order „„a„- 

The trade in old horses materially improved under 
veterinary Bupemsion up to August 3rd, lyj. , 
the Boyal Proclamation with respect to the export o£ 
animals put an end to it 


RoyAL College of Subqeons in Irelato 
■ mE Oastle Hospital —The students of the Hoyal Cc 'ego 
of Surgeons, with the aid of Licentiates and Fellows are 
endeavouring to maintain one ward in 
Bed Cross Hospital A concert 

was held recently in the hall of ^oU^ge, and a ®tis 
factory sum was realised A chief feature of the concert 
was a prologue written for the occasion by Mr Oliver 
Gogarty, PROS Irel 
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VITAL STATISTICS 


Eobmsto'L^e^ateinl'®''' AxnbnJance John Norman 

lowland Field Ambulance Lieutenant Arohibald C 
MoMaster to be Captain 

a Hoapltol Harold Harris Elboroogh 

^tliff (late Captain, Sussex Boyal Garrison ArtiHerr) to be 
Captain, whose services will be available on mobilisation 
(temporay) 

At^chtd to Units other than Medical Units —Lieutenant 
Lotus B Stringer resigns his commission 

Indian Mkdioal Bebyice Oomr^s8ro^s 

An examination for not less than ZO Commissions m His 
^jesto’s Indian Medical Service wili be held m London on 
July I2th, 1915, and the five following days FarticuJarsand 
forms of application can be obtained from the Military 
Secretary, India Office, London, 8W 

Jodenal of the Eotad Amr? Medical Corps 

The current number of this journal, dated January, gives 
first place to a preliminary note on the treatment of 
anaerobe-infected wounds with lactic acid While engaged 
in the study of the flora of septic wounds it occurred to 
Ma/or L W Harrison, D 8 O , the author of the note, that 
smce anaerobes of the gas brand and malignant oedema 
senes degenerate, fail to spore, and do not liberate toxin in 
a distmctly acid culture medium, wounds might be treated 
in a manner which would make the discharge distinotly acid 
to litmus Two severe cases are described in which wounds 
were treated with lactic acid, and, although one patient 
died, Major Harnson believes that the activity of the 
anaerobes was hampered more than by other modes of treat¬ 
ment He has no evidence, however, that lactic acid Is of any 
use against cocci In a joLnt pMer by Major E A Bonrke, 
Lieutenant Idns D Evans, and Lieutenant Sydney Bowlands 
on Frehmmary ObservatlonB on the Use of an Autogenous 
Living Vaoome m the Treatment of Entano Fever the 
authors describe six cases in which the employment of 
autogenous living vaccine produced satisfactory results, and 
the wntecs hope that the method of treatment will be ^ven 
a more extensive trial Major M F Foulds has an interest¬ 
ing note on the use of tmotnre of lodme in the prevention of 
venereal diseases Among other contents of the journal is 
the description of the conversion of a railway porter's truck 
into a carrying chair for the wounded and of a form of 
folding trestle for the conversion of a stretcher mto an 
improvised bed, both useful devices 
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VITAL STATISTICS OF LONDON DTJBINa MARCH, 1915 

In the accompanying fable will be found summarised 
complete statlstioa relatmg to aickuess and mortahty in 
the City of London and In each of the metropolitan boroughs 
With regard to the notified cases of mfeotious diseases, 
it appears that the number of persons reported to be 
suffering from one or other of the 10 diseases specified 
in the table was egnal to an annual rate of 6 6 per 
1000 of the population, estimated at 4,516,612 persons, 
in the three preoedmg months the rates were 9 2, 
7 4, and 1 4 per 1000 resprotively The lowest rates last 
month were recorded In Kensington, Chelsea, Hai^stead, 
Poplar, and Bermondsey, and the highest rates to Bethnal 
Green, Holbom, Deptford, Greenwich, and Woolmoh 
Two cases of small pox, both belonging to Greenwich, 
were notified during the month The prevalence of scarlet 
fever showed a marked decline from that recorded in 
other recent months, this disease was proportionally most 
prevalent m Hammersmith, Holbom, Bethnal Green, 
Greenwich, and Woolwich The Metropolitan Asylums 
Hospitals contamed 2514 scarlet fever patleiits at toe end 
of the month, against 4431, 3609, and 2989 at the end 
of toe three preceding months , the weekly admlasionB 
averaged 278, against 445, 317, and 324 in toe three preceding 
months Dlphthena was less prevalent than in toe pre¬ 
vious month, among the several boroughs toe peat^ 
proportional prevalence was recorded in Holbom, tne 
ot London, Bethnal Green, Stepney, a^ Deptford 
number of diphtheria patients under treatment m the Met^ 
politan Asylums Hospitals, which had been 16W, 1621, Md 
1M2 at the end of the three preceding months, had further 
declmed to 1362 at the end of toe month -toe weeWy 
admissions averaged 142, against 177, 160 ,and W2 to toe 
three preoedmg months Enteno fever was very rouM Iras 
prev'alent than it had been to the preceding month, the 
greatest proportional prevalence was meowed m Soi^ 
wark, Beraondsev, Deptford, and Woolwich The Metrm 
politan AByluma Hospitals contained 46 enteric fever 


patimts at the end of the mouth, aemost ns nn . s 

_aua . Woolwich The 21 cases of pne^il fever 
ded 2 each m IsIIngtoa, 
Vandsworth, and Camber 
... c--mentogitis numbered 151 

ammersmith, ®^ore£te?i° G:reemricto‘’^anf”wTO?^c^ 
The 4 cases of pohomyehtia moluded 2 m IslmgtSn and 
2 in Wandsworth ® 

The molality statistics to the table relate to the deaths of 
persona actually belonging to toe several boroughs, the deaths 
oooiptog m institutions having been distnbnted among 
toe toronghs to which the deceased persons had previouslv 
resided, the death rates from ail causes are further corrected 
for variations m the sex and age constitution of the popnla 
tions of the several boroughs JDnrmg the five weeks endmg 
April 3rd the deaths of 9181 London residents were regis¬ 
tered, equal to an annual rate of 21 2 per 1000, to the three 
precedtog months the rates were 16 L 19 6, and 20 7 per 
1000 The death rates during the month ranged from 15 5in 
Lewisham, 16 8 in Hampstead, 17 7 m Fulham 161 m 
Wandsworth and 18 3 In Hackney, to 251 in Finsbury, 
25 2 m Chelsea, 261 in the City of London, 26 5 m 
Southwark, and 291 in Bermondsey The 9181 deaths 
from all causes included 1073 which were referred to the 
principal infections diseases, of these, 666 resulted from 
measles, 38 from scarlet fever, 71 from diphtheria, 185 
from whoopiM-congh, 12 from enteric fever, and 98 from 
dlarrhcea and enteritla among children under 2 years 
of age The lowest death rates from these diseases 
m the aggregate were recorded to Chelsea, Hackney, the 
City of London, Shoreditch, and Lewisham, and the 
highest rates in Faddington, Kensington, Bethnal Green, 
Bermondsey, and Battersea The 666 deaths from measles 
were more than double the corrected average number in 
the corresponding period of the five precedtog years, this 
disease was proportionally most fatal in Faddington, 
Kensington, Fnlham, Bethnal Green, Bermondsey, and 
Battersea The 38 fatal cases of scarlet fever were 17 in 
excess of the corrected average number, and toolnded 4 
in Lambeth end 3 each to Hammersmith, St PanCras, 
Stepney, Battersea and Wandsworth The 71 deaths from 
diphtheria were 19 above the oorreoted average number, 
this disease showed the greatest proportional morialitv in 
Paddington, St Pencras, Hackney, Holborn, Bethnal Green, 
Stepney, Poplar, and Deptford The IBS deaths Ir(^ 
whoopmg cough exceeded the corrected average by 
22, the highest death rates from this disease were 
recorded in Holbom, Finsbarv, Bethnal Green, Poplar 
Bermondsey, Battersea, Deptford, and Greenwich The 12 
deaths referred to enteno fever were 4 above the corrected 
average, and included 2 to Paddington, 2 in Poplar 
and 2 In Deptford. The mortality from dlarrhcea and 
enteritis among children under 2 years ol ara was prbp°J 
tionally greatest to Holbom, BethnM Green, Poplar, Sontn 
wark, Bermondsey, Greenwich, and Woolwich 
elusion, it may he stated that the aggregate mortaliW lu 
London during the month from the prinoipal Imectwus 
diseases, exclnamg diarrhoea, was nearly 79 per cent above 
too average __ 

HEALTH OF ENGLISH TOWNS 

In the 9$ English and Welsh towns 
exceeding 50,000 persons at toe last Censra, 8 M 2 births mu 
6022 deaths were registered during the vvrak ended aatm^yi 
May 1st The annnal rate of 
whloh had been 19 9, 19-0, and 17-4 per 1000 
precedtog weeks, further fell in the week 
S, 17 3 pra 1000 of their aggregate popniatlon, “ 

18,134,239 persons at the middle of last annnal 

first four weeks of the current a cotte 

death rate to these towns averaged .^e sm^l 

spondmg rate of 19 6 per 1000 to Lon^n ^ong the se^ 
towns the death rate last week ranged ® . Sea^d 
8 9 In Carlisle, 9 2 to Norwich 9 3 |°?‘'’|“nderia“d 24-0 

10 2 m Enfield to 23 8 m St Helras 5 In MidSes- 

in West Bromwich. 25 6 in Wigan, and 30 5 in miaoies- 

'’Thf^6022 deaths from all nTthl^Vero 

number m the previous week, ti timbers 

referred to the principal etodemio dlsea^^g Tveeks *^Of 
deoltotogfrom 826 to 689 In the four 
these Tlf deaths, 392 resulted from 

tog-congh, 73 from infantile dlaiihoeal toeraes, l* Hom oip 

Horn scarlet fever, If from entori^torer.^nd 2^m 

Slia Stullsj-.j; 




ThiLakoet,] 


THE MENTAL TEEATMENT BILL. 


piAT 8,1915 98 & 


Cirrrtspitkntt. 


**AndI altiram part era. 


THE ME^TxAL TEEATME^'T BILL 

To iht i:iitoT of The LaJsCet 

Sib,—^T he letter of Dr Edmn Ash m The Laecet 
of Alav 1st emphasises the long felt public ivant 
irhich the Voluntary Mental Treatment Bill intro 
duced mto the House of Lords last spring bv the 
Earl Bussell completelv meets 
Both this Bill and that of Mr Cecil Harmsworth 
aim at preciselv the same object, for both enable 
earlv mental svmptoms “ m n-hatever case and from 
irhatever cause * to be “treated” for a limited 
period without the usual legal certificate The onlv 
diffeteuce is that Air Hannsworlh s Bill provides no 
safeguards against abuse and in the opinion of a 
great number who reahse the danger it is felt there 
should be some guarantee that this power should be 
used solely m the intarests of the sufferer 
In this Bill there is a complete disregard of such 
an assurance, and this omission may amount to the 
legal sanction of hcence in the name of liberty 
I am, Sit, yours faithfullv, 

Bobebt ABMSTBoyG Joy-ES, ALD Lend 
Claybiirj- Hay ,tb 3915 _ 


To the Edv'or of The r.ivm-r 

Sib—V ill von permit me to make reference u 
TOUT influential columns to a few pomts in relatioi 
to the BiU to facilitate the earlv treatment o 
mental disorder of recent origin arising fron 
pounds, shock, or any other cause , which defini 
tion makes it applicable to anv case of sliEh 
mental loss of balance of whatever nature, amoni 
Civilians as "well as among soldiers 

It aimouncemeut of the BiU describe. 

It as a Wat Emergenev” measure and pane i 

introduced for th, 
out m soldiers, but, as admirablv pointe. 

out in Tour leading article of last weeb'it hasm 
application to soldiers as soldiers at all 
soldier while he remains in the 

thfr mihtarv control in wh^ch^rr 

there held being quite sulBciont ns n 
detention The plea of emergen^- on the ^ 
behalf therefore faUs to the mo^d f’ 
the soldier, after discharge from the nrm ^ 
to civilian life that ho "murt^e g^eT4sr^s"°' 
ciMhan if still nnrccoveted of Vio4,t J. ^ j’ o® • 
detention (should this Bill pass) ^fhoS'^tb '“'^4 
guard of anv legal proee^rj f 

magistrate This is a verv serious ^ ' 

It npphes to the whole civil non^fV®’"’ 

mtroihiccs a most dangerous iMovnifn^°“’ 
the specious plea of 

Bit\ The real ncccssUv at nil times ^ 
the individual alleged to be of uuSund^nd^b ? 
have his case fairlv and impartmBvt^ 
heard in self defence Bofo^rc tl,e ^ 

I onaev Act, 1850 the pn^ hnd^hf 
roused to a nabsation of the Enbterra*i4 
to which anv of them might be Peril 

insidioaslv exposed G t be at anv turn 

Bill is now brought in of re‘rerrr^n j 3 
alloviiig a person of shnh' 

he ■ taken chvgo of for n wstabihtv ti 
Penalu lor a pcr4d of si j^onths 
tha the person taking him in charge 


certain regulations to he snbseq^nentlv made bv the- 
Home Secretarvand Lord Chancellor who represent 
the Executive of the Lunacy Commission The- 
Lnnaev Commission is thus to be given the 
prerogative of substituting its permission or pro 
hibition in this matter for the stringent pro 
visions of the Lunacy Act, 1890 It is to make 
its ovm rules as to the conditions under which free 
British subjects miry he “token charge of” bv 
“nursing homes' or other institutions run for 
profit, the legal safeguards of ihe Lunacy Act being 
meanwhile in abeyance The House of Commons 
IS asked, by endorsement of this extraordinarv 
prmciplc of the BiU, to “ shut its ewes and swaUow 
The Alemorandnm prefixed to the Bill gives us 
to understand the passing of the Bill is urgent on 
behalf of all kinds of patients suffering from 
nervous breakdown It states that the law, as it 
now stands, prevents residential treatment of such 
cases unless they are certified as insane and sent 
to an institution under the Lnnaev Acts But there 
is no provision in Enghsh law which prohibits 
such cases bemg treated on medical lines in hos 
pitaE or homes so long as the patients are not 
certifiable, ’ and so long as compnlsorv detention 
IS not exercised 
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would give It clearlv to be understood whether 
detention is included in Section 1 or not, the term 
to take charge of being extremelr vagne H 
detention is not intended whv bring'm the Bill 
since the law, as it stands, allows of treatment in 
hospita^ or homes provided the patient is not 
detained The leading article m the Sntisf, McdicaT 
Journal of Alav Ist is more explicit It speaks quite 
u^servedlv of curative detention and of the foUw 
of masting on the patient s freedom, where deten 
Lon is necessarv for cure That is exactlv the 
pouff If detention has become necessarv.the patient 
has become certifiable-Le it has become dangerous 
^ leave him ^^consequently his libertv must be 
restricted, and at the same moment, in consequence 
of the nsk of unscrupulous dealings towards ont 
unable to help himself it is nckmowledged on aB 
hands, and has been strictly embodied m the T 
Art 18S0, that lasal pa„„a«„ “" 


u 11 preuxeuto Air Harmsworth ^ 

Bill much stress is I-ud on the “ stiirmn ” Ab u 

attaches to an individnal who has 

It has even been asserted that it tbom 

legal procedure, there would Wo st!S 

a fatid confusion of ideas It is not 

for strict legal procedure that causes tb^ 

It m the fact of the cxisteL“^"a 
condition of mmd necessitating 
necessity for detention orminates H.f 1 ^ 
not the law The function of the lawi/^^^?'’ 

Md we mn mto great danger if 
to be exercised m contraventioa omo *^<?ntion 
of tbe law ° ‘“e safeguards 

The author of the article m . 

JoiimnI «.penks of a possible ^^cdico? 

Harmsworth s Bill to the effect 
accept the treatment Bnf ,, j ^ mav 

Bill to oblige the patient in “ need a 

patient s mental state is such ^ 

Cable, he can make the chat^ unccrti 

bemg obliged to do so br a 

Lon in terms to compel a t n 

nnfinnf __ A ^ So called ToIunTarv 

£ the mstitutmn 

lor the msanc The BiB hreugU m hv Earl 
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VITAL STATISTICS 
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last week, and caused the highest annual 
^th rates of 3 4 m Sunderland, 3 7 in Edmonton, 3 8 In 
Barrow m Enmess, 41 in Middles 
in Sferthyr ovafll, 5 0 in Walsall, 5 3 in W^t 
Bromwich, and 6 9 in florthamnton The deaths referred 
to whooping cough, which had been 167,151, and 149 In the 
three preceding weeks, further fell to 142 last week, the 
highret recorded death rates from this disease were 13 in 
feouthamp^ 15 In Walthamstow, 16 In Middlesbrough. 
4 farmouth, 20 in Wakefield, 2 4 in Eotberham 

mui 3 5 in Stockton-on-Tees, and 5 7 in Wigan 

the fata! cases of dlarrhosu and enteritis (among infants 
rmder 2 yearsj, which had been 67, 63, and 65 In the three pro 
-ceding weeks further rose to 73 last week, and mclnded 17 in 
London, and 4 each in Leicester and Middlesbrongh The 
deaths attributed to diphtheria, which had been 49 , 65 
and 49 m the three preceding weeks, rose to 56 last week, 
of which 12 were registered in London, 5 in Stoke-on Trent, 
3 each in Levton, Birmingham, and Bradford The deaths 
referred to scarlet fever, which had increased from 16 to 
-29 in the four preceding weeks, further rose to 34 last week, 
■and included 9 in London, 3 each in Manchester and Sheffield, 
and 2 each in Willesden, Stoke-on Trent, Birmingham, 
Bradford, and Gateshead The fatal cases of enteric fever, 
which had been 7,11, and 8 in the three preceding weeks, 
Jose to 12 last week, and included 3 in Salford and 2 each in 
London, Stoke on Trent, and Leeds Mie 2 deaths from 
small pox belonged to Biistol 

The number of scarlet fever patients under treat¬ 
ment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had steadily declined from 
5035 to 2369 in the 22 preoedmg weeks, had risen ] 
' to 2377 on Saturday last, 316 new cases were admitted 
durmg the week, against 275, 263, and 259 in the 
three preceding weeks These hospitals also contained 
■on Saturday last 1230 cases of dlphthena, 274 of measles, 62 
■of enteric fever, and 16 of whooping-cough, but not one of 
small pox The 1575 deaths from all causes in London were 
44 fewer than in the previous week, and corresponded 
to an annnal death rata of 18 2 per 1000 The deaths 
referred to diseases of the respiratory system, which 
had been 466, 469, and 392 in the three preceding weeks, 
further fell to 347 in the week under notice, but were 
162 in excess of the number in the corresponding week of 
last year The deaths from inflnenza numbered 35, against 
-^^39, an,d 27 in the two preceding weeks 

Of the 6022 deaths tram all causes in the 96 towns 215 
resulted from dlflterent forms of violence and 408 were the 
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Glasgow, Leith, and Motherwell The 

civa'etor Sf r 

..a 

^ ^ voder notice, and u-ere 63 in 

mu corresponding week of last 

aUnbnted to violence numbered 25 
agamst 21 and 30 in the two preceding weeks ' 


subject of coroners' inquests, while 1703 occurred In public 
institutions The causes of 35, or 0 6 per cent, of the foia! 
deaths were not certified either by a registered medical 
practitioner or by a coroner after Inquest All the causes 
of death were duly certified in Jjondon and in 13 of its 14 
suburban districts, in Leeds, Bristol, Bradford, Hull, New 
castle on Tyne and In -56 other smaller towns Of the 35 
nnoertifled causes of death, 5 were registered in Birmlng 
ham, 4 in Li\erpool 3 each in West Bromwich and Gates 
head, and 2 each in Stoke-on-Trent, Preston, and Sheffield 


HEALTH OF SOOTOH TOtVHS 

In the 16 largest Scotch towns ■with an ai . 
tlon estimated at 2,345,500 persons at the middle of this year, 
1285 births and 909 deaths were registered during the week 
ended Saturday, May Ist The annnal rate of mortality in 
these towns, which had been 20 8 , 20 ^ and 18 3 per 1000 to 
rthe three preceding weeks, rose to 20 2 per 1000 in the 
week uhder notice During the first four weeks of the 
current quarter the mean annual death rate In these towns 
■averaged 201 against a corresponding rate of 18 4 per 1^ 
in the large English towns Among the several towim the 
death rate last week ranged from 12 8 in Klrkcal^, 12 9 m 
Clydebank, and 14 9 in Hamilton, to 213 in Coatbridge, 23 3 
in Leith, and 25 0 to Dundee 

The 909 deaths from aU causes were p to excess of 
the number in the pre^vious week, and toolnded 150 
which were referred to the principal epidemic ^seaws, 
-against numbers declining from 181 to 128 in the four pre 
•Ceding weeks Of these 150 deaths, 82 Mstoted toom 
^vhoopiDJ? cough, 36 from measles, 12 from ^phthena, 11 
-tram scarlet fever, and 9 from infantile ^ ®®“mhe 

bnt not one from enteric fe\er or Horn ^ 

mean annual death rate from these .tillMses nns eq^l to 

3 3 against a corresponding rate of 2 0 per 1000 in tne 
large English towns The deaths attribnied to whooping 
Sb, X!h tod been 75 », and 75 in ‘be ‘hree 
-^mg weeks, rose to 82 last week, and included 
■42 in Glasgow, 14 in Dundee, 8 in Edlnbmgh, and 

4 e^h in^PaisloT and Greenock^ The d^ths r^ 
ferred to measles, which had been 41, 

three preceding weeks further rose to 36 last week, of 'rbich 
25 ivere re'^istered in Glasgow and 9 in Aberdeen The fa^ 
-casM of ffiphttona, which tod been U, 7. and 6 in the 
three preceding weeks, rose to 12 last week, and included I 


HEALTH OF IBISH TOWNS 

In the 27 town districts of Ireland, ■with an segreeata 
popniation estimated at 1,212,380 persons at the middle ot 
this year, 658 births and 444 deaths were registered dorino 
the week ended Saturday, May let The annual rate ol 
mortahty in these towns, which had been 23 8 , 221 , and 
22 4 per 1000 m the three preceding weeks, fell to 191 
per 1000 in the week under notice During the first four 
weeks of the current quarter the mean annnal death rate In 
these towns a\ersged 219, agamst corresponding rates ot 

18 4 and 20 I per 1000 in the English and Scotch tomis 
respectively The death rate lost week ivas equal to 19 0 
m Dublin (against 18 2 in London and 211 in GJasgoir), 

19 8 in Belfast, 17 7 in Cork, 24-0 to Londonderry, IS’O in 
Limenck, and 171 In Waterford, while m the 21 smaller 
towns the mean death rate was 17 8 per 10(X) 

The 444 deaths from all causes were 77 fewer than the 
number in the previous week, and included 35 which 
were referred to the principal epidemic diseases, against 
30 and 41 In the two preceding weeks Of these 35 deaths, 
11 resulted from measles, 10 from infantile diarrbceal 
diseases, 9 from whooping cough, 3 from diphtheria, and 
2 from scarlet fever, bnt not one from enteric feterorfrom 
small pox The mean annual death rate Horn these diseases 
was equal to 15, against corresponltog rates of 2'0 
and 3 3 per 1000 In the English and Scotch towns 
regiectitely The deaths attributed to measles, which 
bad been 16, 5, and 13 to the three preceding weeks 
fell to U last week, and included 7 m Belfast and 
2 in Dnblm The deaths ol infants (under 2 years) 
referred to diarrhoea and enlentis, which had been 
3, 5 and 5 in the three preceding weeks further rwe 
to 10 last week, of which 4 were registered in Dublin 
and 2 each in Belfast and Lisburn The fatal cases 
of whooping cough, which had been 15, 11, and 20 to the 
three preceding weeks, fell to 9 last week and inclnded 5 
in Beliast and 2 in Dublin Of the 3 deaths attributed to 
diphtheria, 2 occurred in Dublin and 1 to Newto’i^ius The 
2 fatal cases of scarlet fe\er were recorded m BoUast ana 
Waterford 

The deaths reterred to diseases of the re^Siatory system, 
which had been 158,119, and 104 In the three preceding weeM, 
further declined to 84 to the week under notice ,w* 
444 deaths from all oanses, 131. or 30 per cent, oconrrea m 
public institutions, and 8 resulted from ■curious forms of 
violence The causes of 10, or 2 3 per cent, of the totm 
deaths were not certified either by a 
praotltiioner or by a coroner after inqueat, In tne 
English to'wns the proportion of uncertified causes did not 
exceed 0 6 per cent 


Glasgow Lock Hospital —The 109th ^onual 
report of this Institution (for the year 1914) 

300 patients were admitted to the hospital m 

240 m 1913 and 261 in 1912 The number of pa^'^nto 

who left Irregnlarly, or before their natlents 

completed, was 16 Of the total 

admitted during the year 205 Tier® 

first time, 69 for the second, 23 for the 

fourth, and 1 for the eighth Ume ^^16 ^4 ouh^ttonto 

made 1070 visits, as compared with 217 p 

with 501 visits to 1913 The 

had all at one time been 4 , davs ^d 

period of sOjonm in the hoT'tol ratients 

the average age of the patients 24 ycaw o^nd 16 

mcludJi^to and glrirof most ages betweto 2andl6 

The financial statement shows the £ 15 M 7 , 

been £130119/ 6 d , and the ordinary a 

o^f "mTo/V to I9I3 V“tr.^Jnconie 

consisted of legacies »“ 0 °°hng to ^ 31 , andane^drfncttog 
special expenditure there is a debit balance of £390 l.t ica 
to be carri<^d to capital. 



Btaien vigorously until the powder ^solved 
(latterlv saline was used and the powder dissolved 
in It eqnallv well) Caustic sodium hydroxide solu 
tion 15 per cent was then added, until the precipitate 
first found cleared Sterile saline solution wus next 
added up to 250 c c , the solution often became 
cloudy on adding the saline, and then fustic 
sodium hydroxide was added drop bv drop wtil after 
vigorous shokmg the solution remained clear ihe 
uuantity of 15 per cent solution needed varied con 
sidetablv, 14 minims hemg the least used, 34 minims 
the most, for a 0 4 gramme dose In aU cases the 
solution was tested with litmus paper, and never 
gfiYe more a faintly alhalme reaction The 

solution was always given cdld and mtravenouslv, 
and in no case was a vein cut down upon 

In every case saline or distilled water was run in 
before and after the kharsivan The addition of 
saline to run m after the mjection caused the last 
part of the solution to become cloudy Distilled 
water had not this effect to the same extent In 
eexen cases our own doubly distilled water was used 
with no alter effects at oil The dosage given never 
exceeded 0 45 gramme In a large majority the 
dose was 0 4 gramme AU the patients were 
females 

BiUon 

This drug was first prepared bv one of us uith 
unsatisfactory distilled water, m that the still was 
old and useless, and it was found that the water 
was seldom doublv distilled 

Billon irif/i Un'otutaclory IT^f^r 
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The others had no after symptoms whatever 
had had no previous arsenical treatment 

XeolTiarfiran 


Other ill-effects. 
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In the three patients who suffered from rigors 
these occurred ^ hour, li hours, and 5 hours after 
injection In two of the cases too large a dose was 
given—VIZ , 0 6 gramme to children ot 15 years 

Biflon irifh Sati fdcton/Tl 


No cl casts 

Bad ^ 
ache ( 

Vomit 

Ing 

Tempenture 

Other Ul-cffecta 

k 

3i (frlmiry 12, 
fCconiUry 12, 
lcr*lArv 7) 

6-./ 

» 

i/ 

Ml. 

1 MU 

\ 


or the 26 cases given at the Lock Hospital (18 
secondary and 8 late secondarv), IQ fiad had no 
previous arsenical treatment 

Novntbcnobcnzol Billon is the dioxvdiamido 
ars^nobcnzol (monomcthvUne) snUoxvlate de sonde 

~yi 7 „, ‘914 It IS ot French preparation, the maun 

fnetnrers being Poulenc Fnres It consists of a 
'cllow powder, darker and more yellow than the 
ongin-vl 914 verr soluble in water forming a 
perfectly clear ^ cllow solution To prepare the 
po\yilcr for use it was dissohcd in 20 to 30 c e of 
doiibh distilled water and 
small quantit\ of the 

ntid after the drug The dosage given was from 
^ patients being both 

injections of 

iiiiioii to private cases mostly male patients 

with 0 6 gramme, but one female^patient 

with tho fanie do-o vomilcd and suffered from 
she bad no temperature 


given intravenously, a 
V ator being introduced before 


In the one case of rigor, pyrexia, and vomiting, 
the rise in temperature occurred about four hours 
after injection. The patient was perfectly well 24 
hours later There was no reaction with a 
ptevions and a later dose of kharsivan 

Xeokhatsivan is prepared by Burroughs, Well¬ 
come, and Co , and is declared to he identical in 
essential particnlars with “914” It is a vellow 
powder, a httle darker than “914,” very easily 
soluble in water, yielding a clear solution Pot 
mtravenous injection the powder was dissolved in 
from 30 to 60 c c of doubly distilled water, doubly 
distilled water being introduced before and after 
the drug The dose given ranged from 0 45 to 
0 6 gramme 

General tcmarls —The intervals between the 
injections varied in different cases from one to five 
weeks, there being two tontine treatments used 
(a) at intervals of seven to ten days, (b) at intervals 
of one month, all patients receiving full doses of 
mercury 

The hospital patients had the following prepara 
bon —^Pil col cum hvosc , 4 grs, at 6 p sr , mist 
alb at 2 a.m , en sap at 5 A.w , glass of hot nnlfc at 
10 J. ir^ and nothing more for font hours before 
injection These patients remained in bed until the 
afternoon of the following day and took no solid 
food for about 24 hours after injection The pre 
parations were always given cold and as soon after 
mixing as possible, the bottle being kept well 
stoppered and tightlv corked until the drug was 
used Ether was rubbed over the vein before the 
insertion of the needle 

An aperient was administered to private patients 
on the preceding dav no breakfast, but a cup of tea 
and a piece of toast at 8 a.m the injection being 
given at 10 a.ii , this was followed unmediatelv by 
an ordinary breakfast, after which the pahent 
remained in bed from two to six hours only 

Results —The results of these three drugs were 
entirely satisfactory when we were nsmg douhlv 
disWled water ot assured puntv AU the pabenft 
(164) were improved in health and increased m 
weight The disappearance of symptoms seemed 
as m Ehrlich’s last pre 
, . which had failed to 

respond to mercury responded readilv to arsenic 
This ^as very noticeable zn three cases of int^ 

Four of the patients were suckling and the babms 
Suffereil nn ill j uaoies 

AO local disturbance was 
of the arm AU were 

the present date ' The^tVMscrS^'^^^/ 

The urine 


with the 
licnil'iche 


snffcnng from txvo alveolar absco'ses at tbe^time 


to be much the same 
parations Some cases 


suffered no 
noticed in 


ill effects 
the vein 

perfectly well 48 hours after the 

.. - 

The seventy of 


tions notablv m icmalc patients 
patients it very seldom occurred. ’ 
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BnsseU on July 22nd, 1914, had this aim He 
xuniaGlf Gsplomed at a Medico Legal meeting og 
J une 30fcli, 1914, tliat tlie patient would have no 
choice when sent xn by a doctor, but the initial 
detention could not be continued against his will— 
1 e , in the event of his discovering that he had the 
right to leave This would seem an anomalous 
arrangement The writer in the Bi itiah Medtcal 
Jow nal sums up his remarks by a suggestion 
which, he says, commends itself for its simplicity 
—^Tiz , to adopt the last clause of Section 13 of the 
Scotch Lunacy Act, 1866, by which any doctor can 
send anyone to an asylum for six months on his 
own sole authority 

This measure, much as it may possibly commend 
itself to many doctors, will scarcely meet with the 
same unqualified approval from the great majority 
of British subjects The writer says that for years 
the organised body of Enghah ahanista and expert 
opinion on lunacy has been calhng for the incor 
poration of this measure into English law It 
remains to be seen whether the pubho will also call 
for it It IB mamtained that with the march of 
progiess the question of disorder of the mind 
begins to be “ regulated by scientific considera 
tions"' This new consideration is, however, 
still in its extreme infancy What we require 
above everything else is that all mental affec 
tions should be genumely taken mto account 
as a branch of medicine Insamty is not and 
cannot be checked by the present methods 
of treatment It is both nnnatuial and un 
scientific to regard mental treatment as a speciality, 
secluded from the light which might be thrown 
on it by every other branch of mediome Mental 
treatment has often been of the crudest descnp 
tion, and has failed signally in reducing the pre 
valence of this worst of mortal ills The reason of 
this IS that its beginnings have been overlooked 
The dread of the prison bars of detention has 
stood m the way of every early effort at 
success The only method by which the painful 
sense of indignity and utter mseourity can be 
removed, is to treat the earliest stages differently 
We want places where early cases will not be afraid 
to coma of their own accord for treatment— 
hospitals where prevention and common sense will 
come into action much eorher We want not more 
detention, hut far less We want free air and 
sunshine to penetrate mto obscure recesses, and all 
the skill of medical care, therapeutio resource, 
and the best all round intelhgence to be brought 
to bear upon the treatment of derangement of 
our highest faculties, and this at its very earliest 
stage How this can best he facilitated I must 
leave, with your kind permission, to a future 
occasion —^I am. Sir, yours faithfully, 

S E White, M B Lond 

Upper ilontaga-atreet, W Slay 4th, 1915 

THE MANUFACTURE OF SALVARSAN 
PRODUCTS IN ENGLAND AND FRANCE 


To the Editor of The Lancet 
gut,—I have read m your issue of last week Dr 
David W’’atson's criticisms on my letter of April 3rd, 
m which he suggests that my diagnosis of arsenical 
poisoning following an mjectionof novars enob enzol 
"Billon" was incorrect, and that the symptoms 
might have been “ partly or entirely " due to a 
mercurial dermatitis ” I can only Bay wat it is 
unprecedented for a case of marcnrial dermatitis to 


persist for nearly four months, and notwithstandinc 
treatment to still show symptoms of that condition 
the patient referred to is still m hospital, and tbe 
Bkm over his whole trunk and lower limbs is at the 
present moment of a brick red colour and is covered 
with branny desquamation If this is Dr Watson a 
experience of mercurial dermatitis I am happy to 
say that that condition is not met with m this 
metropohs 

In his apologia for Burroughs and Wellcome s 
preparation kharsivan Dr W'atson states that he 
has produced snlScient evidence to warrant the 
conclusion that a dose of 0 6 gtm of that substance 
is madvisable, but that firm, m one of their leaflets 
with which the medical profession is not altogethei 
nnfamihar, states that “ kharsivan is to be used m 
precisely the same manner and dosage as the 
German product ” Dr Watson further states " that 
Eolvorsan is not less toxic than kharsivan in similoi 
dosage is proved by onr records,” and therefore I 
presume there is nothmg more to be said, though I 
have given some thonsands of injections of 
salvarsan without having met with any such 
untoward sjrmptoms as those described m your 
issues of April 3rd and May 1st 

It IS perhaps somewhat tital d propos that 
immediately precedmg Dr Watson’s letter m 
The Lancet last week there appears my com 
mimication of two further cases of arsenical 
poisomng foUowmg injections of kharsivan, one 
of which unhappily proved fatal Possibly Dr 
Watson will be able to explom this case to hia 
own satisfaction, but the position is this a healthy 
young man contracts syphihs, he is given two 
mtravenons mjections of kharsivan, he develops 
symptoms of arsenical poisonmg from which he 
dies one month later, and as to the diagnosis of 
death there can, unfortunately, be no mistake 
I am, Sir, yours faithfully, 

J Ebnest LAiNB, 

Snrgcon to the London X^^ck HosplUl 
Qneen Anne-streot, TV Msy 2nd 1915 


CLIHICAI/ HESULTS OF KHABSETAN, BUmON, AXD 
NEOKHABSn'AN 
To the Editor of TBE LanOBT 

Sm,—The following results of the mjection of 
these drugs may be of mterest at the present 
moment 

Kharuvan 


No ot cases 


She ( i Temperature j Other lll-eliccts 


78 {25'with no *10/ 5/ 

previous arBentcaJ i | 

treatment) ' i 

Primary 2 ) 

acenDdarroO lato , i 

secondary 24, > 

tertiary 2. 1 

I 1 ^ 


12 5 /, maxlmumj 

100 ho 
t^njperatnre in 
7 ctutet with OUT 
ovm re-<iistliied 
water 


Ml except Icaic 

of hfonohlal 
psJn lajtlog 
2 dap 


Kharsivan is an arsemcal preparatim ™ ^ 

Messrs Burroughs, Wellcome, and 
a formula exactly similar to 

C,.Ha.O,N=Asi(HCl)s2HaO It is a jefiow acid powder 

diBsolvmg with some difflonlty m 

darker than “ 606 ” To prepare the drug for into 

venous mjection 250 c c of n-nS a 

solution made with doubly distilled j 

15 per cent solution of caustic sodium hydroxide 

“■Iccortog%o directions 30 cc of 

water were^ut m a narrow toduated stoppered 

flask, to this the powder was added, and fch 


1 Sm article In Ilmea 
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THE TREATMENT OP CALLOUS ULCERS 

To the Editor of THE Laecet 

Sib,—M r H. Beckwith. ‘WhiteliotiEe, in his report 
on gunshot and shell wonnds in The LA^CET of 
April 24th, speaks of the nse of glucose in causing 
osmosis and promoting rapid healing Strangely 
onough, for many years I have nsed cane sugar m 
medium sized crystals to soften callous ulcers on 
nccount of the free passage of lymph over the 
surface of the ulcer when the crystals are dusted 
over it This is a wnnkle that I picked up from an 
old woman who was curing an ulcer on her leg in 
this manner How or where she got the idea I 
never learned, and I never saw anyone but herself 
use it 

Progressive gangrene with a tough yellow slough 
nontinuoUv increasing in depth and thickness mav 
possibly, as far as I know, be found in some wounded 
in this war A case that came under my care in 
cn il life caused me great worry and anxiety All I 
could do was unavailing, unhl I allowed steam 
direct from a kettle spout to play on the slough, 
this rendered it friable, and I was able to clear it 
awav down to the raw, livmg flesh, the blood 
vessels and nerves which were dead remammg as 
strings banging from the surface Rapid heahng 
followed the use of antiseptic dressings 
I am, Sir, yonrs faithfully, 

Braarorf lorU April 27tli 1315 P H O’BBTEX 


TREATMENT OP “INCRUSTED CYSTITIS 
BY SUPRAPUBIC DRAIN AND INTRA¬ 
VESICAL INJECTION OF LACTIC 
BACILLUS 

To the Editor of The liAEOEx 

Sin,-I agree with Dr David Newman, in yoi 
issue of Mav 1st, that Dr Caulk cannot elm 
priority m regard to the action of thriachc a“ 
bacillns on other infections I fancy the cred 
should belong to Metclmikoff, for siielv be Ir 

lactic acid for infections of tbe bladder °/flret use 
It in two cases with dense phosuhotic i^rncf 
lions imd was delighted with the lesu^ ^nl 
Ecquentlv I bad experiments made « to tl 
bactericidal potency of solutions of 
strengths in respect to bacilh roi. ^ i 
found that a solution of 1-10 wls thl’m^'"^ 
strength that was likely to bo 
nlso bad tested the solvent power of^fl,, 
ncid on icEical calculi It was 
ibc strength of 1-10 it is a weL Snt 
able to dissolve small pbospbatic sniraf^s^’r^'tt' 
a reasonable time and to soften an? assirt 
d smtcgration of larger bassos Unfortonat.^ 
iBuoss and other circumstanro., v niortunatcl; 

publicilion of these obscnalions ^ 

record them some dav ' ^ ^ 

Mcnnululo I would ndiiso tbe use nf „ in 
cent solution of lactic add rather thnn^B 
acid bacillus for two reasons (11 laef.e ' 

'•e m a fairh strong solution if it . ‘ ^ 

d< posits (2) n,o stronger the P^O'^Pbati 

the bictcncuirScv It wil 'r 
1'r ic nciil \xi iho cl r/^nrtn ^ found tbn 

consulerible ps,„ when mmcii cuxipe 


few minutes the pain is prevented TTie solution 
of lactic acid should be injected into the empty 
bladder and left there for 15 minutes It should 
then be washed out tvith saline These procedures 
should be repeated as often as is considered 
necessary In bad cases snprapnbic (not vaginal) 
drainage sbonld be employed 
I may add that I hav,e nsed lactic acid m the 
same strength for intractable leucorrhcea due to 
bacillns coh infection Some veara ago I showed 
that the lactic acid normally fonnd in the vagina 
IS not necessarily produced bv the action of 
DOderlem s bacillns since this acid is present m 
sterile hoematocolpos fluid ‘ 

I am. Sir, yours faithfuUv, 

Liverpool Hay 3rd 1915 W. BLAIB BeLL 


CERTAIN PECULIAR CRYSTALS POUND 
IN CEREBRO-SPINAL PLUID 

To the Editor of The Lancet 

SiH,—have read with interest the article of 
Dr W IV D Thomson in The Lancet of 
March 27th on the occnnence of peculiar crystals 
m the cerebro spinal fluid for the reason that 
shortly before the outbreak of war I encountered 
a similar case myseK. From the clinical side 
the case was very obscure The only outstanding 
feature was very marked secondary optic atrophy 
together with a slight degree of headache There 
were no other symptoms of cerebral tumour and 
apart from a slight degree of anroima, the patient 
appeared to be in perfect health The Wassermann 
reaction was negative The cerebro spinal fluid was 
perfectly cleat, under shghtly increased pressure 
showed no ceUular or protem increase, but con’ 
tamed enormous numbers of crystals, which 
appeared to be identical m appearance with those 
described and figured bv Dr Thomson They 
^used to take up anv stain It was impossible 
to determine the nature of these crystals until 
they were put under the polanemg niicroscone 
wh^ they were at once seen to be tbe bi^v’ 
doubly refracting crystals of a cbolestenn ester Nrl 
crystals of cbolestenn could be seen Tbe 
were present m the cerebrospinal fluid 
separate occasions If Dr Thomson slmnia 
fortunate enough to come across auothe^^ca^e 
of this descnption be might find it nf 
to examine the fluid with the nolnL,; interest 
scope and compare tbe crystals with n 
specimen of a cbolestenn ester Jniown 

the tube appears to me a most 

and I am glad to see that Dr 

pletelv refuted it -tnomsou has com 

I am, Sir, vours faitbfuUv, 

T, , ^ illiaai Botti 

Uoatenint E AH CtiT ) ProrwL . 

tiM Nona 

the war 

cl frrii v-w^i o b eing 

p 2^0 
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tbe preparation and the stfurration after the injec 
tions may be the causes of this headache m the 
nospitjal (fertfole) cases 

Vomiting and temperature are at a minimum 
with pure water, only one rigor occurred m all the 
injections with pure water We are conmnced that 
the Jiigh percentage of temperatures in hharsiran 
ejections IS due entirely to the use of unsatis 
lactonly distilled water 
Dosage The general dosage nsed was 0 4 gramma 
tharsiran and 0 45 to 0 6 gramme of billon and 
neokharsiran It will be understood that this 
moderate dosage was employed because 
dealing with new and untried drugs 
In conclusion, it must be noted that these results, 
although satisfactory, would have been even better 
if all the water used had been of assured purity 
Granted that the distilled water is satisfactory, with 
a good technique and appropriate dosage we are 
persuaded that the British and French chemists 
have overcome the main difiSculties and have pro 
duced drugs of equal utility to those of our more 
“ cultured ” enemy 

We are, Sir, yours faithfully, 

Chaelbs Gibbs, PEGS Bng, 

Surgeon to London Lock Hocpltal 
and to Obarlng Oro53 HospfuL 
MOHNA RAVTLmS, 

House Surgeon to London Look 
ilnj iBt, 1916 Hospital 

ENTERIC FEVER DUE TO A URINARY 
CARRIER OF LONG STANDING 

To the Editor of Tece Lancet 

StB,—The following small outbreak of enteric 
fever, due to a carrier, appears to me to be of 
suflicient interest to place on record It occurred 
last autumn at the Alexandra Palace while that 
building was being used for the reception of 
Belgian refugees Between the commencement of 
October and the end of November five members of 
the stafl developed this disease The first to foil ill 
was a clerk working on the trustees’ office, the 
second was a waiter in the staff dinmg room, the 
third waited on the better doss refugees, the fourth 
on the general body of refugees, while the fifth and 
last was the night nurse on duty m the hospital 
ward where there had been no case of enteric 
fever for six weeks These five individuals, 
consequently, were all workmg m different parts of 
the building They had only one thing lu common, 
and that was the preparation of their food by the 
cook who was in charge of the stall kitchen On 
being questioned this man stated that he had 
Bufiered from enteric fever 18 years ago, and was 
in St Mary s Hospital for six months I obtained 
specimens of his excreta, which were bacteriologi 
cally examined for me by Dr G E Cartwright Wood, 
who reported that the bacillus typhosus was present 
in the nnne but was not found in the fasces In 
answer to my inquiries, the man mformed me that 
he had never at any time suffered from pom or 
discomfort in the region of the bladder, nor from 
frequency of micturition , nor had he ever noticed 
anything unusual in the appearance of his nnne 
I was not able to make any mquiries of previous 
employers of this man because for the last 16 years 


[KATS.lgis 


the cooks departure no further case of miZZ 
occurred among the staff I might add thaHW 
w^e only ^ cases of this disease among the 32 OOd 
refugees who passed throagh the Alexandra Palace 
I am. Sir, yours faithfally, 

Hebbeht E. Cuff 

April 30th 1915 


THE SCOTOMA OF MIGRAINE 

To the Editor of Thh Lancet 

Sra,—Mr Charles Higgens’a observations in Tee 
Lancet of May 1st are of great importance K 
simple experiment which proves conclusivelv that 
the photo chemical stimalus is external to the cones 
may be made as follows On arising m the morning 
arrange a mirror so that the sun is reflected from 
its surface, then whilst one eye is closed and covered 
with the hand the other eye is opened and closed so 
that the image of the sun is visible for a fraction of 
a second, both eyes bemg now closed and coveted 
with the hands a clear cut after image of the sun 
18 seen on a dark background It will be noticed 
that there is nothmg else visible m the fleld of 
vision If the head be now moved rather sharply to 
one side the after image will be drawn out into a 
long sausage shaped form with irregular knohs 
on it If the head be sharply jerked we can 
obtam several after images, plainly showing that 
the photo chemical stimulus is movable in the 
retina and therefore cannot be situated m the cone' 
1 find these experiments succeed best m the mom 
mg immediately after sleep, probably because the 
processes of the pigment cells ate retracted If 
any reader find that he cannot see any of the 
subjeotive phenomena described by me I would 
suggest that he select one of the most accurate 
observers of his acquomtonce and ask him to 
repeat the experiment without giving him (ho 
least clue as to what he is to see If he describe 
the phenomenon as I have described it, it is obvious 
that we have obtained important confirmatory 
evidence I find that whilst many older men fail 
to see various subjective phenomena they are 
rarely missed by the young 

I am, Sir, yours faithfully, 
londoD, iUylBt 1915 F W EDEIDOE GBEEN 


THE 


he has had no fixed employment, but has moved 
about the country acting as temporary cook at race 
meetings, during manoeuvres, and at hotels- 

The points of mterest in this case are (1) The 
long duration of infection in a urmary earner, (2) 
the complete absence of bladder symptoms 


BACTERIAL INFECTIONS OF PRO¬ 
JECTILE WOUNDS 
To the Editor of The Lancet 
Sib,—I n the leading article under the above title 
in your issue of April 24th, as well as ^ ^ 

natmg address of Sir Almroth nght ° 

" Memorandum on the Treatment of the Bactennl 
Infections of Projectile Wounds ” m the I 

stress IS laid on the importance of free 
these wounds and of the necessity of secnrmg a tree 
outflow of lymph ’-and Sir Almroth bright 
the other liters mention the 
adopted to secure these ends Sat ^. -f 

is no mention of the use of ^lers method o 
evacuatmg abscesses and smnses by 
cupping glasses and other forms of If/inlfl bo 

Are ffiere not cases where this method would bo 

or three days have 


Are there not cases 

useful—especially when two nn 

elapsed after the injury ? By suction or aspiraUon 
pent up matter is evacuated ana 
lymph ” and an ‘ active 

I am, Sm, yours foith^lp 


a free flow of 
ore mdaced 


Alter 1 LtandrlndoJ WeBi, April 291b, 1918 
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THE BELGIAN DOCTOHS’ AND PHABILAOISTS’ KELtEF FUND piAT 8,1915 995 


THE BELGIAN 
PHARMACISTS’ 


DOCTORS’ AND 
RELIEF FUND 


The Executive Committee 

A iiEETiXG ol the Executive Committee vas held 
on Thursday, April 29th, vhen good progress ivas 
reported A letter iras read from Dr Pechfere, the 
President of the Aide et Protection aux UedecmH 
et Pharmaciens Beiges, to Sir Eickman Godlee, m 
vhich the varmest thanks of that body vere 
returned to the Fund for the donation in money 
•which had been forwarded upon the decision 
of the committee at the previous meeting To this 
letter a reply -was sent by Sir Rickman Godlee 
statmg the mtention of the Fund to continue to 
help in this -wav, and asking that details of the 
distribution should be made known to the committee 
of the Fund Sir Rickman Godlee also read a 
letter from Hr Herbert Hoover, saymg that for the 
moment it "would not be possible to communicate 
■with Belgium or to receive from Belgium the 
information sought 

A letter was also read from the Under Secretarv 
of State for Foreign Affairs explaining the circum 
stances in which His Majesty’s Government decided 
that they would not be able to make a monthly 
contribution out of pubhc funds to the benevolent 
department of the American Commission for Relief 
in Belgium It was decided that a copy of this 
letter should be sent to the chairman of one 
of the ^encan Funds having sunilar objects to 
British Fund, because the position 
of the British Government in the matter might 
be misinterpreted in the United States ° 

Dr Des Vceux and Dr Scjuire Spngge said that 
toem experiences -were alike at the present moment 
with regard to findmg situations tor Belgian 
doctors in this country At one time there 
appeared to be little difflcultv m flnd^c the 
^sts, while the applicants were not coming fo^ari 

bX many vacant apporntment^ 

but for one reason or another Dip 
candidates were not successful m obtaSing SiIL 
The treasurers report showed thntmpp 
coming in steadilv, though many distncH: ? ^ 
yet responded to the mmtah^ tn iu 
Alfred Cox said that m tlm forthc^m^" 
report of the British Medical 
of the Fnnd would be repeated it 
felt by the committee that though the 
the time were not large the call np at 

in the future would bo vers beav^ and 
ought to be spared to augment Ifs resoSSs”°^'''“' 

’?rnng gardens, London, S H , 4ve Snd°i°®’ 
rented to act as honorarv Bolichors to 

Tlir M FFK S SUBSCntPTlONS 
The subscriptions received bv Dr t 
dnnng the week ending Tncsdariast n, f 

mnr.sts pund of 

„“r 

m Ln c°r?o°oTfor lund^bcS 

V elroniP dona on^? r m V further 

Austriban i received through the 

I’harimccutical Coufcrcmc Australasian 


Mr F Godlee 
Liverpool Belcian 
Doctors Belief Fand 
(satrscribed entirely by 
Doctors) 400 

Warrington Division 
B MpXp (per Dr J A 
Murray Hon Sec ) « 
Birmingham Local Com 
mittee (per Dr B 
Sanndb^ (seven 
teenth donation 
total£35717? 3d)— 

Dr and Mra. Stono 
hewer (proceeds of 
Whist Party) 

Dr G D H Carpenter 
Dr Barr* (Leeds) col 
lected by— 

Dr Hawtrard 
llr F H ilayo - 
Fnmesa Division 
B MpA. (per Dr* 
Alexander and 
Thompson Hon 
Secs )— 

Dr Cook « 

Dr Mallagh 
Dr Fawcett 
Dr Lowther 
Dr Gw&tidm 
Dr Collins - 
Dr Harper ^ 

Dr DiCniel 
Dr Livingston 
Dr Wilson 
Dr Bowmam 
Dr Brown 
Dr J A^Beed 
Dr Carmichael 
Dr Aahbnmer 
Dr Kendal 
Dr Alexander 
Dr Johnston 
Dr BUctlee 
Dr Cross 
Dr Fonter 
Dr Stoney 
Dr Ware 
Dr Meniics- 
Dr Hawlcesworth 
Dr Sinclair 
Dr Pratt 

Dr Sansom and Dr 
IBarne 
Dr Magill 
Dr Thompson 


£ s d 
10 0 0 


0 0 


16 0 0 


2 

1 

1 

0 

1 

5 

1 

1 

1 

1 

_ 5 

0 10 
3 3 
1 1 
3 3 
0 10 
1 1 
1 1 
1 1 
1 1 
1 1 
0 10 
1 1 
1 1 
1 1 
I 1 
1 1 


2 2 
0 10 
1 1 


£ s d 

Scottish Committee 
Belgian Doctors and 
Phannaclsts Belief 
Fund (per Dr Borman 
Walker *Trcastirer 
Boyal CoIlMe of 
Physicians ot Scot¬ 
land) « ^ 1000 0 0 

Dr GXestock Thornton 
recrnltlng fees 4c 
(second donation 
total £3 3') ^ 2 2 0 

Back* Division BAI A 
(per Dr A. E 
Larking)— 

Dr Johnstone Harris 110 
Dr Lysander Maybury 110 
East Sussex Medico- 
Chlm^cal Society 
(per Dr F W S 
Culhane Hon Treas) 30 0 0 
Korth of England Branch 
of BelgSsn Doctors 
and Pharmacists 
Belief Fund (per Dr 
Jame* Don and Mr 
A- S Perceval Hon 
Secs) ninth dona 
tlon total £34919i )— 

Dr T A, B Kane 3 3 0 

Dr A. Wilkinson 110 

Dr W J Baty 3 3 0 

Dr J R,Bam « 110 

Dr James McConnell 110 
Australasian Pharma 
ccntlcal Conference 
(per the ^ent 
General)— 

Victoria „ „ 

Qaeensland 
Tasmania 
Mr P L. Ridge 
Kortbants Pbannacista 
Association (per Mr 
B H Hoblnson) 2 2 

Mr T H Powell ^ 0 5 

Wimbledon and District 
PbarmadstB Ass^a 
tlon (per Mr F T 
Bowen) « 2 2 

Mr J W Tenters « 0 6 

F a, TnUiaason 
(proceeds from weigh 
ing machine) « 0 7 

Jfr A Chapnwn „ 0 11 

Xlr a Foortcre „ 0 5 

Dr A W Ssnderj, 1 o 


300 

65 

35 

0 


bubscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr H A Des Vceux at 
14, Buckingham gate, London, S W , and should be 
made payable to the Belgian Doctors and Pharma 
cists’ Relief Fund, crossed Lloyds Bank, Ltd 

The Appeal fob Subgical Ixstruaiexts 
The Master of the Societv of Apothecaries begs 
to acknowledge the receipt of surgical mstrumentR 
kindly contributed by the following donors — 

Dr Flora Butcher Tanakpur, U P , India Dr T r> 

Eames StoneclouKh Manchester, Dr IV H ’tt . _ ^ 

Dr B G S Orbell Dr J Whitten and Dr 
H Bqcc. chairman, Oamam Hospital Xew 


Dovatioks avd Requests—Bv the win 

late Dr Arthur Wicclsworth-Onvln Hir i x 
Throat Ho-yiltal will receive C«utml London 

John Boyle of Manchester, bcqneatfcs •lUdennan 

Ancoats Hospital Manchester Hem,,*', f® fhe 

Old TratTord and the Manchester BcJir I Asylnm, 
to certain gifts ot shares the testatim’ri Subject 

property as to three fifths to the of his 

Colonv Sandle Bridge Cheshu^iv , EpUeptic 

trustees may see fit among charMT, f'^vi-fifths as his 

Kicg Edr-ards Hospital rviiL — 

tl.e will of the ^late Mr ^“^00 under 

event of certain IcgacJcs an^ , ^'^^naii, m the 

A .um of £250 part^be 4^ '"‘^^fafl.ng _ 

Queen by the wives of Freem^^on?^ ® disposal of 
Ucr Jfajestv to par for th. ^ ^en bv 

racdical student at the Locdl^eh ^,^bscs of a 

H omen-Sir Jo.cph Jonas Medicine for 

.:pr i.rz'j •' f'f™ li’S.^ 
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OBITUAKT 


filAT 8,1515 


May lot, 1915 


1 am, Sir, yours faifclifully, 

t 
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under the orders of a captain aged 28 or so I Mr T. 5 iT,r~r./.Q -,,^0 j 1 "—~ = 

^ow It IS impossible for the Waf Office to explain h^e ^s ^cticJ worlmL?" aT?"’ 
to each indmdually as to the nature of the duties alirays enjoyed goodl“alth until 
expected of ns, but it would be very helnfnl to a half at/r. i,T^f ^ about a year aad 

some of us who are wavering if the authorities until the^day of his de^attending'hfs^w”®®^ 

To tina of of midwifer/this year His eneSiS^tt Z 

man they want, what his duties would be, and he continued in active practice until ho tronf ^ 
h^ouhl^^h f nature of the discipline which a nursing home two months ago for an operahon 
he would have to submit to from which he made a good recovery St h ’ 

msisted upon giving directions about bis patients 
to withm three or four days of his death, notmth 
standing the impairment of his speech due to the 
partial hemiplegia of which ho had two strokes 
during the last month 

His activities were numerous and vaned He 
was chairman of the Conservative Association of 

ALEXANDEE MAXWELL ADAMS, PEGS Enm, STf“of 

T -D n T> __ _ ^Tx a London Hospital, a chnrch 

L E O P JnDiN , L r P b GhASQ , warden, and was associated with very many local 

svBOEra coxoiTEMiiEnara), 3m asd 4ra BAT-rruoits Scottish charitable and other institutions He was also 

an ex president, an onginal member, and one of 
The death of Surgeon Colonel Alexander Maxwell the most regular attendants of the West London 
Adams took place, after a somewhat long illness, at Medico Chimrgical Society Mr Lawrance was 
Friarsfield, Lanark, on April 9th initiated mto Freemasonry in the Lodge of 

Alexander MaxweU Adams, who was the son of Harmony, and was a founder member of seretal 
Alexander Maxwell Adams, M D , professor of medi Lodges and Chapters He was a director of 
cine at Anderson’s University, Glasgow, was bom ceremonies at the Grand Lodge of England for 
at Berwick on March 30th, 1837, and qualified the year during which Kmg Edward VII, when 
L FJP S Glasg m 1857 He became L R O P Edin Prince of Wales, was installed Grand Master He 
m 1860, F R C S Edm in 1875, and D P H in 1890 was fond of all kinds of sport, and of nding and 
He was Surgeon Lieutenant Colonel of the 3rd and driving, was a good judge of a horse and m Ins 
4fch Battalions Scottish Rifles and served in the younger days enjoyed flshmg, shootmg, and hunting 
South Afncan campaign He was medical officer to One of the most unselfish of men, he endeared 
the Lady Hozier Convalescent Home and the himself to several generations of families that he 
Smyllnm Orphanage, surgeon to the Lanark Poor had attended 

house and to the Lockhart Hospital, and medical Mr Lawrance married Miss Matilda Clark, 
officer of health of Lanark youngest daughter of the late Dr Clark, of 

His all round professional capacity made him Twickenhan, by whom he had one child, a 
an outstanding practitioner m the district in daughter Both predeceased him by some years 
which he lived, he enjoyed for many years 

one of the largest practices m the neighbour j . m-n- tj-d paNTLAND HICK 

hood, and his kindly manner gained him rmme , i j » n,. 

diate acceptance among those who called upon A fuxthOT appreciation has reached us ot^ vr 


him for aid He was the first medical officer Pantland Hick, whose untimely death has lets so 

of health of the borough of Lanark, and held the deep an impression on his fnends — , „ 

position for 30 years His term of office was •• Life is short, and the Art long Men most fWve 

to see a decided improveraenfc in the heffith of inscribe the epitaph of the many pby 

the district occasioned by his exerbons He was ent ofi in the vlgoor of yonth, who were to follow 

a member of the Lanark school board from 1885 devotion and faith throogh the long ag» 

to 1903, and served the office of chairman for two Pantland Hick was sneh a man He was absorbed in hu 
neriods, from 1889 to 1891 and agam from 1894 vrork, be spared neither his ener^ss nor his hMiw 
rn 1 <503 In<3eed, he died serving his country with that same nnselM 

rS, kt “ reseit ,n Ibi Itoyal Army Mrf.oia 3”Soi 

Corps, being with the British Expeditionary Force ^ ^ ^ Ld 

in France physician whose powers of Mone tbo great 

noble disposition would 

physicians of the country had he b^n ^ a 


FREDERICK LAWRANCE, M B C S , L S A 
Mr Frederick Lawrance, who died m his eighty 
fifth year on May 1st, was perhaps the ffidest ptac 

^ • ml_ __♦•Wr* WoTf KrvKovl 


ptjysJcians oi lae connuy nau -r ha had 

in bis own modest but nnswerviDg way that to whloh he hao 

set his band ___ 


Lawrance, rector for 21 years at Bleadon, near take place on Toe^j. 

Weston super Mare, he was bom at Kmg^n ^ Chandos street, Caasadish *^ 0 ^ 0 , Lon 0 ^^ 

St Michael, near Chippenham He receded his ^7 presfdency of Dr Darid ^ 

medical education at St Barthojomew s Hospit^^, 3 p j. On the same day and at the pU^^ 


qualified as M Jl C S in 1857 and L S A m 1859, and 
became a partner of Dr Loadman, of Hammersmith, 
going to reside in a house m Chiswick Jane, m 
which the poet Pope and bis parents had at one 
time lived 


3 P 51 un tne same oay anu - v,, committee 

Nominations committee, at 10 A M r „ council 

at 11 A M , Parliamentary cumrw at 12 nwn , co 
at 1 30 P 51 , and reseamh X 

wiL be reac by Dr T B Hyslop on Anger, ana oy 

David Orr on Besearch. 
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Tlie results of tliis treatment, especiallv Bince^e 
salt solution lias been used, are most striking iiie 
limb 16 left in the batb from 24 to 48 hours, the solu 
tion bemg changed at intervals, andkept at acoimort 
able temperature It is then fomented for 12 ho^s 
before it is again put in the bath. The rehef to the 
patient ib verv great, and tliev often beg to nave 
their legs left in the bath. It is better to increase 
the strength of the salt slowly, and then the patient 

2. 


ElG 


ff 


Vi 


1 \ 




The colUr a and robber ile«re b through -which the limb 
U pawed. The rubber aleevca cam be obulaed trom MesOT 
Cow Cheapside, London 

does not feel the stinging sensation for more than a 
few minutes At the end of 24 hours the leg is often 
very swollen as the result of the saline, as can be 
proved bv comparing it with other solutions The 
patients drmk large quantities of flmd durmg this 
treatment, and it is found that the discharge from 
the wound is greatlv increased for several hours 
after removal of the hmb from the bath, the sloughs 
coming awav easdv 
XTlus bath (Fig 1) is made of zme or galvanised 
iron with the following dimensions Length, 3 ft 
width, 10 in , depth, 1 ft , it has a circular hole at 
one end 30 in in circumference On the outer side 
IS a metal collar or a flange which projects in 
On to this collar a rubber sleeve (Fig 2) is fitted, 
the other end of the sleeve being clamped on to the 

Fig 3 



Tbe rnlibcr ileore u which 


Tnc iimb immerf (s\ in ibe lolb 
\i »ltnclicd to the cothr x Is drawn taut oirihe'Umb'bv 
the clamp c prei cnllnc trlckllnc of water from the iSh^ 


1 the bath 

thigh after the leg has been, introduced into the 
batb (Fig 3 > There is no need for the rubber to 
be verv much stretched, as the pressure of the 
water helps to keep it watertight The dimensions 
of the rubber sleeve are length, 12in , circum 
fcrcnce, 26 in with a thick band over one end to 
lit over tlio collar 

I am much indebted to mv ongmeermg friend, 
:Mr 11 M ingflcld, for helping mo to design the bath' 


loining at once may expect to be ordered abroad at an eariy 
date AppbcationB for commisstons should be made to the 
Officer Commanding, Ist London (City of liondon) Sanitaiy 
Company, Room B 6, Duke of Tork s Headquarters, 
Chelsea, S IT 

Medical Eelief fob Sebbu— The second 

hospital which was bemg despatched to Serbia by the 
British Farmers' Bed Cross Fnnd to combat the spread 
of typhus fever, as well as the Serbian unit of the Scottish 
Women’s Hospitals, has been temporarily detained at Malta 
on the requisition of the Governor, its services there being 
urgently required 

The Wounded Allies Relief Committee have appointed Dr 
R Fleming Jones as head of their Serbian typhus hospital 
at Kragujevac, where during the month of March there 
were over a thousand cases of recurrent or enteno typhus 
Dr Jones has had exceptional experience m this kind 
of work, not only m the Spanish Amencan War, but also 
in Kew Guinea where for the past three Tears he has been 
chief medical officer The Wounded Allies Rehef Com¬ 
mittee’s No 2 Home for Disabled Belgian Soldiers, 
45, Conrtfield gardens, Kensington, which accommodates 
about 60 men, wiU be formrOly opened at 4 p M on 
Monday, May 10th by Her Imperisd Highness Princess 
Napoleon (Princess Clementine of Belgium) 

The Case of the Wounded in Ireland — 

The hospital ship Oxfordthxre arrived in Dublin from France 
on Fnday, April 30th, with 13 officers and 826 men wounded 
m the fightmg round Tpres Of these rather less than 
half were distobnted among the Dahhn hospitals, the 
remainder bemg sent some to Belfast, some to Cork and 
some to vanons other centres The patients were for the 
most part not so gravely wounded as the last party that 
arrived In Dublin Those despatched to Belfast travelled 
by the Great Northern Railway Company's hospital train 
and were distributed as foUows 22 were sent to the Boyal 
1 ictona Hospital (of whom 20 were severe stretcher-cases), 
24 were sent to the Mater Infirmomm Hospital, 22 to the 
Samantan Hospital, and 53 to the Ulster Tolunteer Force 
Hospital Of the remainder, 25 were sent to the Waveney 
Hosp'tal, BaRvmena, and 6 to Dumbarton House, Gilford, 
where a hospital has been established, under the auspices 
of the Ulster Tolnnteer Force Complete arrangements have 
been made for the reception, comfort, transiiort, and treat¬ 
ment of the wounded soldiers On May 1st another draft of 
126 sick and wounded soldiers were sent from Dublin (where 
they disembarked) to the north of Ireland, and were divided 
among the above hospitals, as well as the county infirmaries 
at Omagh and Londonderry and at Downpatrick. 

St Mabylebone Wab Hospital Sdpplt 
Depot —This depot, to the establishment of which through 
the generosity of Mr James Boyton, M P , hnef reference 
was made in our issue of May 1st is now open to inspection 
at 32, Queen Anne-strcct, Cavendish square, W , between 
10 A M and 6 r M It contains rooms allotted severally to 
the following purposes Bandages, suigical dressings splints 
pine dressings needlework, slippers, linen stock and sortmg’ 
and carpenters vork AU the articles are sent out in 
response to a direct appeal from some hospital abroad that is 
The weekly snbscnpbon of Is each con 
tributed by all the voluntary workers covers the running 
to that the whole of any donation received passM 
direct to the purchase of material required for making 
supplies Donations of money, also of blankets 

^dS ^ Mr F A Juter, at ^ 


^ ICWCIES 

v*l <vl to 


ror -Mfdicu Officers—W e arc 

t lie tiiat tlicrc arc 'till a few vvcancics for medical 
commi-Mons in the Itt London (Cttv^f 
wt L T the duties of this rompanv 

in t .-inldrg and fugcrvlsing the sanitarr worV ot 

it Is do irahle that 


'boald have a 

f m ntnt'r Put iTc nsuitaVe 
W- Ir R Fincat on hsn,cewho can 

Tse, cl It thcr councils fo- cillitarv wok Tho«c 


M AR EsiERGENCTi COURSES FOR CiriL PractT 
TiovEas-A G^ow correspondent who si^s hta^^ 
Emergency,” writes as follows “InTnE^fv^^ 
March 27th and April 3rd there arc nim^nS^ » 
that the Russian and Italian Goremm^eal.^rcV° 
medical authonties to give to senior 
tioncH short courses m p-ao(teM e- ^ 
field hvgitnc Is anvlhicg bemg done sorgery and 

directionf Mnnv civil iba 

themsehes when face of 

A «ho-t coarse in the e «entials nf to 

dispclthis “nocrlain'vancHmi^n.eiT!!!“° ®°bjects would 
and uscfuluc sof ^ tbe efficiency 
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The Casualty List 

The casualty lists pablislied since our last issue 
contain tlie following names of medical officers — 
Killed Fleet Surgeon Adrian A Forrester, E N 
Wounded Captain J L Daval, Captain E H 
McGibbon (both of 1st Field Ambulance, Canadian 
Forces), Captam C A Wood (attached to Ist 
Battalion, 4th Gurkha Eifles), IMS, Lieutenant 
H S de Boer, Lieutenant G L K. Fmdlay, Lien 
tenant J A MacMahon (attached to 1st Battalion, 
Somerset Light Infantry), aE of the E A M C , 
Major W M Mackay, Major F G Prondfoot, 
Captam J M Bowie, Captain D H Weir, Lieutenant 
E E Barnsley, Lieutenant V H Wardle, all of the 
R A M C (T F) 

Missing Lieutenant C Stenhouse,E AMO (TJ') 


The Hoaohes List 

The Indian Distmguished Service Medal, m 
recognition of their gallantry and devotion to duty 
whilst servmg with the Indian Army Corps, British 
Expeditionary Force, has been conferred on the 
foUowmg native medical officers FirsLclass Semor 
Sub Assistant Surgeon Gaune Shankar (112th Inffian 
Field Ambulance) and Third class Sub Assistot 
Surgeon Zafar Husam (129th Indian Field Ambu 
lance) - 

What Antityphoid Inoculation has done foe 
THE ABMY 

In our parliamentary columns will be ® 

statement by ilr Tennant of Exn^di 

of typhoid fever that have occurred m the 
taon^ Force from the outbreak of the war to 
the beeinnmg of May, which shows that the case 

tymg conffitions, so far tically identical, it 

concerned, must J mortality of the 

IS obvious that the effect o Berkeley 

disease was ve^ 5^,,pcentlv to a professional 

Moynihan, spea^g ^ce^ly^ observations at 

audience at I^^eds from based on his 

the front, *^JSoid mooulation had 

own experience, ttot ^tat^ o typhoid fever, 

clearly reduced above aE, considerably 

mitigated its severity, and, above au, 

^irmm alied its mo^fcaiity 

THE Geehan Fr^no^ has 

Under date of May 4th asphyxi 

e»e.'"m'SSiTtaJ on deadly aad erael 
opon tbosa eiposed to them ^ 

The gases employed have ^ by the explosion of 

into the trenches, and Mso ^ The German 

shells especially of tS gaaea were pro 

troops who attacked nnder c^er ^bich were issned 

meth^calfreparatlon on a large scale 


A week before the Gonnans first nsed this method they 
annonneed in their official commnniqnS that we were innHp^. 
use of asphyxiating gases At the time there appeared to 
be no reason for this astoimding falsehood, hut now, of 
course, it is obvious that It was part of the scheme. It is a 
further proof of the deliberate nature of the introduction 
by the Germans of a new and illegal weapon and shows 
that they recognised its illegality and were aniions to lore- 
stall nentral, and possibly domestic, onticism 

Since the enemy first made nse of this method of oorenng 
his advance with a cloud of poisoned air he has repeated it 
both in oSence and defence whenever the wind has been 
favourable 

The effect of this poison is not merely disabling or even 
painlessly fatal, as suggested in the German press Thoie 
of Its victims who do not succumb on the field and can be 
brought into hospital suffer acutely, and in a large pro¬ 
portion of oases die a painful and lingering death Those 
who survive are in little better case, as the injuiy to their 
lungs appears to be of a permanent character and reduces 
them to a condition which pomts to their being invalids lor 
life These effects must be well known to the German 
scientists who devised this new weapon and to the miUtaij 
anthonties who have sanctioned its use 

I am of the opinion that the enemy has defimtely deeww 
to use these gases as a normal procedure and that protests 
wiU be naeless _ 

Continuous Baths fob Septic Wounds of 
the Leg 

Mr Malcolm Donaldson, F E C S Eng , Tern 
porary Lientenant, EAMC, 1 ^“ sent us the 
foEowing description of the apparatus whic 
lias designed for the treatment by contmuous 
baths of septic wounds of the leg — 

“In looking through the medical journals for the 
last few months it at once becomes ® 

variety of opinion there concerning the 
ment of the intensely septic s„ch 

which are a feature of the present w^ Sncb 
controversies tend to show that up to the p 
no royal road to cure has been found -.i..„bea 
The base hospital to which I am attached 

.. the (talhert a. !»«“• “3“^ 

some of the casualties arrive interest 

state of sepsis. therMore it may “ Jed 

to mention the treatment J;? / and to 

experience, has proved most Jthe 

describe a leg bath which ivithont the 

patient in the horizontal p > (^j^ggg and 

water finding ‘its own level in the maiur 

bedding J 



ft 


The box batn with collar ^ 

^ flow ot water ai. 

, (, a iitnb in a batn n 

It IS obviously useless to put 

there IS not free -.j-en he has recovered 

patient is admitted, ^d w t the 

from the fatigue ot ^ aghly opened up Like 
theatre and the ^ J nmj of the war I have 

most people, since the J more that iMge 

been forced to ffahse^ ^ arc absolutely 
incisions and ““ILple ^ aU hmmorrhago 

essential A few J"^to the bath {dcBcnbcd 

lias ceased, the hmb is p ^-gp^ics were tried, b 
below) At first ^ cent 
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J-ondon D p Tbcrmis, St. Bartholomtw • D C Thomas St. 
Thotrms E. C Thomas CaxdliT and TVcstminrter H Q P 
Thompson Giys E. H, Thomson, I/mdoo A- P Thomson* 
Plnnlngham J R. Tibbies Aberdeen and London E. J Typcll 
Dorbam J E A, Enderwoc^d Cnlvcnity College W K. wade 
Charing Cross P ITaUlce, Cambridge and London iL J T 
"Wallij, Gey's A, H 'Warde.St.Thomas* A- iS^VTardeiu Cam 
t’^dge and St Tbomass. A-J T 'iTcstman, Gnpa E. S White, 
Bristol B Whitehead SU Bartholomew t H A. B Whit^ocke 
Oxford and IiJmf's College G L, TTBiliison. Birmingham J I) 
Wilkinson St-Thomas • C il ‘VnUiams Caidifl and St Mary a 
W B WibomSt Bartholomews G VT AVoodhoose,St.Thomass 
Jffdtrf ffry — A Z Abuibady Cairo and St Georges J S Alexander 
tniverrity College W G E Allen St. Bartholomerw'a H ^ 
Aton Royal Free P W L*. Andrew llidciJesex J At^oq 
C ambridge and St Bartholomew a B T Bailey Charing Gross 
G C G Baldlnf St Bartholomews E- G J^ker St Mary's 
J V Bales. Cambridge and Enircrrity College K. L, Bates 
Goy* J J O B^en, Cambridge and Middlesex K. S Bhat, 
Madras and St. Bartholomew's E. Biddle, Cardiff and Geys 
-T ABinnlng University College D ABloant St Bartholomews 
I F Brfce-Smltb Cambridge and Middlesex J Brooks 3fan 

P M llWTrsVi^. T "C* T 3 -v »-.1 


J 

H r unctr-amiio exmonage ana Jaiaoiesex j nroots 
cheater C M Brophy Uidversily College 1. T Bmilcle Boyai 
Fi^ A S Carter iUddlescx 1*. A CclesUn, Cnlxcrsity College 
M. Chadwick Camlridge and Guys F B Charaaae Oxford and 
XJverrwl G E Chlj«ell Middlesex H il. Cohen Manchester 
S J Cowell Cambridge and Udlversltr CoH^ B S Onthbert, 
Dt. Bartholomew* E I Barlcs Cardlfi! and Charing Cross R, O 
Uadcs tnlverlty Collyie \ G El Gawly Cairo and St. Bartho- 
lom^B H BUI* St Georges W J Evans Cardiff and Cniver 
•ItyCollege B C Fairhalm Oxford and St BJ^tholomew's B ^ 
Jo^ JxindoD A M. C Fontcr Boyai Free H. GaMlner HIU, 
C^bridge and St Thomas s P C Gibson, London G T 
Glcdette St Thomas* O Qlecaon Westmlnrier E A Green and 
I 11 S Gr^lsh Lambrldpc and London G H Haines. 
Unlreral^ Collie H W Bales Cambridge and St. Bartholo 
mew* IL C Hewitt Cimbridge and St-Tnomass H B Hick 
wVm ^ HJgSlns jCimbriape and St Thomas s X H 

Hill,-t. Bartholomew 5 E,Tr Hodgson-Jones Manchester L.S 
Holmwt^ (^bridge and Middlesex H L G Hmrhcs 
UnIrer<Uy ^n^e, E C W Iredaie St EsnhoIotncVs ^ M 
CMiVridce imd London T C 
r ^ViT ^ JennlORS St. Thonm, B B John 

Cardin and TVestmlnrtfr L P Jobni, King'a CoUeee C S J 
Koamtx St Bartbolomeir'j C H Keay Darhatn F A. Knott 
P°J' „ ^ D lAnciWc-Kelham Unlvettlty College 31 E A. 
I^lf Calm and Sllddleaei E E. D Lan. Darham J B 
COThridpe and Elrrolngbaia J C Lee McGill S J L. 
Undeman St Bartholomew s G C Linder St Birtholoinew"* 
?r I-UctiCcId \ew Zealand and Gnya V E, Lloyd, Gnvt 
Md W B Lorelear Mlddlete* H J a?Cm??eh 
Bristol and St ^holiraew, W O McKenrie Brtjtol 
MalUn Cniiorilty College C J Majihall and G S MirJSjI 
C^lng Cwa DHL, Mayman King”! College F Mohamed 
Calm and Vreatmln ter F Molina, St Tbomna a X H 

J Mortada Cambridge and Ualrtnltr Cotlece J 
Mlddlcttt S 'haime St Thomas a T V* Kohle 

Aberdeen and dllddlerei H M Oddy OaJotd and St . 

TnaSr™ «'<! St. BarttoloSeri.^L G p®£Sf* 

Mid llejca B D Flcklea L*^a It P -ni a-n^pa 

Banfc 1 Carvllff and Mcstmlnster H ^ 

Sxnndm C»mbridge and Si. Thomas *^H 

asj s, 

St llArtbol-imcw * II Siowen Cnir^tTi^r ^ ° Sutber*. 

stnrrilge Mlddlwci T C Summm ^ 

El Bartholomew i 1 U- H o Tha ^ ^ Taunton 

Ccl>^e J tv T Thnm« Cardin ^Sd^M«5x 

Mlddle-r-i B II Thomt-on London IS B^^i ?! 

King. Co'legc 1 S Topham I <Sl, K J *"'> 

i n fcfliJIl RlrmlTi«*h,m TT T „ Tyr^Jl Darbxm E 



- TT 

G r C till on h. Thomas, and‘il’^3 

\icroriA UvnEEsm or Ma>che=ttr — a+ tL,. 

MB anil Ch.B h^mmatioa. hei?^ 

following ctvndldatc^ were •uccc'^ful__ ^ 

J C nfarrutlUnlJ E Rn>ok^ 

< netend G J Dowling 

Cni OF London Hospital for Hreraenc 

11 TUB 1 .i,-.t_T!io etovtctcntb anujl goJd . 1 ? 

in i a lOnfhows a income and a Hjvcr^nonLt^*^ 


Eotal Medical Bevetolext Fitkd—^A t the 
last meetlDg of the committee 39 cases were considered and 
giants amonating to £355 lOr tvere voted to 35 of the appli¬ 
cants The following is a summary of the cases rebeved — 

Danghter aged £9 of 3LB C S Eng who practised at tong Sutton 
Had wnried as goeemess and bonsetwper for many yeans bnt owing 
to recent death of employer la now out of employment Only Income 
an Inrestment Bringing in £5 per annum and age against obtaining 
fresh altnatlon To cd£12 in 12 Inrtalmentj —LSngSter aged ',5, of 
M B.O.S who practised at Borgh le 3lirah Lives •with mother -who has 
only a very small income Applicant earned living as a teacher of 
mnalc nntU the war commenced, hnt practically all her pupils have 
now given up Toted £10 and referred to the Profesalonri Classes 
War Belief Connell —TVidow aged CO of 3I-B Cb 3L Aberd, who 
died In 1914 and who practised at Manchester Applicant left with 
seven children ages 3 to 14 years one son snffering from apfnal disease. 
Only Income a little from the sale of the practice Bequires help for 

the edncatlon of the children. Toted £o and referred to the GnJIi_ 

Daughter aged 57 of liLD who practised at Kirkasle Had earned a 
living at dressmaking nntil health became had. Bent Is paid by 
friends bnt no Income at present Toted £12 In 12 Instalments — 
■Widow aged 44 of3IH CM Glasg who practLed at Lenten and died 
In 191^ after a long fUness and svas unable to provide for hla widow 
Earns a little a collector for a socletv bnt not sufficient to keep her 
TWO children 10 and 12, Toted £10 In two Instalments —Wife aged 
S3, of M E,C S Eng who practised at Eefford bnt Is now- totally 
Incapacitated from worl and Is in a home. One son who Is being 
edneated by a relative Only certain Income £3 per annum Toted ^ 

with leave to apply again and referred to tbe GnJld for report _ 

Daughter aged K. of 1/.S_A, who practised at Christchurch. K.s 
earned a living as an artist bnt owing to falling eyesight onable to 
follow her pvofession and sell the few pictures she has on banA 
Toted £18 in 12 Instalments.—IVIdow aged 42, of ES-A, who 
med_ma Tear and had practised at Padstow Hnshsnd was 
lu with general paralysis for four years before death TT.. 
tried to keep her home together for some rime by taking 
to boarders bnt has had none since the war commenced. One 
danghter who Is being educated at St. Ann a SchooL Toted £10 — 
^ f ‘ ^ practised at Whitedhaptd. 

tores with mother who has an Epsom pension Applicant worked in one 

sltnationiormany years, hnthasbeendlichargedowtogtowar TVants 

help trained as midwife Training to be provided free but outfit 
reqnlred Appointment promised at end of training Toted £ 1 ® 
Gnild.---DsngMer a^ 60 of 3LB,C S Eng who^S^ 
tised atLe^ Applicant lives rrith her modjcr who is a conflnned 

Tranllto frauds Only toeSne 
£6 ICs per annum and behs from the Gnlld and «ie Fond 
prions help three times, £36 'Toted £12 in 12 tortalmenS^— 
^Mhter^ed S of 3LR C 8 Eng, who practised at EIckmanswmb 
Suffering from arthritis and fibrosis. Only income hr a -ner annom tr.. ,,, 

left entirely withont means and Buttering Irma chronic rbenmafV.m 
and weak he!« Eelleved 12 times £ 112 . TotW£i5 in 12 !^^ 

^TObr^k. T^ delicate and requires someone to look nfte^cr 
* an xaniritr from another benevolent fund but not xaffidiSt 
Believed IB times £163, Vo Si iS 
fnxtAfaneDf*.—Widow aced of MwB C.M EBn vrhn ^ a 

Left totallv unprovided foi- at 

^ form^dran, three of whom are at school Tries to earn a little bv 
letttogiwms butbasbeennnsuccessfullately Eclievcdfourtlmra n 0 
Not^ £10 to two instalments-Widow aged 67 of M^Cq 

Hasjnade a Ilttfeby ?e:Srtog Ge^^.n to 
prirate ichoob bnt cannot obtain anv work at prasenf 

pension Believed 15 times £112. To ed ^0 to^wo 
g^ch'erjeed 69 of M K.C S Eng Sho 
H« sultcred since chlldhooi with a nervous cotnrfsrirt aL 
^0 to work Her sister helps as ranch as^tofn^ PnV> 

To M £10 In two to.ta!ments.-WWo^^Y oi M q 

who piactirod at Gr«t Marlow Has thw dbShiera S ® f 
**‘>»F,7dlboneson arc deaf and diimbhone^‘ab7e to 
and all Uveal homo Relieved 12 times iEn TrtM fns 1 ^^ 
mentA —^Widow iired ED of M R p x-m/w *'*7 Imtal 

Shield. H«fivJ^,®th7ro 

seqnrntly her Income Is very much red^™ n ”” 

to work and the other H?', UI 

once £5, Toted £15 and Prised 70 Hellered 

S?‘to ^.n.-SlmfcMY:6’rEn?'S 

«t ‘hUrt^r agc"'^n V" 

futt"^^ ?n^^”r^eu^’,r4i"‘= 

£ 12 . Moted £12 to 12 In.^eSillgS'eS E'Uerrionro 
whop-^bedat Leomlmter n« n^TTSf. ^ ^ 

home tor Incurab es llcqulrcs a little ^ Icms e os a 

rece^ry comfo-, I'a. an wnul'ait ^ Y 7 V * tei 

^WT lot- >2 times ^ tVm mi" 

—tniow ..R or AlkC p 

V BUritbcni 

sss, 

tv tlv 1^/ Wi h a iirtf- 

'"h £"c's''rY’ ^ 

tc ^ *° InnUd 

-gtte- 
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n, —TJie Belfast Rotary 

Olnb is to be congratolated on the phenomenal success of an 
undertokinK onginatrf by them, the object of which was to 
aid Belfast s wounded sailors and soldiers All over the city 
on April 30th ladles were active in Belling flags of the Alllw 
in the present war—English, French, Russian, Japanese 
BelgM, and Serbian The nominal pnco of each ^was 
Itf , but as much as £5 were cheerfully paid. As a result the 
s^ of £2667 2s will be available, and it is to he distributed 
though "The Soldiers’ and Sailors’ Help Society” Over 
£90,000 have already been subscribed in Belfast to special 
funds in connexion with the war, a sum far beyond that con 
trlbuted in any other city (or two cities) m Ireland. 

A Handbook for War Time —A useful refer¬ 
ence book, with the title "All Can Help” and the subtitle 
of "A Handbook for War Tune,” has been issued by the 
Duty and Discipline Movement of 117, Victoria street, 
London, S W , at the price of 6d It was first published in' 
November, 1914, and revised and reprinted in March of this 
year Its 95 pages contam a quantity of useful Information! 
such as How to Join the Forces, Pay, Separation Allowance, 
Territorial Forces, Reserve and Volunteer or Voluntary 
Corps, and a long list of naval, military, and social help 
agencies and societies, divided into sections of (1) For 
Sailors and Soldiers of the Allied Nations, (2) Funds for' 
Hehef of Civilians suffering through War, (3) Funds and 
Agencies for Helping Distressed Foreigners In this last 
section is included the Belgian Doctors’ and Pharmacists’ 
Eehef Fund (where, it may be pointed out, the ohainnan is 
incorrectly described) There are also special chapters treat¬ 
ing generaUy of the Family in War Time and the War and 
the Sentimentalists Another edition would in our opinion, 
be improved by a short alphabetical Index of the whole con 
tents, although soma sections are more or less alphabetical 
in themselves 

Newcastle Sdrqioal Aid Society —The 

annual meeting of tho Arnison Surgical Aid Society was 
held at the Boj^ Infirmary, Newcastle, on April 29th, when 
the report showed that during the year 1914 assistance had 
been given to 171 applicants The amount paid for appli 
ances was £260, towards which the patients had oontnbnted 
£126 The working men of Newcastle had oolleoted £70 
Although the number of appliances supplied to poor people 
had not been so great in recent as in past years owing to the 
work of the Insurance Committee and a School Teachers 
Fund for supplying speotacles to school children, It was 
pointed out in the conrse of the proceedings that during and 
after the war a large number of soldiers and sailors would 
apply to the society for aid For this reason an earnest 
appeal was made for Increased subscriptions 

“ Tucked Sheets ” for Hospital TJse —K a 

sheet is turned it is obvious that it will transfer to the 
bedding what it should carry to the wash to be removed 
Mr D H Shnttleworth Brown, of Wimbledon, has devised a 
" tucked sheet ” the tuck serving to obviate the posslbihty 
of a sheet becoming accidentally turned, and we are 
Informed that its adoption at the King George Hospital 
and by the Red Gross Society is being supported by high 
surgical authority 

Flies in Warfare — Professor R Newstead, 
of the Liverpool School of Tropical Medicine, has been com 
missioned by the War Office to prosecute entomological 
investigations in Franco from the standpomt of ^itary 
sanitation He acoordmgly left for France on Apnl 27th 

An Athletic Ground fob the Royal Naval 

Division —FootbaU and sports grounds at tho Orys^ 
Palace have been allocated by the navM authonties foi 
use of the Royal Naval Division, and the equipment wiU be 
undertaken by the Young Men’s Ohnstian Association 

The Beaufort War Hospital—T he Bristol 
Lnnatio Asylum at Fishponds is to he nsed for the reception 
of wounded soldiers It will provide 1040 beds, and is to be 
called the Beaufort War Hospital __ 


A Munificekt Benefactor—I t w-as reported 
at the annual meeting of the Notogham Ho^ital on 
Annl 28th that the oontnbutions of the late Sir OharlM Seely 
to^that institution had exceeded £ 100,000 in the last 20 years 


icb. 


Exasiining Board in England by the Rotal 

^GLAlto —At the Final Examination of the Coniolnl 
Smiling B^d, held from April 6th to 22aa ^he 
approved m the under mentloaai 

Oajatridge and London D W J Andn.i, 
n ThomMs 0 Bacltui SKlltryi 

Si ^ M UAyuml Cairo and I/mdon W E, 

St AlaiyA 0 V Boland St Bartholomew’a j J P Braclfn. 
University Ml^ a F Brlce-Smltli Cambridge and indd)«« 
A £ ^ ^ Brophy Unlvenlty CoUtn 

i , A Obambry Amsterdam and St Ifarya P B Clit^ 
® Guy’s M 0 OlarloEorairrfS 
B 0 Olino and E Curie Guy’s i E IL Dannatt 6t iutMa- 
mefa E I Davies Cardiff and Charing Cross L. sp I Barla 
University OoUege T H Edey and 0 H Edmmis Out» 
M Pahmy Cairo and London N Fahmy Cairo and Kings Oolleis 
R 0 Falrbalm Oxford and St Bartholomoir’B A. M 0 Fonte 
EoyalPreo 8 0 Ghnso Calcutta and St. Mary’s 0 Qle«otj.FBt 
minster B H Qrcenslll, Birmingham W T GnyuneJme! 
London G Habgood Cambridge and London G fi Hiintt, 
TJnlvoralty OoIlegB 8 A, H&ll and 0 B HattJsod iliddlwa 
H S Hensman Madras and London W flillbrook Oambridjje 
and St* G^r^es B W Hod/json Jones Manchester B A- 
Holmea Quy^s Q J P Haddleston Birmingham and Ualrmlti 
OoUege 8 Hutchinson University College 6 W Isaacs, SL 
Bartholomew’s Q M Jackson, Bristol v 0 James, iUddlesw 
H 0 Jennings St. Thomass B B John OardUf and TTeat 
minster D B Jones Gay's D P Koraka, Bombay and Loadra 
O H Keay Dnrham N B Kendall Guy’s; J S hennedj 
Cambridge and 8t Georges B D Langdale-Kolham CnlNenlty 
College £ B D Lau Durham 0 G Lcarojd St Thomui 
J B Leslie London P K Liang Oambridee and London 
G S B Long Guy s M L. Loveless and Vf B ^vsless, iIld<il^ 
sox H J McOurrich Bristol and St Bartholomew's A, J V 
McDonnell London A. Mclnnls Toronto and London W Q 
McKenzie, Bristol J E 0 Maguire, Bt Bartbolomew’i 
G MalJ3:a, Madras and 8t Bartholomews A H Manfiel^ 
London 0 J Marshall Oharing Cross B G Michel 
more London D 0 Ogllvlo Middlesex W L 
ridge, Guys 8 V P PlU St. Mary’s; 0 L G PowtU 8t 
Thomass B AW Procter Cambridge and St Thomas i .ML. 
Punch Guy’s R* W Hamraell and 0 B Beckitt London A fi. 
Blchmond St, Thomaa s E S Bowbotbam Oharing Dross S T 
Samuel University College, 0 H Savory Cambridge St. 
Bartholomews H M Scarborough Royal Free B H S Sc^ 
Manche^r N A Scott 8t Bartholomew s, J M Sh^ BomlW 
and St Bartholomews, T W Sheldon Cambridge and Guys 8 
Simons CardlfT and St. Ma^s T H BomerreU Cambridge and 
Univorslty College B G Sparrow Bt Georges and Durbim 
G 8 Statners Cambridge and St Bartholomew ■ R « 

London J G Stevens and A H Taymonr Guv’s B O TbomM 
Cardiff and Westminster A P Thom^tn^ 

- “ — .j^ndon 


E 


Tibbies, Aberdeen and London, - -„ _ ,, 

J B A Underwood UnJveraJty College S 
H 0 VIehoff Liverpool T T £ Watson London n n 

Bristol 0 M W^llJlams Cardiff and St. Mary'a u n ^ 
Wilson Bt Thomaa 8 ^ v„m.«x *n/i 

Surgery-A C Alnsley and 0 G Ainsworth OamWdw Md 

LSnJon D E AlexaSder St Mar/. W O e St 

tbolotnowa D W J Andrew. tLiveriltv 

and Dublin J H Bayloy London 0 M 
College J B Oavenagh, Oxtord and 6L LhomM 
Obambry Amaterdam and Bt. Mar/. F B , V M 

Liverpool F Obeal London Y V Oleb St Tbom.._. Y M 
Ooate. Cambridge and BrUtol H M Cardiff ani 

Oox Mlddle.e.x H Curie, Guy. B I Dariej o-^iu . 
Oharing Oro.s J K Davie. St. Bartholomew^. 
and 0*^0 Edward. Qu/. H H„L.Elton_St 
Foldnmn jun J^odon 

’G"’olbjon’ Gn/. B 


Folln.beo Weatom UnlverMty -- „ „ « oitaon uoy. r. 

Boyal Free G O Gell AUdairaM ° ir s Crt™ "•'y'* 
Grave. Oharing CroM Q D Griw>er and H _ Mlddlcav 

a Habgood Cambridge and London ^ 0,1 

R Bargreave. University College B U B Husband, and 
Bt Thomaa. B A. Holme. Guy* p,_hridgo and London 
G M JackBon Brlrstol L. G Jacob S*'r"“SDurh.ro N E 
H B John CardHI»ndWc.t:nlnrter i Birmingham 

Kendall Gay. J B Lerther Cam‘’5TcnurTlcb Brinol.nd 
B J L Llndemnn St. BMthoIomow. H J " ^ j j, UcFarland 
St. Bartholomew., A J T McDonnell ^ j Maraludl 

St Bartholomew. S Halllnicl. Hallow Mllrs Calcutta and 
Charing Oro.a EPS Marron Mlddl^ « j, p 
Gny". A H Morley and 0 G T T Owen CambrldRO 

St. Bartholomew’. D 0 OriWo ^ p,”dithe»eliDre Ceylon and 
and St Bartholomew. 0 F O fanoru Calcutta and 

Mlddlorox O Farry-Jono London n Ceylon and 

Boyal Free E 0 Peep Gu/a = 2 p picVIea teed. 

London L. D Phllllpa TO^L. G Powell andT L 

ILF PInaon Birmingham G W Pwi ^ ^ p, Blchmond 

Price St Thomaa a D O I Elban St. Bar- 

St Thomaa a B M Blggjll Collcgo S K Simyri 

tholomewa G W Jt Bndlrln ,?”iX Jnd SL Thomaa. 0 B 
London F J P Sanndem 

Cambridge and St - 2 , 


G IV E BmUtin St," Thomas a V n 

_ F J P Sanndcra H M Searborougb 

Sav<^ Cambridge and St Smith St Barfbolorocwa 

and IT A Sbaw Boyal Free / .‘L„itT^llege T H Bomerwcll 

J A.B Snell Cambridge (3,,o»ge. and Dnrh^ 

Unlvenlty Colleger rf i'.nrt'^TBarthoIomewi B O Sterling 
G S Statbera Cambridge and bt uanue 
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Royal Isstitvtiox '—The anneal meeting of 
j members o£ the Royal Insfatation vras teld ou May 1st, 
James CricWoa-Bto'mie, Tieasniei and Idce-President, 
mg in the chair The annual report of the committee 
visitors for the year 1914, testifying to the orntinned 
isperity and efScient management of the institution, vras 
d and adopted The report of the Davy Faraday Research 
moratory committee was read Forty four new members 
•e elected in 1914 Sisty two lectnres and 19 evening 
•onrses were delivered in 1914 The books and pamphlets 
lenfed amounted to about 338 volnmes, makmg with 652 
•.,rtdmes (including periodicals bound) pnrchas^ by the 
managers, a total of 990 volumes added to the libriy in 
the year Thanks were voted to the president, treasurer, 
and secretary, to the committees of managers and visitors, 
and to the professors, for their valuable services to tbe 
institution ownog the past year The following gentle 
men were unanimously elected as officers for the 
ensuing year —President The Duke of Northumberland 
Treasurer Sir James Crichton Browne Secretary 'Colonel 
Edmond H Hills Managers 'Sir Thomas Barlow, Dr 
Horace T Brown, * Dr J H Balfour Browne, Dr Andrew 
Carnegie, Mr Charles Edward Groves Sir Robert Hadfield, 
• 'Mr Charles Hawksicy the Hon Richard 0 Parsons, ' Mr 
Edward PoBocb “Sir James Reid Lord Rothschild, Mr 
^Vleiander Siemens, Mr Alan A Campbell bwinton, Mr 
Harold Swithinhank, and * Lord IVrenbtiiy Visitors Rev 
Edward E Dewick LieotenanLColonel Henry E Ganlter 
Mr Joseph G Gordon, Dr \niliam J Gow, Dr J Dnndas 
Grant Mr John W Jams, Mr James T Johnson, Mr 
H R Kempe, Mr Franas Legge, Mr FrancD K McCJean. 
Mr Tmcst R Moon, Mr Richard Pearce, Mr Henrv G 
Plimmcr Mr Artbnr J IValter and Sir Hentr J IVood 
At a geneml meetfng held on Monday last, May 3rd. the 
Duke of Northumberland, K.G the' President in the 
chair, special thMks were returned to Dr Thomas Dewar 

if Promotion 

ot Experimenlai Research at Low Temperature Tbe 
managers whose names above are marked with an asterisk 
were eleclcd vice presidents 

^"OBWICH Hospital—T he report 

accotmotiaUon ot the hospital, provision xvaa 

1 Q 10 men were received up to Dec 31st 

provided"'"'^ ®ccommolatmn°b^ ^en 

T the Qaeen hns sent ^'>50 tn tbo 

^ndon (Royal Free Hospital) School of "ifedicmp fo 
Bomcn to pay for the training and expense, ^ 

medical student The money formed ^d , /„ “a i 
T^t the dnyxiral of the Qocen hr theses ? 

sr.' 

Ehrcwsbnry on Fridav 3fav PJiih ^.iT GaildhalJ 

nuulvrr-aiv of hi, wld.Rnp onlpS 

ihc },h received 

«taoe i.V. b^’roiher L ton 

hh keecre*^ f,sv u ^ oo <•*! ;:p*»rt.*maD 

rrirtc! “ ' cclip.cd hi, intoc,rin 

■.It - - 


^arlmotcntari 

NOTES ON OHEEENT TOPICS 
27ie Gocemment and the Dnnk Problem 

PABUAStEVT has now been informed ot the measures 
•which the Government propose as a means of cbeddng the 
excessive consnmntioii of alcoholic beverages in "war time, 
partlcnlarlv m districts where munitions of -war are being 
prefaced The scheme is twofold—control of the licensed 
trade m the mnnlfaon areas, and heavy additional taxation 
on be^ and spirits The necessary Parliamentary powers 
to enable the control to be exercised Is taken by the Defence 
of the Realm (Amendment No 3) Bill, which was intro- 
dnc_^ by tbe ChanceUor of the Exchequer in the House 
of Commons on Thnxsdav, Apnl 29th ^hat control goes 
the length of having power to close any public bouse, the 
presence of which for the moment is considered mjunons 
evening resolutions were passed in Committee 
Means for the purpose ot imposing very heavy 
additional taxation upon spmts and also upon beers con- 
taimng more than 7 per cent of proof spirit Tbe duty 
ui»n Bptats IB pracbcalJy doubled, the surtax being at the 
rate of Ms 9J per gallon In the original resolution sub¬ 
mitted to the Hb^e It was proposed that a proportionate 
mcTMse of dnty should be imposed on the follo^g articles 
in wWch spint is contained, or In tbe manufacture of which 
spmt 13 i^d^hlorat hydrate, chloroform, collodion, ether 

Iodide ot ethyl, ethyl 
bronude Md ethvl chloride fChese articles were, however 
omitted from ^e resolution Im^sms the surtax, on ai 
motion of the Attomev General the v&e dutv is^adrnp^d 
and au a^tioi^ charge of IS, put on sparkbng wine in 
bottle The ad^honal duties ou the heavn^eErs^sS^n a 
Bt^ng scale which is as follows —For eveiy 36 g^n^of 
Iwr brewed at » fi^vitr of more than 43= and not ixceeding 
M'-’a^ o’ver, a ^ exceeding 53=. £14e , o! 

These resolutions had provisional effect as soon ao fh^rr 
ordernhat a more p^^^h^ra^te? 

A good deal of criticism has been made of the Cnvam 
ment proposals to place heavv taies beer and 
The ChanceUor of the Exchequer hos been meeting d^nta 
iJMnsed trade, and the opini^“i8 stenMv 
held at TVesti^ster that considerable modifications in 
scale of the duties wiU bo made But ^e^hViJtnb nriJ 
present is under negoUation subjeot at 

Local Ooremment Board Beport 

sisssds:pteta5is.*.'.3 

HODSE OP COMMONS 
Vedvesdat, Aran. ZStn 
raccinadon in the Central Pronneei- 

Mr Snowden asked tbe Under Sccrefan* rtf Cl * , 

whether it was proposed to introduce India 

Central Provinces for the enforcement o 3 
if so whether a conscience clause wonhl 
the t aacinatioa Act ns m the case of tha 
\accmation Acts of 1907Scotch 
Compnlsorv vaccination is already eofori!?hi«'^^® replied 
palitics at, the request of the munfciral if munioi 

rautonroents in the Central Pronnce^nnfiiS^®!*®od 
An amending Bill Is now Proposed of ISSd 

enforcing^mpnisorv vncci^t^to of 

ft is specitted both in the municipal 

Bill that It is open to nnv inhabitant o^f amending 

TnursPAY, ArMi,2grir 
b, v . B'oculntion Lendei 

„ ff M:,r«>Ps unknown of a o'rcnfation b-r 

—®reu nc-cessirr hm e 
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>i.ppllcant Ifl bllndt and recently has had an internal operation Income 
nnly a few pounds a year from other charities Bellered four times 
^48 Voted £12 in 12 Instalments —IVidow aged 52, of B Aherd 
ps-ho practised In Warwi-kshlre and Australia Has been confined to 
her bed with severe Illness for some months Ohlldren only able to 
-rray^ BUcrhtlTT jiIho obtatns a little halo from sister but not 


Jicr LreVA VlltU >--j-— 

help very elightly also obtains a little help from alater but not 
anmclent to provide necessities Relieved seven times £73 Voted 

_j._ nc — —-— * 


aufflcient to pronae necessiues jitnioveu umtra x,$o »oi«u 

£1Z In 12 Inatalmenta —Widow aged 75 of L B 0 P Bdln who 

n ;tlied at Birmingham Has recently met with an accident and has 
to obtain help In the home Has eight children two of -whom 
ItvB at home but only able to contrlbnte 10* each week, and 
the other children married' and only able to give very little. 
Believed three times, £30 Voted £18 In 12 Instalments — 
Emergency grants amounting to £16 lOs were also given to ali 
eippUcants and their cases were deferred for future consideration.— 
Eoor vacancies of £20 each among the annul ties were also filled at 
Ihls meeting 


The grants detailed above involve the Fond in an expendl 
tore o€ £365 10s , to meet whieh there is only an available 
balance of £49 The claims on the Fond arising out 
of the war are increasing month by month, bat the 
tesources show a decrease Immediate snpport is essential 
the reserves are to be seriously depleted Snb- 
Bcnptions may be sent to the honorary treasurer, 
Dr Samuel West, 11, Ohandos street, Cavendish square, 
London,W 


Use of Pkeseevatiyes in Ceeam Appeal to 
jtbe Local Governaient Board —^With the view of putting 
pressure on the Local trovemment Board to seonre the 
flopointment of the long promised Departmental Committee 
to insider the question of a standard quantity of preserra 
tive to be used m cream, the cooperation of Mr Mead, tM 
■Marlborough street pohce court magistrate, has been securM 
bv Mr F W Beck, -who represented the defendants at the 
heanne of summonses against two dairymen at the comt 
recentlv Proceedings were instituted by the Westminster 
Citv Council against Champion’s Dairy, Limited, for hai^g 
on March Ist sold preserved cream mixed with a pie^tion 
of borio acid equivalent to 0 42 per cent —i e , 29 
ner noond of orystalbsed bone acid, so as to render it 
fniiXuB to health, and again^ David 
tradinf? as J Morgan and Son, for 
flold preserved cream mixed; with 0 40 
weight of bone acid (H,BO,) equivalent to M gtato 
of bone acid per pound ot cream, so as to render 
ft miaous to health Mr Rotten represen^ the 
it ^ .>g of Champions Dairy 

council magistrate would remember that 

He ^ was contrary 

accordingly, and ^drwewed^ cas^ which were the subject 

prSngs. at the same <-nie ivf«^g ^^^ommonfm 
by the President to a question f ft been 

which he mto°the appointment of the promised 

impossible to proceed that^ere was difference of 

Department^ preserreres but that it was 

Opinion as ^ stances for authorities to 

iaadviMble that answer ho suggested 

institute , o,=l,nnrn the Sammonses nns die, thus 

that Mr Mead should adjo^ the ^ other 

foUowing the P® g^jppgrt also of his proposal he 

metropolitan courts oao^^pd affainst other defendants 

mentioned ^ „n i^d^^dy been adjourned 

by the Westminster W^^uncU Imcl a 

^th the for t^o months and in the 

Adjourn the the President of the Local 

meantime ^ ^ ^red It most urgent 

Government R® ^’^ndard as speedily as 

that the Board should ® the trade but also 

"■■“■ 

lihe matter 


le mauwu. _ 

Medical Socieot council wdi take 

meeting for the at 8 pm Mr DArcy 

place on M^day a^^onstration, lUastrated by the 

Power will °oo^ on Naval and Mihtary Surgery 

epidiascope, on ^oo meetmg a selection of 

from the society s , medical works will be on 

"ome of the ® ° ^ of Sir WUham Osier on 

l°unt^‘^Sn Tnd couversaxloue ffxed 
“r l?^yl7th will not take place 


Poor-law Medical Officers’ Assocutiov- 

A council meeting was held on April 27th, Surgeon Gentnl 
G J H Evatt, the President, bemg in the chair Dr ila r 
Greenwood, honorary secretary, reported the action Lie: 
on the attempt of the Paddington guardians to appoict, 
subject to a determination of office at three months' notice, 
a district medical officer residing in tho district A letler 
was addressed to the Local Government Board in horeobe 
drawing attention to this as an infringement of tho Medici 
Appomtments Order (the reason given by the hoard bdr. 
their desire, at an opportune time m the future, to oiginiJ! 
their medical relief after the manner of the Bermondtej 
guardians) and urging the Local Government Board k 
refuse consent, unless a proper scheme were laid before then 
The Local Government Bo^ had finally given consent k 
the appomtment of a distnct medical officer, hnt only ion 
hmited period If at the end of the fame the guardians hid 
no scheme ready they would be required to appoint a medied 
officer m accordance ■with the Meffical Appointments Ordo 
Had the Paddington guardians been permitted to appoint i 
medical officer for an indefinite time, snbject to a thru 
months’ notice, the security of tenure of all distnct medical 
officers would have been senously threatened The honoraij 
secretary was directed to watch carefully any fnrtlin 
developments in the Paddington union A letter was read 
from Dr E K FothergiU rathe Federation of Medical Socieha 
with the British Medical Association It was nDaiiimon>lj 
agreed that some kind of federation was desirable hnt tbs' 
any concrete scheme must be e xami ned very ®J““1 
Inderiendence was needful for the Poor law Meoicse 
Officers’ Association, and hitherto they had endeavon^ to 
work as mnoh as possible m conjunction vrfth theFnouc 
Health and Poor law Oommlttee of the Bntish 
Association The financial bearmg also was impoita^ 
as present snbscnptions were really inadequate 

present work. Letters were then considered from Dr A D™! 

fHalifax) dealing with important Poor law question (i) " 
^to?^ right of I lady visitor to order the attendee ot 
medical officer, (2) whether it was p^ 
a medical officer to 

spectacles , (3) whether a lady idsitor coffid ® 

on a case from the medical officer and ( 4 ) whelhei i e 

clerk could require of a medical officer a 

sanitary condition of a honse The coMOil 

questions in the negative, adding with the 

the medical officer ought to draw the ^eied 

guardians to any senous sanitary ‘ the general 

■with proper attention to a Poor laiv patient, 6 

I^nita^ rtate of the honse should be 

medical officer of health The council \aior 

firmed the appomtment of the honor^ swr jl for 

Greenwood, to act as th®ir representafav^n 

District Nursing The ® i™^rtitutlons Order, 

report of the Association 0“‘^® Heffito Committee 

1913 had been considered RT reooin 

of the British Medical Ass^ton^^and^^^^,, 

mendatlon had been audited by 

regard to the situation of Pwr la ^ ^tatrf 

a letter was read from Dr A V Agnew. ufyislon of the 

that on April 9th at a meeting of l^R® B ^ jjo 

Bntish Medical Associafaoih a j^edlcia officer nnder 

member should accept a post as H,e profession 

the guardians In the existing wnffi yio 

refused to consider any setttJement tiU 
vaccinators were reinstated, an , ft was a matter 

seemed insuperable The corm^ wo g bonor^ 

for a Local Government Bmw q ^ furnish any te 
secretary was directed to _^ceon Poor lawpaticnts 

stance of neglect or deficient at^ ^ medical 

The council then consldei^ wmp^ did not 

officers employed on military ptjjuj. cinlhm 

the Royal Aray Mrflwl Cori« only “'’,‘’^1 citrt lat«ur 

2 That where the clutles sr* proportion to the csir» 

made to the medical offiecra raUry . „irlT 

InrolretS , should be held J 

It was decided that the ann® meeting and that only fo 
in July, preceded R? 
or urgeiit business shouid do 
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Scrit'i‘>li VnAeraradiiaU< tn O'C Army 
'Mr ilcCAiira Scorr asked the Secretary for Scotland 
v-hother he had considered the position of the stndents of 
Scottish 'Cmt era ties who were now senmg in His M^esty s 
forces and with regard to whom the mureraities tad no 
newer to modifr their comcnla, and whether he tad 
received lenresentations from anv of the nniversitv courts 
with regaw to this tjnestion —Hr HcKetvqn 'iVoon 
answered I have received a representation from the 
Glasgow tiniversitv Court on this subject, which is re 
celling consideration 

Wedvesdat, lUr 5rH 
Conndtant Surgeortu Jor the Savy 
Commander BEliAXES asked the Secretarv to the Treasnxy 
whether he was aware that the Board of Admiraltv made 
an arrangenient dnnng peace time with eight members of 
the Boval College of Snrgeons under which tbeae gentlemen 
were each drawing £3000 pet annum though thecirenm 
stances of the war had not np to now interfered with their 
pninte practice, and whether this total eapenditnre of 
£40,000 per nnn nm was reidewed by the Treasnrv before 
It was sanctioned—hir Aclakti answered I imderstand 
that these appointments were made in the first instance 
under a genenu anthontr given hv the Treasnrv m ISOS for 
the appointment m the cient of the outbreak of war of 
consmung surgeons for hospital ships at a temunerabon 
not then specitied On August I4th the Tteasurv were 
informed ol the appomtments and also that (or admlnistra 
tivc reasons five dlstmgmshed surgeons and one phvsician 
(with remuneration at the rate of £5000 a vear each) were 
being cmploved at the Koval Isaval Hospitals instead ol being 
sent ont on hospital ships Upon representabons from the 
Admimlb that it was eEsenbal that the services of these 
Epeciaiistsshoufdbeavallableattheresl'ectii’ehospitaisforthe 
performance of operabonsat a moment’s notice, tbeTrMsnrv 
sanctioned the arrangements which had been made The 
total number of appomtments at £5000 a vear is sir and not 
eight as stated m the question As regard the condibons 
of emplovment I am informed bv the AdnnraltT that five of 
the Ell reside at and are performing daliv dnbes at Haslar 
rivmoutb and Chatham and the sixth has to visit and 
perform surgical work m all the naval and anriharv 
hospitals in bcotland In addition the five who are resident 
at the English hospitals vnsit tor consulting pnrposes other 
hospitals in which naval sick and wounded are being treated 
It IS onlv in anv casual spare time that private practice can 
bo followed 

Sytril Taxet and thf dlanvfanare of Htdietne 
3Ir Fostep asked the Chancellor oi the Exchequer 
whether he proved uj the snggested increased taxabon of 
spirits to mclnde in such taxation spirit used m the mann 
iactnrc of medicine.—Hr Llotd GEoncEwroteinreSr I 
am considermg this matter The Board of Customs and 
^isc arc in communication with the Pharmaceabcal 
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g,pohtenls, 

5utce«'/ul cppIfMnfi for tacjsncies Sfcrctarfes of PubUe Jn^itufiont 
ono oiJitTt posfc^ng infemation su{fdblc for (his column ert 
inriUd. (o fonrord to Tm: lascsr OJfiu directed to the Suth 
Editor tiot Icrfcr than 9 o c^odt on iht Thurtday ciorning of each 
ueet such infonnaiionfoT gmiuitoiupublication, 

Kash, I*.C L-B 0*P S. S Edlo- Ia.FJ S Glasg., bts teea Appointed 
lledical Officer tothe Stdldon. UrbanDUtrlct ConndL 
OnrsirfD H- F iLfi C S L.H C*F Lend baj been appointed Cer- 
OWo^tSuTgeon under the Factory and VToitahop Acts {or the 
Ima District of the countr of Lsecastex 

\Viijxor XaE CS IreL jL^QCJP treL ias been appointed 
MedlczU Officer for the ClonmoyJe plspensajx District 
Tatlob, a, j T hA5 been appointed Hesideat FhysIcUm at the 
Edtnbnrf^b Dispeojat^ 

Tibbles Stpxtt G Temporary Llentenant C has been 

appointed Specialist in Ophthaimoiogy to Devopport Militwr 
Hospital* 

T;Vioa5 Cbaklo Aathtb- M D Dnrh iI3 0 S L-SA* ha* been 
reappointed Chairman to the Portlsbead (Somerset) District 
ConadU 


Vacancies. 


For further iriffmviiton rraardinij each rdcon^y rfferenee t\oidd b^ 
node to the adrcrii/c-^cnl ifct Index) 

TThm thr cppUcation of o Eel^an n^dfeo? nan icould be eontidered 
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Canbot the nght hoaoamble gentleman 
la Ribtter under the Defence of theBewm Act?— 

^in proceeimHs could not be 

, Therefore I am afraid that the answer 
he boflourahfe ifemher is in the negathe But if he 
xeply^ duestJoa I wiJJ give him a more deftnite 

Medical Officers of the Temtonal Force 

'Onder Secretary for War whether he 
aware that all lieutenants, Eoyal Army Medical Corps, 
had re^ntly been promoted to the rank and pay of captains, 

°‘?£ ofScer, however long his service, 

attaobed to a toil other than a medical unit could not attain 
higher rank than that of major, while d la suite medical 
officers, who were not attached to Terwtonal or other units 
before the war, started now as lieutenant-colonels, majors, 
and captains, and drew the pay of those ranks, that 
offi^rs a la suite were, for the most part, able to remam 
in their own town and carry on their private praotice 
without passing any examination for rank, whether be 
conlu see his way to grant all majors and captains of, gay, 
n'u years’ standing, attached before the war to Territorial or 
other nnits, the rani of hen tenant-colonel or major and the 
pay of those fanis, and would ha remove the disadvantages 
as to promotion and pay now attaching to the medical officer 
who had sen ed for years before the war attached to a Tern 
tonal or other unit—Mr Tennaict said m reply The 
pMitlon at Temtonal Force Soya! Army Medical Corps 
officers In regard to promotion and pay is now under 
Consideration 

Medical Attendance and Hotpital Charges for Soldiers 
Mr 'Wuia asked the Financial Secretary to the War Office 
whether the weekly obatse lor insurance ccnered all medical 
attendance and ho^ital charges for soldiers without further 
deductions —Mr TENNANT answered No, sir Medical 
attendance is free, but for hospital treatment a stoppage np 
to, but not exceeding, 7d a day may be made if the officer 
commanding so decides 

Sealth of the Feio Troops in India 
' Mr Samuel Sautiel asked the tinder Secretary for India 
whether ha could recommend faia department to supply to 
the troops m India mosquito nets to prevent the eicJcaesB 
amongst the new troops going out and to ensure economy to 
the oountey in extra efficiency -—Mr Chaeees Bobeetb 
replied The provision of mosquito curtains has beca 
sknotioned for all men of the Territorial Force who may 
hav e to serve on the plains in India in the coming summer 
Bovine Xuberctiloats 

Sit John Spear asked the Farllamentary Secretary to the 
Board of Agricaltnre bow many baboekB suffering from 
tuberculosis were destroyed dnrjng the last Oompieto year, 
and the amount of compensation paid to the owners of the 
ammals —Sir Habey Veeney answered The number of 
bovine animals in respect of which notices of intended 
slaughter under the Tuhercnlosis Order, WIJ, were received 

dunBg the year ended June 30tb, 1914, was 6®1, but the ot the Pwuuo^n oi morpu^ .u. 

aotuaf num4t of slaughtered ws protebly leM j Kong l>s JlajestTJ 

CompenBatioti is psid by the local authorities, ana only in 
part refunded bj fiie Board * 

Txtesvay lilAT 4th 

EnUrtc Fever in the F^pediuono-ry Fottt 
Replying to 9lr COUKTENAI WaRKEB. Jdr (XJnder 

Secretary lor TVar) said The latest lufortnatlou 'nifch ^gard 
to tbe incJdeace of entewo fever amongst the Rri^h troops 
in the Eispeditionary Porce is as follows Up to oatew 
cases have occurred Of these, 730 ha\e been a^Waed 
and 142 cases have occurred m men mocuiatea fuHJ 
■wrth tvro doses o! vaccine Amonp^ these iO aeafcl^ 
have occurred, gi^ung a case mort&iip’ oi ^ 

I5T cases h&ie occurred is men partially protected by 
inoca^stion—} e, who have had oue dose 
Amongst these there have been 10 deaths, giving a case 
wrtafity ot 6 36 per cent 4S1 cases have ooc^ed In 
uumocnlatea men Amongst these there bai e teen 1(X) 
deaths, giving a case mortalftr of 20 79 par cent To “PP*’® 
date the^full value of these fign^it 
notice that 90 per cent of the foramg the 

ditionarv Force have been inocnlated voiantamy 
fore^TmongstSOpercent of 

—there bare been 299 cases and 20 d^tte to t^ot^r 
10 per cent —i e , unmoculated men—there have been 481 j 
cases and 1(X) deaths 

Belease of Medical Personnel 

Sir John TjOSsdale asked the Swret^ of State for 
Poreiifn Affairs whether anv agreement had yet teen amved 
at te^e^tte belligerent Bowers in reference to tbe mutual 
l^rsonne! Pri^^mof^r 

in the respective countnea-^ir F Gskt 


Medtcfl! Officers of the Temtonal Fores 

I , Sir 03 aEME\T KJDOiOCH-COP^ sskch the Ce^^i 

^ whether he was avrar^ that o^bCBTS is 

Force were excluded from obtaintorincromrntf^f 5' 
snuBar to thow given to officers ia the Begulat Arar^ 

Medical Gotps^^TcrritoSl 
rfo^t'^ ^ tevdng 10 pars’ eervice m tbe S 
S tender three vetn 

entitled to draw 2S» 

would he consider the adriaabihty of removiag whai m 
te^rdfid fo be an injustice throu^out the Territorial Fow 
Md grant increments of pay to all ranks in respect of com 
blued service rendered before and after emta^ment ~llr 
aMwered Service m the Temtorial Force before 
embodiment cannot be regarded as eqniraleat to contivnm 
TCCWMin the Regulars, but the position of Tomtoriil Foret 
-Koyal Armv Medical Corps officers with regard to pay mi 
promotion is now receiving consideration 

The Use oj fsphyxtaiing Gases in TJ arfare 

Mr Ronald McNeiel asked the Under Secretary for IFat 
whether his attention had been called to a Btatement, aaJt 
by the official eye witness with the British Army at the Iront 
on April 6 th, to the effect that it had been leamt Itoin 
German prisoners that the enemy were preparing fi 
asphyxiate our men by means ot poisonous gas stored under 
pressure in steel cylinders, whether this form of attset 
was, in fact, adopted by tbe Germans on April Sind, 
whether any, and what, steps had been taken in the Intemu 
to protect our men against the effects oi poisonous gsv, 
and whether it was intended to aiiow the enemy to 
pursue this mode of war&re without employing slmfisr 
expedients against him, after due notice, bj irsr d 
retaliation —Mr TennaNT said In reply I regret to 
have to inform the hononrsble gentleman that, sob 
withstanding their engagements under the Hague Cto 
vention, the Germans have on more than one occasion 
used poisonous gases in the manner described and bare 
camea the death of aumters of our men bv poisoning In 
spite ol rumours to the contrary, it was not believed ttmt 
any Power which had signed the Hague Convention mnld be 
guilty of so heinous a breach of its solemn nadertating as 
the notation ot the fundamental principles of tSatagw 
ment by tbo Introduotioa into modem warfare ot e®rh a 
method as this which may have far reaching results uhs 
latter part of the queatlonis under consideration. 

77ie Production of Morphia, 

Mr Theodore Tayloe asked tbo President of the Bosed 
of Trade what wore the toial amounts and values of mor^u 
mannfaotured in the United Kmgdom in each of tbs y«W 
mo, 1911, 1912, 1913, and 1914, what were the nmonnls ms 
values exported to China, Japan and Hong Kongresj^tw , 
and whether any provuslons were to operation to ‘ 
limitation of its use to medical or other legitirnate p^sM 
-~Mr EuNcniAN said in reply TbMnatenoav’aibWeBtotisths 
of the production of morphia in the 
, ^11 cimnlate with the votes a 

' of morphia to Chma, Japan, and Hong Kong His ItejM^s 
Mimster at Pektog has reportte that 
ment have announced their intention 5 ,,}, i.jt 

Sonal Opium Convention info to 

as Majesty’s Government have no 
the intentions of the 



the United States 


1 the importation and sale “ 11,0 lofes) shows 

The mowing ^tetement fcjrcukted wito tb^e tofo 
tbe qaantaly and J 

exported and re export^ ifo® ^^^^rmentioneo years - 


countries specified in i 


To China 


To Japan 


/1911 

11912 

11913 
{1914 
fl9U 
jl912 
]1913 
(.1924 
(1911 

J1912 

To Hong Kong 

(.1914 

Inolndes 1600 ounces 


Quantity 

Ozs 

15 

zm 
2,329 
58,352 
125,907' 
252 UO 
352 130 
17,200 

I40 


Vafoe 

y 

9 

UOSO 
900 
24,07J 
68,ffi0' 
118,7T 
143,975 
6 317 

llO 


_ vatocd at »o^Kia, Ac , of 

foreign or colQpial.origto. morphia and nioU'5'A 

bote —The exports and rttumsof tto 





TheLakoet,] KOTES, SHOBT COILMENTS, and answers to correspondents [IUt 8, 1916 1005 


^ 0 «itts, Hitir ^nsta 
Iff C^msfffnircnls. 

HOSPITAD ABBANGEMENTS IN THE EIGHTEENTH 
CENTDRY 

The dcellencc of the hospital arrangements in the present 
war has excited the admiration of all who are interested 
in the alienation of the sick and wonnded among those 
who are fighting onr battles at the present time It is a 
contrast to what preiniled in the end of the eight^nth 
centnrv Facts mnv be gleaned from a pamphlet issued 
by the War Office In 1796 bearing the title of “Begnia 
tlons for Improving the Sitnation of Regimental Snr 
geons and Mates, and for the Better Management of the 
Sick in Regimental Hospitals ” 

Up to that date the cavaln- and infantry had allowances 
on account of medicines and hospital expenses, and these 
with any other perquisites or gratmties, were to cease’ 
after which medicines were to be supplied by the Apotbe’ 
carv General, and all expenses connected with hospitals 
were to be defraved at the public charge Each surgeon 
jras to hare 12 j per day in the cavalrv and lOs 
in the infant^ He to ha\e his choice ot quarters 
according to hk standing in the regiment, and in the time 
of war was to ha^ e the same baggage and forage monev as 

“ rears- w^ce ha%^ 

entitled to on allowance of 5^ a day for life^unon 
dnction of certiflcates of good conduct from the comm^T 
Ing offleers under whom he shall have served " “““““ 

Surgeons’iMtcs were in future to be designated assistant 
surgeons, and their pay was to bo & per dav hot if o,, 

p°e7cS itwas i^risrf M 

Every regular corps was to be furmshed with an alrr 
hosnital In the event of the rt^^{ 
providing a placeRir a 
hospital fell npon the regimental surgeon Dnrino nn 

to Great attention was to be placed as 

in? pitching of It, and inside straw was to be worked 
up into mats and laid upon dry sand or gravel nnd^ 
palltesse The sides and floora of th^e 

tmsaing of recruits, and at convement Hmes“i 

H ar ^what had icn red dnri"X U rnom^ 



a ran npon'a'c'ertarn 

not be supplied till the p^'eri^d^fomr 9“®“Gtr conid 
plied witli 11 a dcKto? toew ef „ com 

.‘“n-'’'’'*'’® ®“'®‘‘ icncKSMMt ™®^®'“® 
in the “Dispensatory” and ho dcsir»l 
P^nro it at his owh expense ^ ^o 

when it was indispcnhablvncccsir^nd ?^ ^ ^'®®° 

bo administered to the patirt ^rthe^silr® *®’ 
aiaistantnsmcdiclDoorwith f^ wrgeou or his 

l-^(llnp forcierv hundred m^ ^110^^^^ 

fix sets while on foreign sendee 

necessltleq being in pr^rlmn ^-'^pital 

fomlsh at his oZ ™sc whar°t^'7'®' ‘’® ‘o 

HMinircd flodtlicsev-crosT^inctins 

Wding to the list thTsnrMthTFo™ 

nmputating saw or ampn^liSg raw ®'Ws‘sto^ of 

motnraqwl with spare blade - 5 ^®® '-'adc, 

24 cnnel noodiM “2 prr r® 

^leather tonreiqnols 6 llgtttnrcs and hnnW ®,'°orniQnets, 

‘M? “4 "Stiv sra 

i *-rosh and kcv°6 “ 4 ‘^cat?'?^"’ 

stiver prql^ 1 Pniid .®“Gictcrs 


^ l-erf ,ntor 

7 I'™l>anr< 1 suver probe I I.nii/,* ■- eainctcrs 

. ev 1 can ooo'‘ '^d of 1 

L'?V ‘"fi"™s‘i'‘n,Vnr 7 1 ® ®®' 

nl-'I I-oni I ^Tjin ut,*'" lonnc.1 bl.‘onk 

l-c-"iUcwIk ^ ^ ®''“ ’® «‘e, I diuc er 


Regardmg the " Dispensatory, a final word of caution 
was ^ven There was to be no “ nseless and extravagant 
demands for obsolete, expensive, and inefficacious medi¬ 
cines, and to limit the surgeons to the use of the most 
approved and TOwerfuI a list vras drawn up for their 
observance “Bv tbls plan the prescriber sees at one 
view what means he has to produce the effects he wishes, 
no time will be lost m looking over every article of medi¬ 
cine in his possession, his decision will be expeditiouslY 
made, and his practice will become more rational 
The advance of medical and snrgical science has enor¬ 
mously altered the medical care of the army, and ^esent- 
dav sufferers are reaping the beneficial results But tha 
pamphlet from which we quote shows that in the army 
at the end of the eighteenth century provision wag 
made co mm e n snrate with the knowledge and experience 
of the time, while the comparatively small numbers of 
men engaged made the problems presented far less severe 

THE DEFINITION OF A CONSUETANT 
To the Editor of THE Lancet 

Sm—In reply to your correspondent “Enquirer'’ in 
The Lancet of May 1st, I would remark that a consultant 
is a professional friend, advuser, and helpmate There 
is the true consultant—a rara aris —who sees patients only 
in consultation with another medical man, and there is the 
psendo-consnltant, who has patients of his own and is called 
into consultation by reason of his experience or on account 
of a successful reputation, sometimes to assist and advise m 
fnend, but nsnallv at the request of the patient or patient’s 
friends to give a second or independent opinion 
The rules that govern the conduct of a consultant are 
very simple, are well recognised bv every member of tho 
prwession, bnt are incapable of strict observance, Bince 
patients are unacquainted with the rules of professional 
etiquette A doctor should not attend a paflent as an 
independent patient whom he has seen in consultation 
This rule holds good if the introduction to the patient is 
through the doctor, bnt if, on the other hand, he issent for 
teking the place of the other doctor, he 
is iustifled in accepting the patient provided he acquaints 
and receives the consent of the doctor in attendance 
This man is going to receive his dismissal under a^ 
oircums^tences, and therefore the second mS Ys not 
doing him anv injury A refusal to attend is mis 
understood by patients Most medical men know that 
paHents constantly are changing their medical 
advisers I havea patient of manvyears’ standing,and she 
fr^nentlv sew two or three different doctors in Iho w^k 
I have seen her at 9 a.si , another doctor has seen her of 
? third doctOT in the afternoon Her idea is to 
onrni,!^® ndnee I ^y give her corroborated by independent 
optalon In all these years only one doctor has writfJr, 1 ,^ 

canSt thought uSfanv®of the^d°octoraiei?ev^ she wa“ 

May 2nd, 1915 G SHEBiuj, Brea 


the masses, bnt those who are offlciaJlv 

care for them-viz , boards of guardians A 

according to a report in tho Carlyle AW, Point, 

f'®*' oJ n complaint that two 

l^rdeil out by tho Brampton nf ^ 

*"“<1 ’'®®? fvipplied with neiUier o^i^^fo ^GHurdiMs 
shirts Ladv tarlislo ven natnrallv 
dcnciencv, so far ns regarded nig^hiri^pF^ ^ 
onlv to be mentiond to bo rcmdfd hpi ™‘® 
her surprise the suggestion m^t^h *0 

ground that nightshirts were nnnw^ra??^‘“°“ 
the country were not in tho habit people in 

Carlisle, who Snslv at 

about the mental attitude of btSbldnm^V'^H ,‘®’ ’®arn 
I’™''«a'orthv tenacity on the^rt^l^™', 
caging tho sweat soaked dav cloth^ f!fr l^I^’^ancc of 
fTarments oa colnc to boil TKfo for frosh aad 

the soldicrsaflhSdid notcSncdl!'’" «‘ort 

in dwgnrd of the fact that night; 

have to stand tor hours np to theirmi^t^f^ the front often 
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DeTohshibe Hojpitji.—A jsirtant Homo Phr 

■'i^I s HospiTii—Beiident Sui-rfcal OflJcer 
Salary £16(rper atmnro -jrtth board, lanndrj- and apartmenU 

^ PBornjEHT DisPzaBXBy -Eeddent Medical Officer 
^iBaiary £200 per annam yr\th apartments (not tKaird) 

AsTLtTM -Tm^raiy Second Aasbt- 

Ohes^ Oonirrr OoirK0EL.-Dlrtrict Tnberctdoala Officer Salary 
£ov0^per annum “ 

Orrr OF^KiMN HosPWAi ros Disbises op tse Chest, VIotorla Park. 

Salary aa agreed, irlti board realdencej 

Besident Medical Officer and 
Bao^ologlrt Sal^ £200 per annum irlth beard, retideace and 
■naablng Also ^alatant Besldent Medical Officer Salarr £160 
per annum ■uith board residence, and laandfr 

Medical Superintendent of laflrmaiyand 
Officer of Workhonse and Ohlldrena Homea 
Salaiy £225p^armam with usual residential alloirances 

^ Noeth W^es Ooustibs AsvLuyL —Second blatant Medical 
Officer oaZary £220 per annum 'with apartments board attend 
ance end-waablnp 

Pemt i^OKLEoTEB OotTKTT AsTLUii.-—Medical Sapeiiutendent, 
Salary £b50 per annnm ^th house laundry &c 
Dkebtbkebe EonOA.TioK OoimtTTEB,'—Temporary Pemale Atslatant 
Schoo l M edica l Offi cers Salaiy ^400 per annnm Inclusive 
East Su^aatu. Oouirrr Oomcen*.^—lemale inspector of Mldwlrc* and 
Child Welfare Salary £190 per f , nn nrn 
Efl ygy CouJTTT —Temporary Aa^astanfc Tnbercoloiis Officer Salary at 
rate of £350 per annum 

Exeteb Cnrr —Assistant Medical Officer of JSealth and Assistant 
School Medical Officer Sals^ £300 per annmru 
GtrtLDroED Hotjx SuEEEr douiftr Hospitsx.—H ouse Surgeon 
Salary £160 per annum, with board residence, and laundry 
H gm c t , aKjtPSTEJki), Hraxs West Hebts Hospixix.—Resident 
Medical Officer Salary £160 per annum, with rooms board, and i 
washing ! 

HospiTiX TOB CoEBUMPTioir urn Disea 5K3 or the Chest, Brompton 
—House Physician for six months Salary 30 guineas 

Htrix Hotax lanajtfABT—House Bhysldan unmarried Salary £105 
per annum with board and apartments Also Assistant House 
Surgeon Salary at rate of £100 per annum, with board and lodging 
Also Casualty House Surgeon Salary at rate of £80, with b(»rd 
and lodging 

IimiAH MEtaOJX Skbtioe —Ten Commissions 
Iktebeess, Hoethebjt IjriTRstABr —House Surgeon B&lAry £160 per 
annum with board Aa 

JPSWKJH BOBOCeE Mbktai. Hospitai^—B esldent Medical Super 
loteodent Salary £400 per armum, with residence, washing Ac 
JSEAED or Sabdat Orkney —Medical Practitioner and Vaconator 
Salary £100 per auauiu 

HiBG Kdwakp vII SAKATOBiiTit Mldhurst, Sussex.—Sec<md Assistant 
Medical Officer Salary £160 per annum with board lodging and 
attendance 

JLeeds Getebal IimEMABT -^Besldent Oaiualty Officer Salary 
£125 peranuom with board rerfdenco, and laundry 
[^oOHOorLHEAD AHH Khaiorjok Pabish,—M edical Officer and Vac 
duator Salary £100 per annum. i 

X/Ojnxuf Petes hospital, Llrerpool road H—^Assistant Besldent 
Medical Officer Salary £250 per annum with residence and board. 
jLlxcoBESiTEnp Obesbirs Couktt AsYLUis, Parkslde—Junior 
Assistant Medical Officer Salary £250 per annum, with apart¬ 
ments borird, laund^ Ac I 

MAJfOHESTHB, AjfOOATS HOSPITAL —Two Bssidents 
jIaiiOHEsteb OfiUjJBaar^fl Hospital Poudlebory—Besldent Mj^cal 
Officer unmarried for six months Salary at rat© of £100 per 
annum 

JIabosestbb CaiLDBEir'B Hospital, Oarfeslde-streefc —Medical 
Officer Salary £180 per annum 
ItlAjrOHESTEE bTOETHEBJT HOSPITAL rORWOJtCS AHD OHILDBEir 

place, Oheetham HIU road.—House Surgeon, Salary £120 per 
annum with apartments and board 
MErROPOLTTAjr Eab Hosb, AJfD Tkboat HU5P/TAL, PJtzroy-a^oare W 
CUolcal Assistants ,, 

Mh-k Esn Old Town iTnEMABT —Assistant Mealcal Officer balary 
£275 per annum with board lodging and washing 
MotTKT VBBiroir Hospital fob OoifscMpnoE aed Disea^ or tot 
Ohsst, horthwtx^ Mld^esex.—House Phyilclsn. Salary £160 

per annum with board, residence, and wasiung . * 

Kewpobt ilEirTAL HOSPITAL Oaorleon Mou,—T^porary Assistant 
Medical Officer Salary 6 guineas per weelL with board, rooms and 

IfoEWJOH?3Sij Lute Dep»t, 2:n> Bast 

HoTAi Abstt Msdioai. Oobps (Teb ) —Tito Medical Offleera Pay 
and allowances a« In Beejdar Army , rr « 

HoTmtGEAM OBttbBES s HospETAi.—Pemalo Honre Snrgem lor m 
^ m™ tbs Salary at rate of £130 per annum wltl: apartments, board, 

OxTo^ ''SuDCLOTB IirrmiABT ajtd Cotnrrr Hoipital —Honorary 

PADbSwSAGBSffif OHm>BI2IsH05PITAI,T^"-Xe“Iw™0 BarBCoD 

Po^Mo^* OoBPoi^OT^Mmrr^ ®°’'‘®'^m''Trfuf*boar^BwS? 
Officer nmnarried. Salary £250 per annum with board, apart¬ 
ments attendance and washlny __n 

Doeets EosPjTAi FOB OHUJEBEX Hactney mad Bethnal Green, H — 
“empS^ i^^t PbysleUn. Eal^ 

Tem^rary SnrReon for Ear h ose, and Tnroat Department Salary 
£25 perannuro , , „ a 

EOTHSKHAM flosPiTAX.—Junior Home Burgeon. 

annum, with board lodRlng and wasbine 
BOTAI. NATIosAi Obthop,ei>ic HosPitai, 234 Great Portland street 

w —Besldent Medical Officer _ __ 

St Mabt's Hospitai. fob Wohes ato 

Besldent Medical Officer and Assistant BMident Medl^ Offltw 
Salary at rate ot £H0and £90 per annnm respectlrely, with board, 
residence, and laundry 


. ’rith apartments, 

SHBE^Brar Botal Salop IjrriRaiAET—House PhyilcUn Sihn- 
st rate of £110 per annum with board and snartments 

?"™’7 KnuoATioT OoinrrrTEE.^S*ool OcoHit ml 
„ ^gjJhaJ Inspector Salary £550 per ammm 
Sonra SHffiLDS IBSHAK IirnsMABT Airo Sodte SHtrLoa a*d Bimt 

Tit^b Hospitai, Deyom-Honae Burgeon and Dispenser EBut 
_ £ S0 per annum and all founA ^ 

TDirea^E GKjreSAL Ho3piTAL,-Hotue Bntgwn an- 

married. Salary £100 per annum with board, readdencs 4c. 

Disraicr Hospital.— Asalitant House SorgKm tad 
Ans^betlst. Salaiy £150 per annum, with board, realdcnee lal 
laundry 

WABBDfOTOir IimsEABT AlfD Dispiotabt—J unior Boom SnrywtL 
rate of £120 per annum, with board, apartment*, mi 

WABEineToiT, Loed Debbt Wae Hospitai _^Realdent PhralcUn md 

Surgeon. Also Eealdeut Phthologift and Bacteriologist 
West Bromwich ahd Pistbict Hospital.—H on*© Sorgwn md 
Ataiatant Houae Surgeon, unmarried Salary £150 and £133 per 
annum respectively with retidence, board, and lauudry 
West KifD Hospital toe Diseases or the hEBTotrs Smot, 
Pahaltsis, abp Epilepst 73 W©lh«^street, W—Oiiokii 
AasUdanta to Out-Patlenta' Phyridana 
West Ham aiid Basthee Gexeeal Hospital, Stratford, B — Hocm 
PbyiJclana Salary £120 and £100 per aunum, with board, red 
dance, and waaldng 

Whiteohapxl Dispetsabt roB the PsETfimoHor CorstDiraoj- 
Tamporary Medical Officer Salary£^ per annniu. 
Woltebhamptox Ajn> Stattoedshiei: Gkeebal Hospital.—E eddect 
Medical Officer and Honae Surgeon for ilz month* Stlaiyatnte 
of £160 per annum, with b<»rd rooms, and laundry 
WoBOESTEB CotijfiT AJTD CiTT ASTLnx.—Asalatant Medical Officer 
Salary £250 per annum, all fonnd 

Woboestee GfirsEAL ISTanAST —BcHdeat Medical Officer Salaiy 
d2160 per annum with board residence and washing 

Tot Chief Inspector of PactOTiw Home Office, X/ondon 6 W, {jite* 
notice of vacancies for Certifying Surgeons under the Facteiy 
and Workshop Acte at Blrtley In the county of Durham and « 
Lurgan, In county Armagh. 


Salary £125 per 


^arnni^^fs, anlf gtsiljs, 

BIBTHS 

Baths —On AprE 24th nt St. Otafa, Klngston-on Tbunes, to Dr mi 4 
Mrs H B Davies a sou « „ in 

Bobeetsoit—O n April 27th at OlarencoHirlre Hyndland, Glasgow m 
Dr andMra Berkeley H Bobertaon a daughter . 

Stewart-O n April ^th at Pinewood, Beckenham, the wife ri 
T W Stewart, M D of a daughter w 

Woods. —On May 4th at Waldemar-manaiimB 6 W, the wire oi »> 
Woods ILE OS of a aon. . 

MAERIAGES 

Attwateb—Hattkeis —On April 29thj 
We«troln3t«r Hsiry Lawrence 

F B.C Temporary Lieutenant HIbSi* 

OwwlHn. fonrtn^danghter of Dr and 3fr* HawUna c 

Q J?SI^^BiS®A.-On Apm ^ at St Glim % the 

London. Lieutenant Bemiud (Jeorge 0 «tt«rld« HAMU. nj 

Maiy eeconddaughteroIWUllamBaiter 0 

MrucB—B bowh —On April 24th, at ^?Allco il»r Mcend 

bnrgh Bobert Milne, M D M 8 ^ZtyScld, 

daughter of John Brown E*q Coltonoge-t 
Edinburgh . * 1 ,^^ Tri«Tflran Church Krodsham 

XeEKE—G keesho —On Jth.ft ^ b!d faSwof the brldecroom 

bytheBev H I<ef™y ^ Profeiaor Warrington 

aanbrted bv the Bee -mfllam iln, h Greening d 

Torke to Ebfle only daughter of Mr ana a*n. 

2verlang Prodaham _ 

BEti.-TnUiam Bell, M B.OB , J ri^“om Wrhjw 

Uppingham. atButland 

BtAKWa-OniIay3rd,atA*lngtoD Uiaatouum,. 

BlaUaton, M B O.S Bg^ \r„ Sir TTmiam Blchard 

GoWEB 3 -On May 4th at tad^ke^'?'^ i'., uw . 

CJowera MD FJJ 6 Shaftesborr road, Htmmw 

Lawhatce.—O n^yJrt , L6.A-, In hh E5lh 

omlth Frederick Lawrance, M-B u d ima 

aged ZSjeam p-Unirton Home tVorthlng Walter 5 

SniPscv —un May 3fd at 
mmpwn M B 0 S , L 
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glcbkal giarj fur fjrc ®cek. 


SOCIETIES 

BOTAL SOCIETX BarUnpton House London, W 

Thuksdat —4 Bwction of Fellows PsporB t—Elizabeth A- 
Fraser and Prof J P Hill The Development of the Tbjmos 
Bpltbellal Bodies and Thyroid In the Vulpine FbaUnger /Tri 
chcourui Vnlpc<'ula)—Elizabeth A. Fraser: Some Observations 
on the Development of the Thymus Epithelial Bodies and 
Thyroid In Pbascolarctos, Phascolomvs and Perameles (com 
municated by Prof J P Hill) —ilr J H Brintworth 
Aicauurement of the Specific Heat of Steam at Atmospheric 
Pressure and IW 5* C with a Preface by Prof H L. Cjalfendar 
(communicated by Prof H L Callendar) —Mr C F Jenkin 
and Mr D H, Pyc: Thermal Properties of CJarbonlo Add at 
Low Temperatures II (communicated by Sir A. Ewing) 


EOXAl mSTITUnOE OF GREAT BRITAIN Albemarle-street, 
Piccadilly, TV 

Tuesday —3 tjm Prof 0 S Sherrington The Animal Splilta 
(Lecture II) 

For further pariiculart of the above Lecturee dc , tee AdveriUement 
Paget 


EDITORIAL NOTICES. 

It Is most important that commnnlcations relating to the 
Editorial bnsiness of The Laaoet shonld be addressed 
exelunvely “To THE EDlTOB,’'and not In any case to any 
gentleman rvho may he snpposed to bo connected -with the 
Editorial staff It is nrgenuy necessary that attention shonld 
be given to this notice. _ 


ROYAL BOOIETY OF MEDICIHE, L 'Wlmpole-Btreet W 

TaxrasDAT 

SECnovorKrCBOLOOVCHon Sccretailo—T Grnlncer Etewsrt. 

H CftmpbeU Thomson) i st 8 P.M 
Annual QoneralJIcotlng—Election of Officers and Connell for 
Sctslon 1915-1916 
CUnical Muting 

Members who desire to show cases are rwmested to Commnnl 
Mto as soon at posslWe with Dr H. Campbell Thomson 
J4. Queen Anne-street IV 

Fumar 

‘(Hon Secretaries—W M. MoUlson 
■b Ii D Dzvis) at 6 P JL 

-Election of Offleen and Connell for 

Cltnfeal and Pathological Meeting 
Ca et and Specinent 

DanMcKenne 

Dr Dsn McKenzie t Note on ilastold OraftlBg 

'^r^h)f^8 H.Kcnock, Darld 

^S«»?o”i9li“nA Council for 

SsTCItDlT 

CharleiW Bneklcy J CampbeU 2? 1 ^™^“” 

s“^°on‘'l 9 m 9 ^'"^-°^’““"' CohneU for 

' " for^I?b 4c. 

UEDI^SOOIETT of LOVDOS. 11 Chana«.rtreet, Oartndlsh 

John^rtreet Adelphl IT 0 

” ° SoZj^So FoodstnlT. 

° Hospital 

“oieuM i?Mr”c KjS'lf ™ Car 1" Hcdlcal Practice 

EEOTUEES. ADDRESSES DEMONSTBATIONf? 
PO^^.OnaDLATrcoU.EaE -ctX^donHSh SSnt 

Harman imd Mr Glib Dl.csfca of B 

€H V 

i<r’i?L"'^.?“'1I’calCllnIca Xllaya Mr ^ Z rJ< 

^ w 'of."h'c^ii;;^ 

irr r"nTtS'”'! Sm"'na'iX~n°r?”''2”* ^ 

*" ' Surjdral ci|ni„ aj n, ‘"J,’ 2 r K Medical 

rm "A'f' r Ti iu-r:§?'{r':u^Vt{,S 

■ >' --"or™^ Wn « 

I'r IHti, ’n,'"^''’’'DUnlr, XIUs, Z [s, 

hs-fr'rV’ 

0 ,"“' DJ^auolrra.niwamr.OlMrrn r. 

’‘C'S » sr sir n ”t'l 

TUP TuroKT nosriTu. o- imamam v 

T« a -ar - r - ■ r^efSeWM c„e. 


R U erpeeiaXly reyveftei that early \nteUxgenee of local nenU 
hating a medical interest, or rrhich it is desirable to bring 
under the notice at the profession, may be sent direct to 
this office 

Lectures, original articles, and reports should be nntten on 
one ftrfd of the paper only, AND when ACCOMPANIED 
BY BliOOKS IT IB EEQHEBTED THAT TTTT! NAME OF TTTr 
AUTHOR, AND IF POSSIBLE OF THE ABTIOIiE, BHODLD 
BE WBirrEN ON THE BLOOEB TO FACILITATE IDENTI- 
FtOATlON 

l^etters, nhether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their Tcriters—not necessarily for publication 
ITd cannot presoribe or recommendgrractitumers 
Local papers containing reports or nens paragraphs should be 
marhed and addressed “ To the Sub Editor ” 

Letters relating to the publieatum, sale, and advertising 
departments of The LanOET should be addressed " To tT^ 
llanager " 

TFe cannot undertake to return MSS not used 


MANAGER’S NOTICES. 

TO SUBSOEIBEES 

Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lan^ at 
their Offices, 423, Strand, London, W 0 , axe dealt with by 
them 1 Bnbscnpaons paid to London or to local newsagents 
(with none of whom have the Propnetors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
““ “ P-il. “•« « to 

^^^cribers, by sending their suhsenpHons direct to 

of thM Jonm^ and an earlier deUveiy than the maiorito^ 
Agents are able to effect ^ ^ 

The Colonial and Foreion Edition fpnnted nn .li- 

rr4.r ™ii. 

on’S'. ■£.“ 


For the Ujtitxd KDrez>o^ 
One Tear „ ^ _£l i 0 
Six Monthj ^ 0 12 6 

ThrwMonthj ^^086 


BU Monthi Z ® ® 

Tlure Month* 


__ w. OK 0 

rate for the United Kincrdoin ■will nrini-r. i ^ 
edical Subordinate in Indm wKnciv *«♦_ _ to 


Medical Subordinates in India -who^c rates of 
allowances, is less than Rs 60 per mowM 
Bu^enpUons (which may commence at any « 

payable in advance Cheques and Post OfBm n-H ^ 

London County and R estmlnstVr 
Branch") should be made paj^bir^’ 

on's,; vasi,’ 

TO COLONIAL AND FOEEiaN SDBSOEIREEs 

SUIiSCmnEBa abroad are PARnotW l n... 

TO NOTE THE RATES OF SCBSCRIKnONE^^^ DEQCESIRD 

^ pleased to 

the Offices to places abroad at the from 

the weight of any of the copies to ’^^‘ever he 

Bole Apents for AMEiuni 

A-nd Co 61. Fifth Avenue New 7o-^^s 5^*^“ Wood 
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shiita and let ne obange the subject " The motion to 
proidae mghts^rte pnt by Rady Carlisle, was negatired 
by 10 votes to 5 The importance,-whenever posslWe. of 
freeing the absorbent skin at night from unnecessarily 
prolonged contact -with the toxio prodncts of perspiration 
is a -well-estabUshed hygienic principle and forms an 
in^gral portion of that cleanlfness which is nest to 
goolmess, and the fact that individuals under pressure of 
temporary necessity may not always be able to comply 
■with it IB no jnstmcation -whatever of its neglect as a 
practice of daily life under normal conditions 

Afl’ ATTACK OF SBVEBE HjLNESS APPAEENTIiT 
DEE TO EATING EHEBAKB 
To the Editor of The LA^CET 

Sir,—F ive days ago I was suddenly attacked with acute 
sickness and diarrhoea Pulse and temperature went up 
rapidly, and I felt alarmingly ill Nest day these had sub¬ 
sided, but I had great strangniy -with bloody nnne, which 
showed a considerable deposit of albumin The other 
Bjmptoms are subsiding, but the albumin remains lam 
69 years of age, and hai e had no illness of any kind for many 
years My bladder and renal functions have always been 
perfectly normal 

In trying to account for this attack the only cause I can 
think 01 is that I partook rather largely of rhUMrh pudding 
on two occasions a few days previonsly The attack was 
very alarming and may, of course, leave some mischief of a 
chronic nature behind Can it be due to oxalic acid known 
to be present in rhubarb ? It would be interesting to know 
if any of yonr readers have had a similar experience 
I am, Sir, yours faithtnlly. 

May 3ra, 1913 k D 

SACRED BEUCS AS CORATItTE AGENTS 
The desire for relies—1 e , for memorials of those whom 
we lo-v e or honour -or both combined—is one of the oldest 
of human passions, and that cores would be wrought by 
snob rehcs -was an Instinctive belief Perhaps the earliest 
mstance on record of a cure wrought by relics is that 
mentioned In the Second Book of Kings where m 
Chapter 13, v 21, we read that a dead man was cast into 
the sepnlohre of Elisha and reviied on touching the 
prophet’s bones In the fourth century a n thousands 
of pUgnms went to the Holy Land and other places of 
the East to see the holy paces and such thinOT as 
the instruments of the Passion, relics of the martyrs. Job's 
tomb and his dunghill Concemmg the last-named we 
leam from St Chrysostom that many “ took a long 
journey over the sea from the ends of the earth to see it 
and that from the sight thereof thev derive every help and 
much ‘ philosophy,’^ meaning probably by this last word 
a method of regular holy life In the later Middle Ages 
the cult of relics became a scandal in many -ways, -witness 
Chaucer’s description of the Pardoner with his colleotion 
of rehcs, such as Our Lady’s veil and the glass of pigges 
hones To go back a few centuries states and countries 
"Vied, with one another as to which of them should own the 
more important relics, and the State of Venice in 
particular had a passion for relics It began with the 
body of St Mark, which was stolen or rescued from the 
infidels of Alexandria, in about 827, by means of a some 
what unworthy trick, and after the sack of Constantinople 
m 1204 she acquired, among other relics, the arm of 
St George the Martyr, part of the body of St John 
Baptist, and some of the Holy Blood Later, in 1237, the 
Crown of Thoms, which had been in the sanctuary of 
Constantinople and had been mortgaged to a Venetian, 
■was ty St X/ouis of Franco and deposited in tbo 

Sainte Chapelle Knmerons instances of cures wrought 
bv relics are on record—^for example that performed ux)on 
a niece of Pascal on March 24fch, 16K whose ulcer was 
touched and cured bv a thorn from the Oro-ro 

Some new and onnons details concenuns this widespread 
belief are furnished in a work recently published in Holland 
hr Dr A Eekhof upon the Wandermg :^ssioMries, or 
Ouaestuam who sold IndnJgences, and during t^Ir pare 
Brinations for this purpose wrought many wonderiul cures 
ly means of relics These details are compiled from a 
rnftgq of forgotten documents in the episcopal archives of 
Etreoht The prophylactic -virtues of greatest potency 
appear to have been those jpossessed by the rehcs of 
St Hnbert, patron samt of Etrecht Cathed^ One of 
these, his st^e, is said to have been esp^lally effl^oions 
for the cure of rabies This was only to be expected from 
St Hubert’s connexion -with the chase The treatment 
consisted m making a small incision in the sinn of the 
-iuctim’s forehead and inserting therem a thread ^en from 
the material of the stole The ecclesmstics of Efr^ht also 
claimed great success in relleiin^g the sick by ttenseof 
mhS of St Martin of Tours which bad been leas^ by the 
1 temib clerics to their brethren at Etaeobt, who found 
them a source of rei enue Almost egmlly efficacious were 
■ the relics of St Anthony, which in 1079 were brought to : 


pUrS, I9IS 


P"*® Jocellinna and placed m a monaskr 
Their application was most valued as a remeti 
and for “ignis sacer ” Dr Bekhotaho^ 
^ documents how the frauds practised bv IN 
^Sa^ alleged cures were freqtratir 

anthorisatioa of such ''nnes^" 
forbidden by the Council ol T^t In 15S3 ^ 


COMPRESSED DBEGS IN THE GERMAN ARMT 
Ep to 1897 the German military medical anthonties tiM 
little packets of powdeia which had hitherto been sappM 
to ttelr hospitals and dispensanes bat iher wish^ tp 
replace them by something less bulky and more tadik 
mnserved during the exigencies of war They accord 
mgly experimented with compressed tablets and with (it 
necessam machinery for making them Several dlffem’ 
tands of tablets were prodnced as a result, some ssti^ 
tactory and others not quite so, some being liable to 
deteriorate and others to melt in hot weather, and there 
was also the diffloulty ol controUmg the gnalitv ari 
qnMtity of the aotive ingredients in the compreised 
tablets Some kinds of teDleta were found too aifflcall 
to make and were purchased in the open market A list 
of 18 different kinds manufactured was published la 
The LAnoet of March 10th, 1906, p 703 and prohsHf 
has been largely added to now After the -war is era 
we shall leam more of the snecess or failure ol the 
treatment of the troops with the new methods and pre- 

§ arationa, made net only by Germany bnt by tbe ALlvs 
'he diminution of bnJk and weight naie been the miin 
conslderationB, and it -will be discovered how far these 
factors are compatible with efficacy, convenience, economy, 
and durability 

RESPIRATORS 

We have received from Messrs Solport Brothers, ol 1S3 end 
190, Goswell road, E C , a model respirator which seenn to 
be Suitable for the present emergency among the 
and to Inlfll tho required conditions satistactonlv The 
model (which has been snbmitted to the War Office) ii 
called " Portia ’’No 104, and is designed to be used wet, so 
as to cover the mouth and nose and absorb the deletenoiu 
gases The towelhng material used is specially absorbent 
Holding a considerahle quantify ol water, so tnat frequent 
renewal Is not necessary, and at the same tuneitsMps 
perfectly porous so as not to impede the breathing 
great advantage over the cotton wool respirators it u 
claimed that the latter speedily become clotted into ituniH 
after once or twice wetting ana leave open pstchra “ttonw 
which the air Is Inhaled -withont proper filtration me 
texture ol "Bcrtia’’ No 104 respirators is said to remain 
uniform and constant, no matter now long the respirator u 
used or how frequently it is wetted 

THE PEBLIC SCHOOLS TEAR BOOK 
The 1915 edition of this useful annual, edit^ bv H F V 
Deane, M A-, P 8 A-, and W A. Evans, M A 
The Tear Book Press Pp E4 Pnee 
twenty sixth year of publication. Is the officirf ^ 
reference to the Heamuasters’ Conference, and fonns 
admirable guide for parents and guardians seekiug 
able Behoof for boys, giving, as it does, the names o 


army have been brought up to date 
COHMUNlcATioNS not uoticcd lu our present issue vn 
recei-ve attention in our next 


M 


ETEOROLOQICAL 
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Ijiintcrian Sttlurc 

OT 

SOME IKFECTIOlsS OE THE 
TONSILS 

Dilwerei le/ore the Ilmjal College of Surgeont of England 
on iei 19th, 1915, 

FREDERICK C PYBUS, M B , M S Dubh , 
F R C S Esg , 

mr^TEHLut FE oru ioB, Borii. coLT.roE OT ersoEors or etoiubd 

St'EOEO'* TO IKE nOJPlTAE lOK SICK CHELDRES XXD STOGICAI. 
KEOISTKIR TO THE EOTAE TICIORU. EirtBSIABT 
ItETV(USn.E-OT TT3E. 


Mr President, Ladies, A^^) GENTLEiiEN,—Mv 
first duty is to thank vou for the honour ron hare 
done me by appointing me one of your Hnntenan 
professors during the present rear 

Introduction 

In selecting a subject for this lecture I ivas 
guided mainly bv the fact that for some time I have 
been studying the pathology of the tonsils, and also 
because most questions relating to them hare been 
for some time past under discussion Some problems 
have been satisfactorily dealt mth, others are m 
the process of elucidation, lyhile there remain more 
which need much further investigation before 
definite opmions can bo stated about them or any 
coifiormity of views reached It seemed to me wise 
at the same time to renew, os far as possible, the 
subject of tonsil infections tVhfie some autho 
titles consider that the tonsil is ruthlessly and 
unnecessarily sacrificed, others are tardy in recoc 
nising the part played by that organ as a W ff 
infection, and perhaps err in the opposite direction 

euidnnce in tLs 

rupmcUce'^'" principles and results of my 
Anatomy 

The faucial tonsil which lies betn-pon n 
of the fauces is the most coS^ 
lymphoid tissue situated at the^entr^n^ of h ® 
alimentary canal In Ktrurtom ^ "^^ice of the 

lymphatic gland, and is surrounded a 

part b\ a tough fibrous cansnle -,^ 1 , most 

lo ti,» 

areolar tissue, except at its lower^Ii^ 
rocciycs its main ycssels and has som^ '^Ircrc it 
attachments This capsule oIIowb the “nscnlw 
move on the pharyngeal wall and is a notenf^^ 
tection against the spread of infcctmn ^ 
remaining surface of the tonsil 
pharynx its extent variLj'Ultirm 
rom this pharx-ngcal aspect a SS oroio 
the tonsil which IS in rcalitx a holing ^ 
raiitx being intmcnpsular and 

tonsillar fossa The pharyngeal Lee* oTh 

m colored bx the same opithclinm^ nc 

surtneo and is thrown into folds Pencral 

round niimoronsdopressions or lacnJm 

through the Ixmphoid tissue 
cxtnmitios abut on the capsule 

mucous moiubr me pass from L tolds of 

th. surface of 1 ^ 100^1 auTinax- “> 

I'mpho.d tissuo crows ou t 1.0 the 

fo -'-1 may larcolx olilifm-if i ond folds, the 
apta ars almost solid In its 

tousil consisS of an almost ‘tm 


f I 

the level of the soft palate and is hounded by folu 
of lymphoid tissue More or less of the tons'd mav 
project beyond the inner border of the faucial 
pillars As the tonsil enlarges it tends to project 
inwards, but it may remain entirely behind the 
anterior faucial piUar, and I estimated from an 
examination of 500 tonsils that only in 15 per cent 
of cases did more project than remain hidden 

The mam efferent lymphatic vessels pass from 
the tonsil to a gland belongmg to the deep cervical 
chain, and situated below and behind the angle of 
the jaw m the mterval between the internal 
jugular and common facial vems Afferent lymph^ 
atics have not been demonstrated, but experiments 
by Lendrt, Henke, and others have shoxvn that 
pigment mjected mto the nasal mneons membrane 
may be found after a short mterval m the substance 
of the tonsil, and they suggest that such afferent 
IxTuphatics do exist 

The comparative anatomy of the tonsil mvesti^ 
gated bv Hett m this country, and whose specimens 
are present in the Museum, demonstrates that m 
successive grades of animals the tonsil mcreaseS 
m complexity from a mere depression Lmed by 
lymphoid tissue to the complicated arrangement 
found m the higher species The Incnnm, at first 
Eohd columns of epithehnm, break down and form 
cavities which remom throughout Me As we 
should expect, the tonsils most nearly correspond¬ 
ing to the human ore those of the monkeys and 
anthropoid apes 

Phxsiodogt 

The tonsil, as already stated, forms part of the 
rmg of lymphoid tissue which guards the entrance 
to the respiratory and digestive tracts The exact 
nature of its function is difiacnlt to determme, as 
extirpation of the organ, so far ns can be discovered 
causes no defect in the economy No doubt its 
function can still be earned on bv the remammg 
lymphoid tissue in the vicmitv As with adenoid 
tissue elsewhere it reaches its maximum growth 
m childhood and gradually atrophies as adult Me 
18 reached The maximum activity is correlated 
to that tune of Me when mfection is most frequent 
remainder of the Ivmphoid tissne’ 
situated along the whole coarse of the ahmentarv 
canal An examination of the tonsil shows it to 
have a si^ar structure to a lymphatic gland, and 
^Buch It IS actively engaged in the production of 
lymphocytes It mav receive Ivmph from the nasal 
cavities and act ns a filter and protecting agent m 
infections in this region It has been shox^ thS 
pigment granules injected into the nasal mneons 
membrane find their wav into the tonsT 
in some cases mav bo extruded from here on to^h 

free surface The Ivmphocvtcs also are constaut?v 

reaching the surface, where thev mingle with^) I 
oral secretions An examination of tL rentemf 
of the lacnnte shows them to be occupied Nr 
lymphocytes Icucocx-tcs, and organics 
the latter ate ingested and destroyed 
while in some cases thev find tbeii^.r , ""°“T’ 
the epithelium—again to be recerf^d m 
conditions, by leucocytes wba>if^m i 
factorilx accounted for Mis^ pmcecc ^ 
studied bx (he application nf ^ 

the surface of the lonsih 
be a constant stream Of ccih 
surface of the tonsil and findine the the 

Incunie and oral eaxafr m rrU 
act as phagocvfec ngf J , >ch places thex max 
but to organisms as weP ^ foreign particles 
that their (unef oa is n^f ts no doubt 

0 = <s protective and the tonsU 
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PROF FREDERICK C PFBUS SOME INFECTIONS OF THE TONSILS [MXT 16, a. 


■■ ' '011 

'Frequency of TiCberculosis of the Tonsil 
The frequency of tnbercnlosis of the tonsil has 
been Tanonsly estimated Amongst tonsils removed 
for hypertrophy and examined for this diseasOj 
the percentage vanes about from 3 or 4 to 6 , and 
Table HL gives the figures arrived at by different 

Table HI — Exarmnation of Hvpertroyhted Tonnlsfor 
Tuberculosit 


ither parts of the month It may be conveyed 
lirectly m gram, and two cases are reported where 
he hash of gram was known to have lodged m the 
onsd a short time before the symptoms presented 
ihemselves Johne also reports a case where he 
band a barley hask m the actmomvcotic tonsil of 
ipig 

A more freqaent scarce of ongm mast be looked 
lor, however, as m other examples of actmo 
nycosis, for a history of the ingestion of raw 
pnin cannot always be obtamed Recent mvestiga 
ions have shown that the organism responsible for 
he disease occurs m milk, and it has been demon 
itrated that some cows considered clmically to be 
ioffermg from tabercaloas adders were found on 
nore careful examination to be affected wath 
ictmomycoEis Farther researches are bemg 
^rried oat on this question. 

The disease commences by a Bwelhng which may 
30 mistaken for an inflammation or sarcoma 
bater ulceration occurs, with the discharge of pus 
mntammg the characteristic granules on which the 
iiagnosis depends 

Tubehctjlosis 

The tonsil is frequently the seat of tuberculosis , 
,ts situation is such that any bacilh entermg the 
noath and bemg swallowed pass over its surface 
ind may gam entrance to the crypts, whether dust 
Dome in the air or m the food The anflltered air m 
mouth breathers reaches this part directly, and the 
Dtesence of tubercle bacilli m dust has been 
ibundantly proved An examination of sputa 
ntmd on the ground was recently undertaken, 
CA found that tabercle bacilli "^ere present 
in 60 per cent Of the food milk is probably the 
most important vehicle Recent eiammation of 
he milk supply of Edmburgh bv MitcheU has shown 
that m 406 samples of milk from 406 shops tubercle 
bacil i were found m 82, or 20 per cent The tonsil 
as the first part of the lymph system of the 
fiimentarv canal is frequently mvolved, but the 
remainder of the mtestmal submucous lymph 
wllcctions do not escape, and both lead to mvolve 
ncighbonrmg lymphatic glands 
hy Dr t'^Wo^able II) of results obtamed 

Griffith shows that the conditions 
can bo produced cxponmentaRy Feeding with 
Tadlf II 
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I 

I ^ 

Pbf^ai monVeyt 

I 7 

1 

i « 

Di!xvm* „ 

‘ 1 

1 9» , 

11 

CriTM ^ 1 

21 1 

3 1 

1 5 


9 1 

! 1 

' 5 1 

^ 1 

1 

31 J 

' B 1 

21 1 
1 

_ 1 

02 

23(25, J 

'0 (51 57) ! 


Int«aUncs 


7 

7 

13 

IG 

2 

10 


Mti enteric 
wi<i coUc 
cl^ndi 
tubercnlcmi 


7 

7 

13 

20 

B 

32 


ccnTca^Klnnas a 

arc produced lorer Hnwr. conditions 

Ivmpho.rtrssuT of Z 

rlands This f. intestine and mosentcnc 

considering tubcrenloTis^Zene of 

tiif'* If the tonsil 1 , disease and 

thorc rvtc Fitnilnr nn i it i<; probable that 

rdlmcntar^TaS expensive Ics.ons m the 


Name 

I i 

Number | 

1 

Xubcrculoua 

- 

Lermoyei.^ 

32 

5 i 

Inoculation 

Broca. 

100 ! 

0 


Gottstein 

33 ■ 

4 


Pluderand FUcher « 

32 

5 1 

t 

piffl „ ! 

100 

2 


Gooi« ! 

200 

0 


Mitchell 

90 

9 


Latham .. „ 

49 

7 

% 

DIeulafoy 

61 

18 

It 

Friedmann 

54 

1 

\ " 

Total „ 

1 762 

61(6 7/) 

- 


mvestigators This percentage is probably too 
low, for m the first place the tonsil m this disease 
is often small, and the most rebable obseryationa 
must he by a combination of methods, histological, 
cultural, and by mocnlation In grosser infections 
where the lung is inyolved, and m those dymg from 
phthisis or from tuberculosis m other situations, 
the tonsil is much more often mvolved The post 
mortem record of those dymg from phthisis shows 
that tnbercnlons infection is present m at least 
90 pet cent of the cases (Table IT) In tuberculosis 

Table IV—Examination 0/ the TomiU in thotc Dying }rom 
Tuberculo/it 


Name 

Cases 

TonriU 

tubcrculooji 

Death from 
pbthlsU 

TotuUa 

tuberculous 

Straatmann 

21 

13 

15 

13 

Kmckmann .. 

20 , 

20 

20 ; 

20 

IValibam « 

34 

, 20 

20 

: 20 

Kriedmann 

40 

17 

- 


Total 

115 

70(60 8/) 

55 

63(06 47) 


of tbo cervical glands the tonsils can be found 
to be tubercnlons m at least 30 per cent of the 
cases (Table V) 

Table V —Shovrlng Tuherculoni, of the Tonnl m Tulereuloiis 
Cenieal Gland* 


"Vamc. 

CaiM 

Tonills 

tuberculous 

Carmichael „ 

60 

7 

Klociford 

17 

7 

MKchtll „ 

72 

24 

Herd and PTripbl 

12 

9 

ToUl „ „ 

151 

« (31/) 


Op^Uon 


yes 

yc$ 


Po«l tnorttm 
cxaminatloQ 


Ici 


Tubcrcitlous Lesions of Tonsils and Cervical 
Glands 

TThon settled in the tonsil fVm * t. 

produce tboir cbaractcnstic 
tubcrclc-wbicb maTtmS ,^«ion-the mihaty 
The tubercles may be situated ‘^“seation 

the lacume, round them cZl? 

cifeamferencc, or m the 
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66 temporarily beyond normal lunits to deal 
increased mfectaon. In addition to tbis active 
defence, tbe lacnnffl occupied by organisms of various 
nature, patbogemc and others, act as culture tubes, 
and it seems probable that under strictly normal 
conditions the epithelium is a sufficient protection 
against the entrance of organisms mto the tonsillar 
tissue, bub the balance is so delicate that it is 
frequently found that organisms do pass into the | 
substance of the tonsil, lyhere in the great 
majority of cases they are destroyed, and by this | 
process of absorption of organisms or toxins the 
tonsils may act as immnnismg agents to the body 
as a whole 

There are some who ascribe some particular 
internal secretion to the tonsil, but the evidence 
for this is by no means conclusive In Bnmmmg 
up we may state that the tonsils may act as 
lymphatic glands for certain regions of the nasal 
cavities They act also as a protection against the 
'Constant presence of organisms in this part of the 
pharynx—either m the mouth, lacunro, or tonsil 
substance—should they reach it through some 
breach in the surface It is also probable that m 
the exercise of this phagocytosis they confer soma 
immunity against the organisms inhabiting this 
region, 

Baotehiologt 

The tonsils are subject to the presence of 
organisms durmg almost the whole of Me, both on 
their surface and in the lacuam which penetrate 
their substance Under normal conditaons no 
active invasion is apparent, bub under the i^u 
enoe of local injury or lowered resistance Reckon 
takes place with effects of ^^^y varying ma^^de 

The regular inhabitants of the month ^d throat 
may be found on cultural exommation ^ 
tents of the lacnn© They vary m 
different times, and on occasions rarer pathogemo 
?o?rcan he Wd or ^heir pres^nce^by 

TvSeaX^aTe fo?:Lig orga^ 
m liealtb, the varieties rangmg from 1 to 7 (Table ) 
Table I —SacUnology of the TontiU [Dwyer) 


Cues 

Streptococ^ufl (vBTloufl types) 60 

Pneuniococcas ^ 

6 Uptiyloa>ci:us ^ ® 

Micrococcus c»tArrbalIs 
DIphtberlft tacIUut 

76 true typ^ 5 ^nao 

5 not dctcriuinea-) 


DIplococcus macosus cspsa 
Uttu ^ 

Inflaenztt bscIUos 
pyocysocus 
Friediander's bsclUas 
SpIriUom 

I/jng curved bacillus 


in food, such as will be shown to occur with the 
tubercle bacillus, or by air, especially m mouth 
breathers The organisms m the food may be 
forced directly into the lacnuEB or may be earned m 
on some foreign particles such as a fig seed, -erhich 
I have found on at least two occasions 

The lesion may be limited to the surface of the 
organ and be associated with a catarrhal condition 
of the rest of the pharynx The mvasion may then 
spread to various depths and become subepithelial, 
lacunar, or m the substance of the tonsil From 
the tonsil spread is limited largely by the capsule, 
but infection may take place through this, either 
by means of the lymphatics or through some 
aperture, and so invade the cellular tissue, causing 
peritonsillar infection Farther spread passes to 
the lymphatic glands, and from here to the oircula 
tion, and may become widespread 

AU forms of inflammation may subside com 
pletely and leave Uttle trace of their presence 
Fibrosis or suppuration may result m each situa 
tion In some cases, as m other parts of the body, 
infection may not be entirely overcome and my 

show itself at irregular mtervals durmg the uhole 

hfe of a person, or the infection may become 
encapsulated, as m some of the tonsils exhibited 

The efleot of organisms on the tonsil vanes co 
Biderably, depending on the nature of the 
and length of time that infection bos been occurring 
It may have a stimulating influence 
hypertrophy, this overgrowth bemg of such a n 
t^tit JbsXwhen the S 

removed. This enlargement may be foUowd by 
atrophy or the infected tonsil kom the 

enlarge, indeed, tbe smallest tonsil may be I 

pathological, and such S only 

^dden from mew, and can be judged omy 
results on the lymphatic glands or rest of the body 

Infection 

Passing to consider some mdimd^ 
their special 

that occasionally the toMil is chancre 

m syphilis and may be extra 

It bos been estimated that 10 per cen 
genital chancres make their appearance on 

ACTINOUVOOSIS 


The Btreptothnx 8^°^ °^0^ase8 settle m the 
access to the throat ^d m recognisable 

tonsils tosuch an extent ^ to fom^ ^ 


varieties may be ^ bacillns of tuber 

niaybe present, such ^ (D /55Xcil]ns coin 
culoBiB, (2) as is well 

The most at can be found 

ape 

and produce no may occur through 

Active invasion of the ton^ m infective 

the Morf often, however, the 

condition of the nose is determined 

infection is toom the ^ften without any 

occasionally by dependent on an 

gross mechanical ^ctor. it be^ P some lessen 

fncreasedvir^enceof tbe org^^sm^o^ 

mg of the chemiMl def ^ ^me m the secre 


tonsils to such an extent ^ " „=„„tion of a g«mu 
lesion This consists m toe P tjje neigh 

I loma which may gX to spread locally 

bounng tissues ^his tendency 
causes the tonsil also to hem ^^getise 

the pharyngeal and buc<^ ^m^resent it is m 
When an extensive lesion e jjJj q) 

possible accurately to determine tue 

origin. . of 032 cases, found thai 

Bnhrah, m an analysis ^ g, por cent o 

the head and neck in toe Umtei 

the cases Of 109 cases .._o 4 _igo 6 , toe face am 
Kingdom durmg toe yearn 2 wen 

neck were involved etematic exammatioi 

situated m the tonsil 7 i,^^ropby and exominei 
of 75 tonsils removed ^^J.^.jnycotic infection wa 
by-Wnght, onecase l^y aged 12 jearf 

found, toe patient bemC by Bnge m 

Similar cases have ^ four cases, the latte 

Lesin, toe former mentioning 


one oTilmnce in the food snpp 

The organism gains m the tonsds, c 

and may lodge in canons teetn, 
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outwards, the nose further displaced to the le^ 

and a large, irregular, hard prominence extended 
from the middle of the cheek, upwards and 
mwards, crossing the inner canthus to reach the 
nasion (Fig 3) A skiagram taken by Mr C Thatcher 
shows that the low er part of the antrum and the 
frontal smuses were apparently free, but a shadow 
occupied the upper part of the jaw, side of the nose, 
and ethmoid region 


A CASE OF 

PERITHELIOMA OF THE SUPERIOR 
MAXILLA AND ETHMOID 

By G H LAM SON WHALE, M D Camab , 
FJl C S Eng , 

FOB DISEXSXS OT THE THEOAT BOSE, JJTD EAR TO THE 
HASrpSTEU) OEIEBAL HOSrITAE, AED TO THE lOTDOT 
TEMPERANCE HOSPITAL. 


Tee patient, a female Belgian refugee, aged 52 
iars, came to the H ampstead General Hospital m 
’ptember, 1914, with a lump in the right cheek 
three and a half years’ duration The whole 
ght upper jaw bulged outwards, pushing the nose 
er towards the left There was no depression of 
le palate, the temporal fossa and post nasal space 
ere free The right eye was proptosed, but vision 
os perfect, the outer wall of the right nasal fossa 
as pushed inwards against the septum Examina 
on by transillununation and puncture revealed a 
)hd tumour There were no palpable glands 
Under chloroform I mcised the friable outer 
atral wall beneath the cheek, my mtention being 
1 remove a piece for histological diagnosis But 
le bulk of the tumour came away so easily that I 
amoved all I could, a mass larger than a golf 
all (Fig 1) It was, however, impossible by this 
onto to get any mstmment or finger beyond the 
pper pole of the tnmonr, so it was obvious that. 

Fig 1 



eport says — Patholog 

I’iclily cellular irrcralarlr circular 

J!'™”; I- ■ .1 

^ nil lining epUheUam of a vcfccI Ert(. 

r^nycl. Mvyaacl-oroidccll. 

- ^^^Hhcliouia originating 

tie ,eo more proptosed and pn 


Fig Z 



Microphotograph showing section of peritheUomn of the right 
antrum and superior maxilla. UngniHcatlon 200 diameters. 

Operation —Ten days after the extraction of all 
the teeth, except those in the affected upper 
^^®^^®cheal ether was given by Mr 
H C Visick Dr J Z Truter assisted No 
^'=Jteotomy or laryngotomy was per 
toraed, but the right external carotid was tied 

midX‘^'of°ti beginning m the 

was ennh eyebrow, m the hue of which it 
then tbe nose, 

and hfertHbe ^i^°l 

cheek from E ® ^CUE between the nose and 

columelir^lnd^veHroii?'^A°°^'^^ mwards to the 
hp m the md line tbe 

incision just bolnw- +i,o ^ ^ the first 

curved horizontal mcision another 

the bony mfra orbital mar^ToJ® t“ Se 

CS”'., ™ ..»pi "'iS 

halt wav along tho mebrow^^^ Tl*^ Prolongation 
dap could nov, bo turned doro^^c usual large 
“axilla, and tbo skm ^ expose the 

no^e and inner hSf o° ^® the 

be nused upwards and f„ ‘^y'^brow could 
better inspection of tho cthm° the 

Binnscs Tbo whole neht unno^^ frontal 

nasal bone, and part^ o*^t fho iaT"’^ 

tne malar were now 
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s of the tonsil close to the capsule The 
of the infected organ vanes consider 
most often it is enlarged and fleshy, 
cases small and shrohken Hnfor 
innately, there are no characteristic signs The 
enlarged tonsil may be Arm or nndnly friable, 
or its snbstance may appear yellowish. In 
other cases it may contain a mass of caseons 
ddbris occnpying a ragged cavity in the interior or 
a small chronic abscess surrounded by a firm 
capsule of fibrous tissue The small tonsil may 
be fibrous and also contain a chronic abscess 
Ulceration is rare, I have not yet seen a case m the 
child, but in the adult tins sometimes occurs, 
usually late in the progress of the disease Even 
when extensively diseased the capsule remains free 
and the tonsil can be readily dissected from its bed 
It 16 almost impossible to recognise the tuber 
culous tonsil clinically—its nature can only be 
suspected before removal, and on gross section 
aftei removal there is often considerable doubt 
Its presence can be determined clinically, only by 
its effects—^namely, infection of the cervical 
lymphatic glands This lesion is undoubtedly the 
mam importance of the tuberculous tonsil In 
children affected with this condition, analysis 
shows that m 70 per cent of the cases the tonsillar 
gland IS mvolved, either alone or being the largest 
of a set occupying the side of the neck From this 
gland the infection spreads to others sitnated 
around it, and may eventnaUy mvolve the whole 
deep cervical chain In rare cases the tonsillar 
gland overcomes the infection, while glands lower 
on the chain may caseata and form an abscess 
Unfortunately the tuberculous tonsil rarely 
causes symptoms apart from glandular infection 
There is no pam, attacks of inflammation are rare, 
and appearances are normal It is this which 
has so often led to the focus of infection m tuber 

In some 


We have thus seen that the tonn,! tc 
infected with either form of tubercle bacillf 
investigations Showmg that the bovine tme k 
most frequently present m children (Table Til 


Table '^■—Examination of Tubircuiom Glaudt to IkUw t 

Type of Tubercle Bacillus 


T'lMwe 

dumber 

Human 

Borlot 

Levrls 

15 

6 

9 

tiUterer 

U 

6 

E 

Borckhardt 

9 

1 8 

} 

Weber 

5 


5 

pArk and Krumvrelde 

64 

34 


OeUetJier 

14 

10 

« 

German Imperial Health Board. 

3 

1 

2 

British Tabercnloils Oommlsiion 

9 

6 

3 

intehell 

TZ 

7 


Total „ 

192 

77 (49/) 

iism> 


culous cervical glands bemg overlooked 
cases the glands become apparent and enlarged 
after a sore throat, but even in these cases no 
secondary infection can be found m the gland The 
tendency of the disease is towards natural cute, and 
the infection of both tonsil and glands may remain 
latent till adult or middle life is reached, when a 
tnberculous abscess appears insidiously m the 
legion of the tonsillar gland On evacuation of the 
abscess a small caseons or calcareous gland is found 
lying under the deep fascia which communicates 
with the abscess through a narrow opening 
Bovine and Human In/eciton Preventive 
Measures 

The largest number of figures dealmg with 
this infection of the cervical glands are those of 
Mitchell, whose results comcide with my own and 
whose figures I quote In an mvestigation of the 
bacteriology of 72 cases of tuberculous glands 
from children in Edinburgh Mitchell found that the 
baciUuB was of the bovine type in 90 per cent 
and of human type in the remaimng 10 The mam 
tonsillar gland was involved m 50 cases of the 
above senes, with secondary involvement of the 
surroundmg glands in most cases The tonsils in 
64 cases were investigated, 24 of which showed 
histological tuberculosis In experimental mocula 
tion 19, or 30 per cent., of these gave a positive 
result, of which it was determmed that bovmo 
bacilli were present in 12 and human in three 
Investigations m other parts give slightly different 
percentages, but the matter is bemg mvestigated 
at present m different localities for comparison 
with these results 


Although primary tuberculosis of the tonsil is not m 
common, it is uuhkoly to be the only lesion present 
This infection of the tonsil, has to be detected 
largely by its secondary effects on the lymphatic 
glands, as locally it rarely gives nse to symptom 
The treatment can be readily suggested from the 
previously mentioned facts To prevent mdindoii 
infection with the bovme bacillus at the preseot 
time it IS essential that all cows’ milk shonld be 
stenhsed or should he obtained from healthy com, 
those tested and found to be free from tabercnJosis. 
The development of social legislation enforcms a 
pnre milk supply, which is urgently needed nod 
which IS gradually being met, will obviate the 
necessity for boilmg milk. The potency of this 
mode of infection can he realised by the ex 
pemnents of Delepme, who has found that ^ 
part of milk is capable of infecting 100,Ow 
parts m sufficient degree to produce tnbeTcnlosis 
in gomea-pigs, so that it may be argued 
milk from a smgle cow with a tubercnlouB ndd^ 
IS capable of infectmg the mili from a wole 

w 

The preventive measures against human 
tion are bemg gradually adopted at 
namely, by isolating as far as possible tw 
advanced cases of phtbisis and the edacatioa 
these people m the proper care of their spnt^ 
When the lesion is suspected or manifest m 
mdividual the treatmeno is to remove the too^ 
entire in their capsule The usual mdicatioo 
this IB tuberculosis of the tonsillar cervical . 
The tonsil as the focus should be removed ® 
as possible, except where softemng or 
formation in the glands demands that they aa 
be dealt with first 

(To be concluded) 


SoirEBSET Insurance ComiiTTEE 

meeting of the Somerset County Insurance Comm 
reported that 31 medical men in the county 
cemcfi- and cf thpsft 26 were ‘ ou the pan 


service, and of these au - ,, , 

chairman (lit J C llorland) stated it vr« q ^ 
bahle that more medical men would be 
there might be dilBoulty m getting the usual P P. ^ 
tionfn some distncts, but under the 
sure that insured persons would give eveiy 
these difficulties, and be was also certain 

doctors left in the county tu do 
to carry on as foil and effitdent a tn 
possible 


rj, 

u 
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mcclianical circnlatorv and Ivaphatic interference, 
and a leecb. on. the npper erelid cnred it Bnt on 
the fifth dav it reappeared, and simnltoneonslv a 
braimr semi flnctnating sivelling was found over 
the right choeh, jnst in front of the ear Incision 
eracnated from this on ounce of the foulest pus 1 
have ever smelt, all the while the temperature, ic , 
remained normal The chemosis now gradnallvdis 
appeared As the union of the incisions became com 
pletc, and before removal of the stitches, the skin 
for an area of 1 in bp in , at the apex of the flap, 
just below the inner canthns, slonghed Whether 
or not a plastic operation be nndertaken later to 
close this opening, it has meanwhile provided a 
most convement lonte throngh which to irrigate 
the upper part of the cavitv The eyebrow incision 
divided part of the origin of the levator palpebrm 
superions and anterior belly of the occipito frontalis 
muscles Hence there are partial ptosis and inability 
to raise the evebrow on that side (Fig 5) An 
obturator with dental plate is bemg made under the 
direction of 3Ir J F Colver 
A cnnons feature of the case is that, although 
the eyeball has dropped n little, there is perfect 
Vision with either eve separately (proving that both 
eves MC used), and no diplopia when using both 
eyes (Fig 6), presumably on unconscious overaction 
of the intact extrinsic muscles compensates for the 

f photographs, which 

are pnblished with the patients consent, were 
l^dlv taken bv Mr J W Hamson, and the micro 

^ Cornell, of Tonbridge, 
the super microscope, without an enlarging 
camera, tbo invention of Mr F Davidson 29 Grent 
Portland street. London, W ’ ’ 

lUrWr-rtmt W __ 

SPINAL AKiESTHESIA IN 43 SUPRAPUBIC 
PROSTATECTOMIES 

By H M page, FJEkC S Eso 

x^^mxTisv VO cow. lovC 

found spinal nnmsthesm of great assist 
aace in many genito unnarv opetati^rln^n 
malignant disease of the bladder htWn ^ 
cases of lithotntv extensive some 

boi.. lh„ r.p„ 1 Ssfat' ■ 

prostatcctomv A report on tbio fiOpmpubic 

operation—performed, as it alwavs porticnlw 

arc all of advanced or greS^c 

instances suffering at tho^time^r ’ 

the same kind of^coLutniSaltSL" 

of a greater value for the comp^Tson ? 

J^ifh general amesthes.a than if dZ^nt 

The question of antesUicsia mav^n 

o serious problem both as to^he infi^ft'^sent 
and uUirontc recoierv i*umediafo result 

rn"” «»r« 

•^urpr* '^sion of ur.ne ^ hirmorrhngo. 

pwalvtic disir-jjtiQj, 

t'o H j:em’Aj'nn7smnnl'" ‘'“I, of 

o;h.r k.mi. ro ,A"S'l"\ ''“•J 


administered for prostatectomy, which during 
the enucleation of the gland must be deep 
enough to relax the abdominal mnsdes, does not 
prevent shock. It tends rather to increase the 
amount of brnmorrhage if ether be the drug 
employed, and the risk of the supervention of 
nriiiarv and intestinal complications possibly it 
tends to increase pte existing pulmonary troubles 
Successful spinal aniesthesia, however, practically 
prevents shock, and even m cases where the spinal 
block is not perfect the operative shock is greativ 
diminished. The risk of the supervention of 
suppression of nnne is smaller This is pnnci 
pally due to the fact that the patient can be given 
fluids and stimulants by the month much sooner 
than after general aniesthesia, and partly to the 
absence of the effect of the general ancesthetic 
dmg on the cellular tissues of the body Anv 
pre existing pulmonary troubles are less likely 
to be increased. I mav also add, as I cannot give an 
opinion on the subject myself, that a surgeon, who 
has used both general and spinal anmsthesia in a 
large nnmbet of prostatectomies, tells me that 
though distension of the bowel may occur after 
either, he considers it occurs less frequently after 
spmal aniesthesia. 

The mental shock which some patients eixpen 
ence, due to being conscious during the operation, 
IS, I am sure, a matter to be senonslv considered' 
Fortunately this can be eliminated without practi 
cally losing any of the advantages claimed for 
spmal auffisthesia. Kitrons oxide and oxygen can 
he given during the operative interference, and in 
the absence of reflex stimulation this is compara- 
favely easy Petsonallv I should always recommend 
the administration of these gases if the patient 
expressed a wish for onconscionsness or showed 
signs of nervousness 

■pie method I nse is as follows A previous sub 
ct^eous injection of morphia or omnopon and 
ntropme with or without scopolamine is given I 
inject m the second lumbar space m the middle 
toe with the patient Iving on his side, nsmg 
Barker s needles and his internal cannula Tho 
drug used in nil these cases was novocame In the 
first 21 cases I used p solution weighted mfb 
mnnmtol I have given up using weighted Jrfn 
tons altogether In the last 22 cas4 the Lwmghted 

L snprarenm borate, as^de 

by the Sac^arm Corporation, was need. The dosp 
of this last solution for these cases T-nr,»c 
2 to 21 c c. according to the age size and 
Of the patient Rmsing the\;AcLrs?At)^*“°5 
flexmg the thighs on the abdomen i 
after the patient is turned on to his bnek 
raise the height of the anaisth^m ev^JiLfn ^ ° 
weighted solutions of novocame 

S “‘““'i- ““"S M the .Si 

.b?™tXTL?.,T„rL'S 'ftS- r. 

paiposclv made heavier than the 

as follows Temporarv collapse 

certain proportion of cases after ® 

Don of anv of the drugs nsed AnAA ^ 

anmstbesm Should this occur 

raising the patient’s legs ami treated bv 

Bith the use of this 6olntionTif„ / , treatment 
^n be raised on blocks immedmtel w*? 
heen put back there, and if he hi has 

or down stairs after the onpi-,t, earned un 

with the head dependent^ “ be done 
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m bne mass (Fig 4 ) For cutting through 
^alar bone into the spheno maxillary fissure 
iigli savT was used, for dividing the hard palate 
'"a keyhole saw Elsewhere all separations were 
effected with a knife or bone cutting forceps 
It was not possible to leave the orbital floor or 

Fig 3 


sphenoidal smus and spheno maxillary fossa were 
found to be free from disease The attachment ot 
the superior obhque pulley was not mterfered mth, 
and the soft palate was left The cavity vas 
swabbed everywhere with solution of'zmo chlonde, 
40 grains to the ounce The skm flaps were replaced 

Fig 4 



Appeanmce ol the patient tonr monliia ^ter flrat and rfiortly 
Appcaxoj jecond operation. 



Tbo upper jaw and adjacent bones rerao\ edat lha 

Umtlon Tbe gTO<rtb h« “’S 

of tils unreoopilssbie were It not for tbe teein 
iwn thirds actual lire. 


Fig 6 



.... and inability to raise 

Patient after the aSected side 


periosteum, as both was not 

pensory ligament ofo/t nii nothing but the 

encountered—the ^ invaded the right 

orbital fat The bone, was now 

ethmoid, which, with inform plate The 

entirely removed np to the criom 


Fig 6 



, np. end M 

With wide ® er at any time did 

merit history ^ 

ture exceed 99° contunctival cbenii^s 
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cessation o£ Tvork ^vlnle they last, mtermpfaon o£i 
the course of gradnatei lahonr, and loss of t^e 
The mtrodnction,therefore, of a possible disturbing 
factor like tuberculin adnnnistrabon has to be 
lustified bv results or its employment is nn 
rrar ranted 

Gam m weight if token as an mdes, not as a 
measure of unproved nutrition is a sensitive and 
faitlv reliable guide if considered along with other 
things such as the grade of work As the observa 
tions are svstemahcally taken their evidence is 
included 

After results —It can he stated without fear of 
contradiction that the object of treatment in sana- 
tonums IS not so mnch for patients to be able to 
live m a sanatorium as that thev should he able to 
live and work outside, and that the true estimate of 
results must have regard, to these after histones 
It has also been suggested in the course of this 
mquirv that a true estimate of the value of tuber 
culm should he based upon these after-histones 
rather ihau upon the relativelv short views of 
results bv the time of leavmg 

Analysis of cases—Of 500 “p^itients dealt with 
71 were women workers and 229 men workers Of 
the women 34, or 74 per cent, were given tuber 
culm while of the men 44, or 19 pet cent, had 
tnbcrculiu 

Duration oj treatment — It omen (a) The average 
period of residence of the 34 women who had 
tuberculin was 202 4 davs (b) of the 37 women who 
had no tuberculin, 1 h 81 davs (c) the average 
metease m the duration of trearment requited for 
tuberculin cases was 54 5 davs, or an mcreosed 
duration of treatment of 36 6 per cent, and (rf) m 
relation to the stadia of the disease the increased 
time required where tuberculm was used was as 
follows Stadium 1 , 45 4 per cent , Stadium n , 
28 pet cent and Stadium III 33 8 per cent Men 
ta) The average period of residence of the 44 men 
who had tuberculm was 144 7 davs, [b) of the 
185 men who had no tuberculm 125”2 davs, (c) the 
average increase m time for tuberculm cases was 
19 5 davs, or an mctcavod dnra*ion of treatment 
of 15 5 per cent and (<l> in relation to the stadia 
of the dicca'ic Stadium 1 took 14 9 pet cent 
Stadium II 22-t per cent and Stadium III 11 7 per 
cent longer troai.mont than thoso of the same 
htadia who had no inbcrculm 
AbiUlii to icor' — The abihtv to do work has boon 
c'^timated fir--* according to the average grade of 
work reached while under treatment ^This how 
ever requmd to be associated with the duration of 
trea me it to give a true companion There is 
there fore al=o given a companson of the average 
mc'oas. in grade of work per dicm ’Women 
•_a' The avemge grade of work reached bv the 
3-, Moru n i\ho had tuberculin w s 1 fig while that 
ot'tu 37 women wlio had no tuberculin was 2’25'^ 
or 23 p r Cl iit btgbcr and (? t the women who had 
ro t ih. rculin <=howcd in the average daih mcrcaso 
m gt-vlc ol work the following pi-rcenta^c excess 
compi-, 1 iri h tho'i who had no tuberculm 
a-lim, 1 ppr ecu* ‘'tarlium II, 4 , percent 
and tadiuiv lU 612 per ci.nt ajen int The 
-raiVo' wor! reicbed b the 44 men who 
wulmras 3 20 and that of the 185 who 
O' 9 39 ptr rea bicber and iM 
ro lull'Cl !in had dailr cxccvs 
gride of 1 o'l in r aduim I o' 
hura II of 2T1 p r coq* „jjJ jj 
per e nt cowpar, d V uh thocc 
■ ho 1 ad t il ervuliu 


r\\» n.,< 
h‘'t\ ml 
\\u\ ro 


GaiJi 111 icaejht —^Here also the total average 
needs supplerneutmg by data as to g ain m weight 
in relation to duration of residence, and the mean 
dailv gum IS therefore given to enable a true 
estimate of progress to he made Women 
(a) Average gam m weight m S7 women without 
tuberculin, 119 lb , m 34 women with tuberculm, 
GB lb , the mcreased gam without tuberculm thus 
equaUmg 5 1 Ib , or 75 per cent (6) Average daily 
gam without tuberculm m excess of those with it 
Stadium 1, 122 7 per cent , Stadium n , lOS 5 per 
cent , and Stadium m. 100 per cent Men 
(fll Average gum m weight m 185 men without 
tuberculm, 13 5 Ib , m 44 men with tuberculm, 
12 09 lb , the mcreased gam without tnbercnlm 
bemg 14 lb , or 116 pet cent (Jb) Average daily 
gam without tnbercnlm m excess of those with it 
Stadium 1, 51 6 per cent , Stadium n, 29 8 per 
cent and Stadium III, 3 8 per cent 

Ajfcr results —As the result of mqnines sent to 
all of the 300 patients whose cases are under con¬ 
sideration 169 returns were sent m—61 6 per cent 
of the cases treated with tnbercnlm (“T ' cases'* 
and SoB per cent of those treated without it 
("N’T ’ cases! The deaths recorded were not 
matkedlv different m the “ T ” and m the “ M T ’ 
groups —VIZ., 8 5 per cent for both m women, and 
12 8 per cent ‘ XT men and 16 per cent “T 
men. The chief difference was m accordance with 
what might have been anticipated from the pro 
gress of these cases m the hospital .Among the 
‘ X T cases 791 per cent of the women and 
711 per cent of the men were reported as 
* able to do their work, ’ while of the ‘ T cases 
onlv 50 per cent of the women and 56 per cent 
of the men could do so To put it another wav, 
addmg together the men and women, while of the 
"XT’ cases 26'g pet cent were niifit for work 
or dead of the “T cases 46’9 per cent were so 
conditioned. Upon dividing the cases mto two 
groups—viz. those who left in the first, and those 
m the second half of the period—a similar differ 
ence m the after histones m favour of those who 
had had no tuberculm was found m each of the 
groups taken separatolv 

Summary — The answers which the medical staff 
of the hospital sought to ehcit from a considera 
tion of these cases are given for these cases and 
under the conditions mentioned with sufiicient 
clearness to enable a definite opmion to be formed 

1 The administration of tnbercnlm to selected 
phthisical workers does not shorten but on the 
contrarv, it lengthens the duration of treatment 

2 The use of tuberculin does not increase the 
abihtv to do work It appears no' onlv to delav 
the improvement in working abUitv but it also 
diminisbes tbo ultimate abihtv achieved bv a more 
prolonged course of treatment 5 So far as cam 
m weight and tbo rate of gam enable one to jnd-e 
the administration of tuberculin is de'nmemal'tn 
the nutrition of patients to whom it is given under 
these condition. 4 The af'er results m fit me 
patients to do their work after leavmg the hn-n r-.i 
m these cases are Ics favourable where tuberc-hn 

where It has 
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In the oases reported here no failare to obtaan 
mnscnlar relaxation or analgesia occurred Antes 
th^ia, though slow to appear m 3 cases, was 
perfect eventuaUy m 41 cases out of the 43, m the 
2 others there Trere muscular relaxation and 
analgesia of the bladder 34 of the cases irere 
operated on without any general anwstbesza 
Citrous oxide and oxygen were giren to 4 cases for 
prevention of mental shock, the spinal antesthesia 
being perfectly good In 3 cases a little general 
anesthesia was given during the skin incision, 
after which it was withdrawn and no more given 
These 3 patients were completely Gonacions 
■when the skin was being stitched np at the 
end of the operation. The skin was then com 
pletely insensitive, therefore they were cases in 
which 'the anesthesia came on more slowly than 
usual In 2 other cases a httle general ances 
thetic was given during the skm incision and 
stitching np only, none being given durmg tbe 
opening of the bladder or enucleation, mnscnlar 
lelaxation and bladder analgesia being present 
Personally I should advise anyone beginning to 
use this method to arm at getting aniesthesia imth 
the minim um dose of the drug likely to produce it 
in the particular case, and to risk having to give a 
very little general amesthetic to supplement it 
The ages of the patients in this senes were— 


1 case aged 94 years Becovered 

1 „ . 90 

4 cases over 80 , All recovered 

14 ,, betiveeo 70 and 80 years ,, ,, 

20 „ „ 60 „ 70 „ Idled 

3 ,. .. 60 ., 60 „ 1 „ 

In a large majority of the cases I was asked by 
the surgeon to give spinal aniesthesia for special 
reasons, such as great age, vascular degenerations, 
low specific gravity of urine, emphysema, and 
hroachitis Personally, therefore, I should claim 
this senes, from the point of both surgeon and 
anassthetist, as a test of average recovery to be 
rather an exacting than a favourable one Of these 
43 cases 41 recovered, the abdominal 'syoniti being 
healed and the urine passed naturally by the 
urethra Two cases died 

1 Patient aged 65 At the time of operation he was 
suffering from nwemla He recovered normally from his 
spinal paralysis and was no worse at the end of the opera 
tlon than before and remained no worse for two days, when 
vomiting and diarrhoea came on. The post-mortem record 
says' ‘‘Secretory tissues of kidneys practically non 
eidstent ” 

2 Patient aged 63 He recovered normally from the spinal 
injection and operation Did perfeotiy weii for ten days, 
when an attack of acnte iohar pneumonia (P if 1 came on 
and he died in a few days 

These two cases have no bearing on tbe question 
of aneestbesia The first, as a rule, would have been 
a suprapubic drainage only and therefore not have 
got into BtatistiCB as to prostatectomy at all The 
second was an accident occurring m a most favour 
able case for prostatectomy, and occurring too late 
after the operation to have anything to do with the 
qnestion of anesthesia, whether spinal or general 
I have included them as I have here given all the 
cases in which I have used spinal anmsthesia for 
this operation 

There "vas no case of permanentsequelafoUoTving 
the spinal injection There are here 41 complete 
recoveries out of 43 cases Taking into considera 
tion tUe causes of death of the txro cases that died,, 
I would suggest that this is reaHy a better average 
recovery than it appears ' 


lam particnlariymd^bt^dl^MTj^^^^ 
being ^le to make this report, os the very krre 
xaajonty of the cases were his. mclndiagT 
patient aged 94. and 1 take this opportmStr 
him for his help and eucoumgemerl 
Neither of the two cases that died was his Mi 
&ai^g are also due to members of the stall o' 
Guys and the West London Hospitals who hare 
given me canes 
lyelbeck-atteet, "W 


A NOTE ON 

TtIBEKCULIN ADMINISTRATION AhD 
GRADUATED LABOUR 
Bv EDGAR TAUNTON, MR Lond , F E C S Esg, 

UEUTEJtXKT B.AJI.C liTE SESIOB MEDICAL omCEK. BOm 

jTArro'iAL HoSfrrAD rojt co’mrjtprio'r vestvob, 

ISLE Of wisht 


Patiexts admitted to the Eoyal National Eo 
pital, Ventnor, undergo the ordinary opeaaii 
Bonatonnm treatment inti rest or systeninhaA! 
graded exercise according to the state of tbe 
case A part of the accommodation of tbe bospitil 
(about a fourth) is, however, set apart lor prolonged 
treatment of selected cases by a course of graduated 
labour After selection these patients are on proba 
tion for a period of not less than four weeks, and i! 
that term is passed satisfactorily they are taken in 
as " workers ” to the special working blocks, whe« 
they remain until they leave the hospital 
Tubercnlin has been carefnUy admunstered m 
some of the most promising of these selected 
“workers” by the intensive method, either “BJI’ 
or “ T E ” Slight reactions were occasionally 
observed In the rare cases of prolonged reaction 
the ■use of tuberculin was discontoned 
It bas seemed desirable to the medical staff oi 
the hospital that some definite opinion should be 
arrived at as to the value of tnbercalin in suca 
cases (a) in shortening the duration of treatment, 
(b) in increasing tbe ability to do work, (c) in im 
proving tbe general nutrition , and (d) m euBurmg 
better after results For this purpose au examma 
tion of tbe records of 300 patients who 
through tbe “ working blocks ” between April, I9i4, 
and March, 19X4, has been made and tbe inter 
histoTiBB of about 60 per cent of these cases nave 
been with some difficulty obtained 

Tbe course of graduated labour is for con vemen 

divided into five grades pf work, J, 

there is no abrupt transition from grade to g 
and it might be more nearly accurate to , 

ten or more grades, the pomt to gwp 
18 not a rigid system but a flexible 
to the needs of individual cases n 
medical direction and supervision. „„ttor of 

tuberculosis, and here they joi 

Tie further selection of 

patients for tuberculin ^^^^^^^^istorbaMCS 
mined by the absence f .^l^’^^J'^i^rogrcss 
4 Ability to do work ’;^eratmn’^lo fbeir 

from grade to grade duration of treat 

absence or occurrence o of the absence 

ment itself is very largely a quest! gstent and 

such disturbances rest, tbe 

duration when they occur Tb y 


tbe working blocks 
selected cases 3 

for tuberculin 


of 
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luB third operation He had pain which incapaci¬ 
tated him in his left lower leg The old operation 
scars ran verticallv npwards from behind each of 
the malleoh There was a drv sinns in that over 
the tibia. The operation consisted of incisions 
npwards in the hnes of the old ones and removal 
of the metallic fragments, nnder the X ravs One 
piece was found Ijing at the bottom of the sums, 
and after it was extracted the smns itself was 
carefully excised Both wounds were sutured with 
out dramage and healed by first mtention, and the 
patient was discharged a fortnight after admission, 
cured 

The most difilcult cases are those m which a 
foreign bodv bes embedded m muscular tissue with 
out anv mtimate relation to bone The region is, as 
it were, uncharted Plates demonstrating such cases 
are at the Baltic Hospital rarely taken, as the 
projectiles are removed on the X ray table without 
anv more ado, but our view as to the diflaculty is 
supported bv the number of such patients we have 
had sent to us showing large operation scars 
following a prolonged but fmitleES search Bv the 
direct method of operating the possibibty of working 
along the wrong muscular plane is obviated and 
dilllcultics are reduced to a iniuimTim 

Fig 3 



’•ties bn tira-v 

fxx ^!c,I IntTintniit? rr»CTit-nt« 

n\f I^rlr I-. an I iJat th , al »>“K 

In wrun'o hwib-'r dcstru-- 

trevni, u „ ^ “nd received 

bulle AV no* r '’“"Ibc 

r;>n on vnlk.n„ H„ nUo dSr£'’ ”7“^ ‘‘J 
--on ov.-U:e W* of hi/ff 


account of these symptoms he was senfl^to, us 
for extraction of the foreign bodv A stereogram, 
not reproduced, showed a bullet pomting down¬ 
wards Iving deep m the muscles of the back on the 
left side m the angle between the iliac crest and 
the vertebral column At the operation a smaU 
longitudinal mcision was made at a somewhat 
higher level than the situation of the bullet The 
reason for making it there was to allow of the base 

Fig 4 


r 

mp- 



Sh^nRathraimeltall (cmbtddtd In c»nus) that had b«n 
Ijtnr for f^ inonthj fn iilu-vti. l^etirtCD the third and 

° ™ remoTtd bj- operation under tha 

of the buUet being grasped The tendon of the 
latissimus dorsi was cut in the line of the first 
mcision and the fibres of the erector spmro were 
^osed Guided by the ravs these were split with 
blunt forceps, and the bullet, which was Ivmg deep 
in the muscle, was grasped and extracted The 
whole operation, as is usnal, was onlv a matter of 
afewnunutes The patient was discharged a few 
davE later free from pam and healed 
^e wide sphere of usefubiess of “the direct 
method is shown m the followmg three cases. Tn 
Fig 4 a shrapnel ball is seen IjLT^et^ea 

"’it patient, iho barbed 

wounded four months previouslv at the battle ^ 
the \ser, was admitted here on Feb 18fh nf + 1 ,°^ 
vear He complained of pam in movement nf 
right shoulder, but there was no shonWo ,-1 
There was a small 

fold about the level of the sixth ri^^ This hn?K^ 

the wound of entrance. The radiocrn^^ ^ 

thmgs One is the shrapnel b”l bft^^o 

four centimetres from the mid line and ih 

that the fourth nb was broken nml r ^ is 

Evidentlv the ball had passed 

throuBh the axillary fold Md 

Md nbs, grazing and breaking the 

lodging in the space above It Sub^nn^ 

found that it had penetrated ^ 

passed forwards between the nbs 

pleura the operation, the arm “ntio 

out to get the scapula out of the war 
incision, font inches was vertical 

^scia and also through the And 

The subjacent muscles the rhomi IVApczms. 

then the erector wcrcTnhf''’.?!,“‘'J" 

^rlit in the line of 
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REPOET ON A PEW OASES ILLUSTRATING 
THE REMOVAL OP POREIGN BODIES 
ON THE X RAY TABLE 

By JOHN E CALDWELL, MB, ChB St Ahd, 

UJiUTENAirr BOTii ABITT ilEDIOAI. CORPS (SPEdAl HjaEBVl) 

Ik a recent article on tins subject’ the more 
routine adoption of a method of removing foreign 
bodies under the direct guidance of the X rays was 
advocated A description m brief of the method 
employed at the Baltic and Com Exchange Hos 
pital, Calais, was then given, and it has occurred 
to us that an account of a few cases might add to 
the value of the communication 

For the benefit of those who have not given the 
subject of radiography special attention it may be 
well, as a preliminary, to recapitulate a few facts 
concerning the rough localisation of foreign bodies 
in situations not demandmg precise and detailed 
measurements In our recent article we have 
stated that it is possible to obtain much informa 
tion during the course of a surgical operation per 
formed upon the radioscopio table by a shght 
movement of the X ray tube Let us suppose that 
a foreign body in the calf is to be removed The 
object IS first “centred” The mcision is made 
directly over it, or as nearly so as is consistent 
with a safe approach The skin, superficial 
fascia, and deep fascia are divided, and then 
the light IS turned off and the X rays switched 
on Guided by the screen, closed pressure 
forceps are pushed a little way into the 
tissues towards the foreign body The tube is now 
moved to one side and the relative movements of 
the shadows cast respectively by the foreign body 
and the pomt of the forceps noted Should the 
former seem to move farther than the latter then 
the forceps have to be pushed still deeper The 
reason for this will be readily understood by refer 
ence to this simple and self explanatory diagram 
'(Fig 1) 


'x ' ' 

'i '' 


yet it sometimes occurs that it is most advisable to 
remove them Of this nature is the case that 
follows (Fig 2 ) A private of the 2nd Chassents 
k pied was wounded at Dixmude on March 17th by 
a small piece of bullet mantle, probably from a 
ricochet There was a pnnctiform wound m the 
outer side of the left thigh four inches above the 
patella. As the radiogram shows the sharp metalhc 



-V 


the corresponding sbadow* are representea y 
r p 8 « 

In the removal of minute foreign bodies the 
greatest difficulty is sometimes 
while, m many cases, the se may be well left alone, 

1 The liAHCrr April 2ith 1915, p 851 



Showing a small foreign body In the sheath of the popliteal ixleiy 

fragment which oansed it had penetrated deep into 
the popliteal space An mcision was made m the 
kne of the tendon of the semitendmosuB, and 
dissection was earned on uhtil the pophtenJ vessel 
were displayed The dissection towards the irag 
ment was gmded by frequent screening, ° 
course, none was done under the rays, Mcep 
final extraction of the mmnte projectile 
artery havmg been recognised by sight S 

kept under the finger when the rays were swi 
on, a pair of closed forceps was mteodnee 
gently pushed through soft tissue ^ 

ment was reached The foreign bo L ^ 

sticking m the sheath of the pophte^ m 
then gently grasped and removed Th 
Siftsr trouble mnlrAS tllQ 

The minuteness of the mnseauence of 

case seem almost triflmg, yet fragment in 

the presence of such a sharp 

the proximity of the artery might have been very 

serious Uiuflioc nis,v ttcfc ^ 

Agom, mmute as m^the case 

sequ^tra and prevent he^g^ ^ 

lUustrated m Fig 3 ihe p , 3 gays 

the Ist Carabimers and vos npar Litgc He 
after the war began, at Apital there, and 

was taken to the Eed ^ros „ t puyoin and 

carried thence m the retreat tot to Louv^^^ 

then to Ghent, where England, to 

to Ostend, to Dtunbergen, t^n to ^ t 

Hustings, where ^ fK depTm France, 

second time, then back * ^ to us for 

whence, on March 19th, no 
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THE CHEMISTRY OP RICE-POLISHIHGS 

By HENR^ FRASER, M D Abebd , 

DiEECTOR^ LxyrmrrE tor medioll bestirch fuali. luitpub^ 

riDKBJLITD XiljLT mTES 
AND 

A. T STAN^TOX, il T> Tor . 

BICTEBIOLOOIBT I 55 T I TUTE TOR MEDICiJ- RESEARCH KUAUL LUiTPUB, 
TEDERAJED MAEaY STATES 

In 1911 we published evidence that ben ben m 
Malaya is caused by the consumption of polished 
nee ns the staple of diet, and that the substance or 
substances in nco polishings and m unpolished 
rice which prevent the disease are soluble m 
alcohol and arc decomposed bv sodium hydrate 
The experiments with sodium hvdrate were referred 


matenal from 5 grammes of polishingB Each bf 
six fowls on pobshed nee received 30 c c of this 
solution once daily The results of this espen 
ment during 12 days are shown m Table HI 

Tabie in 

Date 1 2 3 4 6 6 

5-9-10 1520 1620 1555 1565 1260 1410 

12-9-10 1450 1505 1320 1470 1260 1490 

17-9-10 1405 1420 1180 1380 1200 1410 

The fowls m neither of these two groups did 
weU and most of them lost weight rapidlv On 
further examination it was found that 0 3 per cent 
of sodinm hydrate did not effect complete precipita 
tion From this it was inferred that the active 
substance was either separated mto two parts or 
that it has been decomposed by the nllnb 


to on page 74 of oar report, but as one of the 
methods since employed bv chemists who have 
sought to isolate the substance has mvolved the 
use of barium bNdrate it is desirable that details of 
these experiments should now be given. 

From a series of observations it was determined 
that fowls weigbmg from 1200 to 1400 grammes 
ordinarily consumed about 60 grammes of nn 
polished nee daily, and if fed on 60 grammes of 
polished nco thev required m addition 5 grammes 
of polishings for the mamtenance of weight and 
health The polishings were passed into the crop 
once daily in the form of an emulsion m water 

In out experiments polishmgs were extracted 
twice with BIX tunes their volume of 0 3 per cent 
hydrochloric acid The polishmgs after extraction 
wore tested and found valueless Alcohol was 
added to the extract so as to bnng the mixture up 
to the strength of proof spint The precipitate 
which consisted of phvtm, was rejected The 
nitrate was nontlv neutrabsed, concentrated at a 
^^Peraturc, and us volume so adjusted that 
c contained the material soluble m proof spint 
froTTv 5 grnramos of polisbings ^ 

Eighteen fowls wore fed on polished nee and 
roconed once dailv 30 c c ot this solution Thmr 
bcaltb was unimpaired, ns is shown bv Table I 

Tible I 

Ditc 1 2 3 4 6 R 

ilain 1550 900 1410 110'; 

1-t!S S iil 111 5- i S 

Another lot ot polishings was oxtrnrtori i 
Fame von and alcohol added to Ib^ exL^ 
before To the proof snint f extract ns 

^^as added so arto ifrnKc 
03 per cent of that substance ^ The 
'Nasrollectcd and the amount ot U obtame7f‘‘''^'' 
5 grammes of pobsliingR was given ^ f™'" 

< ach of s,x fowls fed on polished nee The 

Tahirir'’‘^^"“‘^"‘ davB arc sLwn m 

Ttnir 11 

1 2 3 4 s „ 


alholme to the extent of 0 5 per cent sodinm 
hydrate precipitation was complete An expen 
ment was then earned out m which fowls on 
pobshed nee received daily the alhabne precipitate 
obtained in this wav from 5 grammes of pobsliings 
(Table lY) 

Table FY ‘ 


Date 

14-9-10 

20-9-10 

27-9-10 

29-9-10 

I-IO-IO 


2 3 

U4S 1345 
1010 1290 
915P 1170 
— P 


4 5 6 

1030 1340 1695 
960 1180 1360 
845 1065 1275 

— — P 

— P — 


5 6 

1410 U05 
1430 U60 
1425 1075 
1445 1070 
1460 1100 


Hair ^ 

11" jfe iw 

>■" .S55IM 1S5 lit g 

C c rrp.,m. .1 tb. non all T I*’''’ 

auali prccip,table 


P =: polyaeontls 

It soon became apparent that the fowls were not 
domg well and the occurrence of polyneuritis ended 
the experiment In view of the preceding results 
It was unnecessary to carry out an experiment with 
the alkaline filtrate The inference from these 
experiments was that sodium hydrate in weak 
solution destroyed the active substance ' 

These experiments were not designed to test,the 
destructive effect of nlkab, but were attempts to 
isolate the active substance, and the results-were 
sarpMBing m that so weak an alkab should destrov 
a body winch is not affected bv boibng Vanons 
other methods were tried without succes^ ^ 

Funk continued these researches, and m 1919 
announced that ho had isolated an u 

which he called “ vitamine ■' ^^to ®Xch "h" 
attributed curative properties Ho 
pobsbings with aeidulafed alcohol 
removed the alcohol bv concentmf?L ^ 

The residue was mixed wit^S^ 

fat It was then acidulated with snlphnn,^^'^/^”^ 

excess of phospho tungstic acid adSd The‘^nr°^ 

cipitato was removed and the fiUmfo r 

phospho tungstic acid, was found fn l’ from 

He thou mixed the precipbatc wi L ° 

and removed the barium pbosubo 

flltmtc, ho stated, contained 

mctbNlammc Tins suggested^n n 

experience, that be bad decomno’'S 

substance The further treatSenr^* 

subjected the odoriferous which he 

that .lew, and we worn ^‘fengtbenea 

results with our own Fr3 e., reconcile his 
tions It IS learned that bo Pubbea 

the soundness of bis results aoT ,2®® certain of 
that tvo substances i\ ore Scel^^tS be stated 
but a paper uhicb has just cure. 

1 rummond and Funk conflmis o Published by 
tbov Btato that “ wo have ou^ findings, for 

the curative substance which ^Icd to isolate 
<»«. .1 1. 
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th^ir fibres and -sveU retracted Then under the 
rays the deep hole thus made -was probed with 
pressure forceps and the point of the forceps could 
be placed upon the ball with ease The ball could not 
bq grasped, however, and on switching on ordinary 
lighlj fihe point of the forceps was found to be on 
bone On makmg quite sure of this by repeated 
screenmg it became e-ndent that this bone must be 
cbMus occupying the width of the interspace 
Tlierfilipon tlie callus "was chiselled a^vay and the 
leaden shrapnel ball revealed To get it out it was 
necessary to chip away a little of the rib, both 
above and below That dona it was lifted from its 
bed with the utmost gentleness lest the pleura 
shopld be damaged The wound was partly closed, 
buti a dram was left m Unfortunately copvales 
cenpe was delayed by some degree of sepsis which 
commenced a week later, but on March 16th the 
patient was fit for discharge to England practically 
healed 

We had one case which specially showed the 
mefilciency of ordinary methods of locahsation 
as tods to extraction, On screenmg the region 
of rhe hip foreign bodies were seen, a bullet 
and its mantle The bullet was the darker 
shadow, lying anterior to the great sacro sciatic 
ligaiment Durmg its passage from the wound of 
entrance, which was three inches below the great 
trodhanter, the mantle of the bullet had been 
stripped off, and was seen as a fainter shadow 
behind the acetabulum The bullet was therefore 
jusl; Inside the pelvis, whilst the mantle was left 
lymg rolled up in the dense fibrous tissue behind 
the joint The patient was wounded m December, 
and the bullet and mantle were not removed till he 
came under our care m March We first saw him, 
however, a day or two after his wound had been 
received, for he was sent to us by a French hospital | 
for radiographic examination The position of 
the bullet was then marked on the skm and 
located at a depth of eight centimetres Armed 
with this information and with a plate, the 
Frqnch surgeon, a most competent operator, made an 
moision four mohes long in the line of the great 
sciatic nerve He searched fruitlessly for the 
bullet, and the patient after 66 days m hospital 
returned to duty Eighteen days later,on March 11th, 
he was sent back to hospital on account of pain in 
w alkin g, and there was tenderness posteriorly over 
the neck of the femur On the 13th he was operated 
for the second time, on this occasion at the 
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to the left of the sixth cemcal spine The \ 
showed a shrapnel baU lymg between the 
verse processes of the first anil n/i/'nnS _i 


verse processes of the first and second dorsal 
vertebr® A vertical incmon 
through the skm and the 


was made 
aponeurosis 


over it 
of the 


Fig 6 



Showing o shrapnel ballet lying between the transverse processes 
of the first ana second dorsal vortcbise 


on 

Balzac Hospital A three inch incision m the Ime 
of the great sciatic nerve, and then splittmg of the 
gluteus maximuB m the Ime of its fibres were the 
initial stages of the operation. Then the rays were 
switched on, and by blunt dissection the bullet 
located It was levered up from its bed by an 
eleyator pushed gently under its lower pole and 
removed by forceps The mantle was extracted 
without diflicnlty When the soldier left the 
hospital a week later his wound was healed and 
his pain had gone 

The minimum of damage is done to the tissues 
by “ the direct method.” Of this fact the case 
illustrated by Fig 5 affords a striking example 
The story is a simple one The man was wounded 
in the neck at Antwerp on Sept 11th, but did not 
come into onx hands until March 7th He had been 
to England m the interval and his wound had 
healed, but he still had pain m his neck, and was 
sent to us on that account The scar was an inch 

* Tbo eUloj being recent 1» evldonced by tbc merert clond on the 
Bklagmm 


trapezms The muscles were split m the lines 
of their fibres and then under the rays the 
forceps was mserted and the baU grasped and 
removed Eleven days after he had been admitted 
the patient was discharged free from pain and 
healed 

It has been urged by some that this method of 
operating holds considerable danger for the surgeon, 
but after six months of operatmg by it I may 
say, speakmg personaUy, I have had no ttonble 
Workmg with the smaUest diaphragm available it 
IS possible to keep the hands almost always out of 
the ** direct hue of fire ” We take the precaution to 
smear the nail beds with flexile collodion before 
each operation Two pairs of rubber gloves are 
worn, an outer thick pair which can be removed 
when the extraction is completed, and an inner thin 
pair for more delicate work 

Dnrm^ the past six months upwards of lo" 
wounded patients have been admitted to the Baltic 
Hospital with projectiles stiU lodged m the tissues 
In many wounded by artillery several shrapnel 
balls or fragments of shell casmg were present in 
all except four instances the foreign body has bean 
removed, and m the great mnjonty this as 
been accomplished by operating directly under 

In conclusion, I -wish to acknowledge my 
ness to Dr L J Picton (St Jolm Ambulance), 
surgeon and registrar, for his help in ® 

these cases My thanks are duo also to r 
Ramsbotham, BROS, and 
Chisholm, R.A M C , for their permission to 
two of the cases which were respective y 
their care 
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Clinical gofcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AKD 
THERAPEUTICAL 


SHELL WOUND OF THE LEFT SHOULDER, 
E\TR4CTION OF FEiGJIENT FE03I 
THE NECK. 

Bt J B Hatch\ rr, MB Eddn , 

urCTEjiST n^}c.c (tostcbjet) 


A PKiVATE ol the Gnards Tras admitted on Not 3rd, 
1914, Tvith n shell ivonnd on the back of the left 
shoulder, which he had received three davs pre 
Tiouslv The wound, which was oval in shape, 
with jagged edges, and about the size of a five 
shilling piece, was situated altnost esactlv over the 
hack of the joint The exposed muscle and fascia 
were greenish black in colour, and there exuded a 
lot ot brown coloured lonl smelling fluid, together 
with bubbles of gas and broken down blood clot 
The shoulder, back, and left side of the neck were 
greatK swollen, and the skin over a wide area was 
discoloured, being of a bluish colour close to the 
wound fading awav to a vellowish brown with an 
npparentlv raised edge The head was held rigid, 
any movement of the neck causing severe pain 
There \^as a great deal of dvspncea, the patient 
having to bo propped up in bed, and he could onlv 
allow liquid food with ditflcultv He had a high 
tomporature and sweated profusely, showing signs 
Of septic absorption The wound was probed, but 


I Under chloroform an incision about 2k inches in 
length was made over the swelling m the posterior 
triangle of the neck Its direction was diagonal 
from above downwards and inwards On dividing 
the deep fascia some gas and foul smelling fluid 
escaped, and on exploring with the finger a large 
cavrtv was fonnd in which a foreign bodv conld be 
felt 6t a considerable depth from the surface The 
incision, being too small to permit of its extraction, 
was enlarged, the external jngolar vein being 
divided between forceps and ligatured The bodv 
removed proved to be the circular movable “ time 
tram" of a German shell It is situated just 
hehmd the apex of the shell, and can be moved 
round regulating the time at which the shell will 
explode after being fired It weighed 6^^ oz and 
was Ivmg m a slantmg direction pressed np against 
the great vessels, msophagus, and prevertebral 
muscles A drainage tube and gauze packing were 
introduced 

Nov 8th to 16th —The wounds were svnnged 
through twice dailv with hydrogen peroxide and 
sloughs removed The swelling and discolouration 
gradnallv disappeared and all drfficultv m breath¬ 
ing and swallowing was relieved The patient 
was discharged on Nov IGth, the wounds being 
practicallv clean 

The points of interest in the case are (1) The 
small size of the entrance wound compared with 
the diameter of the piece of shell, (2) the presence 
ot so large a foreign bodv m the neck which conld 
not be detected bv palpation, and (3) its close 
proxiimtv to several vital structures without 
proving fatal The illustration represents the 
actual size of the object 



nothinR was detected neither could anvthn 
f It on palpation of the mcl or back Ow 
Iha nntiiri. of tlio wound n,., ,i 

no* bo in., rtod for am 

No\ ub TJip „ouu(l had Kann.^ 

tMce daih wall ludrogen pcroxido '^ - 
I'Vunls g.n.rd condition iNal S" 

1 Joim and dhco'onri lon Usro 1 ' 
br.atbuc w.s much easier tboiieh 
^"n'ldor-ild, difliculti in 
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A CASE OF INTESTINAL OBSTRUCTION DDE 
TO A GALL STONE, 

!>. the COmSE OF WHICH MTjrEnOES GAUJ STONES 
WEEE lOJOTED 

Bt A R Neeigan, MD Lontj, MRCS 
D T M H Can-tab , 

rETWClAX to TOE EIUTIfB LEOJITIOV lEmux 

Cases of intestinal obstruction due to goU stones 
arc recorded m medical journals fairly fa^nentlv 
bat the vomiting of gall stones must be. I thmk nL' 

O b, lUe oULTfe^ 

The patient, an enomionslv fat Rncc.n,, 

SSvears ot age and of alcoholic habits^7s°®'“’ 

oarlv on August 14tb 1914 for diarrhoea’ 

and abdominal pain These svmntnmc^ % 

during the night, and were asenbedTo 

grapes on the previous dav There c of 

no doubt of this for, before I left 

vomited a qnnntitv of graw mns i 

which moreover suggested thS i skins, a fact 

dilated A large drmk orwa^ 

prescribed m order to wash out flm ^afor was 

followed hi calomel in fractional / lo be 

evening I was called to see the Siem'"' 

dnrrhma had stopped before imdd ° 

flatus had been passed since that ho 

mg was as bad as over and the vonm 

hilc and mucus The pain was com, consisted of 

parotvEins it was felt aij C” m 

was p irucnlnrh severe m the hMonien but 

The abdomen was more distend '“'Pcchondrian, 
r 2 ' 
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fractionation and all trace of it is lost ” Throngli 
the complicated processes to •which the extract was 
subjected by them it is unnecessary for ns to go, 
save to express the belief that the decomposition 
was, in part at least and perhaps entirely, due to 
the use of baryta 

The existence of “ -vitaniine ” in the sense that 
Fnnlr employed that word is therefore disproren 
The word itseK is not objected to and may be 
apphed to the substance when it is isolated, but the 
premature publication of results which, on the find 
mgs of the •writer himself, are subsequently shown 


to be erroneous creates confusion and retaids 
progress At the present day the problem is no 
nearer solution than it -was four years ago.notis 
progress likely to be made until improvements aro 
effected in the methods employed by chemists m 
this work, those now employed are crude and 
imperfect 


BibHognphy —Fraser H , and Stanton A. T Stndles f-om tl« 
Institute for Medical Hesearoh J,o 12, I9IL Funk, 0 Jounul ol 
Physiology voL xlll p 395 191L Ibid, vol ilvl p 173 m 
Drummond J 0, and Funk 0 Biochemical Journal voLrlll p.®, 
1914 ^ 
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A BOLT FOR THE TREATMENT OF 
FRACTURES 

By CUTHBEET WALLACE, M B , B,S Lond , 
FJl C S Eng , 

SUBGEOIT ST THOMAS'S HOSPITAX JOUTT LEOrtTBEB OIT SOBaERT Et 
TH£ MEDICAL BOHOOL. 


The plating of a long obliqne fractnre 
presents some difflcnlties To ensnre com 
plete fixation two plates are required, one 


Fig 1 



key spftnner 


on'^ eitlier side of the bone afc the opposite 
ends of the fracture Even if only one plate 
is tused the ehatt of the bone beyond the 

Fig 2 



Shows a fracture before bolting 

end of the fracture must be e^osed 

the application of ^ 2 ) for the treatment 

I demsed a bolt (Fig D ior 

■ol long oblique fractures and Dav 


it useful in fractures -which are only slightly 
obhque 

The mode of apphcation is as follows The 
fracture is reduced A hole is then bored 
through the centre point of the fracture -with 
a Morse drill The sixis of the hole shonld 
be at right angles to the axis of the bone. 
K the fracture is not very oblique it is best 
to set the bolt somewhere near a nght angle 
to the fracture The hole shonld allow Uie 
bolt to pass easily The bolt is pushed through 
tiE the end just emerges on the opposite side. 
(Figs 2 and 3) The nut is then ttdien up by 
the wire and held so that the bolt can engage 
when turned by the clock key spanner The 
bolt IS then screwed home, rota-tion of the nut 
bemg prevented by traction on the •wire Very 

Fig 3 



StmeMFlg 2. Bll« bolting 


ittle force is necessarv to *th°s*is°wcom^ 

ixation of the fractnre bolt is cM off 

ilished the protruding end of t ol^s 

ly- a pair of screw cnttmg for P , 

hen bent round the bone to object 

lolt and the redundant pwt , , ,, j can 
,f leaving the wire .» f "o 

he iolt ^hen union has^ci^^Jj^/;jJc%,nn 

lasses obliquely to the , . cutting awav 
he head can easily be honscd by cutting 

oTTiP nf file sllllfti 
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that an mnlsion of a large mass of faces could be | 
n'cd rrhieh was advantageous Four drops of g(^ size 
vcre then dropped on to a gelatioe plate P^tenr 

pipette and rubbed well over its surface until almost di 7 
The middle part of the plate was then exposed to the light, 
the lateral parts achng as controls 'it ith snccessive ex 
posurcs of a few seconds more and more of the surface in 
sections was protected from the light, so that different parts 
of the plate were exposed for different periods The elec 
trode could he of iron aluminium, platinum, gold, or silver, 
the last being preferable as far as bad been found at present 
This electrode closely apposed a hollow tube containing a 
smaller hollow tube Cold water flowed in through the inner 
tube, Impmgcd on the electrode and flowed out throngb the 
outer tube In this way a perfectly cold light was assured 
and fnsing of the electrode safeguardei 
rrofes'or Dreter also demonstrated shortly the agglntina 
tion method which is associated with his name" Brit the 
temperatoro was hept constantly at 55® C , the eultnre was 
one of dead organisms and consequently constant also The 
advantages ho claimed for It were that ao-agglntinatlon did 
not occur, that the end point of reaction was reached 
practically at the end of half an hour, and that a constant 
temperature and emulsion of organisms being employed the 
ngglntlnating powers of sera could be strictly comparable 
Dr Aivley 'Waleer said that the advantages of the arc 
light method woro its rapidity the large amount of material 
which could be examined and the avoidance of the gradual 
dying out of organisms which occurred by using media The 
agglutination method he considered to be certain and 
reliable and an ea'y method of distingnl'hlng an active case 
of typlioid fever from a case In which immunltv had "been 
attained It allowed of a comparison being made between 
the agglutinating power of the patient s sera on succeeding 
days The cultnrcs could be used In very high dilation 


J 
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which the thyroid gland had been removed The ch a n ges 
in question were not speciflc of hypothyroidism , this 
metabolic change in the cells had been found In 
other conditions also In the Proceedings of the Society 
an 1913 O'oi "'*1) Kave an account of the micro¬ 
scopical investigation of the nervous system in three 
-cases of spontaneous myxoedema In the case of a 
woman whom Dr Armstrong Jones had sent for him to 
see there was anmmia but the only signs of hypothyroidism 
present were slight dryness and harshness of skm, a malar 
flush and slowness of speech She fiiowedmarhed confusion 
She died shortlj' afterwards and he (Dr Mott) examined the 
thyroid gland and nervons system .As the changes seen in her 
had been since found also In three other asylum cases the 
faults which had been described by Dr Kopma might be 
regarded as established, seeing that these bad now been 
found m six cases The thyroid showed only a few remnants 
of glandular structure amid the lymphoid structure and a 
Inige excess of fibrous tissue The antonomio centres an the 
medulla were more affected than were the other cells but 
all the cells of the central nervous svstem and spinal 
ganglia, especially the small viscero-vascnlar cells, exhibited 
■some chromolyho change The processes were bat indis 
tincOy seen and the nnolens was excentnc He specmlly 
wished to show the changes in the cortex so as to correlate 
the mental srmptoms with the changes in the cortical 
cells These he demonstrated by a senes of slides A 
section from the cardio inhibitory centre in a typical 
case of myxeedema showed a pericellular chromatolysis 
in all the cells Similar changes were seen in the 
glosso-pbaryngeal nucleus and the psvchomQfor cortex, 
the cortici pyramidal cells had lost their position 
and Instead of lying m columns with the apical pro 
cesses pointing upwards, tbev were twisted from side 
to side A superficial layer of the cortex stamed with 
Ahetonan bine, showed a network of glial cells and a super 
ficial felting In the cortex owing -to -the extreme glial pro 
Hfcration A low power slide showed that the colnmns of 
Gland and IWfnral Ditarder H^teial j Meynent, formed by the pyramidaJ-cells and ihmr processes 

were too indistinct to be recognised their places being partly 
taken by nuclei of proliferated glial cells In those cases 
there had been a change which led to the dbappcaranco of 
the substance known as the Nissl substance, which probably 
occurred on account of an alteration of the osmotic con 
ditions of the cells allowing water to pass in and swell the 
cell If, as was supposed, this basophlle substance was the 
kinetoplasm, this change constituted a physical reason for the 
slowness of speech and cerebration which these cases mani 
tested The President also showed slides of garglion cells in 
the living stage, as viewed with the dark ground microscope , 
an enormous number of highly Tefraclilc granules were seen 
in the cell The little granules of fluid were enclosed by a 
Ihm membrane which stained blue and this formed the 
Ki'sl granules when death occurred This clunge could be 
watched His view was that these granules formed an 
enormous oiqrgim surface because if they were stained bine 
and placed in an atmosphere of nitrogen in a warm cliambcr 
the colonr disappeared , but on letting oxygen in the colour 
returned I would be important to be able to prove that 
the Nissl substance was the energy substance for in hvpc 
thjroidum there was a definite lack of that substance and 
it would account for the loss of mental capacity and of 
alertness of response observed in these patients 
Dr ATni<rrRO\c Josrs exhibited a number of cases of 
Hypothyroidism a condition due to loss of fane ion of tlic 
thvroid gland lie said tliat though bchlff dc«c-rbcd cases 
of tills condition in 1859 Gull in the ‘sixties,” Ord in 1680, 
Kochor in 1883 and ‘'ir George Eavapo oicr 30 years atro in 
Tubes ‘Dictionary of Isychological Medicine where the 
association willi insanity was mdica'ed it was tlirough the 
special Interest of D Mo‘t that the qucs'ion was now 
raked in Its bearing on insanity or ncntal disease, for be 
rcadc the rcla ion of the due less glands (ihyroid sap- 
renal pltaltarv ovaries and testicles) the sj'bnat of Ii s 
ad iress last year Sir t icto* Ho slpv ha 1 demo-s'ratod t’ e 
e"rc‘ of removal the t'lyrcil A c-awmittc 
Cllried Society of I ondcu also *'i.dlid th 
it was known that the cnrdi ion 


SFCnOK OF PSYOHlATKk 

T/if Thyroid 

Itefrrence to Idupothyreidltm —Exhibition of Cases and 

S/fCIITflM 

A cllnico-anatomical meeting of this section was held 
ca April 23Ui at Claybury Asylum, by the courtesy of Dr 
Bobcrl Vrmslrong-Joncs, under the presidonoy of Dr F V? 
Mott F P. S 

Dr M KoJistA read an Interesting paper sotting forth the 
results of examination of the thyroid gland In 110 cases of 
mental dfrorder with especial reference to hypothyroidism 
In this consecutive senes all the ductless glands were care 
fully removed from the body, then freed from their surround 
ing lissac and weighed The minimum averago weight of 
llic tliyrold m the non insane was 22 to 25 gnu In the 

nvernge ln«anc person the weight vras mucli less_namely 

about 16{ gnu in males and 16 87 grm in female' but 
there was considcrnhlc variation in Tbc -weights among 
the Insane especially in females He coasldercd that nil 
these cases cxlilbited hvpolhyrolillsni The weights of the 
catcwinl pamUivroid in Cl casc-s varied from 0-01 to 0 07 
cmligrammc In a third of the casts Jonr glands were 
found Tho weight of the pituitary body seemed to have no 
lela'lon to tlic nn'nlion of the body or to the form and 
duralimi of the insanitv The adrenals of tlic male were 
hrawer than in Ibe female, and tbirc was no relation of 
Ihrlr weight to tha* of the isnlv >,o defimte conclusion 
could be nmvol ol reganlinp tbc weight of the rcp-odnctlvc 
glnrd* In the male and female in relation to body weight or 
T^ail dl-easc. ■oxcep* ih-al in cougenllal imbecility and 
drmealla pr' cox tlic dncilrss glands kctc all below the 
awra e weight The paper was iUa.‘ral-al by a number of 
tr» \ \ ry:^ J J« 

Tie PnvstiirsT rave a mieros'-aplc.ai d-'monstrat!oa of the 
clmr,,1-5 in lUe ceiious STs'eni la b-pathyro'dism He ills. 
CCS*.-! Uis c'’ac-es io had foJad present jj, jiu. runs system 
in f I r-a -i pf Mir condi'ioa Tlicse ciirernolvUc chances be 

Lr. ' uiTut^lrma u lilch 

srx r. r h's o-e n Cba-ir Crrrs iio«pi‘ai tt-s'e ssWod 
t ’ th- iclf-ta hnaj M-i,c.a! U D.wes a* J ‘ 
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A foot m the patient’s previous history now 
assumedimportance—namely, that some sir months 
before I had seen her m consultation on account of. 
prolonged fever and obstinate constipation She 
had then an enlarged and tender hver, contmuoue 
with the lower border of the right lobe and ertend 
mg to the navel was a large tender mass There 
was a lencocytosis of 25,000 The dia^osis lay 
between abscess of the liver and cholecystitis An 
operation was recommended, but was refnsed The 
patient slowly recovered and the tumour dis 
appeared as I was afterwards told 

From her present symptoms I therefore came to 
the conclusion that she was suffering from biliary 
colic with reflex paralysis of the bowel The usmfl 
remedies were ordered as well as large enemata 
During the next day the vomitmg contmned' and 
the vomited matter took on a fssoal odour, the pain 
increased, the abdomen became greatly distended, 
the pulse weaker and more rapid The bowels had 
not acted in the night, nor had flatus been passed 
While I was m the room that morning the p&tieoit 
vomited mto a metal vessel, and I was attracted by 
a sound which suggested that a obaige of buck shot 
hod been fired mto it Oni examination a number 
(about 30) of small faceted gall stones were found, 
the largest of which was about the size of a dried 
pea^ The patient said she had'vomited a smaller 
number of similar stones some hours previously 

It was now evident that the woman had intestinal 
obstruction. Farther, it seemed, reasonable to 
suppose that no other cause having been found, the 
obstruction was due to a gall stone which hsEd 
escaped from the biliary passages int?o the bowel 
As she was obviously going down hill I advised that 
laparotomy should be done This was refnsed by 
her medi^ attendant on the ground that she 
ought to have had an operation six months before, 
but bad got well without one This seemed rather 
cunous reasoning at the time, but later events 
justified it 

On the morning of August 16tli the patient was 
still weaker A variety of enemata had been tried 
without result, but a little flatus bad been passed 
The abdomen was still more distended That even 
mg I was called to see her again I found her 
lookmg better and wearmg an almost triumphant 
smile. Apparently she had felt very ill durmg the 
afternoon and had asked her master to give her ! 
some champagne He had sent her a bottle She j 
drank a glass and felt better and bad a strong 
desire to go to stool She passed flatus, liquid 
fteces, and something hard which made such a noise 
in the utensil that “ she and everyone else were 
frightened ” This turned out to be a gall stone 
Unfortunately, the family’s curiosity had been too 
much for them and the stone had been broken with 
a hammer What was left showed that it must 


A UEETiKCt of this section' was held on May 4tlL Dr 
F W Andbbwes, the President, being in the chair 
Dr H Oharltox BASTiAXread a paperonthe ImporUnce 
of Tyrosine as an Aid in the Demonstration of the Present 
day de novo Ongin of hiring Organisms He said that tir 
inorednjity with which the results of eipenments shewing 
the occnrrence of “spontaneous generation ” called by bin 
“ archebiosis,’’ had been received had given nse to attempt} 
to explain them away by one or other of three suppositions 
(1) that the bodies fonnd were mere shsolacra or psnnflo- 
orgamsms, (2) that the organisms found were de^, ami 
having pre existed in the expenmental solntiouj were 
killed by the sterilising process, and (3) that the alleged 
organisms had not really been taken from the tabes bat had 
come from an impure pipette, or dropped from the atmo¬ 
sphere on to the microsoopB shde before the cover glass had 
been applied He addncrf evidence to show that the last 
view was untenable To dispose of objections (1) and (2), 
tyrosine had proved valuable since the use of a sm^ quanbty 
of a veiy dilute solution of this substance caused the living 
organisms that might be present to grow and multiply fredj 
Its effect was noted on the contents of tubes which were 
fairly npe for examination—I e , seven to nine months after 
stenhsattbn. From each tube that was opened a sample of 
the deposit was taken with a well sterilised pipette and 
then with another pipette about 20 drops of the stenJls^ 
tyrosine solution were added The tube was then securely 
closed and again placed in the incnbator or exposed to light 
After three or four weeks each tube was opened again and 
another sample of its depont was withdrawn, stained, and 
compared with the earber sample AU of abont 40 of tb^ 
tubes that had been examined had shown a very rcmark^'a 
increase in the number and size of the organisms The 
unmistakable growth and multiplication of the orgauisM 
effeotnally negatived the suppositions that they were eitto 
simuiaora or dead. 'Wken tyrosine was added to uew^bM, 
however, every one remained sterile, which seemw o 
Indicate some harmful effect of the tyrosine on the soluuons 
This result, though unexpected, told strongly againj 
supposition (3) 

Dr E Hingstos Fox exhibited a specimen of ^eniy™ 
of the Left A’-eutricle The aneurysm 
apex of the heart and was about as iarge as a cricLet 
Over it the pericardinm was adherent. The sonic 
showed solerotio changes and a coronary ^ 

thickemog of its walls Both kidneys WMe en ^ ' 
adherent to the perinephric fat, and contained ' 

as large as a walnut Some of the distend^ i,„p 

tamed pus and one a yellow subrfance of am ' 

which could be cut easily with the ^ife i S'* 

attributable to syphilis were found ‘^ alkeb 

Professor G DRETeb and Dr E M 
demonstrated the Arc Light Dreyer said 

have been louglily round in shape and three j organisms devised by the had been mnch 

centimetres in diameter, it must have weighed 1 that the results of light on micro^ rg^-^ twiwcts of 

about 16 grammes There was one large facet 
The stone consisted of cholesterol with an external 
coating of phosphates 1 miHunetre thick 
The patient made a good recovery, 
abdomen shows no signs of the stormy events 
which had taken place inside it She has now 
been quite well for three years, tins m spite of the 
fact that she looks upon champagne as a sovereign 
remedy and does not at all approve of the Bussian 
campaign ngnmst vodka Suiely Nature has never 
made a more determined or a more 
effort to get rid of gall stones 

Tehran 
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SBOTION OF PATHOLOGT 
Tjp'osine as an Aid ta the Demonstration of denno Onris 
of LUsmg Organisms —Anennysm if the J^eft Venlriek 
—Aro Light Method of Dolating Typhoid OrganUrj 
and Agglutination Method ’ 


Buccesstal 


mat uie resuas oi light on mlcro-orgi^u>"- ik* nowcrs of 
confused with thoco of heat that 

ddferent parts of the spectrum, i^u thh^k ho saW 

a great effect rvns caused by the ^The inter 

, . ^ I maximum effect was shown by the rat cradualiy 

and her | .(.gjung parts of the spectrum w^ ifthe ultra’ ^ot, but 

strengthening from red to the of light on 

weakening somewhat at the riolek T 
micro-organisms could be studied in L potassium 

glass, Woe glass, quartz,_ or a solution 
bichromate It was possible by mra ^ unyosiiWe 
to isolate micro-organisms, Voeaklrg M dm 

by ordinary bactcnologlcaJ be snid 

application of the method to tjp___ 
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ROYAL ACADEMY OE MEDICINE IN IRELAND 


IjIAS lo, IMlj lOil 


Mr II G An'isTRONOTelatedliise3:penenceofanepidemic, 
commencing on Jan 2flth la*!-, o£ cases of an jndefinite 
febrile natnre charactensed by (Edematous throats, cough of 
a larmgeal type little or no expectoration, and slow pulse 
Ninety four cases occurred by Feb 8th At this date relapces 
began' to occur . On the 12th a woman exposed to the 
Infection of these cases was taken ill with -what was at first 
considered Infinenza, She died from meningitis on the 23rd 
A baby 1 year old exposed to infection from this (mse on 
Feb 19th sickened on the 23rd and died on the 24th from 
ccrehro-'plnal meningitis On the 18th, among the cases of 
relapse an eruption of a ro'eolar type was noted, mostly 
conGned to the abdomen, forearms and legs In one 
case the emption -was general and resembled measles, in 
another it resembled scarlet ferer Several cases had herpes 
tabialis and other painfnl ervthcmatous patches IVith one 
exception alt made a speedy recovery, bnt the first case of 
the series developed cerebro-spinal meningitis, confirmed 
bactcnologically Another case occurred on March 5th and 
the patient died within 24 hours, meningococci being found 
in both blood and spinal fluid All cases of relapse with 
rashes had vomiting of straw (»loared flnid 

Dr H Lton Smith and Sir John Broadbent the latter 
•of whom discussed the mechanism of the infection also 
spoke ’ 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND 

bEtmON OP SUBGERT 

XoMiuafien of Modern Project,let mth Peferenet to a Special 
Method of Surreal TtchniQve in their Jiemocal 

A Mpp^G of this section was heid on April 9lh, Mr H 
Stokes being in iho chair 

1 ^"^ M S IIVUCHTON in opening a discussion on tho 
above subject gave an account of tbe different methods of 
joc^sation in use, and described in detail the method which 
ho recommended as tho simplest and most exact He then 

advocated in the removal o° 
foreign bodies, and described fnllv a case he had re^tiy 

^ Dr Haughton bad 

MWeded in spanning the gulf between the radiologist and 
tho surgeon he was to bo thanked, as in no 001 ^^ 1^05 
their work was the gap so great between the radlolotnst and 
‘»>‘= fa the localisation of forelgTS He 

^Sa'JJ^aUon ‘"r? “«>^-rt^ethod1,f 

locaii avion was the Mackcune Davidson metbivl is r,-,, 

more than tho methods nsuaily emtiov^ ^ 

ho considered that tho additional laborir rfu^ 
the results Ho considered Hcndcmm s ^ 

-cry expeditions and if properiv '1 

accurate notalallasgoodastffil^ll^„°n‘ 'T" 
sopges'cd that in the l^li.alion of r 

ivrgc wlmt was wauled was to gcra fmrl™!’:""' 
wiiich was at tlic same time casv ^ ’’“'f 

thought tint with further ciTCnecce 
tucliiod it was (luitc probahlc^bal iL ^ triangular 
boricr than theyVd lS“b^cn t S’ 

Ivrgc frraipn Isodlc if one could get 2®or u 'll I 

TOtUcsthc c would be no difficnltvin ^ ®'‘'‘ 

-as onivinthc ca-e of forcS S in Ih? '' 

would bednren to the use of the mnvr, i 
Maekeade Davidson Mr Havo'su^'^i^'^^S^ ^ 
a great man, foreign bodies wlild, ^uld^ f ‘ ZV, 
ul-’Xe ard l,e ha I seen cx-e* in wh e>, 
rstaoval had done far greater damage tlanVouMT^'®^'’ 

satu-yre been Intri'ercd with arisen 

r etaManer sadic^ms ho 

((„ fxr'irioa to ktow the 

}; •; “ fvre'gn besdv as the radip-winLr u 


dealt with was subject to alteration by gravity and pressure 
Another point of importance which should be attended to 
by snrgeons was that when cutting down upon a foreign 
b^y it was very easy at the commencement of the incision 
to follow a line which one believed to be in the direction of 
the bullet, bnt one might go a little to one side, and by the 
time the object was reached, If it was deeply situated, he 
would be Well to one side or the other 

Mr IV I HE C IVheeleb said that a point which struck 
him -was that if the bullet was localised and not fonnd the 
whole fault lay with the surgeon, and this he agreed with to 
a certain extent 

Mr P E Hatdes agreed with Mr Hayes that failures 
were often dne to the deepening of the wound not being done 
quite in line where the incision was made He suggested 
that a very valuable help in avoiding this mistake was first 
i to mark the srtes on the skin at either end of the wound 
I In deepening the wound it was advisable to look along these 
! marks 

I Mr 0 31 Be>'eon also referred to the dlfBcnlly of cutting 
down straight npon the foreign body, and suggested that 
this difficulty was removed by Dr Haughton’s idea of 
putting down a long sterile probe, and he thought that if two 
of them were nsed one could be absolnlely certain of going 
in the right direction without being dependent on the eye to 
correct any retraction on the wound 

Dr Hahghtos, replying to the remarks, said he agreed 
with Mr Hayes that in some cases very accurate methods of 
locabsation were not required He also admitted that if a 
ballet was lodged in a muscular pad it might safely be left 
there, but in his paper he assumed that the cases to be dealt 
with were those in which it would be considered desuable to 
operate Tbe influence of gravity in the localisation he had 
not lost sight of, and he considered it an important point 
which should be taken into account He avoided snegcstine 
any screening methods which involved length of time on 
account of the evil results of excessive exposure, and be 
would eamesUy exhort everyone to keep away from screenintr 
M much M possible He considered that tbe little gauce 
and the stenle needle demonstrated by him woSd L 
of the greatest assistance to the mgeon 


^ ^ 3 lx* iVx* tVv and 


M’'est Lo-vdon Medicxi-Chirtogiciai, Societi_ 

A meeting of this society was held at the M'est London 

Ciippingdale*be“ 

too cnam—Dr H J F Fimson read a paper enbtled 
Some Developments in tbe Management of ^bour ” He 
began by pointing out how often it happened araong matrW 
women of every class of society f^&t wher?hev^r^ 
to consult their medical attendant they datrf the 
beginning of their aUment from ^Invr 
ment Such a state of affairs weS: to in 

methods generally pmeUsod left some rooS for 
tueat Mith regard to tbe question of 
about which so much had been said lat^ m 
os well as tbe professional paper* the 
rnorphine and scopolamine to produce the so-called 
sleep were not so free from objection ns ^ fndlfght 
profession and the public to bcIwL iT^ ^ ^shed the 
r^k either to the mother or X child 7“ 

doubt that the use of chloroW increasS7v„’"“ 
povt-partum brnmoiThago, and the after pffn?. 
to unpleasant that multipann Hen *7®^ often 
endure the pains of lab^rdS'Th?, ‘o 

; fincraents Hon ever dcnrahle con- 

lo take place without pain, the fact labour 

TOs not jet prvribio to do tbi, in „ii ‘bat it 

The greatest source of danger from -7 "'I' 

IwssiblUtv of pncrpcral inf«Uoa. n 
the absolutely sure way of nrei-puHi,*^^ 7’*® that 
was to depend on abdominal palpatiL’^77^’® lofeciion 
Potion of the fectos, and if SiTi ? J®' ‘^‘“'inosin^- tbg 
on the pelvic floor be fore 7,‘7 there was 
could be more or Ics* certain that the^7^ chloroform one 
mforc ihi* stage of labour wn, 17 7’ diluted 
cnl often 8ufre*TMj a )a» p hoTrcT^r *%> 

Slightlv redema'ous rScri^ h ‘ e7 See n 

^id Often prolov'cd the tn Sf7“ 
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thyroid became congested at pnberty and daring menstma 
tlon , also in women at the defloration penod Also, that the 
gland, or a lobe of it, became enlarged In conjnnotion with 
recent syphilis or secondary to infection Baumann demon 
strated that the nncleo albnmin of the gland contained a 
large percentage of Iodine, and that it was present with 
protein matter within the resides of the thyroid, also that 
the gland mannfactures some thyroantitoxln, and forms an 
internal secretion having the characteristics of an alkaloid 
This substance had a profound physiological effect on the 
whole organism through the medium of the blood, for it acted 
as a hormone to othei glands, while its absence was followed 
by physical and mental disturbance On the physical side 
hyperthyroidism caused tremors, twltchings, tachycardia, 
headache, and prostration Hypothyroidism caused an over 
growth of the subcutaneous tissue, the hands became nn 
wieldy, the skin rough and harsh, and the hair disappeared or 
became sparse and wiry On the mental side there was apathy, 
listlessness, and inactivity Pawlow had shown how glandular 
secretions could be influenced by the emotions In children 
absence of the thyroid produced sporadic cretmism and, 
possibly, idiocy of the ifongoloid type In adults its absence 
eventuated in myxcndema It was not by any means easy to 
recognise during life all cases of hypothyroidism, as some of 
the symptoms, such as tremor, sdzures, and the mental 
reactions, were common to alcohol and general paralysis 

Dr Lena Beach exhibited and demonstrated a case of 
Disseninated Sclerosis 

Dr Sano reported the result of his anatomical investiga¬ 
tions regarding speech fnnotlons in a case in which there 
was a cyst of the left hemisphere, dating from birth or 
shorbly afterwards The lesion had destroyed the whole of 
the centrum ovale on the left side, but, notwithstanding 
that, the man had been able to earn bis living as a clerk 
The cortex remained, but practically the whole of the 
projection system was destroy^ 
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and 


were still earners after two or even seven monllu 
Mayer had related a case probably existing two wr 
Garners might develop meningitis after two or thrw 
weeks, and no doubt all cases were carriers for a lootrtr 
or shorter period —if_ . , 


HARVEIAN SOCIETY OE LONDON 


Duousnon <m Cerelro-ipinal ilenxngitu 
A MEETING of this society was held at the Stafford Rooms, 
Titohbome street, TP , on April 22nd, Dr G de B Thbtee, 
Vice President, being in the chair 

In a few well chosen words Dr Thhtle expressed the 
great regret with which the news of the death of the Presi 
dent of the society, Dr Edgar G BuUeid, bad been received, 
referring in terms of appreciation to the great servioes he 
had rendered to the society A resolution embodying the 
latter sentiments was passed, and an expresion of sympathy 
was sent to the widow 

Dr Turtle was then nnanimonsly elected President for the 
remainder of the session 

Dr F B Batten opened the discussion on Oerebro- 
--spinal Meningitis with a paper which was pnbhsbed in 
The Lancet last week (p 964) , , 

Dr David Nababro gave a resume of the nlswry of tne 
bacteriology of the disease from the discovery of the memng<> 
-coccus by TTeichselbanm in 1887 down to the latest work 
upon the subject during the recent epidemic He then 
described the morphology and biology of the meningoowx^, 
and gave an account of its ooomrence In the human body 
The changes in the chemistry and cytology of the cerebr<> 
spinal fluid in meningococcal meningitis were descri^, and 
the alterations which are brought about by Injections of 
sernm Finally, he showed a number of lantern slides of the 
meningococoi in the ceUular deposit of the cerehro-spinai 

fluid and in culture , , j , r 

Dr J A Abkwmght dealt with the epidemioli^ of 
the disease He divided the history of the epidemiology 
into three penods (1) Before the disoov^ of the me^g<^ 
coccus , (2) the period commencing with the Jso^at'on 
description of the dtplococcas intracelluiaris In 1887, 

<3) the period introdnced by the discovery of the oi;^ni^ 
y the i^o-pharvni of a patient and one Miner by Albrecht 
and Gohn in 1901 He then dealt with the large epidemics 
which have occurred since that date The question of 
carriers was next considered It bad been shown by varioM 
observers that though the carriers were usually ^e from the - 
meniugococooB In two or three weeks a small percentage j 


Subjects of meningitis must be looVed 
upon as persons who in the course of a pharyngeal iofecUon 
developed meningitis as a complication. The bacterioloricjl 
examination of contacts was next referred to and the dlller 
ential diagnosis between the meningococcus and other Gram 
negative cocci found in the naso pharynx dlscui'Ed 
Prophylaxis was then dealt with The detention and Isoh 
tlon of carriers early in the epidemic whenever possible were 
advocated, with the avoidance of overorowding and the 
breaking up of laige bodies of troops into smaller units The 
value of prophylactic vaccination was as yet uncertain The 
morbidity, contagiousness, and seasonal variation weie next 
discussed The vanation of the number of carriers nmoiig 
contacts in different epidemics was alluded to Among 309 
soldiers who were contacts Dr Arkwright and his colleagua 
only fonnd four carriers In other epidemics as many as 
23 and 32 per cent had been found by various observers In 
conclusion, he said that there were many points still 
requiring elucidation 

Dr L Colebrook spoke of the treatment of menlngo 
coccus lofeciicns by vsccines fie suggested thst this 
procedure should not be considered as alternative to the 
intrathecal injection of serum, but rather as complementary 
to it By the use of serum it was hoped to check the 
multiplication of meningococci in the cerebro spinal flnld, 
and possibly to promote their destruction by phagocytosis, 
and it remained for the patient’s own antibacterial defenoei 
to deal with the microbes which had established themselves 
in the meningeal and cortical tissues—the more serious 
factor in the infection By the inoculation of vaedneinto 
uninfected tissues it was sought to whip up these anti 
bacterial defences to a maximal effort Dr Colebrook 
referred briefly to his experience of about a doien cases— 
some of the "postenor basic,” others of the epidemic 
type—of meningococcal menln^tis, in which vaccine had 
been used He bad several times seen the temperature 
come down promptly and the patient’s condition improve 
in a manner which strongly suggested that the inocalation 
of vaccine bad exercised a favonrable influence on the 
Infection But sometimes it seemed that veiy serioM 
injniy bad been done to the central nervous system by the 
invarion of the cortex, Wockingof the foramina, &c , in the 
days or weeks of the disease prior to the commencement of 
vaccine treatment, and in these cases, although the infection 
might be controlled as evidenced by the temperature, too 
taking of food, and so on, yet fall recovery was very slow 
or did not ultimately occur It vras, therefore, of grea 
importance to exploit the vaccine very early in the 
for choice on the second or third day Probably noth g 
was to be hoped for in the fulminant cases which ran e 
course within 24 hours, as the patient s res^nse to 
would not be affected withm a few hours at le^t, 1 

day or two It might even do harm to inoculate a pa 
so suddenly overwhelmed with his infection In , 

marked difference to reaction towards imuiMe 
by meningococci of vanous on^ns, R f ah eni 

an autogenous vaccine whenever possible but du^g ^ 
demio it was certainly worth while to t^ the effe . ^ 

valent stock -vaccine Snob a vaccine had jn 

pared at St Mary’s Hospital from some 16 uJe 

various parts of the country ^ fo^most con 

vaccine, Dr Colebrook suggested reac 

sideration wm the symptoms 

Don, partionlarly in cases with marfcea ^ 

He had seen the best results with dwM oHro jo 

6,000 000 cocci in young l,onia be repeated 

20,000.000 in adul^ to a questlM by 

every third or fourth day recently used the 

Sir JOHN Broadden-t, 1^® 

stock vaccine above refm^ ‘?he j^ger of meningococcal 
tion of persons exposed ^o ‘be dang the vaccine 

infection and of earners He b^ y°Ctho nasopbarvnx 
might help to get rid of the any rcpilarity 

of carriers,^t this bad not ^^^^ojlobcutlneonsly and 
He had used doses up to 2 , 0 W.tw.u ^ 

300 000,000 intravenonsly the intravenous 

usually no general reaction except alter 

doses 
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27ic Bratn tn Health and Disease 
-By Joseph Shatv Bolton, MD, DSc Lend 
FRCP Load , Professor of Mental Diseases, University 
■of Leeds, Medical Director, West Elding Asylum, 
Wakefield, &o London Edtvard Arnold, 1914 
Pp 479 Pnoe 18/ net 

Those tvIio have follotved vrith interest and 
finstmction Profesor Shaw Bolton’s res'earches on 
the correlation of cerebral stmetnra and cerebral 
enaction and of Inental symptomatology and cere 
bral pathology—as epitomised, for instance, in his 
recent Gonlstonion lectures—will extend a ready 
svelcome to this more ambitions rolnme, in 
-which he deals with his systematic research^ of 
some 18 years in a comprehensive fashion In a 
■brief but important preface he mokes clear his 
pomt of -new After referring to the strides taken 
by biochemistry, bacteriology, and pathological 
p^chology, and remarking that each of the methods 
of research based on these, has been claimed bv its 
advocates as the long sought-for means by which 
=the toowledge of psychology and of psychiatry 
would at last be advanced, he states that his 
xolnme is a contribution to the subject which is 
,.ased on old anatomo climcal or clinico patho 
logic^ method, of which he truly remarks that it 
has been employed with success in the past m all 
mvesbigations in the field of medicme 
The bMk IS divided into two parts The first 
^^s -with cerebral function m the normal bram 
■the minute histological features of the not^ 

™ accept^ 

localisations of ceiebral function are described^d 

fnnpathological changes m the cortex 
found m various mental diseases are given in similar 
detail, special attention being directed to those areas 
which are commonly affected In this -nnri 

ndvocated of mental disease into 

subnormal cerebrtd fnnetma— ohH e , 

ne morbid cerebral function—the^authtmn^^ "iT 
to deal with the vanetipc nf oo -iT® ®^'hoc proceeds 

•With their histo pathology cUnioal features 
represents the work of 

with great abihty He holds^tCfc ^^ndled 

Saminte of the cortex subserve „ 

-psvchic or educative functions of th! "sswwtive, 
^ontmfi^,tion to the ^er W,® “ 

localised the organic and ^hich are 

T^he subjects oT^en^J T&e^^® 

^PMified.are found, microscopwaS- to tn?a 

n more or less marked grade of 

^hile the subjects of dementia cerebrum, 

or loss marked grade of true from a Jnoro 

tion These chmiges are 
«f the prefrontal regX at ^ 

^“cntia does 

■Of demonha. In arriving nt enset 

«u£hor has made a ZZliSZ 


unsurpassed patience has measured and-inrestigated 
the histopathology of projection and nssocjatiop 
areas of the cortex in a very large number of 
brains from insane patients of every variety Hjh 
technique is described indetail, and well reproduced 
illustrations render it easy for the reader to follow 
the authors atgumfint and add materially to the 
value of the book. 

It IS clear that Professor Shaw Bolton has adduced 
evidence in favour of his mam contentions which 
cannot be lightly set aside, nor can criticism he 
adequate unless it is based on the utilisation of 
similar material and on the prosecution of similar 
investigations The alienist and the neurologist, 
mdeed, the general physician, should be familiar 
with this monograph, m which the clinico patho¬ 
logical method is shown to the greatest advantage 
and m which is embodied, as it were mcidentallv, 
a whole senes of lUuminating observations on the 
problems of cerebral function and cerebral localisa¬ 
tion At a time when mdiscriminate resort to 
purely psvchological methods of mvestigation 
might appear almost to be foremg a disruption of 
clinical phenomena m mental disease from any 
corresponding pathology, the sohdly based be 
searches here reported deserve the closest attention, 
and we anticipate for them a widespread recognition 

• 

Fltea 111 Helahon to Disease BloodsucT inp Flics 

By H HtNDLE B A, Pb D Cambndge Umvemtv 
Press 1914 Pp 398 ^ iJoirersicy 

This is a compamon volume to one recently 
re-newed m this column which dealt with the 
transference of disease by non bloodsuckmg flies 
In the present volume the author details the 
present state of our knowledge concerning -those 
^es w^ch by their bite diiectlv transfer n^osites 
to the bodies of their victims and the nature of the 
parasites tflus injected into human and other 
bei^s The book, in fact, is a zoological hand 
book, but the author assumes a general knowledge 
of that science on the part of his readers Anv 
person th^ prepared wiU obtam from the st^ 

® ® 8®°^ general acqnai^ 

^ght mto the systematic arrangement of those 
flies w^ti fo^ the subject of the treatise 
though to a less degree, the structure^d 
hfe histomes of the parasites, protozoa and filamm 

^olo'^ H® department of 

biology The a^^or, however, by no means neglects 

the ntditanan aspect of his subject ^ ®®*® 

Observmg (in the preface) that “ the fly’s proboscis 
IS more successful m retarding the progc^s of mvS 
isatoon and the t^ematjon of human s^en^g th^ 
m the armamente of our most Christian Powers^ 

•be reassures the less expert readers that as to y^W 
*Ter, owing to the factors involved bemg^ rein 
f f P possible within 

months to remove this most deadlv H.cooe, 
itoe list of human ailments” This and®i^L^ 
diseases are entered into m the text 
■regard to their history in the past and the i 

available for their detection Dr Hindle 
the curious fact that so long ago ^ 1848 
of yellow fever was nttnbuted^fo “anme^® origin 
mosqmto ’ This, of ^urse ZalZn ?Z 
a huppj- gTjess, for the real akociatmn^et^e^'^e 
and the spread of disease is Z Jin ^ 

■matter of recent discovery In fi,„ toown,.a 
lever, However, the discorerv is ve^/f 

put.. Ihougu tte Hr 
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tte Tflgina, of course the t)omt he wished to make 
was if one can trust to ohfe’S precautions it does 
not matter, within reason, how Ofleh we examined m the 
last half hour, afay more than If udder proper conditions the 
hand is pdt ffe^denlly into the abdommal bavity durihe a 
laparotomy, but ode mdst be dbl6 to trust implicitly ih thb 
precadtiohs With regard to the risk from post-partnm 
hmmorrhage where means were taken to ehsure painless 
delivery, either with chloroform or m the incomplete ahtes- 
thesia from Scopolamine and morphine, the applicatioh 6f 
forceps ht the end Of half an hour s ehlorofofm got ovet the 
difficulty if the chloroform was combined with the early adhnd 
istraliOn of scopolamine and morphine, hnd a hypodermic 
infection of pitmtrin shortly before the forceps wCre ttsed — 
Dr Leonard Dobson considered Dt Siinsdh’s paper so lucid 
and prattlnal that there Was httle to add and nothing to 
criticise With regard to the dse bf rnbber gloves he hkd 
giveh them np as he found It praetidally impossible to keep 
them sterile during the progress of the confinement He 
now rehed on thorough washing and sterilising as for an 
operation and the use of a boWl bf antiseptic Solufaon inw 
Which the bands were frequently dipped His eipBriCnte 
■of morphine and scopolamine had hot been satisfactory and 
he had given np uSing it, especially on account of the effects 
oh the child He quite agreed as to the value of pitullrin given 
in the way Dr Simson mentiofaed , the oWy drawback he had 
noticed was that OCclisiohally the placenta was retained 
bwing to the titems contracting upon it instead of eipelllhg 
it With regard to the use of chlorofonn, he made it a nlle 
neVertogi've this unless the os Was fully dilated and one 
could reasonably -antieipate the birth of the hOai in about 
half an hour —Dr G- O Crichton said that his experience 
taught him that the appllcatibn of the fdhieps should bot be 
too long delayed, whether the prolofagation he due to fatigue 
nr to a slightly contracted pelvis AS td antiseptic methods 
Jgreat ckre and thought Were heeded in OVen ordinary iimple 
cases , in the matter of cleanliness nothing Was to be taken 
for igranted —Dr ClippCOgdaie gaVe Some interesting details 
of historic confinements —Dr \ erfion Mbncktnn, Dr 

S E bohofleld, Dr G L TilrnbuU, and ilr W P STallam 
also took part m the discussion 

Beadfohd Medico Chiruegical Society — A 
meeting of this society Was held on April EOtb, Dr A 
alankneU being fn the chair —Dr T JaSon TV ood read a 
paper entifled “Some Remarks On DiSgruosis in Abdominal 
cases ” These -cases divided themselves broadly into two 
groups '('*) Those in Which the symptoms Were Of sudden 
onset, ahd (0) those In whiih the symptoms were more 
moaeiAte and of longer standing In any case the Chief 
things to decide were 1 Ti as the patient’s iUness due to | 
Sefiohs organic disease 7 2 WaS It a case in which operation | 
WaS deSfrable or necessary, and when should operation bo 
undertaken? Dr Wood advisCd operation in aE cases of 
senOhs abdominal ihjufy if the pulse Was good, as the 
pfObabihty waS that some oigan WaS ruptured If the pOlse 
was had, the prohahlTities must he balanced And operation 
hndertaken If possible m -CIitI practice ah penetrating 
whunds should be opetaled on In aCdte abdominal Ulness 
he laid Stress On ‘the fact that acCrfrate diagnosis is weU 
nigh impossible After enumerating the Various conditions 
which may confront the suigeOh when called upon to see an 
“ aChte Abdomen " he pointed out that the first thing 
to deeide Was whether or nbt there was a p^oration of a 
hoEow viseus, as in these oases a few hours’ delay meant 
death iriJrtCad of recovery for the patiCht Be laid great 
Stress on the fact that evay Case of severe abdominal -paEi 
is worthy of "the closest examination from the very ^first 
The cause of it Is -more likely to he Sehons than trivial 
DntE a diagnosis excluding certain things been arrived 
at ■purgatives on the 'one hand and morphia on the other 
shoffid he avoided Even though a perforation -may have 
occurred no ngns of coEapse may to present—The pa^ 
-nvis discussed by Dr W Alrtchell, Dr D Glow, Mr G H 
OUver, and Mr J Philhps, and Dr Wood repl^— 
Mr OEver read a paper entitled “Some Eemarks on Toxic 
Amblyopia ’’ After mentioning the various ^ugs whioh 
have long been known to -cause amblyopi^ suoh as mepyl 
and ethyl alcohol, lead, tobacco, -mal^fcm quinine, 
mnscarine, iodoform, eigot nnd many others, Mr Oliver 
■wifhed specially to axawattentiDn to * new (^g- whic h had , 
lately made its -B^Jpearance mUie treatment of pneumonia j 


hamely, ethyl bydroChpreln. He Was CaEed In consnlt-eZ 
barly ih Febthary to seC a paUent wC^had b^n S m 
pheumonla Ih the fitst Week of Jahdary Fiv^^ 

three ti?m 

tinnitus and deafnet,, aid 

Ob the fifth day he became shddenly blind, with seml-dllaled 
^ 120 grains ot thedtnc 

He had bare perception Of light, the retinal Vessels wefe 
redne^ to fine threads, and both discs were quite Vrhite ind 
atinphio Some tellght improvement had taken plate since 
—Dr J 0 Sykes introddOed a discosslon on the End renlh 
Df Gastro Ehteroslotny He said that gastro-enterostomj had 
become one Of the most fashionable and snccessfnlof modem 
opetatiofas, bht uhf ortbnately there Were tiiahy faEures, cWeJj- 
oWing to faulty seleOtloh of caSes He severely condemned the 
surgeon who performed the operation in the abafence of anv 
Irace Of hlcet and comforted hltiiseE with the belief that it 
cOttld dram the stomach and so relieve the suffering R 
cOnld not be too clCarlV emphasised that no good boold come 
from gaktro-Chterostomy nicer thongh there be, if the pjlonu 
whs stiE patent ahd nnobktrncbed. No foCd whatever VonM 
pasa through an ahastoWiotiC opening however large to long 
as the Outlet froba the pylohis remalhed patent —Mr Phiibp 
disagreed With Dr Sykes s statement that no good could 
come from gastro-enterostomy U the pylorns was still pilen), 
and quoted many oases where he had performed the opera 
tion with CxceEeht resOltS —^Dr MitChCE said that f rajs 
showed distinctly that food did pass through an anastomohe 
opening, even though the pylOrUS ware patent —Mr Olirer, 
Dr Wood, Dr R A R Lankester, and Dr Manknell aliO 
took part in the discussion, and Dr Sykes replied 

MfeDicAL Society of LoIidon —^At the anhual 
general meetihg held on May lOth the followihg officers 
were elected —President Dr WiEiam Pasteur Ircc 
Presidents Dr David Lloyd Roberts Sir St Clair Tbomron, 
Dr Gnthrre NevEle OalCy, and Mr Walter B H Jes^ 
TrehsuVer Dr J, Mitchell Bruce. Librarian Dt Arthur 
Fraheih Voeloker Honorary Secretaries Sir John Broad 
bent and Mr Hugh Lett Honotary Secrelaty for Foreign 
Gorrespondenoe Mr EdmOnd Oweh Cotincil Mr Donald 
Armour, Dr Francis F H. BAtCmah, Sir John Bland 
Dt W Ironside Brnce, t>r Eimnnd Caulley, Mr Fd^red 
M Corner, Sir David Ferrier, Dr H Morley Fictwer, 
Dr Herbert French, Mr Geckge E Gask, Dr John Gay, 
Dr Bruce E Goff, Mr John D Malcolm Mr Herbert S. 
Pendletrury Dr Guthrie Rankin, Dr James H Sl^crs 
Mr J, W Thomson Walker, Dr H D Waugh, Dr W H 
WEloox, and Dr Robert A louiig After the business had 
been transacted a selectioli -of the society s old 
medical works were exhibited Refreshments and (mo 
terminated the meeting Owing to the absence -o i 
William Osier on mUitary service the anntal oration ana 
conveTsakione will not take place this year ^_ 

SsiAiit-PoS AJTD Vaccination in Bbistoi/—A t 
the last meeting of the Bristol health coinmittw 
Davies the medical officer of health, stated 


introduced from India 

1 ena Keferring to vaccinaEoii, ^ 

difficult to get people re 

with small pox, when they 
He added that he bad 


D S 

local outbreak Of small pox 
now practically at an end 
remarked that it was diffiou 
until they were face to face 

usually yielded withont^great demur jik "f-j. op 

recently had the .gratification of vaccinating the gi 

the antivacdnatlon league in Bristol. 

Sanitary Inspectors’ 

At the recent examination rTjondon) Act 

!S," cp J* 


nowarrm, menicai-omceroi. sfarvlcbone , Mr W 

Porter, medical officer of ^Hr R Stephen 

Hall, medical officer of health ofnymo - ’ j tiie mTire- 

Ayling FETBA. The exarfnntim inffieded 

tion of artisans’ dwellings and j a^g other 

dates, and the examination oI speeim markets and 

foods provided bythe 

sjiecimens of fish provided by ^ „ weE « 

Oaudidates were present from pro™ —cceeded in pa!*inJ 
the London dlstnct and 70 per cent sncceenea m p 

the tnll -examination 



AUD KOTIOES OF BOOKS 


[MAT 15 1916 1031 


^orb 18 now undergoing tlie most gent test 
possible on tbebattle fields of Enrope.and noWy^oes 
It answer to the test For the British part of the long 
battle hne we have the report of Sir John French 
^8 to the general health of the army, and among 
zither things he says “I would pajtic^arly com 
ment upon the energy displayed by the Royal ^my 
JJedioal Corps in the scientific efforts they have 
made to discover and check disease in its earnest 
etages by a system of experimental research, which 
I think has never before been so fully developed in 

the field ” ■, 

Now practioaUy the whole of modem surgery, the 
whole of preventive medicine, and the greater part 
,of clinical medicine is rooted in and grounded upon 
researches made upon animals These facts are, or 
should be, known to all medical men, though there 
aie apparently some who are either ignorant of 
them or who do not believe them, but many 
layman is naturally nnacguamted with such facts 
smd to such we recommend Professor Keen’s 
excellent book It is a reprint of sundrypapers and 
addresses, published or dehveied from time to time 
between 1889 and 1913, and is divided into two mam 
portions The first comprises papers dealing with 
what has bean accomphshed by ammal experimenta 
*ion,the second includes those dealing with what Pro 
lessor Keen calls misrepresentation on the part of 
objectors to “ vivisection,” nsmg the word as the 
■said objectors are wont to do, m its widest sense as 
signifying any kmd of experiment upon a livmg 
■n.TiiTTiB,l On the former portion it is unnecessary to 
onlarge, but in regard to the latter it is as well to 
insist on certam pomts There is no one who will 
object to persons disliking vivisection or even as a 
matter of mvmcible ignorance denymg that any 
advantages have aocmed to humanity therefrom 
The Ignorant and the foolishhave always existed,and 
will probably oontmue to exist But what all honest 
Tnen, whether they approve of vivisection or not, 
must reprobate, is the way m which the opponents of 
research try to bolster up their cause The following 
examples of misrepresentation given by Professor 
Keen may serve as samples One appears on p vi, m 
which IS quoted a letter written by Mrs Henderson, 
"Vice President of 'the. American Antivivisection 
Society, to the PhxladelpMa Ledger of Dec 19th, 
3.913 In this letter she asserts, says Professor 
Keen, that “ Dr Crile’s book repeatedly 

describes experiments followed by the words 'no 
nnsBsthesia!' ” Dr Cnle answered this charge by 
«aymg that m not a smgle mstance do these words 
appear in his book (“ Surgical Shook ”) Professor 
Keen could not find them either, but he did find 
the foUowmg words “In all cases the animals 
were aneesthetised ” Mrs Henderson, on being 
■challenged both by Professor Keen and by the editor 
■of Harper's Magazine to name the pages m question 
•did not reply, nor do we know that she hae replied 
since this book was published An even worse 
•ease is the misrepresentation of Dr Wentworth of 
'Boston, of whom the antivivisectionists wrote’m 
•the Journal of Zoophxly for AprU, 1910, that he 
•experimented ‘ upon between 40 and 50 little 
■children in the Children’s Hospital of that city 
■every one of whom died after the performance of his 
operation ” The whole story is too long to quote, but 
shortly the facts are these The date was 1895 when 
tue operation of lumbar puncture was new Thirty 
children had 45 punctures made In 3 cases the 
puncture was made after death In 15 of the 30 


cases the puncture was made for din^ostic pur- 
poses, menmgitis being suspected In 
cases the puncture was made for cytologi^ 
research Of the 27 Umng children who had the 
operation performed 14 died, not from the puncture, 
but from meningitis, or tubercle, or pneumonia 
We recommend, in conclusion, the persum or 
the series of papers at pp HO seq , tliese 
contain a correspondence with Mr James M 
Brown, President of the American Humane Associa 
tion, which commenced on Oct 4th, 1900 Professor 
Keen’s polite and crushing rejoinder to Mr Brown 
would have afforded keen joy to those past masters 
in the art of fiattening out controversial opponents, 
the late Professors Huxley and Goldwm Smith 


^ The Times April 
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Health foi the Middle Aged By Seymour 
Tatuoh, M D Aberd, FRCP Lend London 
Methuen and Co 1915 Puce Is net In 
writing this excellent little book for laymen. 
Dr Seymour Taylor has confined himself to 
useful generalities, excluding technical medical 
terms and givmg advice as to the conduct of 
daily life that anybody should be able to under 
stand and take He who would hve long should 
above all things be moderate in four mdnlgences— 
namely, eating, alcohol, tobacco (the cigarette habit 
IS specially barred), and exercise In addition 
Dr Tayloi recommends plenty of sleep, absence 
of worry, and the mvestment of cash m an annuity 
or insurance policy The hook may be warmly 
recommended to the middle aged, for whom it is 
written, though the advice wiU often reach them 
too late For its perusal suggests the thought 
that the habits formed m youth are not readily 
altered in the second half of life Much of 
the good advice it contains may be found m the 
old saw of the medical school at Salerno, datmg, 
appropriately enough, fiom the Middle Ages 
Si tibl defioiant mediol, medici tibi fiant 
Haeo trla , mens hilaris, reqnies, moderata diaeta 


An Inti oductxon to School Hygiene By W B 
Dbummond, M B , 0 M Edm , F R C P Edm With 
dlustrations London EdwardArnold 1915 Pp 237 
Price 38 6(i —This little work on school hygiene is 
written for teachers and students of education 
Since the introduction of the medical mspector mto 
the school teachers have shown a commendable 
interest m all those factors which directly influence 
the health of their pupils and indirectly their 
learning capacity Although many works have 
been pubhshed on school hygiene most of them 
are too medical or too technical for the average 
assistant teacher m an elementary school Dr 
Drummond has successfully found the via 
media between the too scientific and the too 
popular He explams m quite simple language 
how defects m the organs of special sense 
the eye and the ear, may be discovered bv 
an mtelhgent and observant teacher, and how 
unhygiemc and insanitary conditions may detn 
mentally mfluence the physical health of schnnT 
children ^d consequently their capacity for 
acquiring knowledge A whole chanter anri 1 
useful one, is devoted to the care of the voim and 
defects of speech Professor Wylhe’s oWfi ? 
physiological alphabet, and methods 
sufficiently plainly to enable the teacher 
in his pnpUs the causes of many sneecb i 
,a,e„ node of eoTect.oo w, 
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and ^ known to be Stegomyia fascmta, the parasite 
which it Carnes has not been hunted down In 
the case of the, also tropical, disease dengue, the 
author gives ns, what he does not in the case of 
yellow fever, two most mfotming maps, of these, 
one shows the range of the sickness and the other 
the distribution of the mosquito involved, which 
has been ascertained to be Cnlex fatigans There 
IS a very olose correspondence between the two, 
which can be grasped at a glance 

This excellent volume shows ns that while 
zoologists can justly boast of the utilitanan as 
well as philosophical importance of their studies, 
the medical profession have on their side given 
great stimulation to the investigations of the 
zoologists The anatomy and systematic arrange 
ment of various insects and protozoa are now 
becoming the best explored regions of the amnin? 
kingdom 

Castration and Ovariotomy i 

By Fhederick T G Hobdat, FROTS, FBSE, 

Honorary A’^etennary Surgeon to His Majesty the King’ 

Eiaminer in Surgery and Obstetnos to the Royal College 

of Veterinary Surgeons, Ac London and Bdihbntgh 

W and A K Johnaton 1914 Pp 162 

This is the second edition of a little hook 
which has been out of print for some years, and 
that a second edition of a work on such 
subject as ‘‘ The Castration of Cryptorohid Horses 
and the Ovariotomy of Troublesome Mares ” 
should be demanded proves that the tendency for 
" speciohsing ” m ammal surgery is moving with 
the times in the same way as has been the case 
in human practice The new edition has been 
enlarged to include the castration of the domesti 
cated and semi domesticated animals, and the work 
of other specialists in this Ime has been freely 
quoted 

The first chapter deals with castration, and 
includes a clear account of the best and most usual 
methods of performing this operation in a large 
number of animals The operations piactisod for 
scrotal hcrma in the horse, dog, pig, and calf are 
next described, and then the author considers the 
interesting question of the castration of cryptorchid 
horses The term “ rig ” or “ ridglmg " is commonly 
applied to horses with an undescended testicle The 
origin of the term is nncortain, hut one form of it— 
viz , “ ridgil"—occnrs in Dryden, who m his trans 
lation of Virgil's Pastorals, says — 

And ware the Libyan ridgil s batting head 

Horses with this condition are notoriously vicious 
and nncertam animals, and their amorous tenden 
cies often cause a great deal of trouble to their 
owners Possibly it is this trait which explains the 
name “ng,” smce this woid was employed by the 
old writers to denote a wanton ox a strumpet 
No doubt some male pseudo hermaphrodites among 
horses are of this character, and pwts of the 
conntiy the onnons name of "-Will GiU’ is applied 
to these animals The derivation of t^s term lUso 
IS a matter of cnriosity Can it be from wiH 
wander, and gill or jfil, a girl, denoting a similar 
conception of the characteristics of the animal to 
that implied by the name “ng " Most of the horses 
affected in this way are sterile, although potent, 
and the operation of castration is extremely 
successful in curing them of their “ng” propensities 
As Ml Hobday points out, to ensure success 
the strictest surgical cleanliness Is as ossential as 
in operations on the human subject 


Just as castration is a most useful operation m 
cryptorchid horses, so ovanofomy cau often b« 
practised with great success iu the case of miS 
who sufler from a condition of troublesome, almost 
constant, mstrom The failures are, as a rule oMr 
m the case of old animals m whom klckinc kni 
become a habit, and if the operation is por 
formed before the condition has existed for anv 
length of tune the results are excellent The 
operation is performed bv choice by the vaginal 
route, the posterior fonux bamg opened mth 
a guarded knife, the openmg erdarged with the 
fingers, the baud mtroduced mto the abdomuial 
cavity, and the ovanes removed by an dcrasear If 
the operation is done successfully there is praoh 
cally no bleeding and the after recovery is rerv 
rapid In one case alluded to by the author the 
mare was hunted on the sixth day after the opera 
tion and no ill effects followed In mares who hare 
become a nuisance on account of mdecent behawonr 
the author states that the operation almost olwajs- 
cures, and this opinion is based upon the results 
I of more than 90 consecutive cases m which this 
operation has been performed 
Another mterestmg and useful operation described 
is the spaying of cows when they are nearing the 
age at which their dairy utility is dimmislimg As 
a result the milk supply is mcreased m quantity and 
enriched in quality, and the period of lactation is 
extended to an average of about 18 months This 
procedure is practised to a very large extent 
m Switzerland, but for some reason or other 
an attempt made bv the late Professor John 
Gamgee to introduce it mto this countrv was 
not successful It is mterestmg at the pre 
sent time to recall the fact that the ongxuator 
of the method of operating through the vagina m 
the cow is M Charher, of Rbeims Professor 
FJocard has recorded 5079 cases of spavmg m cows, 
and m the last 3000 animals he has bad no deaths 
and only 4 or 5 per cent of accidents of secondary 
importance An mterestmg final chapter on 
abnormalities of the sexual glands of man and 
horses is contributed by Sir John Bland Sutton. 

This brochnre, as its author terms it, forms 
extremely mterestmg readmg, and gives a verr 
good and complete account of the two operations of 
which it mainly treats 


Animal Experimentation and Medical Progress 

By WiOLlAJi WimiAiiS Kee.v, MB, LLD ^lessor 
Ementns of Surgery, JeSerson College, Philadelphia ' 
an Introdnoticm by Charles W Eliot I'I'J Pm^dent 
Ementns of Harvard University 

Houghton Mifflin Company, Uondon Constable and Co. 
1914 Pp 312 Price 7» net. 

" There is not, and there never was ^ 
a work of human policy church.” So, 

mination as the Homan imown of 

practically, begms one of the ^ tootm^ oi 

Macaulavs essays 2“*^ pfe has been 

human policy which, church whether 

to I ephemeral compared to tha^f y®ca5S-’s words to 
AVestern or Eastern, may take Mim i 

itself, especiaUy when we to gestrov 

that said, “The Sou work ts 

men’s lives but to save them disease 

the great work of lessening ^ . operations of 

and of rendering the most men of 

success I surgery possible and safe ^ ^ ^ j. jj^ny rears 

aH nations have been 50 years That 

past, and especuOly withm the last 50 years 
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slTcenne has a distinct thongh feeble germicidal acUon and 
tlmt it 'eems to be a selective poison for the bacnlas or 
nlagne, the spinllnm of cholera and the baclllcs of diph 
thena. In 50 per cent of glycerine in phvsiolo^cal salt 
solution all the non sporing organisms died in less than four 
■days Dr Rnediger mates no reference to the fact that 
for nearly 20 years the bactericidal action of glycerine has 
been used to remove the extraneous organisms from vaccine 
lymph in England and other European countries —Dr Otto 
Schobl has been carrying ont researches on the vitality of 
cholera vibnos m ilanila ivaters. He has fonnd that these 
vibrios remained longer alive in less pollnted ivaters than in 
flincp more highlv contammated and that the organisms 
disappeared earliest from distilled ivater remaining most 
nnmerous In the sea water —The morphology of the adults 
of the filaria fonnd In the Philippine Islands is desenbed bv 
Dr Ernest Unwood Walker, who erpres»es the opinion that 
the Philippite filaria is identical with F bancrofti —Dr 
Honona Acosta Slson, of the Department of Obstetrics in 
the Universitv of the PhiUppines, contnbntes an article 
•on pelvlmetrv and cephalometry among the Fillpmas 


Alf ANALYSIS OP THE N ATUKAL [MINERAL 
WATERS OF VERGEZE, FRANCE 
(SOURCE PERRIER) 


prom her observations she finds that the Fdiplno pelvis 
•is smaller than that of the American or Enropean, and this 
may to some extent be explained by the smaller stature of 
•the Filipmo race The transverse diameters of the Filipino 
pelvis except the transverse diameter of the pelvic outlet, 
are smaller than those of the Enropean or American The 
relative enlargement of the transverse diameter of the pelvic 
outlet may he explained by the habitual squatting position 
that the Filipmas assume and by the fact that the carrying 
of the child astride the hips of the mother or nurse mav also 
affect the child in the transverse diameter of its pelvic 
outlet The head of the newly bom mfant is proportionate 
with the Filipino pelns —Dr B B Gibson supplies a note 
on the phvsiological action of the proteoses and the 
same writer In conjunction with Dr Isabelo Concepaon 
famishes a paper on the Ivmphagogic action of the 
Philippine mango llangifera indica (Liunjens) —Dr Con 
oepcion also contnbntes some observatioiis on mango rash 
It appears that transient eruptions of an erythematous type 
occur in the natives of the Philippines durmgthe hot season, 
and are attributed popnlariy to the eatmg of mangos Dr 
Concepcion extended the observations to ascertain if the 
fruit had any Inflnence in this respect upon infants through 
the mothers milk Four newly confined mothers in the 
obstetrical ward of the Philippine General Hospital were 
selected for experiment and were given six mangos daily 
with their meals In all the cases except one rashes were 
produced on both mother and child. It is believed 

that the babies arc more susceptible than the mothers_ 

An interesting instance of milk poisoning due to a 
type of staphylococcus albns occurring m the udder of 
a hcaltbv cow is desenbed by Dr iL A. Barber The 
symptoms produced resembled those of so-called ptomaine 
poisoning The cases occurred from time to time on a certain 
farm and extended over a period of about four years The 
particular cow whose udder was discovered to be Infected 
tmd ^en imported from Australia. The fresh milk was 
uarmless, but when it had stood for some hours at a room 
temperature a toxin was developed in sufficient quantity to 
give n'e to acute gastno disturbance. Culturally the toxin 
producing staphylococcus differed little from a non toxin pro 
•dncing strain except that the former produced acid in 
^ni^ and maltose litmus agars. This number completes 


Inasmuch as Perrier water is supplied to this 
coniitry in verv large quantities, and is rapidly 
increasing m populoritr, an independent esamina 
tion of it from a liygiemc point of view may be 
held to be desirable m tbe public interest TVe 
bave been asked to give a detailed opunon of 
tbe suitability of Perrier water for table purposes 
based upon lb consideration of tbe conditions 
under wbicb tbe water is bottled and sent to 
tbe consnmer, and upon tbe results of onr own 
chemical and bacteriological examinations of tbe 
water 

We have received samples direct from tbe springs 
and bave made onr own purchase of samples upon 
tbe market, all of which bave been submitted to 
chemical and bacteriological examination Tbe 
samples examined included two taken from tbe 
springs, tbe first not being nnder pressure, and 
tbe second having been aerated with tbe natural 
gas which escapes m large quantities from tbe 
springs 

Tbe results of tbe bacteriological and chemical 
exammations of these samples were compared with 
those obtained with tbe samples representing those 
purchased by the public, and this comparison 
appears in the figures given below In addition, 
we bave made certain inquiries as to the sitna 
tion of tbe springs and as to tbe methods -of 
bottling the water, which, of course, needs to be 
carefuUv corned out in order to preserve the 
water in a state of puntv desirable for drinking 
purposes 

Source Pemer owes its name it is interesting in pasung 
to remark, to a well known medical man. Dr Louis Pemer, 
of Nlmes, a town situated some nme miles away from the 
springs atVergfze Gard There is abundant evidence to 
show that the spnngs were known to the Romans but 
not until recent times was it realised that ‘ the boiling 
springs ’— les bouiUens ' as they are locally called—might 
famish a plentiful supply of natural aerated water for table 
purposes Chiefly through Dr Pemer s energy the plant and 
machinery for bottling in bulk was installed near the 'prings, 
and this natural sparkling table water soon enjoyed a con¬ 
siderable patronage not only in prance but in this country 


\ol IS, 


Edward Schafer s 


Eruxtou—I n the review of Su- ocnaipr* i 

Endocrine Glands and 
Secretions published last week on p 970 of 

Sehafes newlv co^ed worf 

antacoid was spelt antacoid” by a printers 
its opportunity to correct the ml 
antacoid, derived from the Greek aiTij sen ann 
a medicinal agent or remedy -was applied to the specific 
hormones and chalones of internal s4ehona fa 

the action of drugs, such as the vegetable alk^oids 


fa ^ Aitken has left £10,000 each 

^itoriiJ^^J^™ Cottage Ho^ital and the Altkeo 
oanaronnm tor ConsnmpUou at Holcombe, near Bnry 


also 

The complete punty of both the natural water and carbonic 
acid gas demands verv carefnl watching m the botGing 
process m order to avoid the slightest departure from a 
high standard, and the natural circumstances weR assist the 
efforts of the proprietors The springs are situated in the 
midst of fields and vineyards far from human habitations 
They rise in the Cevennes mountains, visible at a distance 
of some miles and thence flowing nEdergronnd through 
sandstone, clay and chalk, emerge to the surface at 
Yerg^ze fa the Midi and some twentv miles from the sea 
in the direction of Montpellier Of the springs 
available tbe one chosen for bottling purposes is the least 
mineralised. Special precautions are taken to bottle the 
water nnder the cleanliest conditions possible t- iv,,, 
are subjected to a ' ' 


the bottles are objected to a thorough washing 

antacoid. r - su- r —u . 'vora 1 process effected by machinery, and all pipes conveviDir eai 

and water and the aerating plant itself are kept scrupulonlfa 
dean If striot attention -was not practised fa •t.JT . 

these directions the bottled wateTlodd not * 

requirements of both chemical and bacfenolodml 
of purity, fa spite of the pnritvof the 

Cfiemtatl Cetttjwitwn of ytraer 

..m „a 
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REVIEWS AND NOTICES OF BOOKS 


[Mat 15 1915 


that the anthoif warns his readers against forced 
bfdathing, which, he Says, may lead to stiffness and 
rigidity of the chest walls, and in this connexion 
it might hdve been of egntl service if a timely 
warning had been offered against attempts at 
making children breathe through the nose when the 
nAsal air passages are too natrotv to permit of 
adequate respiration by this routei Considerable 
attention is devoted to the subjects of heating, 
lighting, and ventilation, but the information 
afforded is highly practical afid free from sdientific 
technicabties On school buildmgs some useful 
observations will be found, and a model plan On the 
Staffordshire type is commended to the notice of 
teachers as fulfilling at the least expense most of 
the admitted requirements The central hall with 
its inherent faults and impediments to cross 
ventilation is condemnOd, although the compact 
ness which the system affords is admitted to 
facilitate mechanical ■fentilafion—an advantage 
that the author cynically observes will appeal 
to those who rOgard this kind of ventilation as 
an end and not as a means As a short, mterest 
ing, and np'to dkte introduction to school hygiene 
we strongly cotnmend Dr Dtummond’s little book 
to the notice of edncatiomsts 

Glaucoma A Symposium Presented at a Meet 
tnq of the Chicago Ophthalmological Society, 
Nov 17th, 1913 Edited by Willis 0 IsancE, M D , 
President of the Chicago Ophthalmolo^caJ ^ociety 
(1913), and Weslet Haaultol Peck, M D , President 
of the Chicago Ophthalmological Society Chicago 
Chicago Medical Book Companj 1914 Pp 150 
Price 6a—^In this symposium on glaucoma the 
whole subject is reviewed from vmious standpomts 
-bv well known American ophthalmologists, and 
SeuTeiant Colonel R H Elliot, 

Englishman contnhntuig, deals with the 
Don of trephining which he has so ably advocated 

Opeinfotto to scto.l “PjZ 

relief of glaucoma are described by Dr Casey^ 
Wnnd The etiology and classification of glaucoma 

il’jafe.ssa’ooM 

learn,” _ 

Booh on fa ?Se“al■Jn^^l4 

i'et addition to articles of 

law as Meeting the Tons for its amend 

its administratioii Sg contam a 

ment, this volume wiR f -njation, not always 
good deal of m the form of copious 

available in legal tex ’ ipj^gse mclhde not 

extracts from repm:^“ gense-i e , 

only those reporte jilgher courts m the 

pubUshed as a®®iTlei easLm courts of summo^ 

acceptedlawreports-bhtca^c^gj^^ 

jurisdiction, whioh i-plntmg to adulterataon 

practical -nsnally are not available 

^r%°he"pSose Of felerCnch Eiplamitoty notc^ 


on the Food and Drugs Acts, extracted, with acknew- 
lodgment, from Stone’s Justices* Manual, Bell s Sale 
of Food and Drugs Acts, and Mr Hedderwicls 
volume on the same subject, summanse in a 
convement manner mformation capable of being of 
use to those whose duty it is to safeguard the food 
supply of the public 

JOURNALS 

Journal of Anatomy and Physiology Condncltd by Sir 
WILLIAM TCbxer, KGB, Ptofesaot Al£s JIacalisieh, 
Professor Arthur Thomson, Professor AninoR Knni, 
and Professor Arthur Hobivscv lol XblX Third 
Series, Yol X, Part III April, 1916 London- 
Charles Gnffin and Co Anunal snbsoription, 2b , pc'! 
free—Apparently there is no portion of the hnnuD 
body that can be exhausted as a Bubject for the researchej 
even of gross anatomy It certainly seems that 11 
Is impossible to cOme to dn end of the anatomy of tD 
femur Within the last two years the femUr has 1^ thr 
subject of a great many papers, and yet Df Tbomas 
Walmsleyln his two studies has managed to find plenty ci 
new matenaL His first oontnbntioii deals mth ceilim 
Etmctnral details of the neok of the femnr Md the seMnd 
with the neck of the femnr as a staUc problem, 8“ 
are of opinion that both these contnbuhons viU 
the stimnlns to farther work 

interest and are pemianent and solid ° 

the literature of the femnr We would reiUhid the anther 
that both H Cloquet and J Ol^het wefe ^ 

anatomists—Another oafefnl .i 

M OonneU on the Topographical and Applied An y 
the Gall bladder and Bde ducts, a 
we have rather missed from the journal of late ^8* 
rr^tions particularly good and in them one^J^fy 

what one may express ^th In Ike 

the Belfast school —Anomalies are awit van 

remaining papers Dr t^“ewi'«a en^? 

detail a vertebral column wilh six Md a nau 
trbe thoraoio vertebra With ^ obtained 

cervical spinal cord and nenes ™ pf^joelyanomalons 
from a mMe subject aged 61, and it Jtnee. Dr. 

one of a type not of column 

Brash has made a very ®^'^T’®T,ides (w?belicre quite 

the spmal cord and nerves, and he cone d f 

rightly) that the ‘‘described by Miss 
anomaly ’’—Two cases of ^^vlcal Ribs a 
M F Lncas (here designated m arran^cicnt of 

wbichwe hope will toitated. smee^j5^ 
all the vertebral elements anomalies are fwrf 

plexuses are recorded and it h only bX 

not infrequently m the ^f (he subject is IikdX 

records such as these that the rts, which alone 

to be advanced Too thb condition, nre 

nray help In an pj^-^erst^dlng of^the 
dissected away or Lstrated —Miss DucflsiAo 

anomaly The paper ® T omalous Arrangement of he 
contributes a ““ “ An^ one for the 

Vagi At first sight the ( on the oc"opha^»^ 

nsMl spiral arrangement of tM W ^ ^ and thv 

S^tly reversed, thO right and stomach The 

left behind a normally m exaggeration of 

author however, concludes tot pjeins gnhe is 

not infrequent type of «»^tindes his 'tidies ®t the 
■nresent —Dr Douglas G Kew ^ contribution ou 

disposition of the P®ri‘°®®^”ricolio -bnde 

Appendices Epiploicie and Pen „ describa an® 

^^tomical Notes oases The first 1. tot 

jUnstrates two raiO and i“tw^ ^®T,!n^tbe 

of an internal mammary artery condition oi to 

' Sis the second is an Instance M to ^ ,,c 

Seroal semilunar cartilage There is sn'f'P* 

' disc covering the c^^ntna'T «Brtce Clarke saw 

prlspnnt in the sUtement tot 

: snob cases In one , , r.^,eal Medioine, ^ 

Tht Philippine e/ 'IP^gttiber „ by Dr D ^ 

I uo 6 —The first article M t^ j of the 

1 Hnedieer who writes upon to , nndCTO‘“^ 

: »ow.. 

I ing conditions From hl3 eip 
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The Scarcity of Medical Men The 
Proposal of the Pharmaceutical 
Society 

Soov after mobilisation it vras idealised that thfi 
■wave ot entliusiasm for active service v-as bkelv to 
affect tlie namloet ot mefficcJ. students presenting 
tlietnselves for examination. From all medical 
ECffools came accounts, not onlv of diminisbed 
entries ot new students, Fnt of the serious depletion 
in the ranks of students who had alreadi" reached 
their third and fourth vear of medical studies The 
desire to be on active service m defence of the 
realm had led mnnv to enlist, and it was therefore 
realised that, unless some means of adjusting the 
balance could be devised, there was hkelv to be a 
serwuE shortage m the supplv of medical men 
for the future needs of the nation This diffi 
cultv, which IS entirciv discounected with the 
immediate needs of the Armv Ifedical Service, was 
carlv recognised hr the President of the General 
dfedical Council and on his representation an order 
■was issued releasing from the responsibilities of 
enlistment -whioh thev had immned all medical 
students in their thud ot fourth year, so that thev 
might be able to resume the normal course of their 
wort and fit themselves ior quaiiflcation at the 
earliest possible date It was realised that these 
mem vrha bad alreadv gone through several veors 
of trauung in the preliminatv subjects, would be 

medical 

capacitv thev could possiblr be as simple 

quidifled ttev will probablv jam the Koval Armv 
Medical Corps if the war still goes on. In ftis 
se^e the vounger men are Gielv to be mote pliant 
r ^adycheerfuUv to carry out ordL m 

face of difflcnlties than older men, who might 
natnrallv resent having their instrnctions given to 
them by offlceis who, though superior m runb 
muEt vounger m vears But while the vounger 
m^ obtain in thm wav an enviable pride of place, 
the <^der men. whom circumstances have reserved 
for home service, are meeting the needs of 

a idling rendidess to adapt tliemeelv.s to 
war conditions In manv cases 4 a . ! 

Iwtherto been done bv yonder me^J^f ^ 
prote^on must be distributed amongst those wU*' 
had thought that their period^ Ilf 
over Thu rntti, “ ^^gerv was 

uatuiallv involvea m difflcnlf Service 
^t^^ons The coudihons 
--ts have been relaxed, with*^^ 


manv appointments, both as residents and as 
pharmacists, have been filled bv people of far 
more than the usual age, or by ivomen But these 
changes mnv he regarded as fempDtarv It is to 
be anticipated that, when fhe ivar is over, those 
■who hare been serving abroad, and who desire to 
return to their former sphere of ■work, wilt find it 
easy to do so 

In common fairness to those medical men who 
have temporarilv given up their work m this 
countrv, it is essential that no steps should be 
taken ■which would place them at a disadvantage 
when the needs of the army no longer call for 
their semces. There has been displaved a spirit of 
camaraderie bv vrlnch medical men have under 
taken to canv on the work of absent neighbours as 
though thev were partners, and where such arrange 
ments have been made general practitioners will, 
in all probabihtv, speedilv be able to resume tlieir 
practices There remains, however, the scarcity of 
medical men owing to the absorption of the youth 
of the nation on active service—we do not know 
what the measure of ■this scurcitv may he, but we 
are sure it has been exaggerated Letters have 
been published in the Phariraceiciical Journal hold¬ 
ing out that the present affords on opportumtv for 
pharmacists to enter the medical profession It 
has been urged that special facilities should be 
granted to those who hare alreadv qualified as 
pharnmeistB, and the proposal seems to have 
culminated in active measures being taken bv 
Pharmaceutical Societv The writers of the 
letters believe that manv pharmacists -would enter 
the medical profession if the present regula 
Loim w^e temporanlv altered, and it is suggested 
that, If the examinations they hare alreadv passed 
were allowed to rank at fail rslue. the numbers 
of men m the medical profession might speedilv 
be increased It is stated by one contnbutoTto thi 
coraespondeuce that this would benefit both the 
medical profession, in which there is such a scarci^ 
of mesa, and the pharmaceutical profession, which is 
suffering m some districts fmm o ’ 

plethora. It is not pointed ou^mwStr^’^^^^" 
of the mediral pissiou are to be 
hading their numbers largelv lucrens / i 
return from active serviM Perhr 
that wrth greater compebtioJ^Sf 
work for each individnal, but this 
a living wage without strenuous J 4 ^“^ 
ausietv ^ effort and much 

The coucesmons suggested fr^r. , 

W Exempfaou from ^ 

and from matriculation loi ^^mmuation 
chemistrv and botam- in’the 
Examination, and (3) exemnh ^4 ^^o^essionaJ 
medica and pharma^ m t^en /T 
Emmination. MTuie the mm- ^ -Professional 
to correspondence it 

of It, even though it was ure a notice 

associations throughout thT 
eet up a petition to the Pharr. 

- Ssjrrss 
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Tabu; l —Chemical Composition 



Still 

from 

Sparkling from 

Market 

Calcium carbonate 

Boutce 

26 04 

source 

28 00 

sample 

29 40 

,, snlphate 

3 

22 

3 22 

322 

Magnesinm carbonate 

0 

63 

0 42 

0 42 

Sodium chloride 

2 

60 

2 60 

2 00 

BUioa 

1 

68 

112 

112 

Total mineral matters 

34 

17 

36 36 

3616 


The water of Source Femer thus belongs to the group of 
natural springs classed as ‘ ‘ indifferent" or simple “acidulous ’’ 
waters It contains no actire medicinal constituent In a 
table water in constant use the presence of such may be un 
desirable Even considering the total quantity of salts 
present, it is clear that the mineralisation is very moderate, 
and the chief constituent is carbonate of calcium dissolved 
in carbonic acid gas The total salts amount to an 
average of 35 grains per gallon, or a bttle over 4 grains 
per pint, of which about three fourths is carbonate of 
calcium This salt in solution, of course gives the water 
some antacid properties and, no doubt, adds to its palata 
bility A small quantity of sulphate of calcium is present 
also, confirming the statement as to the flow of the watel 
through calcareous beanngs, which are well known to 
furnish the purest water for potable purposes Sodium 
chloride occurs only to the extent of 2 grains or so to the 
gallon, a quantity which can have very little importance 
from a therapeutic or palatable point of view The analyses 
of the vanous samples obtained establish the identification 
of the water procured in the open market with the waters 
directly from the source, and farther show that it js remark 
ably constant in composition 

Orpanio Purity of Perritr Water 

The same samples were next examined for organic purity 
by chemical analysis, and for this purpose the estimation of 
the free ammonia, albuminoid ammonia, nitrogen in nitrates, 
and oxygen absorbed was decided upon 
The following were the results given in parts per 100,000 — 

Table IT —Oryamc Purity 


Free ammonia 
Albuminoid ammonia 
Nitrogen in nitrates 
Oxygen absorbed 

A sample of the water from the spring and a sample also 
procured on the market were submitted to bacteriological 
analysis 

The sample taken direct from the spnag without any 
special precautions gave the following results — 

Growth from 1/10 o c Colonics per 1 c.c 

In gelatin at 22° 0 2680 

In agar at 37° 0 810 

There was no evidence of the presence of baciUus coli when 
operating on 200 c c , 100 cc,10oc, Icc, and 0 1 c c 
respectively, and the organisms present are of no importance 
pathologically The complete absence of collforra organisms 
or streptococci is remarkable, and shows the water is well 
guarded from contamination The sample procured on the 
open market gave still more striking results It con 
tamed neither bacteria mice nor bacillus coli in 100 o c , 
and the water is thus seen to be sterile 

In Table II are recorded the results of examination in 
regard to organic purity based upon the estimation of free 
pmmonia, albuminoid ammonia, nitrogen in nitrates, and 
,ae oxygen absorbed from a 
The figures obtained demonstrate 


Still from 

Sparkling from 

Market 

source 

source. 

sample 

0 0008 

Trace 

Trace 

0 0006 

Trace 

0 0007 

0 4300 

0 4100 

0 4000 

0 0280 

0 0200 

0 0400 


Bacterial Purity of the Hater 

of organic putitv 

revealed by chemical examination the bacteriol^cal rS 
negatived contamination Samples of Perrier water^,!: 
cured on the market were, in fact, shown to be tte^T 
no orfinary water bacteria being present, and a smeb 
coh failed to find this organism, crea 
i^en 100 CO of the water was examined In thosamrle 
obtained direct from the spring some harmless wafer bacteA 
were fonnd, but again no bacillus coli There are fes- 
natural waters which would not show baotena present in 
Icc, the deep well water shoiriog the least, and (he 
river or surface water the most number It seems clear 
that Perrier water Is derived from a very deep source, which 
accounts for its baotcrial purity, and this purity is main 
tamed up to the time it reaches the consumer, the riite 
entailed by collecting and bottling being removed by 
scmpulons care in the processes These results InoidcDtallr 
point also to the bacteriological purity of the natmal 
carbonic acid gas and of the cleanliness observed in the 
aeration process 

The jYaittral Carionia Acid Oat of the Perrier Springs 
The carbonic acid gas was carefully collected from a 
bottle of Pemer water and examined It proved to contain 
99 65 per cent of pure carbonic acid gas, the residue, 
35 per cent, consisting of about equal volumes of nitrogen 
and oxygen 

Conolustom 

These results of analyses show that Pemer water can 
stand the most exacting ordeal required by chemical and 
bacteriological investigation in regard to questions of purity 
It possesses no objectionable mineral salts, Is organically 
pure, and is perfectly free from harmful bacterial life The 
samples obtained upon the market were, la fact, sterile 
,Snoh findings afford a strong recommendation in regard to 
any potable water, and in a water pleasantly aerated with 
the natural carbonic acid gas of the springs the result is 
particularly satisfactory The care taken to preserve the 
water in its pure state on its way tiom the springs 
to the consumer has clearly been complete Tho advantages 

of natural carbonic acid gas in table waters are stilt 
matter of controversy, some maintaining that the 
ohemically prepared gas is less easily assimilable. 
There is one Important difference which is noticeable when 
natural gas is used, and that is, it gives a softer and ploaspnirT 
taste to the water and renders it more palatable ana 
digestible For some reason artlGoial gas gives a sharper, 
more strongly acid taste to table water than does the natural 
gas, and this may well prove to be a dietetic dlsadwintoge 
Some medical men in France attach great important to the 
use of natural gas for aeration purposes and attribute to it 
more favourable action on the gastric processes but i 
generally agreed that tho moderate use of aerated beverag^ 
promotes digestion and Btlmulates the motor activity of 
stomach Thoro is evidence that they help digestion al o 7 
a mechanical process, tho bubbling np ^ 

the stomach contents facilitating their disintegration 
natural effervescing waters appear also to influence “ 
processes to a greater degree than artific/ai 
and thus increase the powers of absorption a p 

that Perrier water has been Y®— 
and periodically cramlned by Dr TT^UaljIcdical 

chenustry and toxicology in the 

School, Ice the water was I^-®^Xbe has thus oS 
to the present time Tho many ^ r-om his first 

in his controls show no appreciable jjj 

figures, and our recent analyaes confirm his work in 

significant particulars ___ 


The Pereira Medal—A t the 

the council of the Pharmaccatjca^o e T ^ j_^l,lch 

was adjudicated to Miss Bora F ^f Xwacy-was 

wtek permanganate solution ] is generally regarded as the . ppAini the great 

strate an unusual degree of struck in 1861 in memop y, awarded onnuallv 


The Dgares ohtainea aemonsiraie an uuuuotti luvmca vx been a^wea aunuuiit 

organic purity which, in fact, sarpassea that of most of the authority on nm^na mcdica, .^, 0 ^ by n 

■nnbhc water suDDlies This speaks well for the precautions ever since^ This is the second t e ^ gil«r 


pnblic water supplies This speaks well for the precautions 
taken to guard the source from contamination and for the 
cleanliness of the bottling processes Pemer is thus an 
exceptionally pure water 


woman pharmacist The 
medal has been won by Jlr 
medal by Mr R W RowleS 


Pharmaccnlical .Society i 

A J Somes and the bronre 



The lyiestion. of replvmg to this new and reToltmg 
form of warfare bv similar apphcation to the forces i 
and tesonrces of chemistry has been freelv dis 
cnssed Chlorme is certainlr ns aTailable for 
the Alhes as for Germanv, hnt the method is 
fall of nncertamfaes, particularly when the letting 
loose of the gas into air currents calculated 
to reach the enemv is relied upon Already 
it has been repotted that the German calcnla 
tions sometimes failed and that the attaching 
party receiyed the gas by return cnrrents The 
method at any rate can only haye relatively 
local eSects, and its success has been much due 
to the surprise and terror which it momentarily 
caused If the Allies decide to retaliate, as they 
have erery right to do, they msv he depended to 
improve on the infamous example set them 
This country possesses enormous resources in 
regard to the manufacture of chlorine and its 
compounds This is seen m the fact that while 
England produces about 200000 tons of blea chi ng 
powder (the chief reservoir of chlorme output), 
Trance produces 60,000 tons, and Germany 100,000 
tons But at the present time ingennitr is bemg 
exercised only for defensiye purposes The distnbn 
tion of chlorme m explosiye shells may offer a 
senons problem unless effective means are found to 
ward off attacks by means of ' anU chlor saturated 
respirators Of the numerous ‘ anti chlors " avail 
ahle hyposulphite of soda is the best, the respi 
rators found on captured German soldiers proved 
to be moistened with hyposulphite, confimung 
the conclusion that the gas used was chlorme 
Meat to hyposulphite common carbonate of soda 
IS most efficacious Failmg these the respirator 
moistened with water would undoubtedly serve 
to reduce the severity of the attack The 
Germans have probablv employed hquid chlorme, 
of which they make large quantities m steel 
cylmders for mdustnal purposes It is used 
for displacmg bromme from the bromide liquors 
of the Stassfurt mines and for the produc 
tion of chloracebc acid, which is essential m 
the svnthenc prepataUons of artificial mdigo 
The use of chlorine gas as an offensive weapon 
is new its employment as a defensive weapon m 
the stenhsabon of water for dtinkmg purposes 
has for some time been recognised as effecbve 
Civilised nabons wiU agree, m the name of 
humamtv, that its powers to destrov should be 
contoed to low organisms It mav be suggested 
thnt'jnst as war is war, so chemistry is chemistry 
and that the use of one disastrous chemical agent 
IS no more morally wrong than the use of another 
Aet we must aU feel that there is a vast difference 
bebveen the skill of arms and' the slnii of the 
poisoner 
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THE SINKING OF THE “LUSITANIA’ 

FATE OF MADAME DEPAGE. 

The sinkmg of the Lttsiioma is ■universally' 
accepted as the crownmg inlamv in the German 
conduct of the war up to the date of its occurrence. 
The crime has been received with a chorus of 
horror throughout the world True, when analysed, 
the deed is no baser than the murder of unfor¬ 
tunate fishermen m the Xorth Sea, than the 
of vxrnlent gases in the trenches, or 
than the deliberate assassmabon of wounded 
prisoners—all of which proceedmgs we learn 
from authentic reports have marked the conduct 
of the war bv the* Germans durmg the recent 
weeks Aet the cvnicism of an acbon which con¬ 
demned m a moment helpless women and children 
in crowds to a terrible death has impressed ciwilisa 
tion more than any other of the horrors which 
have followed upon the frequent breaches of 
intemabonal convention dnnng the war Bnt the 
impression has not been that which ptesumablv 
the Germans expected, disgust and resolute anger 
have been aroused, not shuddering fear 

To many of the medical profession the tragic 
fate of the Lusitanta has a parhcnlar sadness, 
because one of the ill starred passengers was 
Aladame Depage, of Brussels The deepest feelings 
of sympathy will be extended to Professor 
Depage on the tragic death of has wife Aladome 
Depage was on her wav back from a tour 
m the Enited States to obtain funds for 
wounded Belgians in the Depage Hospital at 
La Panne The generous mission was devotedlv 
undertaken at great personal sacrifice, and now 
that it has ended m death a sense of personal 
gnef will be experienced bv the manv friends in 
England whom She had so often welcomed at her 
bouse in the Avenue Louise, Brussels The members 
of the Societe Intemafaonale de Chirurgie -will we 
are sure, not qnicklv forget her grucionsness ^ a 
hostess, her wonderful power of organisabon, her 
gaiety, her great bnguisbc powers, and the tact 
which enabled her to harmonise the clashing 
interests of a polyglot assembly Last vear she 
accompanied Professor Depage to the' Enited 
States as the wile of the President of the Soaetd 
Intemabonale de Chimrgie, and no better snu 
ph^t with the American people on behalf 
Belgium could have been found. Bravely she left 
hCT husband and her children out of love of her 
stricken nabon, and she has died in her country’^ 
cause to 

THE SPIRIT DUTIES 

Tot drashc proposals of the GhanceUor of Fh» 
Exchequer in regard to lev-nun 
on wines and spirits have duties 

suggesbon made m oS the 

ago has been adopted in 

the sale of immature spinfs^onlfl that 

system of compulsory bondme stopped by a 

to tie industry to fin'd theSni^^V^ to be given 
for storage Spirits up to ^°^tion necessary 
compulsonly bonded, and a surtax t>B 

be levied on all spirits take^^^ ^ suggested to 
and three vears of age. After between 

be presumed that no surtax mb tune it may 
^ wm be charged. Tha 
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or Government authontieB with a vzew to 
modifying tie cnrncnlum The qneBtion, how 
ever, has now been crystallised by a letter to tlie 
Eegistrar of the General Medical Council, ofdcially 
addressed to him by the direction of the President 
of the Pharmaceutical Society This letter definitely 
asks that quailed pharmacists may be excused the 
Preliminary Medical Examination and such parts of 
the qualifying examination as are included in the 
subjects which pharmacists have to pass in order to 
qualify under the Pharmacy Acts It would seem 
to be somewhat unlikely that much sympathy 
will be shown by the General Medical Council 
towards this relaxation of medical examinations, 
while it IS highly improbable that any of the 
aspirants for medical qualifications could be 
■quahhed in time to take active service m the army 
doling the war If they are unable to help the 
nation in this way, it would seem that the only 
benefit resulting from any comphance with their 
requests would be a benefit to the individual 
phaimacists concerned, while, on the other hand, 
medical men now servmg at the front might, 
within a few years, find the ranks of the medical pro 
fession mconveniently crowded “We have no desire 
to oppose the entrance of pharmacists to our ranks 
There are already numerous instances of medical 
men who have attained professional eminence after 
having steadily gone through the full course of 
study of both departments, but this should not 
lead to any hasty alteration of a curriculum which 
has been gradually and carefully evolved with such 
great benefit to scientific medicme While we 
are sure that the General Medical Council will 
not be influenced by the spirit of antagonism 
recently displayed towards it by some of the 
members of the Pharmacentical Society, we trust 
that the reply given will be firm, judicious, and 
unmistakable in its purport 

-•- 

Chlorine Poisoning 

Thebe remains little doubt tbat the gas employed 
hy the Germans against our soldiers in the trenches 
was cblorme The evidence of the newspapers 
-and the desciiptions of the suffermgs of the 
“gassed” pointed, as we said in our issue of 
May Ist, to one conclusion—namely, that chlorine 
-was the disastrous agent used Oblorme is cheap, 
can be preserved in liquid form, or generated from 
bleaching powder cubes, and as it is nearly two 
and a half times as heavy as the air it is capable 
of manipulation Investigations have now been 
conducted on the bodies of the victims, and the 
observations made comcide closely with those 
recorded from time to time in industrial cases of 
chlorine poisoning The followmg case, given in 
Dr WiTTHAUs’s “Manual of Toxicology," sets out, 
for example, a tram of symptoms which are typical 
and which show a remarkable accordance with the 
symptoms displayed by the poisoned victims at 
Yptes The patient described by Dr M rriHAUS had 


inhaled a small quantity of the pure gas He imme 
diately experienced an molmahon to congh, and 
complained of dyspnoea and a stabbing pnm m the 
chest, which continued through the evening and 
became still worse the next morning when the 
dyspnoea was intense, and coughing was almost 
nnmterrnpted The patient was greatly excited 
and spoke only with difficulty The heart iin 
pulse was not perceptible, but the heart sounds 
were clear Sibilant rales were heard, parhcn 
larly to the right and above The face was cyanosed 
The dyspnoea now mcreased markedly, every respira 
tory muscle was called mto play, the movements ol 
respiration were short,'there was cyanosis, and the 
pulse was very frequent and small The patient 
slept occasionally for half an hour, woke struggling, 
the pulse became imperceptible, there were rules in 
the throat, and he died about 48 bonrs after the 
inhalation There need be no question as to whether 
tbe Gormans appreciated tbe horrible fate to which 
they were condemning the victims of chlonno 
inhalation—the tortures of the death were common 
knowledge 

Chlorme and its compounds appear to result m 
the formation of hydrochloric acid in contact with 
the moist mucous membranes, and the symptoms 
are generally a sensation of suffocation, dfiflonlty 
of breathing, and lacrymation Tbe gas severely 
attacks the respiratory organs, bronchial catarrh, 
inflammation of the lungs with frothy blood stained 
expectoration supervening Apart from tbe method 
of pouring chlorine gas into the air mtended to 
travel in the direction of the opposing forces, tho 
Germans have apparently contrived to despatch 
the gas bv means of shells, and one officers ex 
penence of the burstmg of these outrageous missiles 
IS of interest as confirming tbe effects recorded in 
cases of industrial poisoning On the bursting of 
these shells, he states, a green gas was developed, 
and before be and his comrades bad a chance of 
moving they were inhalmg the poisonous gas and 
a moment later tbev were strngglmg terribly for 
breath Two of the men died before lus eyes, which 
afforded a horrible sight, “for they had turned 
quite blue ” He escaped with others owmg, he 
thought, to the fact that they had stuffed their 
handkerchiefs mto their mouths They felt at the 
time, however, that suffocation was inevitable, 
and afterwards they experienced tbe discomforts 
which follow an attack of bronchitis m its mos 
virulent form He had no doubt at aU, m his own 
mind, that the gas m the shells and the cu 
of " creepmg gas " were of the same nature is 
generally stated that chlorme gas m the proper ion 
of as little as 0 04 to 0 06 per 1000 taken into the 
lungs is dangerous to life, and the effec s, or a 
mtents and purposes, are much the same os 
those of hydroohlonc acid gas But o course 
the formation of hydrochlonc aci ne o 
chlorme actmg upon moist membranes means 
that it is present m the nascen orm, 
which form it is far more active— that is to say 
destructive 
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tlie qibere of the massed movements Possibly the 
ciecttm has a separate mechanism for mmiTig the 
eontents and feeding them into the ascending colon 
preparatorv to the occnrrence of the mass move 
ment The significance of Incompetence of the ileo 
•csBcal valve, a condition ivhichDr Barclay confirms 
in his oivn observations m relation to chrome 
constipation, is not tonched npon here. Not 
all cases of constipation are due to those motor 
distnrhances of the large intestine thnsr described. 
'hTiilst stagnation of fteces in these cases is met 
vath iiL the Officum, the larger class of cases of 
constipatioii are due to stagnation m the rectum, a 
condition termed by Hertz “ dysohezia. ’ This is, 
however, a fault of defcecation rather than, a tme 
constipation Dealing with the N ray findings m 
cases of neoplasm of the large intestine, the opaque 
enema is recommended m preference to oral 
administration. By the latter method it is only 
■when the growth is verv far advanced- that definite 
banking up of the shadow behind the growth 
appears, generallv, too, the head of the shadow 
seldom reaches the obstruction itself, suggesting 
hvpertonicity of the colon above the site 


THE INEBRIATES ACT IN 1913 

ts- submitting his report for 1913, with regard to 
institations certified or licensed under the Inebrmtes 
Acts, 1879 to 1900, Dr E IVelsh Branthwaite 
^lams that owing to the pressure of other work 
both before and after the war he has been unable 
to incorporate observations on the medical aspects 
of mebnetv in continuation of remarks made 
m a previous report The report is therefore 
confined to the usual statistics relating to inmates 
of mebnate reformatories and retreats As the 
persons treated lu these institn 

tables 

^ not refer only fo 1913, the year speciaHv dealt 
MPP corresponding figures for each year 

™ i^tc force 

“terest, but attention may be 
tJecanse at the 

It ^ ‘ arresting pubfic attention 

thr^np 1 during the period mclnded m 

to 1913, there were m all 586 
to^e?for“^*^®^ mebnate rSrma- 

the Act of ^ 

scLorn assizes and 

in the TO iiatare of these offences is specified 
^ that com 

commonJvrpp conduct of the kind 

as seriously criminal m char* 
larcear SS,!! P“®°as m all wera convicted of 
snicide and receiving, and 44 of attempted 

mg ik tif ’ °t malicaons wo^d 


*e to mehnl^ nnmber of senons offence 
courts but ™ looked npon_ m tfa' 

m the usual ^y by nn 
meut The’ one nfrar, at refommtorr treat 

BpeciaUv- “ , appears ti 

children m n that of Unlawfully neglectini 

necesaarv Euffe^^® 

to inehnate camtrrittal 

for tn 459 wer 

It will be se^ ^ete ma 

tbBirchil^eucomfa^^r^®" m^rs who neglec 
the persons sonehw^^^ "rerv large proportion; o 

sought to be reformed under SecfannJ 


The “drink question” has been made prominent 
recently by delay alleged, to be caused by intem¬ 
perance m the production of munitions of war, and 
the figures cited above show a particular aspect of 
the effect likely to be produced by inebriety upon, 
the rearing of a healthy generation of children, to 
compensate for the ghastly destruction of humnn 
life which, the war is causing,and for the diminished, 
birth rate which may be expected in future years 


INJURIES OF THE PERIPHERAL NERVEH 


Injubies to the peripheral nerves are extremely 
common m warfare, and at the same time they form 
a class of case m which early and expert treatment 
IS essential if the best results are to be obtained 
At its meeting of March 4th the Societe de Neuro¬ 
logic of Pans passed a resolottan, which wax for¬ 
warded to the French Minister of "War, pointing, out 
the extreme desirability of avoiding delay in trans¬ 
porting those with nerve injuries, and mjnries of 
the nervous system generally, to the special neuro¬ 
logical hospitals of Pans and elsewhere, since 
successful treatment depends on the care and 


mmnteness witii wnicn tue pteummaxy neurological 
investigation of such cases is prosecuted. The 
society points out how frequently the special hos¬ 
pitals aie asked to take cases of tranmatic neuritis 
m which, as the result of delay, fibre-tendinous 
retractions, sub ankyloses, and other complications 
have snpervened, which often prove rebellious to 
treatment From a laternnmber of the Presse Medi- 
aale we learn that improvement has taken place and 
that special neurological services have been, estab 
lished in connexion with vanona ot the armv hos 
pitals. Similar utilisation ot the expert neurological 
opinion of this country should be organised to its 
fullest extent, to obviate nnsabisfactorv results m 
cases treated origmaUy, owing to stress ot time 
and other circumstances, in an incomplete fashion. 
The French medical journals have contained, a 
number of useful contnbntions tn the study 
and treatment of traumatic lesions of the 
peripheral nerves Among these mav be men¬ 
tioned a paper by M. Temoin, readL before the 
SociBte de Chxrurgie, emphasising the neces 
sity of a complete motor, sensory, and electrical 
examination m all cases of peripheral nerve 
injury, to famlitate early and successful eurcical 

mte^ention M Claude him ^ven to the Aca^mie 

de Medecine the results of 100 cases of nerinherel 
nerre lesions- operated on, and m t> 

Medicule of Ma^h 4th. with^ ^o^roufTnd 
M. Dumas,, he records the results in aforthJ^a ^ 
ot 100 cases All of these were 
neurologists clinically and eleotricallv before ope^" 
taon, and after operation they were mvoo ~ 
secondary treatment In a Ie?es 
there -srere 7 ot complete section of n <^es 

with separataon of the ends, m 12 the 
eat across but tbe ends were 
development, m 21 tha sectum fibrous 

3 showed induration without sechonf^d 
nerve was compressed by nennpnvoi 
Apart from the complete seettons, wh^ 
mentis a gneshon of tune mainlv t“prove- 

87 per cent, the result of surgicai^ 
amehoration of symptoms In 
46 cases, improvemeufr was ob^ftinf^®^ senes of 
cent. The paper contains iD- 74 per 

Eingeon. Another 
appears m the Presse 
from the service 


esse iledicaU ^ tr “Merest 
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TVTue duties are not to be raised There is to be 
a State control of all licensed houses m munition 
areas, and for this purpose a central board has 
been created composed of lepresentatives of the 
Admiralty, War Office, and Home Office On the 
■whole a wise compromise has been reached and the 
proposals promise to offer a satisfactory settlement 
They should remove, also, all anxiety as to the 
spirit used for medicinal purposes being further 
taxed _ 

notable reduction of TYPHOID FEVER 
IN ITALY 

It is only of late years that Italy has begun to 
apply large measures of samtation to her whole 
united population To many of us, accustomed to 
the better hygienic environment of oui own country, 
residence in Italy has always caused anxiety, 
especially in regard to the possibility of contractmg 
typhoid fever, and in some places this anxiety has 
been justified But recently Italy has been very 
literally setting her house in order, and the risks 
of typhoid fever have much abated We Me 
just now more concerned for the possible nght 
ing strength of the Italian army than for t^ 
security of the rare tourists of our own nationaUty 
who may be in Italy, but on both accounts it is good 
to learn of the general improvement m pubhc nealth 
indicated by the decline m frequency of t^^^d 
fever The fighting strength of an ““Y natortffiy 
enhanced if it is recruited from healthy materi^ 
When the troops come from towns ^d villages 
where typhoid epidemics are frequent there is a 
greater danger that the army its^ 

This IS often left out of calculation, the “ 

twe with the colours being considered as 

KhT; b« u.d,p»d.«. 

■nrliArfl the levies are raised In icaiy nnan 
cial facilities for public health works, such as 

Ic^lerafed V'Si p"uXc HealKcts of" Jul^k, 

respect to ^all ^d poor borrowed for 

guarantees ® jaly, 1905, to July, 

Bamta^ purp^ than 337 districts or communes 
mate aid for them water supply works 

peri^^^^ Tubh^^eX" 

SSuf Bu“h as'the buUdmg of isolation hos 

pitals! ’improved f ^ J^o toe preva 

been specially noticeable “ g^ntobquido 

lence of typhoid fever . ,^™®°fi„ures The 
18 responsible ® Rifled m 1888 amounted 

cases of typhoid 23 869 deaths, but 

to 59,631, and there reduced to 

m 1912 the num of that whereas 

30,558 and deaths to 77« in typhoid fever 

in 1888 there were 800 dea ^ irom^ 

out of every jji 1912 Of course, it may 

Sbpt.o=.l yean,, nai 
be said that tuese we because they tepro 

to a certain extent tffis r® ficmrc. Nevertheless, 
sent the highest th® low^ J fluctuations, 

the reduction, while gradual 

has been P^rsi^ent nroportion of deaths 

from 1880 to 1894, when the pr^o^^ ^ 

per million of the to 498, then to 

rose again the lo^owmg year following 

520 In 1897 it ^Y^fl^^S^a^evex again attained to 
545 After that the always below 

500, and .7®®f„^905 the proportion of 

400 FinaUy, after the year iwo m r- v 


deaths from typhoid fever has nlwavs been below 
300 per 1,000,000 inhabitants I\ e have therefore 
good reason to hope that the prevalence of typhoid 
fever has been definitely reduced by about two 
thirds This is no mean achievement, and tho 
Italian authorities ore to be cungratulated 

UNUSUAL SYMPTOMS DUE TO GALL-STONES 

In another column we pubhsh an mterestmg note 
on a case of gall stones described by Dr AILNcligan 
The nsnal svmptomatology of cholehttuasis is 
generaUy recogmsed, such as paroxysmal pain, 
vomiting, collapse, jaundice, and the presence of 
gall stones m the motions, to which may be added 
the occurrence of ague-hke attacks Darmg an 
attack of bihary cohc the contents of the stomach 
are first vomited, and bile may also be present, but 
it is only m very rare mstances that a calculus is 
vomited In Dr Neligan’s case, however, a number 
of faceted gall stones were found (about 30) m the 
vomit We have been unable to find a similar record 
In addition, the patient suffered from mtestmal 
obstruction , an operation was recommended but 
refused, and after the admmistration of enomta 
she passed some flatus, hqmd fteces, and a hard 
mass which subsequently proved to be “ Sail ston® 
Unfortimately it was broken up before Dr beli^ 
saw It, but apparently it must have teen rongmy 
round m shape and 3 centimetres m dimeter, Md 
must have weighed about 16 gramme 
obstruction of the mtestmes by a gall sto , , 
uncommon, but many cases have been rep^tea 
Uorestm’ was able to refer to as many as 242 eas^ 
Dr H D Eolleston* states that the ^ 

quency of this cause to other “uses of mtesfin^ 
obstruction has been vanouslv estimated a 
1 to 13 to 1 to 45 The occurrence of 
symptoms in the same patient , bowel 

many gall stones and the obstmchon 0 

the record of the case exceptionally mterestmg 

radiological studies of the urge 

INTESTINE 

Dr A E Barcltur, ^^ose work on ffie 
tract 18 well known, uoi^t^butes some 1 
observations to the aympoBium on^mtestm^^^ 
m the current number of the ^ considers, 

Surgery Conshpataon is absence of 

to Lane s intestinal kmks which, as fixed 

, what he terms pointe d apju‘f, be 

points, the mass movem apput appear to be 

' Lgedforwai^ C Me n/vm seL in the 

: variable m their site—they Me ^ 

’ ccecum itself, more bepatic flexure 

found m the neighbourhood pushed 

; Under the X ravs the mass is gueb 

; forwMd from the fixed ^y of the large 

‘ toed points leads to luaU^D ^^^^rds, m 

I intestme mechanicany ^ manner now 

the abrupt “f asional andThe “cess 
recognised as typical, “ must be 

’ pool,” or loaded emenm, uuae 

i regMded less as the ca This organ, m fact, 
, inefficient propellmg med in the propulsive 

t IS suggested to be ^ttle c tom bismuth for a 

action , It IB often ^"^f.g^^dmmistrdtion, it ib not 

, long time snbsequenttoits cm pa rts witlun 

’ cleared out so effedtivelyaB_M -- 


1 BuUcUn 
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PARIS 

(Fbou oitr ottn C!oeeespondekt ) 


Colloidal Gold in the Treatment of Infected TToint^s 
M Cun^oandM PoUand liave been using colloidal 
gold in a ■n'bole series of infected traumatisms in 
irbicb the phenomena of infection persisted in spite 
of the usual surgical measures The gold Tras 
injected intraTenously, intramuscularly, or hrpo 
dernucally m the peripheral zone of the mfected 
region The clearest and most valuable results 
have been obtained in large vounds of limbs mth 
infection by anaerobic microbes In these cases a 
marked fall of temperature ensues, together ivith 
considerable diminution in the number and quality 
of pulsations and a return towards normal of 
the arterial pressure Local modifications may 
also be observed in^ the wound a diminution 
of the foetid odour and secretion and attenuation 
of the oedema These latter phenomena are even 
more influenced by local injections of coUoidal 
gold In penetrating wounds of the abdomen medi 
cally treated the authors have used this remedy as 
a preventive measure In pyogenous infections the 
results of mjections of coUoidal gold have been less 
clear, perhaps because the authors have been led 
to employ them more m cases of infection of the 
serous membranes, where a local reaction sufficient 
to stop the processes of suppuration was not to be 
expected The mtravascnlar injections are foUowed 
by Yiolent reaction, a severe ri^or mav last for 

Shchttv Sometoes the countenancJ becomes 
shghtly cyanosed, the temperature rises, and the 
^ abundant perspiration 
sets m ^ter and may lost sometuies several 
hours When given intramuscularly colloidal gold 
gives rise to no reaction It may be injected bv 
this route up to 50 c c at a smgle tme and 
several days in succession Used thus the gold 
lias a mode of action milder hnf- ° 

than that by the mtravasoular route These ^n^ 
jections mav be also made by means of n 
needle around the limits of toe mferfpfl t ^ ® 

avoiding the vessels so as not to Tr^voke bffu®’ 
entrance of some drops of toe hnuid^Trp 
the blood the violent reaction of ^ 
injection Intravenous injection is defl^ll 
cated oifly where rapid effect is St t 
individuals with lowered tensinr, \o ^ 

better be had, at flrst at mto to°toe® 
muscular route Injections am^d the 

„d,c.t.d Wh.d . 1 , 0 . 1 .0to'.rs,r 
Conservative jevcoB Radical OpcraUons the 
Surgery of the Invihs 
Al iuETiclairG lias renorted fr» •{-•u o . 
Ch^rgie on toe work of Dr Lap^mte 
Oct 26to and Feb 7to was at 
duty, ten miles faom tbl te^ 
more than ^000 wounded pas! f ® 

I^ce, and close on 800 opemtions we. 

^ by himself Out of torn nuStol^I^'"® 
fractores. cruBlunge, and lacpTAfir^y,^^/ presented 
of toe hmbs In the nuner limh ^^^’’achements) 

of 172 operated on, 104 bv deaths , out 

gave 34 deaths 68 bv mil *^^^rve operations 
deaths, or a toW sf d^ato!" 

Imib, out of 228 wounded 90 t, +1^ lower 
gave 11 deaths, out of ’ 13 ^ °Perated on 

mntflSSi^g^opeTtmns“gnve“l^ « 


operations performed there were 68, with 11 deaths^ 
or a mortality of 16 per cent Three disarticula- 
tions of the wrist, 5 amputations of the forearm^ 
2 disarticulations of the elbow, all primary, had: 
no deaths Ont of 42 amputations of the arm, 
there were 6 deaths, of which 2 ont of 33 primary 
amputations and 4 ont of 9 secondary, 16 disarticu¬ 
lations of thq shoulder gave 5 deaths, of whicln 

2 out of 12 primary disarticulations and 3 out of 4' 
secondary disarticulations Total, 4 deaths cut of 
55 primary radical operations, and 7 deaths ont of 
13 secondary In the lower limb 65 mutilations oufe 
of 63 wounded, with 28 deaths, mortality 43 per¬ 
cent Three economic operations on the foot gave 

3 cures, 21 amputations of the leg gave 5 deaths^ 
of which 3 were m 17 primary and 2 in 4 secondary 
amputations , 40 amputations of the thigh gave 22- 
deaths (or 55 per cent), of which 12 occurred m 25 
primary and 10 m 15 secondary amputations One 
primarv disarticulation of the hip was followed by 
death Nearly aU the amputations were done bvthe 
circular method For the disarticulation of the 
shoulder and for some high amputations of the arm. 
and the leg, M Lapomte employed “racket”' 
amputation He left the greater part of the stumps; 
uncovered, because most of toe wounds at the 
tame of arrival at the ambulance were very senonslv 
infected For the sterilisation of instruments and: 
gloves ai Lapomte emplovs sodium borate Thg 
site of operation and the dressmgs have been, 
treated in the same method up to the dav when. 
M Lapomte was able to procure tnoxymethvlen&i 
and to prepare dry dressmgs instead He has- 
used oxygenated water, permanganate of potash., 
formol solution, 5 per 1000, and tmctnre of lodme- 

Death of Dr Thoinot 

Dr Thomot, professor of legal medicme at the 
Facffite de Medecme, and a member of the Academie 
de M6decme, has died very suddenly In 1906 he 
succeed^ his teacher, Bronardel.m the professonal; 
ch^ He was physician to the HOpital Laennec 
and from the begmnmg of the war medecim 
prmcipal at the 1 al de Grilce and head of the servicer 
of contagious diseases His wntmgs are of im^,+ 
ance, while as an expert he was highlv 

“ mtematioual reputation 
IRELAND 

(Feou oue owk Cohkespondents y 

An Association of " Medical Advisers ” 

A xmiBER of the “ medical advisers - I » 
flers" of the Irish InsuroMe 
Dnblm last week to form au organ, 
of their mterests Havmg ele^a 

committoe, thev passed a resolutfnn^ ^ 

wish to assist m a settlement of there- 

question, provided their own rn+or^.^ 
gn^ded. It IS generally toonStoat®fF 
Bvstem of certfficatoon is about ?o 

A comi:: fretr: Ta 

professmn m Belfast (a)®to *^® “edical 

for lookmg after the practices^ 

i TTr, medicffi nffl ^°®® maw 

and (6) to form a audet the 

to serve as Practitioners, 

^ort period-At a ®®^ers for^ 

a.c.ae1 s. V'¥1 »» 

L A. Davidson^iS 
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SUPTUBE OF THE EXTENSOR LONGUS POLLICIS 
Professor Marie gives a 


full 


the Salp6tri6re 

description of an nnusual variety of tranmatic 
iesion of the median nerve, in which the sym 
ptoms are mamly sensory, the motor symptoms 
^mg slight Instead of holding his hand m 
the characteristic position of median palsy, 
the patient keeps his fingers extended, some 
times the terminal phalanges are hyperextended, 
the thumb is in slight opposition There is a fine 
tremor of the three radial fingers, and marked 
trophic and vaso motor changes in the median 
distribution are always observable The hand is 
Tvatmer than its fellow, but, above aU, it is “airoce 
inent douloureuse ” The maximum pain is in the 
pulp of the affected fingers and their nails, what 
nver be the site of the lesion m the nerve trunk this 
as the distribution of the pam Dry heat always 
aggravates the condition, hence the patients cover 
their hand in cold, wet dressings, and keep renew 
mg them themselves So insignificant a stimulns 
as a cough mcreases the pam at once, and 
in three cases it was noted that grasping, with 
the sonnd hand, a warm object indnced an 
exacerbation of the pain on the affected side 
A yawn, a sneeze, even simple emotions such 
as seemg a fellow patient slip on a polished 
ffoor, a sudden noise, music, looking at a touching 
or an amusing picture, are all mentioned by Pro 
fessor Marie as aggravating the neuralgia Objective 
sensory changes are confined mainly to the tactile 
form There is also a slight wastmg of the muscles 
concerned, but, as already observed, never a pro 
nounced paralysis The pathological condition is 
probably one of traumatic ascending neuntis of the 
nerve, and operative treatment has not, xn Professor 
Marie’s experience, been very satisfactory He 
makes the mteresting observation that the musculo 
spiral, ulnar, and median seem to vary somewhat 
xn thexr reaction to mjury, in the case of the 
musculo spiral, the chief symptoms are paralysis, 
and there is little sensory change, in the case of 
the ulnar, with a traumatic mam en griffe, there 
are few, if any, trophic and vaso motor changes, 
while with the median the motor defects are 
secondarv and, in some cases at least, pam and 
vaso motor phenomena are extremely pronounced 


RUPTURE OF 


THE EXTENSOR 
POLLICIS 


LONGUS 


Dr J Ramsay Hunt has recorded m a recent 
issue of the Journal of the American Medical 
Association a case of a very rare mjury—rupture of 
the tehdon of the extensor longus poUicis The 
patient was a tailor, aged 31 years, who worked from 
10 to 12 hours daily, much of the time sewmg with 
a coarse, heavy needle He also used an iron for 
pressing clothes On Oct 25th, 1914, after a day s 
work, he mserted his right hand into his trousers 
pocket in search of some object, twistmg the hand 
about as one does m trymg to explore angles and 
recesses He was seized with severe pom over the 
posterior burface of the wrist on the radial side 
and over the back of the first metacarpal bone 
On remonng his hand he could not extend the 
distal phalanx of the thumb, though he could 
easily flex it For several days there was great 
pam over the dorsal surface of the wrist and first 
metacarpal bone, and for a fortnight this region 
was tender and showed some swelling On examma 
tion on Dec 1st there was paralysis of the extensor 
longns polhcis The patient could strongly flex the 


distal phalanx of the thumb, but bad not the least 
power of extension lu contrast there was £ 
power to extend the proximal phalanx and first 
metacarpM bone When the tendons of the thumb 
were rendered promment by strong extension the 
normal prominence of the extensor longus nolUcis 
was absent When the finger was drawn along 
the course of the long extensor there could 
be felt just below the posterior annular ligament 
a small movable rounded slightly tender swelling 
This corresponded to the distal end of the rnptnted 
tendon The proximal end was not palpable 
Electrical examination failed to elicit any response 
m the extensor longns polhcis, while all the other 
muscles reacted normally The sensibilitv ol the 
hand was normal Suture of the tendon was recom 
mended but declmed Normal tendons are so strong 
that mptnre is almost impossible In the case of 
severe strains either the muscle tears or the 
periosteal msertion of the tendon gives way, often 
carrying a fragment of bone For a tendon to 
rapture it must have been previously weakened by 
disease While mptnre of the extensor longns 
polhcis IB very rare m medical hteratnre genet 
ally it has been well known to German military 
surgeons for a long time In the medical reports 
of the Prussian army from 1870 fo 1904 yon 
Wnrthenau collected 62 cases, all in drnmmcrs 
The condition is the result of chrome teno 
synovitis induced by a peculiar method of holding 
and using the left drumstick, which causes 
mechanical irritation of the tendon as it emerges 
from its compartment in the posterior annular 
ligament of the wrist In time changes take 
place in the tendon and its sheath and eventn 
ally rupture occurs, either dnrmg a paroxysm 
of drummmg or more rarely epontaneonsly 
It 18 said that the affection occais nsnally 
m beginners and exclusively on the left side 
Microscopic exammation of the severed tendons 
has shown hyahne swellmg and necrosis and 
separation of the tendon fibres Dr Hunt 
thmks that in the case of the tailor there must 
have been similar changes in the tendon It 
curious that no warnmg pam seems to 
have been observed in any of the cases 
But though rupture may occur painlessly, 

y a piercing pain is felt over the 
back of the wrist, often shooting up the fore 
arm The tendon may be swollen and tender 
and the distal portion is often felt belon* the 
annular ligament as a tender mo\ able nodu c 
Isolated instances of the lesion have been recor 
in a compositor, a wood carver, a farmer, and m 
waiters As to treatment, if there is no evidence o 
union after a brief period of fixation, sutures ou 
be performed 


The Crooman lectures will 
Royal CoUege of Physicians of London 
22nd, 24th, and 29th at5 P 3I, by Surgeon General S 
David Bnlce, C B , FB S , AM S T^io subject will 
be Trypanosomes causmg Disease in 
Domestic Animals in Central Africa 


Tni- ProeresH of Public Health in Egypt is the 

at the Gresham College, jf The 

May 18th, 19th, 20th, and 21st, at 6 PU 
lectures have a topical bearing 
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moment, he should wnta to the snrveyor notifying his desire 
for any adjustment that may he dno to him, to be claimed 
when cucnmstanoes permit There will be manv cases in 
which the profits of the practice for the year, with the 
addition of the pay have amounted to a earn so mnch less 
than the figure onginaily returned for a'sessment, that the 
total income from all touices, then shown as over one of the 
“earned income” limits say £1000, has fallen below that 
limit with the resnlc that a new rate of duty Will apply 
In determining thd amount to be regard^ as income from 
army pay, it is not necessary to take into account the field 
allowances, ration money, or servants' allowances, these 
seem to he regarded as not subject to income-far presumably 
on the ground that they are intended to defray expenses 
occasioned purely by the exigencies of military life No 
corresponding relief appears, however, to be allowed whetn a 
anllofOi rate of pay is fixed to cover suoh allowances It 
will usually he found the most convement course to inquire 
of the assessor precisely what amount has been treated as 
snbject to inootne tax for the year ended April 5th, 1915, as 
suggested above 

Oi/ifr ioTTui of Sehef 

There are other descriptions of rehef in respect of which 
repayment may be claimed by those to whom they have 
not already been allowed—that is to say, the allowance 
for life Msoiance pTcminms, the abatements of £160 
E150, £lcO, and £70 on total incomes not exceeding 
£AOO £600 £600, and £700 the deduction of £M 
far each child nnder 16 years of age on April 6th, 1914 
allowed where the total Income does not exceed £500 
and ^e “ sm^I incomes " relief amounting for the past Jea^ 
to 4rf m the £ on incomes not exceeding £300 and IW in 
the £ on incomes not exceeding £500 The iaat mentioned 
form of rehef does not apply to income on which the 
earned Income ’ rate has been charged. In all these 
oasM It is possible to olaim repayment at any time within the 
next three years hut the preparaUon o£ the claim will 
invoiTe the least trouble now, when the necessary fitrores and 
^pers are readny available The time-limit of t^ee years 
does not apply to appUcatlons for adjustment on acoount of 
a falling off of professional profits or non allowance of the 
earned income rate on pay and allowances, appUcaUons 
of this nature should be made without delhy 
The total income for income tax purposes of a medical 

y^is imputable as follows the amount of the profit^f 
practice (or citiT salary, if holding an arrooin^tl for 
the year to April 6th (or March 31^) 
naval pay and those allowances that are treated as suWet 
to income tax piw the amount of any otW 
that he or his wife may have IE this income 

the limit, referred lo^^th^8 a Utle 

one or more of the forms of rellrf mhLed ^ ™ 


MEDICINE AND THE LAW 

Jh F J aldo t Annval Unort 

kroner for the Citr?f°^ndon'*Mdb^ngh^f&TOt^ 
has been issued for 1914 and contains as f 

toe l^mmon Connell were not officially recalled to^a^ “ 

with the possibOlty that nsefnl tesnlt, Jay 

An example Is to be fonnd in toe dSto oH opI 

^Uet outside Broad street milway rtaSon who 

by a man recently released from a ,"^0^ 

The patient had been allowed to go on The 

rdaUves took charire of him and toi, n.« t condition that 

^Ih the result that without any di£a(n!uy\T 

licence a revolver and cartridges whu-iT i. ^ ^ 

street with toe fatal residt^Mtioii^^^^^® ^ 

case recorded by Dr IValdo the dp»m„ “ “other pistol 

bought by a boy Vithont sTv ^ had been 

prorislonB of the Futols A^t 1903 ^°™ol 

^ thim 9 inehesVn lengto - T^e ewT^ 

Pwrlso in creating a trade m wea^T*^ dangerous 

of toe Shorter pSi* wirCw^’^^lT, 

CMC reCemd to in Dr Waldo s renort hmF„i ^ f^t^sting 

.itau 


that erf a butcher named Tarrant, manager of a meat Etater 
at Mitcham, who died from cutaneous anthrax in Gny’m 
Hospiffll At the inquest It came out that a horse and a 
slaughterman had also died from anthrax, and that two other 
batchers and a clerk were suffering from it, aii cases heing 
most probably connected The horse belonged to a wharf 
company and was kept in stables adjoining a slaughter¬ 
house, from which meat had been brongbt to the butcher s- 
establishment at Mitcham by horses which also belonged to- 
the wharf company This meat was handled by Tarrant 
A slanghterman in the Croydon slaughter house had 
died from anthrax in Croydon General Hospital without 
any notification of his death reaching the Croydoii 
coroner The third butcher referred to was the- 
son of Tarrant s employer, and bad bandied the 
contagions swelling on his nech, and the fourth was itt 
the fame employment bnt at Croydon, where he obtained 
meat from the same slaughter house A rider to the verdict 
at this inquest suggested that anthrax should be made com- 
pnlsoriiy notifiable to the medical officer of health of too 
district m -which it occurs, and that all deaths from it should 
be reported to the coroner This no doubt is one of the 
subjects which should be remembered whenever legislation 
resumes its natural course and when time permits of the 
amendment and codification of the law relating to Ihm 
registration of deaths and to the duties of coroners. 

Sterm v Sritith Medical Attomation 
The Court of Appeal recently heard and dismissed air 
application for judgment or a new trial made by the unsuc¬ 
cessful piaintiffin the acUou of Stevens r The British Medical 
Aflsooiution The action it will be remembered, was based 
upon criticism of a destructive character directed against 
Stevens8 Oonsumption Care” and republished from the 
Sniisi Medical Journal In " Secret Remedies IVhat They, 
Cost and What They Contam " Specific questions were left 
to toe jury at the trial before Mr JusUce Shearman, and 
upon them judgment was given ior the defendants The- 
Court, of Appeal now dehveied judgment without caU- 
ing upon counsel for the British Medical AfSOciaUcm. 
to argue. Lord Justice Swlnfen Eady saying that- 
the quesUon was whether upon the facts troly stated 
the comment was fair and such as conld reason¬ 
ably be made, ne jury had had all the facU laid 
before them and their answers amounted to this that the- 
wotds complained of were not hbellDus because they were 
fair comment In his opinion the allegation that the verdich 
was against the weight of evidence could not be supported 
and there had been no misdirection In his lordshin'o- 
opinion toe trial had been Very fairly conducted In Li 
^ Wd^ent Lord Justice Swinfen Eady 
1 '’T already decided that words contaminL 
phonal imputations upon the plaintiff might be m law 
fmr cement ” 'The British Mrdical Assoe^atiorC Z 
^i^ congratulated upon a ludgmSf 

■winch brings to a satisfactory ending the diflini? F I 
dangerous Utigation involved to cases oni^ * 


THE SEEVICES 

fioTAi. Navt Medical Beevice 
^i^Surgeon (rettoed) W Eackett to Deronpori 

to^as^MaWtos^Pitet^ 

Danbv and Guv Walker Woodhonsn /Lf —Alfred Beuthlr 
The following appoStmS^h^ 
rarr SuiT?eons ET Tj P notified ^Temiv^ 

toe Victory additional, for ^iSar'^'Hofnit^ Touhnin fc 

RrwWfMf aaffitional forilastbou^Aerndrn™^®^^ the 
w additional, for Pivronn^S°®’ I^anby 

® ^ ^ool and J c .Gotham Hos- 

MediciScorps. to be Colonel (df ^oyal Army 

■Wilimm George^^tr^ ^fCAi cokps. 
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LTOIACY IN EGYPT 


Dr W A. Anderson leave of absence for one year, 
^ey having offered tlieir servicea to the War 
Office, and to keep their positions open for them 
As a result the out patient department v'lU be 
open only three days a ■week 

LUNACY IN EGYPT 

THE FINAE EBPOET FOR THE YEAR 1914 


Recently we reviewed the delayed reports of 
1912 and 1913 ’ dealing ■with lunacy in Egypt, and 
mow we have the final report of 1914 before us As 
in Dr J Warnock’s previous reports, we get a most 
complete history of the work carried on And this 
has been done under trying conditions, as, owing to 
the death of Dr Pearson, deputy superintendent, 
the administration has been short handed There 
IS again complaint made that there is not sufficient 
accommodation for the patients, so that many have 
to be discharged before they are really mentally 
stable, hence relapses are frequent, and criminal 
acts are done by the nnstable convalescents In 
the mam building at Abbassia the recent and acute 
cases are received, while at Khanka the more calm 
and chronic cases are occupied m agriculture The 
report is for English readers chiefly mteresting 
from the special causes of insanity, and for the 
medico legal aspect of the partly cured patients 
Pellagra is a great cause of insanity, in fact, is 
given as the chief cause Of 700 admissions, 132 
were snffermg from pellagrous insanity, 94 from 
hashish, and 40 from alcohol General paralysis 
provided 41 cases A very mteresting table is the one 
showmg the offences and forms of msamty of the 54 
male accused persons, and the forms of msamty of 
the 21 male convicted prisoners admitted m 1914 Of 
the 54, 22 were suffering from pellagrous msamty, 
and 8 from that due to hashish Of the 75 m whom 
there was a history of crime, 10 were pellagrous, 
and 6 of the msane from hashish were convicted of 
murder or murderous assaults Every form of 
crime is represented by the pellagrous msane, but 
violence is the most common Thirty eight deaths 
were due to pellagra, but others suffermg from 
tuberculosis had pellagra as well 

Nearly 6 per cent of the mole admissions were 
snffermg from general paralysis, and 25 of the 125 
deaths of male patients were due to the same 
disease There was a slight decrease m the number 
of patients snffermg from hashish msamty Con 
sidermg the prejudice against post mortem ex 
ammations, it is mteresting to find that 56 were 
performed Dysentery was, as usual, represented, 
but was only responsible for nine deaths 
A pathological laboratory has been started, and 
as a result a special ward for observation and 
treatment of ankylostomiasis was opened One 
hundred and ten patients were recently exammed, 
and 29 proved to be infected, these were treated 
with thymoL No patient succeeded in committmg 
suicide A good many accidents occurred, due to 
violence m the overcrowded wards 

The report of Dr H. W Dudgeon for the Khanka 
Asylum is brief, but pomts to the steady development 
of the subsidiary asylum It is also the model for a 
workmg asylum which is carried out and developing 
under rather trying conditions 

The Lunacy Department now bemg a branch ol 
the Slimstry of the Interior, and havmg an official 
head m Dr Wamock, time and money alone ate 
required to make the ■work very satisfactory as well 

ns matmctive ___ 
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SERVICE MEDICAL OFFICERS AND THE 

income-tax 

Th^e are no doubt many medical men on war senice 
who from one cause or another have not taken up tkc 
qnesUon of their Income-tax for the past year and a« not 
acqnakted wiffi their rights in regard tq any tax that bit 
have been paid m excess of their tmaliabihty The leirice 
medical officer’s position in regard to the Income tax Ii 
moreover, of interest to those whose liability, thouch noi 
afiected for the year 1914-16, wUl be affected for the current 
year owing to the interference with their general practice. 
Before dealing with the matter it may be remarked tint an 
officer who is in donbt as to the manner in which the tax 
that he has paid has been arrived at can obtain M 
partionlars on application to the Borveyor of Taxes in rcgird 
to the private practice, and to the Assessor at the War Office 
or Admiralty in regard to official pay and allowances 

Clamt for Adjutimint 

The tax charged on pay and aliowances Is, of course, 
deducted by the paymaster, bnt unless the recipient ins 
taken steps to ensure allowanoa of any relief dne to him the 
tax will have been dedneted at the full rate The Import 
ance of taking measures to obtain any adjustment that may 
be dne will be realised from the fact that in the case of earned 
incomes it is only where the total income from aU sonrccs 
exceeded £2500 that the fall rate of 1» Bd lor the past 
year was payable , on smaller Incomes there was relief of 
8d in the £ where the total income was not more than 
£1000, 6d where not more than £1600, 44 where not more 
than £2000, and l^d where not more than £2600 In 
regard to this type of relief it must bo observed 
that it IS now too late to make any claim unless 
the officer filled in a statement of total Income 
from all sonrees before Sept 30th last, either by way 
of a speoiflo claim to the "earned Income’’rate or in the 
ordinary coarse m making his professional return for the 
year 1914-15 The possibility to be guarded against is that, 
while relief has been allowed on the profession^ assessment 
the reduction in the rate has not been extended to the War 
Office or Admiralty pay Forms were issued to enable 
officers to make claims or to declare the address from which 
thejr had already claimed, and in cases where these wore 
dnly completed there is little likelihood of oierchargc under 
this head , bnt it is not too late to obtain relief where an 
officer, haling duly made his statement of total income from 
all sources locally, did not notify the War Office or Admiralty 
The original statement will of course, have proved inaccurate 
in the light of subsequent events, hat it operates as 
a notification of claim, and an amended statement may now 
be put in for the purpose of obtaining repayment of any 
overcharge , , 

In this connexion there arises the question ol in 
amount to be regarded os Income from the practice IW 
the year 1914-15 by those who for part of the 
engaged on war service This matter was dealt with by 
second Finance Act of last year The assessment 
profits of the practice ■was originally made o® ® ^ 

intended to represent the average profits ^ “T 

ceding years, hut a special 
a person has been serving as a member of the 
or naval forces, or in any work abr^ o ‘ho 
British Bed Dross Society, St John ^ assess 

tion or any other body with similar , njofits 

ment shall be reduced to the amount of ® noces*arT 
of the year and repayment of submit to 

To secure this adjustment it 'will J” exncnsCS 

the Sarveyorof Taxes an account of therece p ^ 

of the p4etice for the year W14-15 
indicate in Tue LAbCET of Aprd 24tb, p ^ and w 
that official may also be “^talMd the form ,^5 

other repayment that may to Dea 31st and 

practitioner nsunily makes ”P ^ad^lment In 

not to March 3lEt it will be well to m^ Madj^nsr 

order that fall effect may be aon/hv sub titut rg 

receipts after Dee 31st This the firS 

the receipts In the first quarter of ,(jar 1014 

quarter of 1914, and adding to the ^ploy 

a sum representing the extra expense 1“ , ^,c j[ jt be 

mentofa locum ‘enent for the first qj^r of ^ 

not convenient to an officer to go fuUy into the maner 
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VITAL STATISTICS 

HEALTH OF ENGLISH T0I7NS 

In the 93 English and Melsh towns with populations 
exceeding 50 000 persons at the last Census, 8776 births and 
5533 deaths were registered during the week ended Saturdav, 
Mav Sth The annual rate ot mortahty in these towns, 
which had decreased Irom 19-9 to 17 3 per 1000 in the lour 
preceding weeks iurther lell in the week under notice 
to 15 5 per lOOO ot their aggregate population, estimated at 
18,134,239 persons at the middle of last rear During the 
first five weeks of the current quarter the mean annual 
death rate in these towns averaged 17 8, agamst 18 8 per 
1000 m London Among the several towns the death rate 
last week ranged from 61m Lincoln, 7 7 in Enfield 8 1 in 
Southend-on Sea, 8 2 in Homsev and m Smethwick, and 8 7 
in IVimbledon to 23 7 m Barrow m Furness ^ 8 in W alsall, 
24 3 m iVest Hartlepool, 24 5 in Vigan, and 25 2 m Middles¬ 
brough 

The 5333 deaths Irom all causes were 639 fewer than m 
the previous week and included 557 which were referred 
to the principal epidemic diseases against 689 and 711 m the 
two precedin^eeks Of these 557 deaths, 276 resulted from 
measles, 121 from whooping-cough, 67 from infantile diar 
rh^l diseasca, 51 from diphtheria, 30 from scarlet fever 
an^d 12 from enteric fever, but not one from <mi..ll pox! 
The mean annual death rate from these diseases ^ 
Mual to 16, or 0-4 per 1003 leas than in the pre 
vfo^ Tbe deaths attributed to measies wfich 

three preceding’ weeks, 
fell to 2r6 last week, and caused the highest annnsf 
deatt rates of 2-4 m balford, 2 8 in Sh^&eW IT m 
Tottenham and m St Heiens, 3 5 in DwhSgton, 4 0 m 
Hartiepooi, 4 4m Maisali 4 5 m 
Middlesbrough and 6 o m Barrow m lUmess The deaths 

^hooping-Mugh, which had declmedW 167^0 
142 in tte four precedmg weeks, further fell to 121 last 
1 a ratesrecorded from this^nse 

S^elds^ 7 in 2*0 m Svnndon and in Aberdare and 

34 m Wiran The fatal cases of diarrhceatnd entenHs 
(among in^ts under 2 vears), which had be“ 63 65 ^ 
preceding weeks, fell to 67 last week nnd 
mclnded 17m London 7 m Liverpool 5 each m 
and Sheffield, and 4 m Salford The dea^attnbmldto 
them, wh oh had been 55 49 and 5S the tlile nr^^Fna 

wee^, declmed to 51 last week,of which 9 occmS m 

smd 3 m Great Yarmouth The deaths 

lever, which had moreased from 16 to 34 scarlet 

weeks fell to 30 lasr^et^Sid moh^oTl 

“T Liverpool Middlesb^rough, andYewcaTlS^? 

Birmfhgham and Leeds The 
ot enteric fever, which liad been llTand^ 

Fn^oTdTn^'^'^’ ^ 

m?nt' '^Tun^T“‘= treat- 

2377 at the end of the th^ orecedino 
to 2534 on Saturdav last 307 new Increased 

d^g the week, against 255, ToTTufl^^^fc^^tted 
three nreceding weeks These hntm ^ 

on Saturday last 1214 cases^^ 

of enteno fewer, and 14 of whomjing^^aeh hrff ^ 

POi. ^e 1334deaths fromalf 

187 fewer than In the previous ww^tln ^ndou were 
to an ^ual death rate of 16-0 pet ’ll ews^nded 
referred to diseases of the deaths 

had been 469 392 and 546 in evstem, which 

toher declin^ to 2S9 Ip the week 

K m excess of the number in the con^=^ T “'‘t were 
last vear The deaths from mfluenza^^KS^I, o' 
the three preceding weekf ®8®hist 

Of the SSSo deaths from all canseit in ♦t, 
resulted from different forms of violpnn towns 211 

Bubject of coroners* Inquests while 1567 

itutions The caJes ol%? or P^bhe 

were not certified elther^F^ 4T.rf’total 
ordMtT” “ =0”>“er alter inquert medical 

'T* certified in Mauche^tk,. t^lhe causes 
Bradford Hull and in 74°mh?; 
r™® oaoertified causes of death towns 

Bimmgham 4 in Liverpwl and 2 leistered m 

Southport. M-amngton, S^derland.Ld S^utt 

In IN 1C 1 OF SCOTCH TOWNS 

these towns. Which been 2oTlT5,'^|%.?^>J^« 


the three preceding weeks, declined to 18 1 per 1000 in the 
week under notice Durmg the first fi\e weeks of the- 
current quarter the mean annual death rate m these towns 
averaged 19 7 against a corresponding rate of 17 8 per lOOC 
in the large English towns Among the several towns the 
death rate last week ranged from 10 2 in Eirkcaldy, 11 7 im 
Leith and 11 8 in Coatbridge, to 20-3 m Edinburgh, 20-E 
m Perth and 244) m Greenock 

The 815 deaths from all causes were 94 fewer than irt> 
the previoua week, and Included 142 which -were referred 
to the prmcipal epidemic diseases, against 128 anil ISC' 
m the two precedmg weeks Of these 142 deaths, 63 
resulted from whooping-cough, 47 from measles, 15 frorm 
infantile diarrheeal diseases, 7 each from scarlet fever nndi 
diphtheria, and 1 from enteric fever, hut not one from small¬ 
pox. The mean annual death rate from these diseases' 
was equal to 3 2, agamst a correspoudmg rate of 1 6 per- 
1000 in the large English towns The deaths attributed' 
to whoopmg-congh, which had been 90 75 and 82 in the- 
three precedmg weeks, declmed to 65 last week, and) 
mcluded 54 m Glasgow 10 in Edmhurgh, 9 m Dundee 
and 3 m Greenock The deaths referred to measles’" 
which had been 19 26, and 36 m the three pre¬ 
ceding weeks farther rose to 47 last week, of which- 
35 were registered m Glasgow, 7 m Aberdeen and 2 im 
Clvdehank The fatal cases of diarrhcea and enteritis 
(among infants under 2 vears), which had been 20 12 and 
^ T Tf YT®?. preceding weeks rose to 15 last week, and) 
included 6 in Glasgow and 2 each m Aberdeen and Leith 
The deaths attributed to scarlet fever, which had been 7 
7, and 11 in the three precedmg weeks fell to 7 last week’’ 
and composed 5 m Glasgow, and 2 each m Aberdeen and" 
Palslev The deaths referred to diphtheria, which had) 
been 7, 6, and 12 m the three precedmg weeks fell to T 
^ Glasgow, Paislev andi 

E(tobmgh enteric fever occurred ub 

The deatts referred to diseases of the respiratorv organs 
which had been 178 145 and 153 m the 
weeks, declmed to U8 in the week under not^ 

2 m excess of the number in the correspoudmg wkek of last 
attributed to violence numbered 23 
against 30 and 2o in the two preceding weeks 

HEALTH OF IRISH TOWNS 

In the 27 town districts of Ireland, -with an Eror^»c 
population estimated at 1 212 380 persims ^ thi 


me we^ enued Saturdav, Mav 8th The annoBl 
mortehtv in these towns, which had been 2? i "dT*® j 
Sv precedTg ^ksf 1^5; 

16 7 m Belfast, 20 4 in Cork, 25 2 in Londtmflit-Y 
IhmenA, and 13 3 m YTaterlora. whiJ^ m thfS’^ii^ 
the mean death rate -was 19-7 ^ smailer- 

The 463 deaths Irom all causes were iq in 
number in the preNious week, and 
were referred to the prmcipal epidemic ^ which' 

1 C ^ ^ preceding weeks Of M, ®S®HiBti 

10 resffited from m'^l^l 33 deaths^ 

^d infantile diarrheeal diseases 3 Y^'»Ping-congh' 

l.each Irom enteric fever and^riet fe^wPT^'^’^ 

Emaii pox. The mean annual death rate 
WM eq^ to 14. agamst 

and oY per 1000 in^the En2^fl^°c™> «' IP 
[e^'^tivelv The deaths attribhtld 
had 5 13, and 11 in the merles, whicb 

wra 10 last week, of which r ^ precedmg weeks 

The deaths referred to wWm.,® o<xnrred m Behi^'' 

la|d week, and mclnded 5 inTffil^ LY^ wm again si 
fetal cases ot diarrhoea and entenhq^^^ ^ Belfast. Thn 

2v^rs) which had increas^ ^“ts nnd^ 

ce^B weeks, were 9 last i^k to 10 m the four prlf 

fetoSS a. ttal“ 

;SS »«P'» 

public in 3 htnHcT,o c ’^37, or 30 per cmi _.tie 


English towM them-onTH^ 

«ceed 0-6 per cent ^ 
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THE SERVICES 


"Stafford Hountz 
Apnl 19tli) 

The nndermentioned are granted temporary rank as 
^ sen Ing with the War Ho^tala named - 

IDatM April 2lBt Hapsbnry War Hospital Lancelot William 
Arthnr O'Neill to be Captain 
Reginald Worth to be ikior, 
<3a^ii Warwick Smith to be Captain 

temporary Captains Dated 
^ril 7th John Davison DMcan, lateCaptam, 5th Battalion, 
Tm B^k Watch (Royal Hlghlanderal. Territorial Eorr.o 
3)ated April 17th 


Highlanders), Territorial Force 
o i 1 Herbert Ward Humphreys, late 

^nrgeon Captain, Ist Gloncestersbire Engmeers, Territorial 
Dated April 18th Matthew LesPie Guy Hallwright 
^ated April 19th Har^ Young Cameron Taylor, Charles 
t^'ey OhoTCe Dated Slay 12th Temporary Lieutenant 
uSdroiid A Evans, Temporary Lieutenant James A Torrens 
The undermentioned to be temporary Lieutenants 
alated April 9th Alexander Hugh Dickson Smith Dated 
-April 12th SLchael Thomas SlacAlahon and Captain 
<Jbailes Francis White, 6th Battalion, The Cheshire Regi 
unent Dated April 14th Neil Campbell, Lome Beniamin 
<Graham Percy Herbert Delamere, Arthur Lincoln Thomley, 
-Arthur Henry Priestley, James Robert Robertson, John Hay 
Jdosr, Arthur Thomson, Arthur William Hare, Alexander 
TUitehell Gowie, Reginald Newton Weekes, Lindsey Willett 
IBatten, Charles Harold Walker SloCullagh, Alfred Douglas 
Bigland„ Cyril Meredith Willmott, Alexander Fisher, Joseph 
JHcGowan, and Edward Slapother Dated April 15th , George 
IHarold Wood, Philip Nortncote Vellacott Norman Stephen 
■Gilchrist, Guy Bndd Courtney, Frederick John Blackley 
Charles Herdman Newton, Robett McCorran Service, 
-John Porter, Fredenok James Pierce, Robert John 
Alerson, Frederick William Smith Stone, John Bills 
Gething, William Alexander Gordon Russell, Lang 
tiord G^rge Davies, James Hinton Robertson, Thomas 
Bteven McIntosh, Robert Barsham Debenham, and John 
Camthers Sale Dated April 16th John Scott Dated 
April l7th Theodore Francis Dillon, Herbert Mather 
Spoor, Herbert Frederick Nolan, Walter Halil Barton 
MacDonald, Hugh Hamilton MoSat, Alexander Waugh, 
Edwin Fryer, George Hellyard Darlmgton, Frederick George 
'Thompson, Frank Graham Wrigley, James Hay Marshall, 
Arthur Leonard Weakly, Victor Jenner Balteson, and 
iGny Btuart Goodwin Dated April 19th John Rowat, 
lEvan Lewis Hickey, James Jenkins Rohb, AJphonsns 
JSIoGnath, William Claude Percy Barrett, Arthur 

Alacgregor Warwick, Bertram Ernest Wright, Crawford 
3mith Crichton, Thomas Leathard Wormala, William 
■George Hopkins, Francis Charleaworth, George Stanley 
.Applegate Robert Maonair Walker, Arthur Herbert 
Butcher, Arthur Edward Druitt Herbert Arthur Hancock, 
Michael Joseph Petty, Richard Keneflok, George Bobertsou 
Lipp, John William Nelson Roberts, Tom Stansfleld, 
amd tVilberforce John James Arnold Dated April 20th 
WilHam Games, Gerald William Stone, Riccardo Stephens, 
-James Clarkson Waithman, George Basil Price, and William 
Hlobert Etches Dated April 2lBt Geoffrey Ward Thompson 
Henry farter Thorp, William Arthur Shann, Gunison 
GharlM Fmlater, Ralph Paul Williams, William Peach 
Taylor, Norman Grelirer, Hugh Stevenson Davidson, Tom 
Entwisle Eergusonj John Forbes, David Johnston, and 
-James Charles Martin 

James Erlank is granted temporarily the honorary renk 
of Lieutenant whilst serving with the Duchess of West- 
aninster’s War Hospital (dated May 6th) 

Lieutenant Reginald P Cockin relinquishes his temporary 
oonimlBslon(datedApnl23rd) LleutenantCharlesB Pearson, 
ha'virig ceas^ to serve with the British Bed Cross Hospital, 
-relinquishes his temporary commission (dated May 7th) 

The undermentioned temporary and honorary Lientenants 
;are granted the temporary and honorary rank of Captain — 
Dated May 7th Lionel Edward Close Norbnry, James Forbes 
tMaokay, and James Dnncan Lyle 

Indian Medical Sebvioe 

Major R -A. Lloyd relmquishes the temporary rank of 
Tiientenant-Colonel (dated April 15th, 1915) 

Special KESEavE of Officebs 
Major Charles Roberts, having ceased to perform duty -with 
TIo IS Field Ambulance, resigns his commission Captam 
Wilson Harold Percv Hey, 2nd Western General Hospital, 
3toyal Army Medical Corps, Territorial Force, to be ^P|Bin 
The nnderaentioned Lientenants to be C^t^s V ilham 
McLean, Robert M Beath, Thomas Walker, William 
St. L- Dowse, William MoN Walker, Willem McK H 
McCuUagh, Harry D Eollinson, and Samnel R Amstrong 
The undermentioned Lientenants are confirmed in th^ 
tank William T Hare, John D MacConnack, Henry R 
Sheppard, and Donald C Macdonald t- < irri 

Supplementary to Itegular Units or Corps S A M C 

JJeutenant James T Cameron resigns his commisslOT 

The nndermentioned ex Cacets of the Officers Ttalning 
cCorps to be Lieutenants (on probation) J®™®® I^'wson 
INorman BeU Graham, Axthur Eaton Richmond, 


PaXcT lMercie^°en‘’tl 
Thomson, and William MnS Colqnhoon 

Tebeitoeial Foboe 
Royal Army Medical Corps 

iofe 

to hi ^ 

CeclDennotRoger, 

T 2rd NorthumMan Field Ambulance Robert Raflle and 
John bteedman Horn to be Lieutenants 
3rd Northern General Hospital To be Lieutenanta 
Bairour McKean and Robert Pringle Anderson 
3rd Southern General Hospital VTilliam Btobie to be 
Lieutenant 

^nitary Service Arthur Hamilton Lowe to be Captain 
whose services will be available on mobilisation 
Highland Casualty Clearing Station To be Lientenanti 
^seph Ellis MiJne, Charles Forbes, and Alexander Jaffrev 
Press] ie 

5th Northern General Hosbital Lieutenant-Colonel 
George 0 Frankim relinquishes his commission 
Eastern Mounted Brigade Field Ambulance Vernon 
Montaime Wallis to bo Lieutenant 
let Home Counties Field Ambulance "Williani Thomas 
Henderson to be Lieutenant 
1st Southern General Hospital The undermentioneil to be 
Captains, whose services will be available on mobilisation 
George Percival Mills, Andrew Russell Beam, and Arthni 
Augustus Russell Green To be Lieutenant William Albert 
Stokes 

2nd London Sanitary Company To be Lientenants Edwin 
Josiah Messent, Arthur George Whitfeild, and Owen Herbert 
Peters 

East An^ian Casualty Clearing Station James Ifowat 
(late FleetBnrgeon, Royal Navy) to be Maior (temporarv) 
To be Lientenants Robert Charles Standring Sniith and 
Wilham Joseph Deighan 

Lowland Mounted Bngade Field Ambulance To be 
Lientenants John Richmond Herbertson, Stuart Spence 
Meighan, and Thomas Cameron Houston 
dth Northern General Hospital Christopher TiVilfred 
Sharpley to be Lieutenant 

4th Sonthem General Hospital Robert Jnqoes to be 
Cyitain, whose semces will be available on mobilisation 
Ikiwland Casualty Cleanng Station Major John MoEio, 
from the 2nd Lowland hield Ambulance to be Lieutenant- 
Colonel ^ „ 

Northumbrian Casualty Clearing Station Captain William 
Sinmson, from the Ist Northumbnan Field Ambulance, to 
be Captain 

Highland Mounted Bngade Field Ambulance Captain 
John W Mackenzie to be temporary Major Lientenant 
Lachlan M V Mitchell and Lieutenant Alexander F Lee to 
be temporary Captains 

Welsh Border Mounted Brigade Field Ambulance Lien 
tenant Walter 8 Snell resigns his commission ... , 

Attached to Unite other than Medical Units —Lieutenant 
Isaac B Bernstein resigns his commission Lientenant 
Percival T Rutherford to be Captain To be LlenteMnts 
Thomas Dobson Bell, Thomas Porter, Edmund Henn Uonin, 
and Edward Peter Dawes 

Pbosiotiov in the Mepical Coups of the IInited 
States Navt 

The United States is considering a Bill to 
efficiency of the personnel of the navy, and 
regarding the Naval Medical Corps even if ' - 

intefesting to the officers concerned and shonla pve ^ 
the jumors Medical officers are in p—gp) 

sloned ns surgeons with the rank of 
for three years, lieutenant for nine years and 
commander for ten vears Offlcem ^ ^ ^ ^ 

years’ service are promoted to the highM jv-prc 
seniority if there are vacancies for them rears' 

are no vacancies and officers of over ^ yearn 
seniority accumulate at the top of p**^® snecisl 

seniority of the senior 12 averages 22 v:e^ the^ 12 n 
system for promotion is employ^ assigned to 

figure of merit IS to be caicnlaied, marks temgass^ea m 

each for " professional record, knowledge, the 

and those with the highest to Muionty, 

available vacancies (six, ordeMo make 

the others being retired. The highest 

vacancies, mav retire officers from each of t -np rear 
ranks, but not more than three get 

And thus medical officers in the Onlt^Statesn^vw^^II^e^ 

on to the administrative four o, there 

do our medical officers, which should Mke the 
more efficient and the officers on the active list yonuBer 
more contented 


and 
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report on tLe natore ol the establishment ot -irtiich 
1 am the medical snperinteiident, and an. account of 
the facihtres as regards baths and phvsiotherapv 
available On Feb 22nd I received a further letter 
intimating that the foUovring resolution had been 
just passed at a meeting of the committee ■— 

That no bathing establishment ahould be placed on the 
list of the "War Office vriuch does not alloT medical men 
other than the resident phvsician to send their patients 
finely lor treatment 

I was asked to slate definitelv the practice of the 
hvdro m this respect without delav I did so, and 
intimated that I was medical snpenutendent of the 
hvdro and toot charge of all details with regard to 
the treatment of invahds, and informed them that 
the lav manager of the hotel—albeit averveom 
patent and energetic gentleman—took no charge 
whatever of the baths or treatment arrangements 
As regards patients from ontside doctors, I inti¬ 
mated that nine-tenths nf mv patients were sent 
me through the kindness of “ontside men" in aU 
parts ot the countrv, as well as from Peebles (town 
and cotmtv) These gentlemen invariablv left me 
to deal with the patients according to mv own 
discretion making some suggestion perhaps 
occasionally hy ‘phone message or letter In 
short, I intimated what seemed almost super 
flnous. that I actuallv discharged the duties 
of a medical superintendent I also stated 
that I would be glad to heat that the com¬ 
mittee had no intention of starting a bovcott— 
Which -^der the circumstances I considered most 
nncallea for—as I had expressed complete willing 
hess to place the establishment, so far as mv 
dmectors would permit end was humanlv possible, 
at tte di^^ of wounded soldiers andomcets, and 
to treat the former, at anv rate, gratuitonslv 

I begged for an earlv replv, but received none 
whatever until, on mv again wnfene ab/mt 
Mat<i^th to Dr Fox, personallv, expressing rather 
p^ted criticism of the methods on which the 
whole busmess was being conducted, I eot a 
personal replvfrom Dr Fox. This began is foEoL 

By this toe you would have received Dr McClu^^ s 
l^er, and understand the real position. He^l! 
write von further . " -vnlb 

which I need not repeat’ 
late postage extra V atmp on ^ 

ciidentlv considered the matter 1 ^ 11 ^ so^I 
wired at once that I had recened ^ w’ i-i 
or second, from Dr Campbell McCl^e 
firmed the wire bv 

response whatever from e’lther^ “t 

waited a week and then wrot.. <,!■ ^ 

■where we stood, and reque^d eractiv 

from Dr McClure promised. On 

one as folloivc signed hv Dr Fty^ "nj ^ 

your letter of sV ml ToUea^ues 

regretfullv obliged to conclude 

meat of medicidbaths at l'eebWii'^®ot^\ 

m^cabon the War Office dm J 

^ber ^att™ 

bxTa ^tablxshiient 

^d prescribe bafha or phvsical™e,.r®^^ 


■“ miming the ahow ” I do Emcerely hope I am nob 
■unnsnally selfish, but as I happen to be phvsician 
in charge and have a monopoly of the practice— 
which is really what the Americans call “ referred ” 
practice—I did not then happen to see Dr Fox’s 
point of view as regards private patients The 
hotel compauv might have something to say also if 
I turned -the place mside ont and broke my contract 
■with them Dr Pox’s idea, first promulgated to me 
last August, now toms up again from the Balneo¬ 
logical Committee, dated from 36, Devonshire place 
—Dr Fox s bouse 

In his letter of March 22nd Dr Pox tells me 
“all the considerable bathing establishments have 
opened their doors in this emergenev ’’ I have 
investigated this matter, and two days ago received 
a letter from the phvsician in charge of the largest 
establishment of its land in the conntrv, possessing 
very elaborate and extensive baths which cost 
upwards of £20,000, and my fnend xoforms me that, 
quite -apart from “opening their doors" in the 
manner described, they had never even been com- 
m-nmeated with, but in anv case they were packed 
with viEitors, verv Jargelv patients. 1 find difficulty 
in reconcthng the two statements 

Some years ago vou gave me the courtesy of 
your columns tAugnst 12th, 19111 for a short 
article on Institutional Hvdropathic Treatment 
and Spa Treatment, in which I endeaTonred 
to show there -was a special field for each I 
have personally been onlv engaged in the former 
branch ot hydrotherapentic practice, hut it has 
ulwavs struck me that the spaphysician has not onlv 
adopted, for the most part, an attitude almost con- 
temptons to such men as myself, but iurtber in 
regard to institution work he os largelv “-withont, 
understandmg” He appears to be mcapSle ol 
absorbi^ the idea that such an estabhshment 
might be run by a medical man much after the- 
mamer of a tuberculosis kanatonum—or a prrvafce 

^sistance,in4rio^ 

Dr F A de Thierry MouiBot, a paslpresidentof the 

Balneologi^ Societv, judging from a recent artide 
in the British Medical Journal, vrould seem to he 
wa^gnptotheposmbihtv But past ^“nen^e 

of spa phvsicians would lead me to con^de 

like myself in institution tr^afanim 
are ^them regarded-as “verv small hem ’ Po^m-^ 
on the ground that Dr.Monaiot refers to— 
the institution is run in^Ke 
^o& of lay shmeholders, a^hlso adv^S^es^it^ 
in tte medical journals at times 11 > 

remind Dr MouiUot and Dr ^ ^ 

phiwiciamtot while they themselv^c 
mich advertisements the baths 

of watering places" profuselv ^ Queen 

postal, ae 

‘oooeTO mi 1° 



ooTcott at anv rate i milHaty 

Several hundred “Tommfe^?.^ viewT 

rortseach week here 

of one halfpenny for a fowd’ aehatge 

overtime and Sundavlator to mu^ 

men, now gone, staff,hutto 

tW officers. ^ ■appreciative, as were 

^“^3’Com. 

' ' cSS! 
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SANITATION IN INDIA. 


€sxxupn)imt, 


* Aodl alteram parttta ** 


SANITATIOK IN INDIA 

.. To the Eittor of The Lancet 
SiH,—-In year issne of MarcTi 6tli a joint letter 
tirom Professor E Tanner Hewlett, Colonel TV. G 
Sing, and Professor W J Simpson was pnblished 
onder the above heading The responsible posi- 
f^ions that these three gentlemen ocenpy m educa¬ 
tional sanitary circles m London secure every 
'<mnsidaration for contribntions from their pen, and 
I am authorised to say that the Government of 
India are m entire agreement with the views set 
forth in the joint letter in question as regards the 
-value of British Diplomas in Public Health Indeed, 
in the resolution to which the writers refer it is 
'dearly laid down that a British Diploma in Public 
Health is a stn« qud non for appointment either as 
a Deputy Sanitary Commissioner, or,for thepresent 
at least, as a first class health officer The 
'Government of India, too, fully concur in the 
'■viB'w that it 13 Aistmctly desirable that Indian 
'Candidates for important samtary appointments i 
should regard trammg in Great Britain as the j 
foundation of their careers In this connexion I 
may state that since 1912, 27 Indians holding 
British Diplomas in Public Health have been 
appointed to the Sanitary Department—U as 
Deputy Sanitary Commissioners and 16 os first 
class health officers In these circrnnstances it is 
scarcely fair to hold the Government of India 
'responsible for the private opinions of a Provincial 
Sanitary Commissioner, especially when it is borne 
in mind that "the only evidence as -to the existence 
of such opinions is that famished by the un 
supported statements of a disappointed candidate, 

I am, Sir, yours faithfully, 

P Lokib, M D , F R€ S (Surgeon General), 

nirector-Generil Indian Medical Service 
Simla, April ISUitJSIB 

VEREBRO-SPINALSTENINGHnS MENINGO- 
OOCCI FOTIND IN PERIPHERAL 
BLOOD FILMS 

To the Editor of The Lanoet 
Srn,—At the end -of a short article under the 
■above title in The Lancet of April 10th 1 adied the 
question, “ Are the organisms to be commonly 
found in films made from the peripheral blood 
in cases of cerebro spinal fever, and is this a 
nraotical method of diagnosis, or are the meaingo 
COCCI only to be found in the septicromic type of 

the disease ?” ^ . 

In view of the frequent inquiries I receive from 
variouB correspondents, I think it would save some 
confusion if I now tned to answer t^t question 
1 Sir ’William Osier kindly wrote 1 was very 
interested in the figures in vour paper 
as the first demonstration 
in the blood was made 


much 

m to day’s Lancet, 
of the meningococci 
in my wards We never had a case with so many 
in the leucocytes, os shown m your A 5, 

and 6 On. several occasions wc got the cultures 
when It was difacult to find the organisms by 
simple staining” 2 Dr Hary WOliams, judging 
from her letters in the Enitsh Medtcal^oiimaT of 
April 3rd and The Lancet Of April 17th, seems to 
have been exceptionallv fortunate She says I 
found the germ in 60 consecutiverases.'anfi found 


° readily in this manner than from tb, 
throat H there were anv symptoms shomne 
involvement of the nervous system, we fonad tic 
germ in the blood We had cases of cTcrr 
degree of severity—from a man who started vith 
agonismg pom in the head and was dead m a fex 
hours to cases m which diarrhoea, giddmess and 
malaise of a slight degree were the ouJy symptoms 
In many cases the latter (mcmngococci) p-cre 
in the leucocytes In blood the menmgococci I 
haye seen often have a capsule, PersonaUy I 
believe this to be the method of diagnosis wlitcli 
will shortly be -widely adopted.” 3 I hare beard 
from two or three bacteriologists, who all state they 
have entirely failed to find the organisms m the 
blood of any of the cases they have examined. 
4 Thanks to Dr. A. D Edwards, medical ofDcer of 
health of Bonmenmnth, I have had an opportanitr 
of examining films made from ear or finger blood 
of BIX aadoubted cases of cerebro spinal fever. One 
of these was a fulminatiug, rapidly fatal one After 
a prolonged and careful search of these films I hare 
been quite unable to recogmse any meningococci, 
either free or intracellular in position, in anv ol 
these The only case xn which I found the organism 
IB the one -described and that was an intensely 
septicnsmic type The patient had “ a purpuric 
rash on the brow and face," and later oa extra 
vasation of blood on the trunk I should think 
that menmgococci could have been found in the 
■blood taken from any part of the body, bat 
what I did notice casnally nt the bae was 
that when I pricked the lobe of the left car 
it felt firm, and somewhat indurated, and it 
might even have been the seat of the pnrpunc 
3 m. 8 lL, or even on area m which there was extra 
-yasation of blood, but the ward was Bomcwlint 
dimly hghted and I did not observe this However, 
it -occurred to me afterwards that it would ben good 
plan to make the him from the blood taken from n 
-spot of the msh I therefore wrote to Dr Edwards 
“Please do not trouble to send me any moroflinis 
from -coses of cerebro spinal fever, unless von 
happen to meet with anoHier of the nepticrcmic 
type It might, m future, be worth while taking 
the iblood from a spot should the rash bo 
just as is done in making cultures from the hloon 
of the rose coloured spots in the case of typnoi 

I think wo may, therefore, conclude 1 Ttet 
menmgococci may be occasionally found in 
peiipheral blood, but only m rare oases a 
this method of examumticm cannot be ^ 
-means of diagnosis 3 That Dr Mary i , 

remarkablysnccessfulresnltB have not been o 
by other observers dnring the present cpiaenu 

Bormiemoatb 7ilayetbt'19l5 


THE BALNEOLOGICAL 

THE ROYAL SOCIETY OF M^WCIEE 
AND ITS METHODS 
To -the Editor ef TUB La-NOEt 
SIH,—Early in February of this I received a 

letter from the Bocrotancs of f o ^ 

formed committee—Dr B 

Campbell McClure— intimating O^ce, to 

committee, on the suggestion of ofiko 

regarding 
soldiers an _ „ 

4vno0 with the request made 1 
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TEEATMEKT OF ‘‘IXCRUSTED CYSTITIS” 
BY SUPBAPEBIC DEAIE AYD INTRA¬ 
VESICAL INJECTION OF LACTIC 
BACILLI 

To the Editor of The LASCET 
Sui,—ViOi reference to the letters on this subject 
in The Lancet of Max 1st and 8tE the follovring 
mav he of interest Dnnng 1905 and 1906 -wlnle 
■working at the subject of suprapubic drainage I 
freq^uentlv -washed out patients’ bladders affected 
■with “incrusted cvsfatis ’ -with acidum aceticum 
dilutum (5 u ad Oil and acidum hTdrochloricum 
dilutum (5 E ad Oi), and the solution of the 
phosphates -was rapid and painless unless the acid 
happened to flow over an ulcer -or crack in the skin 
■when it -would give use to considerable pain It 
seemed to me at the time that the achon of 
the acid gave rise to a much larger quantitv 
of mucus m the nnne than had been present 
before 'Whether this -was due to mere chemical 
precipitation from the alkaline solution or to a 
strmnlation of the cells to produce more -was 
not clear, but the persistence of excess of mucus \ 
after lavage was stopped pointed to the latter as 
bemg the cause The results were better if the 
bladder was washed out -with a dilute solution of 
sodium hvdrate after the acid had acted, and if this 
washing out was also done before the acid was 
emploved, so as to dissolve the mucm, the solution 
of the phosphates by the acid was verv rapid 

It would be valuable to hear the opinions of those 
who have used the lactic bacU l i method on these 
points—^vizL., Does the treatment give nse to more 
or less mucm formation than does treatment by 
laehc acid alone, and is the action of the acid 
which IS produced bactenologicaUv m a nascent 
state greater and more rapid on phosphates and 
bacilli in vtiro than the action of ordinary lactic 
acid m solutions of equal strength’ It seems to 
me that the question of disinfection in such cases 
IS so closelv bound up -with the removal of the 
foreign bodv (phosphate) that observations on these 
pomts -will be most -valnable This is especiallv 
true just now when bullet wounds of the bladd^ 
and surrounding bones and soft tissues are giving 
rise to so much nuserv, suffering, and death 
I am. Sir, vouts faithfuUv, 

Al«re«n Hayjnii ^ COLT 


STOMACH V HEART IX RELATION TO 
PEECORDIAL PAIN AND SUDDEN 
DEATH 

To the Editor The Lancet 

StB,—The foUo-wing passage occurring m Sir B 
DougHs Powell s mtetestmg letter in The Lancet 
of Bav 1st confers upon the algesic svmptom the 
status of a recognised place m the contents of the 
Mgma pectons svndtome “ There is, of course, no 
doubt as to the existence and m some degree the 
dia^oshc value of locahsed ‘algesia, or, as I should 
pteier to say, surface pains, and points of tender 
^gma pectons, as in associabon with most 
forms of^ceral suffering, and a nerve centre mav 

k S repeated excitation’ 

A state ot hvpersensihveneBS in nerve centres is m 
other words a state of neurosis This -^iew m S 
accordance with that expressed m mv letters to 
The Lancet of April 5rd and 24th But if the 
be admitted, the conclusSn 

dromriB ttat t ® neurosis m the svn 

QTome IB that of predisposing cause Sit Douglas 


Powell refers to anot.-^ solui..-,^ to which he 
attaches greater importance,coronary 
disease is the operative cansh agency in M.g case 
■winch had been reported bv me "With sahmis^v^n. 
to the better opinion of Sir Donglit; Powell, 1 would 
bring certam facts before vonr noti«j for considera 
tion which appear to me to plab. insuperable 
obstacles in the wav of the apphctiion of the 
Jennerian doctrine to cases of the tvpe w»xch Ihave 
described 

Precise methods of cardiographic record r&tently 
introduced and emploved in research farMsh 
ample proof that the mvocardial functions 
Gaskell, without exception, are working after a 
normal manner during the course of the angmal 
seizure Hence the theories of claudication and 
cardiac spasm become untenable The hypothesis 
of the “tender’ arterv is open to the objection 
that arteries Iving near the surface which offer 
direct means of examination may pass through all 
stages ot degenerative change -without manifesting 
any signs of tenderness upon pressure Moreover, 
post mortem examination not infreqnentlv reveals 
extensive coronary and aortic disease m cases 
which had sustained for many months previonB to 
death exceedmglv high blood pressure without the 
patient ha-ving been conscious of any priecordial or 
other thoracic pain 

DifScnlties which beset the explanation of the 
follo-wing hst of phenomena occurring m the angma 
pectons upon anv h-vpothesis based upon coronary 
or aortic disease, as the predisposing ca-ose, are 
apparent 

1 Pam m the course of mtercostal nerves. 
Spasm of mtercostal and recti ahdommis muscles, 
algesia, -vaso motor distnrhancesmclndmgmcreased 
svrtemic blood pressure, cardiac symptoms, vagal 
inhibition, eructations of flatus, retchmg, vomitmg, 
the mflnence of gastric hvpertension m the excita¬ 
tion of seizures, and the effects of gastnc deflation 
m determining the subsidence of seizures 

2 Post mortem statistics mdicate that the fre- 
quenev ot coronarv disease is not m greater ratio 
m subjects of angma pectons than m subjects of 
indifferent -visceral arterial disease In a senes of 
398 cases of -visceral arterial disease, the subjects 
d-vmg at an average age ot 45 years, Dr Harlow 
Brooks, professor of pathology, Xew York Um- 
versitv, observed m the course of his ordinary 
necropsial duties 270 instances of coronary disease 
a ratio equal to 67 8 per cent' Some flgnres relating 
to the frequency of coronarv disease m the angma 
pectons ate a-vailable for comparison In 244 cases 
of angina pectons collected bv Tacchi,* Sir John 
Forbes,’ L-ossana,’ IVllde,“ Gothan-,* Hnchard,'’and 
Osier, coronarv disease was observed m 52 per cent 
of tbe subjects The largest ratio appears m 
Professor Osier s list, m which coronarv disease-was 
foimd m 13 out of 17 cases, the perc^tage bemg 

mortahtv ^m angma pectons I qnote from his 
Lnmleian l^tnres on the subject Under 30 ve^ 
9 cases, bet\s-een oO and 41 csspt: hafrr^^ 
and 50. 59 cases, between 50 ^d ’ 
between 60 and 70, 62 cases 
80,13 cases , above 80, 3 cases *' 

Accordmg to Professor Osiers 
correspond fairly accnratelv 


'’O 

60, 80 cases, 
between 70 and 




•s flgnres, which 
■'^th those of the 


TO. 

^ * Ib'il, p 139 

p-e3. 
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THE TREATMENT OF CORNS 


--- ^-uuiuoiuu. luiu upseo-wmca tne “•'“er is too Dig or too smatl jMm ^^ 

carrying out of the wishes of Dr Fox and his the boot broad enough In the tread ^loTlbrt'Jj ^ 
(CoUeagues would cause an a place of this kind— P«periy, and it is almost InTariablr the wronc ,h,n! 

nmong the bath attendants and the ordinary “that is instead of being "straJtrhtnn tn; 

‘Clientile I aon, Sir, yours faithfully, 

^ „ Thomas D Luke, M D E U I 

Iho Hydro Hotel, Peebles, ilsy Ist, 1915 


THE TREATMENT OP CORNS 

TV the Editor of The IiAhCET 
"Sia,—Measuies for the treatment of this often 
^extremely painful affection must be divided into 
iwo groups (1) those which get rid of the corns 
Aind (2) those which prevent their recuirence The 
ordinary tieatment foi a pamful corn is to cut it 
Mown as much as possible, without causing bleeding, 
either straight away or after a prehminary soaking 
•with hot water or some chemical, and then for a 
^ew days apply a protective dressing, such as acorn- 
^plaster or Imt and strapping, until the pain and 
4;endemess have gone out of it The patient then 
aresumes his ordinary vocation entirely reheved, 
(but after a few weeks or months the corn re 
appears as before, and treatment is agam required 
Such merely pidliative treatment, the stock in trade 
of thousands of chiropodists, should only be earned 
out alone in exceptional coses, we should aim at 
cuniuj the corn—i e , removing it oxid, preventing its 
o-ecui rcnce 

1 To get nd of the aorn —The foot is soaked in hot -water 
i(105“ F ) for half an hour, the hard part of the com is then 
gently rubbed away with a file, and glacial acetio acid 
applied to the base of it It is then covered with india 
imbber sheeting, of the same quality as that used’bv dentists 
an making a rubber dam, fixed in portion by two elastic bands 
around the foot or toe, one aistal and one proximal to the 
< 50 rn This is removed morning and evening and the acid 
‘reapplied for two to three days until the site of the com 
ftegios to feel tender, application of the acid is then 
stopped and the rubber covering used alone By this lime 
ihe corn with the immediately surrounding skm is white 
and dead looking, after another two days. If not before, 
Che core of it can be completetiy removed by rubbing 
firmly with a gauze swab The rubber is now left 
off altogether, lint spread with boric ointment is 
of the com, and reapplied twice 


Ftu u I “ straight on the iBside ” with (he 

in a ^ b'gtoe,lheendljopmnij 

the third toe, so that the former is pushed out, ptodnXb 
time the deformity of hallux valgus hhea the big lof U 
p^hedont by an improperly shaped boot it either pn«hs 5 
the other toes out, so that the whole foot "treads over" the 
enter side of the boot, or less commonly it overrides the 
second toe or causes such cramping of the toes that any toe 
may overlap or be overlapped by the next one No permanent 
improvement can be effected in these deformities, and In the 
corns produced by them, unless the patient bo fitted with 
correct footwear Apart from the latter, the best treatment 
for slight hallux valgus or for overlapping toes is the wearit'' 
of digitated socks or stockings dunng the daytime and the 
use of indiarubber “ toe dividers " at night, which treatment 
must be persisted In for some years 
When consulted by a chronic case of painfnl corns onr 
practice should be to send the patient to hospital or nntsing 
home and at once commence the acetic acid treatment On 
the second or third day it any toes be contracted the tcndoni 
keeping them so are divided snbcutaneonsly with a 6ne 
short-bladed sharp-pomted tenotome, under gas and oxygen, 
and on the filth or sixth day the bootmaker arrives to 
measure the now much improved feet for suitable boots, at 
the end of another week the boots are ready, the corns have 
been got rid of, the shortened tendons have now all become 
lengthened, and the patient can leave for a weeks con 
valescence at home The cnly after treatment necessary u 
gentle stretching of the toes into the over corrected position, 
carried out by the patient s own fingers for a minute or two 
morning and evening for some months, and the long-con 
llnued wearing of boots and shoes made on the new lasts 
The patient thus obtains permanent relief from painful coma 
from which he may have been snffeilDg for a generation 
With regard to digitated ioels—1 Their use is seldom 
necessary for all the toes , as a rule, only one or at the most 
two toes require restraint 2 Unless they fit perfectly they 
soon cause sores and Waters 3 It is better, therefore, for 
the patient to wear ordinary socks half a size larger than 
he usually takes, and convert them into digitated socks for 
the particular toes required by sewwg the plantar and dorsal 
parts of the sock together parallel to and on either side of 
the toe which Is to be kept straight A pocket is thus 
formed into which the affected toe can be slipped 4 ll'hra 
digitated socks are worn, whether of the kind just described 
or not, foot powder must be sprinkled between the toes every 
morning to avoid chafing 

Sallux valgiu —As regards the treatment of the corn 


applied to the site of the corn, 

daily for two or three days more The surrounding parts --rr“ the nosition of 

S"to\rfffwt‘^'tCTattenr8S^ot^^e‘“he‘fw^ the abnorm^al bony {he 

thm one m^t remove ^the"^rne o^fwbfeh'th” 

rthe causes producing It, the oommonMt ^ a con remoi{{ bv^^eratlon is contraindicated, 

tracted state of the toes and improperly shaped boots A 
<mndition frequently met with is where the toe is hyper 

extended at the metatarso-phalangeal joint and flexed at cTn of both the corn and the burs*, 

ihe proximal interphalangeal joint, this deformity when to the former tho 

^ggerated, as it often is in the case of the second digit, or local ueavmv 

is £iown as “hammer toe ” The result of this deformity 
is a com on the sole of the foot beneath the head , 
of the metatarsal and another on the dorsum of the 
Soe over the prominent interphalangeal joint No amount 
of treatment directed to the region of the com will prevent 
its recurrence if the contracted state of the toes be not 
The extensor tendons of each contracted toe 


tremedied 


UiZiUW STsr - 

must be excised by operation Sach an oporation 
ever, not worth doing If the bony projection , , 

for tho reason given above, be aTvaVj t,g 

there are some cases of this ^ t Sne ot 

to the region M the com wUl prevent ; ^ must be ^tect the partf in 


leather 


m^t^therefore be divided subcutaneously, In a severe case 
at may be necessary to divide tbe flexor tendons too There 
after the toes must be prevented from contracting ^aln by 

gentle passiv e stretching morning and evening ^ If there ^ 

mresent an actual condition of “hammertoe it must be ^ae aeau oi a. ineiuvm-o."- „ , i,p 

dealt with by excraion of the joint in tbe “rfinary maimer difficult to cure, because the 

Having got the toes straight, and having removed the ^ gnificient length of tune, and protection 

P treatment he wEl accept- 


It may be added that the circular com plasters 
are often very useful lu protectiuff nn/lpr 

pressure, especially in tbe sole of toe o , 
the head of a metatarsal bone Such a 


corns, it is now essential that the patient he ^ted with 
(boots the shape of bis feet These must be made to measure 
cm fresh lasts by a skilled bootmaker, it is useleM to 
attempt to fit such a patient with i^dy made boots or 
flhoes For often one foot is i in to ^in 

the other, and when one boot is a good fit the 


I am, Sir, yours faithfuEyi „ 

Paul Bervabd Both, F R 
Surgeon Kensington General c^K.) 

A« 3 l«Unf. London HospJUli CeptMT, ji a-jl v i 
Harley-®trwt, W, April 30tb, 1915 
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Tee Cascaltx List 
The casnalbr lists ptiblisTied since out last issue 
-contain the following names of medical of&cers •— 
TToHJiifctf Lientenant P Gagner, E A ILG 
-(attached 2nd Essex Eepment), Lientenant S C 
Eeil, It.AJ3LC (attached 6Eh Middlesex Eegiment), 
Snrgeon Charles F A Hereford, Eds V E 
Missing {bclici'ed to oe jirtsonerl Snrgeon Pro 
hationer HilEam M" K Broini, Eds TM. {H.M,S 
Maori} 

Captam Howard Tomlin Hnnter, 6th Xortlrnmber 
lend Fnsihers TJF, who was kiEed at ATpres an 
-April 26th, was an iLB , B S Dnrham, 1910 He 
received his first nommissian m the Territorial 
5'orces in 1903 and was gazetted captain in 1912 


Medicae Obg-uosahox at the Fboxt 

A most tinielv article has been m Tnmnrt 7 ^ff>f f 
te the ^ess bv aa “Eve witness present with 
-Hen^ Headquarters,’ in which the whole subject 
-of the treatment and evacuation of the wounded 
IS ably dealt with. The fortunes of the wonnded 
man from the time of his wonnd until the recen 
turn m a base hospital have been described in 
coln^ In a wav the whole storv wiE be 
fiii^ar to m^cal men and to some extent to the 
" lias given a consecutive 
hitherto oidv chapters dealing 
the other pomt have beenp^ 
experience has someth 
ijeea assnmed for the reader 

The na^tive begins by descnbmg the oreanisa- 
^on m the field, at the head of i^ch^^p 
Director GeneraL “Eyewitness sa^ — 

medical mganisaHoa in the field consists nt 
of two kinds of fo-miuons. those of .“d 7s 

^visions The former a-^' under a ir J, 1 

Services who while resmo-t-Wo ^ Medical 

of an units and Wnc^’oTfte 

aimv has under his direct control th= 1^^^ within his 

-established -urthin easy 

ambulance conmrs ^d ^la^ta.w 

paiUcnlar army area. The divisl^ 

the Assistant DAIS of th» a.T' ^ Wraaboas are under 

ambulances, dres-i fid 

secUons In the divisioEa] arem^ sanitary 

To show exactly bow these form-.Mo- 
wen to trace the nouual be as 

Im be»n struck down m ^1»° 

advancing he has pussrbly bean Terri-,™, "oaiided while 
a hail of shrapnel b.^4 «nid«- 

atretcher beares who choosi^thpir ^ 

Ffk him up and carry him back to th?°^ u ^ 

These bea^s ma.CtSer be Tom 

f s case of an infantry battaHo^^ 

^ first aid and stretcher drill_or tho„ have been trained 

ToTal Army Medical Cwps belcmciny hf ^ ^e 

of a field ambulance 

men*al aid post ” probably -rtuated in = 

or in some sbel.errf an a 

receire from the R.l^TS^^’-^I'erehewaU 

ft^cn he ^ the 

‘ft<±ero- n circumstances^rcm a 

‘ »S”LSIS,S.'S£ “ 

^niuonai Field Ambulanct^ 

«->»=75r”,US““ 


possible to the froirt, his wonnd is attended to and 
he IB injected with antitetamc senrm. He is them 
removed by motor or horsed wagon do a larger 
dressing station inrEhet io the rear, where Ee must 
remnm for some time during the process of sorting 
the wounded, hut where he receives food and drndr 
and IS made as comfortable as the circumstaiices 
allow He as now prepared for transport to the 

Casually Clearmg Station 

So soon as he IS placed on a mo^or ambulance wagon (savs 
“Eye-Witness JbeloDging ton, detachment of the Motor 
Ambulance Convoy and <taTts on the next stage of his 
journey he passes out of the hands of the division into the 
fonnahonu which are trader the direct control of the armv 
These motor cnnyoys, the -first units of the land tbui have 
ever been used m war, each consist of a large number 
of vehicles, with the necessary officers and otTier ranks 
A proportion of these umts are allotted to each armv 
The Casnaltv Clearing Stations, to one of which the woandrf 
man is now brought, are under eiLting conditions generally 
situated at the railheads, so tha‘ patients can be earned 
direct from them to theambulance trams though this would 
not al wavs be the case m field warfare , for instance, where 
troops were advancing every day Their position, however, 
IS alwavi chotou with a view to facilitate despatch bv ambu¬ 
lance nr -t Tam . They are not hospitalsiu the tree sense Of 
the word , but a preporbon-of semous cases, sneh as these of 
catain kinds of injury to the head or abdomen, which 
cannot be moved without danger may be reiamed in them 
for a considerable bme Although eqmpped and tlafied to 
d^ normally with 2D0 parents they ha-e a Enfiociently 
elastic nrgainsaticn to be able if meces-arr to cope with 
mndi larger numbers during the progress of a battle and 
^cfal arrauzements are made for temporcrilv ai^enting 
the staa when severe pressure is expected 

“Eyewitness’ mentions here that fluring tlie 
operations at N'enve ChapeUe one clearing station 
adnutred on an average nearly SOD wonnded dailv 
xot four consecutive days, passing 5553 cases to the 
base in SIX davs At the clearing station, where 
UM^g sisters and beds first appear on the scene, 
the Imgth of stav IS determined partly, as has been 
menfaone(L by the nature of the wound, but mainlv 
by the^way facOitie^ Once on board the train 
the patient leaves the “ coUectmg zone ’ and enters 
cue evacuating zone 

, Ambulanci, Trains 

Eye-Witness’ continues — 

There are M ambulance trams now nmnmr Each try „ 
^rmd of 3 ofice-re and 47 other ranks of the 
Medical Corps, and 3 nur«ug sisters The numbi of^S 
on airy journey depends on the nature of the 

With ’ T. T Z cases predom^? 

ll ith the exception of certam sneciaUv 

which have been buill bv some SXe Lar^^v^’ 
pQntes til Kag?and the roUttir '^ock tiv*4o c ^ cwn 
tinds of coaches at^ 

radwavs, which have been adantwi f„r French 

of wounded ^talf HtSrSs^4y 

number of trains wiU eventual^^ 

coaches for the addiUonal units'reou.Sfl iL ^ ^ 

tonstrucbou m Engla^ffi now under 

Several of the.e trams have been pri^t^^L 
pnvate donors ^ ^ ented to the nation by 

On arrival at a base the wounded man ic e-rr, .r 
hv motor ambulance to a permanent hospitar^ 

Permanent Hospitals 
These hopitals are of two kinds yaw • p^,. wv, 
general and stobonarv—the y - Witness — 

Stationary 

m spite of theh- jJe Are m to 
than thegeneral bmp tUi ^ “ore mobile 
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jRegistrar Gener*-’ -Qcidence of deatTi from'' 
angina pecf-^^s after^ years vf Bge dechnesyear 
by yeai" at 80^^ approaclies millity, Tvhereas 
dniXng -the same periods among -the general 
public the mpdence of coronary disease is 
increasing-year^y year until it reacliesTmiTersality ® 
Sir Dougla^'^o^ebl dbserres "that the fact of 
prascordial pain uppearmg after marked exertion 
IS Euggep^ire of aortic disease Bat -permit me, 
Sir, to point out to you that muscnlar effort 
excitrf paroxysms in a class of cases xrhich boast 
for their pathology the segmentary neuroses I’l 
refer to the class of paroxysmal spasmodic 
complaints associated xvith the musculature of 
the alimentary canal and other abdominal 
visceral ca-vities Included m tins class are 
trismus of tetanus, pklato pharyngeal spasm 
of hydrophobia, oesophagismus, gastrismus, entero 
spasm, biliary and renal colic, colismus, tmesmus, 
strangury and utero spasm^ paroxysms m all 
these instances alike are induced or aggra 
vated Tiy muscular effort I may also add m 
this connexion that the spasm m certain of these 
disorders is reduced, as in the anginapactoris, by I 
administrations -of -uitro glycerme 
If the anginapectons be mclnded on this class of 
paroxysmal spasmodic disorders, as suggested by 
Heberden, a rational explanation is furmshed lor 
every symptom of the complaint and lor every 
phase of it —I am, Sir, yours faithfully, 

-Streatham HUl, May 4th 1915. H. WALTEE TebDON 


TBE MEDICAL PiEOEBSSIOl^ AND THE 
NEEDS OE THE ARMY 

To {he Editor of T he L A s 0 e t , 

StE,—llsty I be allowed some space on yonr' 
columns to suggest to your readers, including those 
in Authority, a few points as to "why there existsi 
dissatisfaction among medical men who have' 
already given their eervices to the nrmy, and also 
why some who have not yet jomed -are hanging' 
back from so domg 

The leading article m The LaivOet of May 8th , 
puts the case -of the IVar Office plainly and judi- 
oially, ibut from what I gather from those who lare 
serving as medical officers in the Territorial Porces 
the causes of dissatisfaction are other "than those to 
which you refer 

I can vouch for the -following matters 
Grievances settle ro-ond two points, pay and pro 
motion, not so much •per ee but as regards the 
inegnality between tbe Terntonal Forces and the 
forcespopnlarlyhnown as Kitchener's Army A lieu 
tenantm the E AALC (Terntonal) gctsl4s perdiem, 
together with 3s for billet and Is 9d per >diem for 
rations. A lieutenant in “ Ertehoner's Army ” gets 
£1 4s per diem and .£60 on release from service 
Promotion, too, is slow, I know of at least one 
mstance on which tan nfficer was gazetted some 
seven months ago, he is stiE a liei^nxmt, altho^h 
he has been domg a major s work (m rommmd -of a 
section) all the wmter and spring A recent apph 
oation for promotion, backed bv his commMdmg 
officer, was refused on .the ground that by -the 
Terntonal Forces Eegnlations a heutenant 
B A M-C must have seen at ileast thme vears 
serncB -Other executive branches of th e service 
get rapid promotion, for mstance, "a man-who 
gazetted second hentemant in October, lT14,m the 
Army Service Corps is now acaptam_ 


The 'Territorial R A M C men onli joined on-m 
ally for home service, hut an Atmv Order has teen 
made msisting on service anywhere reomred 
whether abroad on lactire service or in India’ 
and it must be remembered that Temtonai 
E A M C are frequently almost all elderly men for 
*h6 younger men naturally jom Kitcheners Armr 
The question of pay is not the only griev 
ance The question -of promotion is felt to 
rankle, for the refusal of it seems to shov a 
grudging recognition of the spirit which led elderly 
practitioners to volunteer, and which the War 
Office would do well to foster rather than, ns it is 
domg, to dash 

I am, Sir, yours faithfully, 

Mayllth 1916 'H. P Ohot. .m.T T 

To the Editor of The Lancet 

Srs,—Many eligible men still abstain from ginnj 
.up lucrative practices and offermg -their semces 
for the followmg reasons"— 

1 All medical officers, -though their work and 
nsTis may be identical, are not treated alike. 
Treatment depends on whether a man is 
(a) a temporary Royal Army Medical, in which case 
he receives the rank of lieutenant hut the pay of 
25b a day (major s pay), (&) a permanent Royal 
Army Medical, m which case he receives the rank 
of captam and draws captam’s pay, or (c) a 
Territorial Royal Army Medical, m which 
icose he receives the rank and pay of lieutenant 
'(148 a day pay -and 4s 9(? allowances at tunes) 
The Territorial medical officer has almost in 

.variably made bigger sacrifices, -yet receives the 
least pay 

2 Oertara medical officers actmg m a combatant 
.capacity have ofiered to transfer to the R A M 0 
land have not been permitted to (Their npphea 
tions have not even been forwarded) 

3 Many E A M C , both Regulars, Temporary, ond 

'Territorial,have for months past been kept at homo 
tcmly partially employed-when they have repeateoiT 
asked to be allowed to go abroad, tbeir wor 
being earned on at home by civilian doctors 
Is it not reasonable for them to ask tnem 
selves whether the War Office can really do 
very short, as it does not appear to make 
best use of what material it already has a 
disposaL ^ _ 

I suggest the followmgiasaremedy I 

■with the arbitrary distmotion between 
and Regular Classify, if necessary, „ 

imperial service medical officers, but let aJ , 
doctors come under the same departmental ® . 

and let them all receivethe same scale of 
it takes approrrimately five mernths to ra 
hatant officer, but five years to „ poni 

officer, let all doctors at present sem S _ 
batant capacity revert to then 
3 Do away wi4 the medical officer 
worl St lorn's Old iesvin 

“‘isrs " 

as he sees Tub panel a su^lns 

it-were found-that the arrange- 

Of medical officers, could no ^^,3 

ment he arrived at “an a united 

medical service conld be forme „,fjicr conld 
medical reserve service on which either co 

draw as requirements arose? _ 

Inm, Six,TOUTS 

•Mar Tlh 1915 LTEUTENANT 


t American Joonia] of the Medical Bdracti Mar 1906 
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third Cflt&gfory of hospitals found at the bases is com ^7/13 __ /-i_ j j x t ' 

IHwed of Red Cross or voluntary ho'^itals The personnel and medical youth on the 

equipment of these are provided by the society or snbscnbers for them in the consummation o( 

who organised the unit, but each is under the command of fif' eloquence of DAnnunzio bDforc 

an officer of the Royal Army Medical Corps These establish °“® assembly had its echo m the clowmc 


ments vary m capacity Some are directly provided by the 
British Bed Cross Society, and others work under its 
auspices The remainder are the Australian Volnntary Hos 
pital, which was the first of its class to land in France 
during the early part of the war, and the Liverpool Met 
chants lfo':pltal| which has only quite recently arrived 
The Allied Forces Base Hospital, which has rendered nsefnl 
service, has been temporarily closed, bat will reopen at an 
early date 

AH the base hospitals are established in hnts, tents, or in 
buildings suitable for the purpose, such as hotels or casinos 
The duration of the patient’s sojourn in one vanes directly 
with the nature of his wound Veiy severe cases, which it 


the oiie assembly had its echo m the glowmc 
words of Guido BaccelU before the other- 
words addressed to the Roman students at the 
close of the Sledicus Annus in the Pohohuico- 
Baccelli’s own creation 
Baccelli's theme was the “Medico Soldato," ana 
in developing ib be expatiated on the whole field of 
medicine in its relation to war, starting from the 
Hellenic foretime, when the death of Machaou, the 
surgeon general of the Greek army before Tror, 
shed dismay throughout the camp, down to the 
second decade of last century, when the great 
Napoleon pronpnnced his monumental doge on 


would he inexpedient to move, and slight cases likely to be fit Baion Larrey, the head of the medico military stalT 

Th^c The Emperor's tribute to the service of that staff m 

weeks are retained Those which are unlikely to recover __i i , m 

within three weeks, and will not be harmed by further “amtai^g the moral as weU as the physical effi 
transport—and by far the largest number comes within this “ency of his troops inspired the Eoman physician to 
cat^ory—are sent to England so soon as accommodation is ^ luniiiious illustratioii of wbat the medical art can 
available on board a hospital ship achieve under the far more complicated and difDcnlt 

■n,_•> 1 T, u p Conditions of twentieth century warfare, winding 


the medical work at the front by pomting out that Ttniv’o 

It IB founded on two lending principles the mam Jegimental eurgeJn 
tenance of the mobility of the army by relievmg resources of Ins m 
the fightmg troops qmckly of non effectives, and himseH to becoi 
secondly, the rapid removal of the sick and wounded ^ ^„ 2 ij 

to places where they can be treated in the most rinmbers aided his 
favourable conditions The arrangements for the Grieve the day whei 
evacuation of the sick and wonnded along lines of tj^e preset 

communication, which are also required for the jjjjg “jnjminan con 
brmgmg up of food and ammunition, necessarily aUnsion to Home’s 
require a high degree of organisation By pomtmg enemies beyond the 
out that, masmuch as nothmg con be allowed to j2ie tnamphe recordi 

interfere with the needs of the fighting troops, the ^ords still legible_ 

care of the wounded will now and again depend 
upon circumstances out of the control of the Marcus i 

Army Medical Service, “ Eye Witness ’’ answers m Beho ma 

a sentence a great deal of ill informed criticism Triumph; 

How general the feelmg is that the Royal Army Rebus ge 

Medical Corps has highly disbmguished itself dnrmg Antonmc 

the war IB shown by the statement that “Amongst 
the many and diverse duties which fall upon the 
Royal Army Medical Corps during war perhaps 

none present more intricate problems than those v,n.hHiTnnnfa n- 

which arise m connexion with the evacuation of 

wounded And it is safe to say that durmg the ^ column wb 
present campaign none l^ave been peiformed^th ^ ^VeBLn ‘ 


drawn from Italy’s recent annals, in which tbe 
regimental surgeon under fire, after exhausting tho 
resources of his metier in tending the wounded, 
had hvmself to become a soldier, and by his prowess 
and skill in the fighting line, against overwholmiDg 
numbers, aided his combatant compatriots to re 
trieve the day when seemingly lost Very signifi 
cant m the present phase of what Italians call 
this “ inhuman contra human war,’’ was Baccelli s 
aUnsion to Home’s victories over her barbarous 
enemies beyond the Alps, victories culminating in 
tbe tnampbe recorded on the Antonine Colnmn, in 


Marcus Aurelius Ireperator 
Armenis partbis QtrmanuqKe 
Bello maxinjo denetls 
Trlumphnlem banc columnam 
Rebus gestis insignem 
Antouiuo Flo patri dedicavit 

In connexion with this allusion Baccelli re 
called as a “ historical mcident,’’ the request inade 
to him by the Kaiser Wilhelm for a description 
of the habiliments of the Morcomanni, as engrave 
on the column when these were prisoncre o 
war at the hands of the Roman legions rrom 
this digression the orator proceeded to show bow, 


^--- - iniB oigreBsiou me oraior —- , 

S ■i nul.l»r can d,™= ” 


difficulties imposed by the nature of the military 
operations ’’ 

He concludes by alluding to the conveyance of 
the wounded by barges, a method which has been 
employed m Northern France for the evacuation 
from Casualty Clearing Stations of senonsly 
wonnded men The lives of such men might have 
been endangered by the joltmg associated with 
tram or motor journeys, and many criGcal cases 
have been carried by barge from the neighbourhood 
of the front to hospitals on the lines of communi 


inflicting wounds and extinguishing We, 
medical art is not behmdhand in coping wi 
these Over and above the superior soni ^ 
conditions in which the soldier hves m c p 
or quarters, the advance m “ 

the means of mtrodnemg them mto tbe y 
18 not less conspicuous, «« 
largely extended and ^ciWorced arma 
chirurgicum’’ and the methods of tree ing , ’ 
mstance, used to be an “opprobrium . ,, 

aacenry-tetann. An,M,m Ita.. w th Jto 


mto hospital craft and fitted with operatmg tables intravenous mjection. Baccelli paid n glowmg 

and necessary accessories tribute to the work of all the jo 

- now at war, and drew from it tunc 

Italy all the Was Address by Pbofessob assuring augn^ that humane y P ^ 
BaCCELLL tion of the healing art will one day re 

While the "Third Italy" -was unveilmg the sense on the destructive m h e^ 

memorial m marble on the Genoese senbowd, “^n, pressing home the coni ictre^ 

See Garibaldi and his “thousand” embarked °'^Sa^d Sonism, and that 

for the emancipation of the two Sicilies, she was at of mternational jealousv and am^ j,, 

s^e hour (writes an Italian correspondent) the forces now at deadly vananc 
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Sib william EICHAED GOWEES, MJ3 Lond 
AND Ddb , F E G P Lond , LL D Bdin , F E S , 

(vmtrLTrxG phtbicijj to mnTKEsrnr collesb HOSPiri^LOSuoit, 

TO THE ItATIOTAi S03PITAI, FOR THE PAEiETSED 
Ajro EPILEPTIC QtTEES SQUARE, W C 

William EicEata Go-vrers -was born onMaroE 20bh, 
1845, and was educated at Chnst C^uroE CoUege 
School, Oxford, and at GniTersity College Hospital, 
London He was apprenticed for some time 
to Dr Sunpson, a 
practitioner in 
Essex. He bad 
a bnlbant career 
at bis bospital and 
at tbe University 
of London He 
qualified MEGS 
m 1867, took bis 
M3 degree m 
1869, and bis M D 
m 1870, winnmg 
tbe gold medal m 
that year In 1879 
be was elected a 
Fellow of tbe 
Eoyal GoUege of 
Pbysicians of 
London, and was 
appomted Gonl 
stonian lecturer, 
taking as bis sub 
]ect “Epilepsy” 

In these lectures 
be embodied tbe 
tesults of a core 
fnl, methodical, 
and laborious in 
vestigation of 1450 
cases of epilepsy, 
and tbe volume 
containing tbe 
substance of tbe 
lectures, pubbshed 
a year later, 
remains stiU one 
of tbe classical 
works on this sub 
ject A second 
edition, embodv 
mg tbe results of 
observations on 
over 1500 addi 
tional cases, 3000 
m aU, was pub 
bsbed m 1901 He 
was elected to tbe 
staff of Umversity 

College Hospital Snt Wilhaji 

and of the National 









aaaau ul itue acionai 

Hospital for Paralysis and Epilepsy He bad 
previouslv acted as registrar at tbe latter insti 
tution Although bis early work was on diseases 

f subject be 

contributed articles to Eevnolds s “ Svstem ’ be 

Etudy^of ne^ous 
reputation chiefly on 
flrctZH°L^'® diseases During the 

flret part of lus time at Lmversity CoEege Hospital 
fAr ‘=^°sely associated with Sir M lUilm Je^er 
or whose character and abibties he always retamed 


an almost reverent admiration He was also for 
many years on terms of almost affectionate intimacy 
with bis relative, Sir John EusseU Eeynol^ and 
these two masters of climcal medicme counted for 
much m bis methods of work 

It IS difficult now to reabse tbe state of chaos m 
which tbe knowledge of nerVous diseases, especially 
as regards pathology, was at tbe time Gowers began 
to work at them, and it is m great degree due to 
tbe extraordmary character of bis work in investi 
gating and systematismg that our knowledge of 
these diseases is now perhaps more complete than 

of any other 

-branch of medical 

science Tbe first 
great step m this 
systematisation 
was a lecture 
which be pub 
lisbed in 1879 on 
tbe Diagnosis of 
Diseases of tbe 
Spinal Gord This 
lecture, afterwards 
published as 
a separate volume, 
attracted much 
att e nti on at 
tbe tune It was 
illnstrated by tbe 
representation of 
a series of sections 
of tbe spmal cord, 
m one of which 
was represented 
tbe area of ascend¬ 
ing degeneration 
which Becbterew 
sub B e fluently 
described and 
nanled “ Gowets’s 
tract ” But tbe 
lecture was really 
ep ocb -making 
because of the 
-manner in which 
pathological ana 
tomy and climcal 
symptomatology 
were brought mto 
relation, and it 
laid tbe founda 
tion of tbe wonder- 
fully complete 
knowledge which 
we now possess 
of the orgamo 
diseases of tbe 
spmal cord Bis 

SIR IVtmiAAi E Gowers, FES OpbttS ' 

d I bshed soon afterwards and was of mIsYimahb, 

1 I value and intereKf; 





lisbed soon afterwards and 
value and mterest 


U-UU 

In 1885 Dr Gowers pubbshed a volume 
UiagnosiB of Diseases of tbe Bram ” Bv thic ) 
tbe cbnical and natbnincnf'ni -' 


Fntsch,Hiteig. and Femer bad coZlXv H 
tbe conceptions of cerebral phvsiolntrv 
tion, and Gowers’s acute mmd readil/L^'^ 

of their observations Tn 
to, M j, lootoeo 
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expressions of apprehension con 
, - 1701060 doctors to enewre in 

OToh atrennons and ardnons work and to nndertake 
grave ^eraHons, Dr lIcDroy said that at 
V Office would not employ women, so 

one llttte band of women doctors had gone out on their own 
acconnt, and had done so well among the soldiers that they 
were taken on to Boulogne They had since come back to 
Office had given them a hospital of 
■500 beds to look after, staffed entirely by women Dr 
Mcllroy descnbed the hospitals of the Scottish women, 
which were divided np into units of 100 beds with a fnlly 
equipped stafi of women doctors, nurses, X ray apparatus, 
and laboratories on as complete a scale as the large 
infirmaries at home The efflcienoy of all this equipment 
had been absolutely dependent on the generosity of the 
Scottish people Dr llollroy contrasted the system and 
provision in Flanders and France where they were remark 
ably well provided for and attended to, with that in Serbia, 
where they had to deal with, not only the wounded, but 
small pox, diphtheria, and, it was said, plague, which was 
b^ffiming to appear in some parts of Southern Europe 
More than half of the Serbian doctors had died from typhus 
fever, and daily 10 15, and 20 patients were dying The 
great need of Serbia was more doetors and tramed nurses, 
especially those with experience in fevers They were now 
providing fully equipped tents and marquees as hospitals 
They were fighting the disease that would follow the war, 
wfaioh it was their duty to keep from spreading to the other 
side of Europe 

Zeppelins in the Mouth of the Thames — 

Southend on Sea was visited by Zeppelins ^nst before day¬ 
break on Monday morning, and about 100 bombs, mostly of 
An incendiary character, were dropped on the town and its 
ontsMrta Outbreaks of fire occurred in five or six places, 
and damage estimated at £20,000 was done One woman 
'unfortunately lost her life, a bomh coming through the root 
just over the bed in which she was lying asleep with her 
husband The husband escaped witJi considerable injuries 
about the bead and neck. One of the bouses which was 
jpaitly burnt out was that of Mr H IV Hull, a local medical 
practitioner, who is at present serving in the Eoyal Navy as 
surgeon on a hospital ^p in tlje North Sea, He happened 
to be at home on 48 hours’ leave of absence, and was 
awakened to find his house on fire 


Z8 per 
medical 


the mrai 


Eussian Vital Statistics —The' Eussian 

Oovemment Qazette has just made a statement with regard 
to the organisation of medical aid in Russia, based on 
published information from the Chief Medical Inspector 
The figures do not deal with a later date than the end of 
1912, but allow us, none the less, to gauge to some extent the 
national health of onr great ally The vast sue of Russia 
as well as the backwardness of enormous distnots of the 
empire, accounts for the impossibility of acquiring and 
publishing more recent figures The mortahty in Russia fell 
in 1912 to 26 9 per 1000, or 3 2 per 1000 lower than the 
average mortality of the preceding 10 years 1902-1911 
The birth rate, which was 43 per 1000, was 2 6 per 1000 
lower than the average of the preceding 10 years The 
natural increase of the popnlation was 17 1 or 0 T per 
mlBe more than the average of the period named. 

The mortahty from infectious diseases in European Russia 
declined considerably in 1912, amonnting to 397 per 100 000 
of the population, whilst in the preceding year it was 467, 
and in 1910 635 bimilariy there was a great decline in 
the cases of infectious diseases excepting measles and 
whooping cough Of the total number of cases of sickness 
registered 67 per cent consulted doctors, and 33 per 
cent assistants, who are recognized in Russia as a lower 
order of practitioners 18 4 per cent, of the diseases 
registered referred to the alimentary canal, infections cases 
accounted for 16 3 per cent 

The statistics concerning the medical profession are 
interesting as they indicate that the difficulty of finding 
medical officers for the Russian army may have been 
considerable The members of the civil^ m^cM pr^ 
fession at the end of 1912 numbered 22,772, plus 28 500 
assistants, 14,194 maternity assistants, 7238 dental surgeons 
and dentists And the number of pharmacists was 13 357 
Of the medical men, 72 per cent were in the towns and 


E^pean R^ and 13,100 in Astatic Russia. ’ 

There were 41,4M beds in psychiatric hospitals and 7060 in 

there we« 

3,311,637 cases dnnng 1912, of which 162,446, or 4 9 npr 
cent, were fatal The deaths in hospital made 3 8 per cent 
of the totM in the Empire In the psychiatric instihitioiis 
there were 92 989 cases, with a mortality of 9 2 per cent la 
rte lying in houses and refuges there were 309,626 cases 
The number of births was 256,374, or 3 6 per cent, of the 
total births In the empire , the mortality was 0 4 per cent 
At 28 Pasteur institutions 37 935 subjects were treated, and 
the deaths numbered onlj 136 

Vacancies 

medical officers _ 

establishment of the 2/lst Hig'hland Mounted Brigade Field 
Ambulance Partionlars of duty, pay, Ac , will be given on 
apphcation to the Officer Commanding 2/lst Highland 
Mounted Bngade Field Ambulance, R A M 0 , Houghton 
HiH House, Houghton, Huntingdon 


FOR Medical Officers— Three 

are urgently required to complete the 


Wounded Allies Eelief Committee —Dr 

Isabel Ormiston, chief medical inspector of schools to the 
Government of Tasmania, and Mrs Patton Bethune, who 
were sent as a Sanitary Commission to Montenegro, bate 
arrived at Cettigne and report that the Montenegrin Govern 
ment request the despatch of a self supporting hospital unit 
and a supply of vaccmes as well as disinfectants, to combat 
the typhus epidemic in Ipek and the snrroundmg country 
The committee is proceeding to equip a suitable unit 
The Belgian Army Medical Commission has requested the 
Committee to undertake the care of a number of tubercnlous 
Belgian soldiers who bare aegoired the disease during the 
hardships endured last winter m the trenches The 
Committee appeals urgently for premised in which to 
estabbsh a home If any owner of a house on high ground 
and at the seaside would be so generous as to lend it for this 
purpose particulars will be gratefully received by Mr Albert 
Van der Velde, honorary hospital superintenflent, Wounded 
AlliesTtehef Committee, Sardinia House, Kingsway, WiO 

A Motob-cae Volunteer Corps in BoiNBUEaH — 

A meeting of motor car owners was held on May 10th in the 
North Bntisb Station Hotel, Edinburgh, to consider the 
question of forming an Edinburgh section of the National 
Mbtor Volunteer Corps Hr W L Sleigh, who had been 
invited by the headquarters of the force to form a 1^1 
section, explained that the prmcipal objects of the body 
were to provide local assistance to the regular army transport 
in the event of attack, assistance to recruiting officers an 
officers TisitiDg lines of communications, hospital Mtt R 
Cross work, 4o He stated that the services of the fo 
bnd been regularly used by the War Office in districts 'vne 
companies were organised and that It was desired to e 
local centres formed so that the provinces should be d 
together Following the discosrion of the' 
meeting resolved to form an Edinbnrgb section of * ® ’ 

and further resolved Itself into a p i, iw, 

members A subcommittee, consisting of , ’-y- 

Sleigh, and Mr J Scott Law. were 
arrangements lor the proper organisation of t e 

The British HosFJiAt at Fort 

times the provision of adegustc bosplt^ is an object 

.„lo» 1. 11. E..t .1 ‘Y,SS Mokr “ 3“"" 

DOW making an urgent appeal for ^ nisy 

and equipment, and those who wiffi London 

address themselves to Mr Arthm Stanly, M l ^ 
Chamber of Commerce 1 and 2, Oxford court. Canno 

street, EC -cr W 

The Belgian Field Sospix^-Mr S v 

Momson has been appointed ^ 

Field Hospital, in succession to Mr V b i cm 
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several ol Ha "brothers practised, "he stodied at Foyle College, 
Londonderry, and at Qneen a College, Belfast, and In 1868 
he became L.B CE A S of Edinburgh. After assisting his 
father for a time, Mr Moore settled in Lnrgan, where he 
built up a large working class practice He also took a 
prominent part in the business and educational affeirs of 
Lurgan He is survived by an only son, his wife having 
pre-5eceased him some years ago 

Death of LrEUTEirANT-CoLONEL Robert Mare 
Bbadfobb A-M S (becibed) — lieutenant-Colonel E M 
Bradford died recently at his residence, Bradford 
Peverell, near Dorchester He was the son of the late 
Bev J Bradford, formerly vicar of Pinhoe, Devon, and 
received his medical education at St Bartholomew a Hos 
pltaL He qualified as L B.0 P Edin. and M.B C S Eng 
m 1868, and shortly afterwards entered the Army Medical 
Service On his retirement he took np his residence at 
Bradford Peverell, where he v?as highly esteemed He 
was on the committee of the Dorset County Hospital and 
was Beoretaiy of the Dorset Orchestral Association 

Death of Professor G HEDfRicnjs —Professor 

Heintioius, who held the chair of midwifery and diseases of 
chfldren in the University of Helsingfors, died recently at 
the age of 62 years 


THE BELGIAN DOCTORS’ AND 
PHARIiIACISTS’ RELIEP FUND 


The lias received m the last fortnight some 
large additions, these, however, have not been the 
result of recent subscriptions, but represent the 
paying to the treasurer of money collected over 
a considerable range of tune by local funds A 
^lendid donation from the Canadian Committee 
£1^® contnbntionB from this source to nearly 

^e money in the hands of the Execntive Com 
mttee is sufficient for immediate wants, as will 
W been gathered from the weekly reports m the 
meffic^ tod pha^acentical press, bnt it is most 
mportant to understand that the caHs upon the 
Fund in the future will be heavy " 

The Livebpooe Fcot 

meeting of the committee formed 
mder the auspices of the Liverpool Medical Cfa 
tufcion it Tvas resolved to retnifc fdOn fr* i-v. 
treasurer, Dr H. 4, Des t 

Fund still remains open, and attention 
town here to the fact that a considerable nnSbL of 
the medical profession in layemftni 
as well as of the members of 

Institution, have not ye^e^tS tb^.?'^w°^ 

These will’ be graSyw “corned 
honorary treasurer. Dr T E. Bmflnb 
foUowing list IS the ilnri , lie a 

£ « (t , 

't 4 0 I wmum p~.v. X,_ £ I d. 

3 3 


The Scottish Fund 

The third list of subscriptions to the Scottish 
Fund brings the total subscribed to £1113 18s The 
first and second hst of sabscnptionB were pubhshed 
m our issues of March 13th and April loSi respec 
tively 


Dr K Svdnw 'Wmiams 
India « « 

Dr T. Barn Murdoch 
Dr A- J BallantjTie 
Dr Thca, McGregor « 
Dr June* Barker 
Dr-A* Caasle 

Dr Jaa, W Cook 
Dr John Bowan 
Dr TTm Snodgrass 
Dr L. fi Gray^ 

Per Dandeo Branch of 
British MedicalAsso' 
elation— 

Dr JolJaD Pringle. 
Dr EmliyO Thomson 
Dr J W Lfdng 

(second donation) 

Dr J K ToUoch 
Dr G A Boric 
Dr 0 Shoon 
Dr F Andenon 
Dr O Kerr ^ 

Dr D y Anton 
Df H E Fraser 
Dr C S Toang 
Dr TT C Anderson .. 
Dr J M Whyte 
Dr J Ora'vrford « 
Mr fi P Mathers 
Dr W S Ualcolni « 
Mr J Anderson 
Dr A. B I)algetty 
Dr D Lalng 
Dr J A. Dewar 
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Dr J Hlchardson 
Dr J Ewan Taylor 
Dr W ^ Foggle 
Dr P M. M1&© 

Dr O H MaisbaU 
Dr S W Bmlth 
Dr IL Johnston., 
Anonymous „ 

Dr James Watt Ventnor 
Dr John Anderson 
Dr J Isdale Qrelg 
Dr John McIat^ 
Association of School 
Medical Officers of 
Scotland (p^ Dr 
Hunter) second con 
trllratlfm. ^ 

West Lothian Local 
Medical (^mmltte© 
(per Dr Hunter) ^ 
Dr J J Bohertson 
Dr W OUpbant Walker 
Bister J w Watt Boyal 
Infirmary Edinburgh 
Dundee and B of Scot^ 
land Pharmaceutical 
Amoc. per Mr Jas 
Bobertson ^ 

Mr William Dow 
Mr B G Howat ^ 

Mr 8 G Orowden 
Miss E Miller « 

An Assistant" (anony 
mens) 

Mr M, Hoppenstein 


£ 
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1 
1 

1 . 
1 1 
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donation 
£4614#)-. 

Dr E.A,F Exham 
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Dr Monro „ _ „ 
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The Week's Subscseptioss 
The subscriptions received by Dr Dea Teens; 
up to Tuesday evening last, m addition to those 
previously acknowledged, are as follows 

Mr J p EUerlngton (La 
Pharmade Fianralie) 

(soTtnth donation, 
total £50) « r 

Mr A. W Sanders « 

Southern Branch B M A, 

(per Dr Jame s 
Green Hon, Sec.) 

(sixth donation 
total £61 4« 6<i)— 

Dr Obaa. O Jeffery 
Dr Archibald 
Tjelshman „ ] 

Dr J G Blackman 1 
Dr R A,Weaton „ 1 

Dr BPS Green 1 
Canadian Comi^ltee 
(per Dr J Qlbb 
Wiihart Houu Treas ) 

(fifth donation total 
£l4273sllci) 500 

United Hospit^ Club 
(per Dr J B 
Bosworth Hon, Sec ) 

(second donation, 
total £50) „ 25 

Dr H. Clifton Hughes 1 
A Friend" (per 
H O H) „ „ 

Mr B.Broadhead „ 

Shropshire and Mid 
Wales Branch 
P M.A, (per Dr 
A. G Mackenale 
Hon Sec.) (eighth 
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Subscriptions to the Fund shmilH I ° ° 
treasurer of the Fund, Dr H. A "n ° 

M, Buckingham gate, London, S "W 
made payable to the Belgian^octo^^-/ 
cists’ Eehef Fund, crossed Lloyds Btok 
The Afpbai. fob SuBGic.4r Txc.w„ ’ ™ 

The Master of the Society ^ 
to a^owledge the receipt of J>eg8 

kindly contributed by the Mistrnments 

the publication ol douors smcl 



AKOET,] 


OBITUARY 


[IUt 16,1915 


were lead down and rules enunciated winch at the 
present day are perhaps a little extended but 
scarcely in any way altered This book wiU remain 
for many years an indispensable part of 
neurologist's library 
It would be impossible to 


every 


impossible to enumerate all the 
articles which in this and in preceding years, and 
to a less extent in subsequent years, seemed to pour 
from Gowers's pen "We need only mention such 
articles as those on pseudohypertrophic paralysis 
on canine chorea, on hydrophobia, and on many 
other subjects These, admirable and valuable m 
themselves, were only facets, so to speak, of the 
great work on which he was engaged—the “Manual 
of Diseases of the Nervous System ” The first 
volume of this, on Spinal Cord Diseases, was pub 
lished in 1886, the second, on Diseases of the 
Brain and Functional Disease, m 1888 With 
the pnbhcataon of the first of these volumes the 
author stepped at once into the very first rank of 
neurologists, and on its completion the great 
value of the work was recogmsed both m America 
and in Sarope Ib was reprmted m the 
TJmted States, and it was translated mto 
German, Italian, and Spanish Second and third 
editions of the first volume were subsequently 
published, a second edition also of the second 
volume appeared A third edition of the second 
volume, which was in contemplation, was never 
completed Gowers also had it m his mind to out 
down the Manual ” to one volume by omittmg 
the anatomical and physiological parts There is 
httle doubt that this would have made an 
exceedingly useful clinical manual of nervous 
diseases, and one cannot but regret that it was 
never completed In 1892 he also published his 
Lettsomian lectures on Syphilis of the Nervous 
System, delivered three years earlier 
The immense work which all the above pnbhca 
tions involved, conpled with the anxieties of a 
large practice, unfortunately led to a breakdown lu 
Sir William Gowers's health, which had never been 
very robust This necessitated a voyage to South 
Africa, from which ha returned much improved 
In spite of the engrossmg claims ot his practice ho 
continued to publish much nseful matter His 
Bradshaw lecture on Subjective Sensations of 
Sound, given before the Royal College of Phy 
Bicians of London, and his Bowman lecture on 
Subjective Sensations of Sight, given before the 
Ophthalmological Society of the Dmted Kmgdom, 
are both valuable for the investigations and 


capacity for work, and 
n® la® not alirays an easy man to work 
with (for he did not suffer fools gladly”) yet no 
one WM more appreciative of help and assistance 
tUan he was His position m neurology "was 
unique, because he was a great observer^and 
a stm greater expounder His teaching power 
was remarkable, and to his out-patient after 
noons at the National Hospital m Queen square 
in the eighties ” must be traced m large degree 
the deservedly high reputation which that hospital 
enjoys as the chief centre of neurological teacking 
in this country at the present time And m his 
publications, especially m his “ Manual,” this extra 
ordinary power of assimilation of knowledge from 
all quarters, always enrichmg, sometimes modifying 
hiB own observations, together with the faculty of 
Betting it all out in clean and graphic language, 
IS pecnharly stoking The late Dr Hughhngs 
Jackson often remarked that he would alwavs be 
grateful to Gowers because of the manner m which 
Gowers had expounded the Jacksonian theories 
Yet if Gowers had not been the wonderful teacher 
and expounder that he was he would hare been 
recognised as a great mrestigator and observer 

He was the recipient of many honours He was 
elected a Fellow of the Royal Society He received 
the Hon MJ) of Dublin and was elected an 
honorary Fellow of the Royal College of Physicians 
of Ireland, he was an honorary member of the 
American Neurological Association, of the Nether 
lands Society of Psychiatry and Neurology, of the 
Russian Society of Medicme, of the Royal Society 
of Science of Upsala, of the Society of International 
Medicme of Vienna, and he was LL D of the Umver 
sity of Edinburgh He received the honour of 
kmghthood m 1897 

It might well be thought that a man who was 
responsible for so much medical work had no time 
to mdnlge in hobbies But Gowers was a dihgent 
and Bkilful etcher, devotmg much of his holiday 
tune to this art His work, some of which has been 
exhibited at the Royal Academy, is characterised by 
artistic feeling as weU as by tecbmcal skill 
He was also much interested m mosses, and his 
knowledge of them was extensive and minute 
Indeed, it may be said that all aspects of nature 
held a strong appeal for him The beauties of 
nature were a constant joy to him, and it is mterest 
mg to know that from early days he was a deroteo 
admirer of Ruskm and a constat student of his 
works He was an enthusiastic advocate of the use 
of shorthand, and himseU an excellent stenographer, 
nsmg shorthand for all his notes both of hospi 
and private patients , ,, 

Sir ‘William Gowers married the daughter o 
Frederick Barnes, of Leeds 8he 
leaving four children—two sons and tiro daug 
It may be mentioned without v,- 

Sir ‘William Gowers was peculiarly ^PP,? 
married life and a devoted husband and 


observations described m them, and suggestive 
because of the conclusions drawn from them, and 
a small volume on the “Borderland of Epilepsy” con 
tarns much that is mterestmg and useful It has 
been translated mto German Several volumes of 
clinical lectures have also been published 
We are stiU too near the epoch m neurology so 
»closely associated with the work of Gowers to 
estimate properly his position m it Yet the 
scientific advances mthat department of medicme 
have been so great and rapid as to make it easier 
perhaps to appreciate his great work mthout the ^ 

danger of over estimatmg its importance It mg district by the known practitioner, Mr J M 

may be stated without fear of contradiction that jear^ 

Gowers was an extraordmary observer, accurate Jir aioore woo „/T.nr,.an in the mominB, 

and pamstakmg, with a wide horizon and a sound 
judgment trlucli made his deductions from obserra 
tions both defimte and reliable He had a marvellous 
power of what might be called intensive deduction 
He was a rapid reader and worker, and cc^d 
crystallise the gist of much readmg m a vdry few 


James Milled Moore, L B C P ^ 

Great re^t baa ^ been ransed in 


aioore Mr Moore who was do 
service in the parish chnrch of Ln^n ° . 

but later ih the% wbiie be 

snddeniy taken ili Making his Jo the Cow 

the act of drmkmg a glass of i™ter w^®“ the presence 
and died in a fewmmntes ha^tii vsnromoBcd 

of two of his medical friends, who y s father and 

A native of Dnngiven, co Ixmdonderry, where 
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HOGSE OF COMMOKS 
M'ednesdat Mat 5th 
J nJi inoculation Literature 
Mr Eoaald McMeiix asked the Under Secretarr for "War 
whether he was prepared to take proceedings under the 
Defence of the Beatm Act against persons attempting bv 
the distribution of bterature or otherwise, to incite soldiers 
to endanger their own and their comrades’ lives bv refosmg 
to undergo antitvphoid moculatiou —^Mr Te^cnaat replied 
The verv satisfaotorv results which have been obtamed bv 
the combined efforts of officeis of all ranks both medical 
and regimental as regards mocnlation render it urmecessarv 
to consider the question of takmg proceedings under the 
Defence of the Eealm Act 

Coneullant Stir/ieont ;or the A'nry 
CommanderB ellaies asked the Secretarv to the Treasurv 
whether the amounts of £5000 a rear paid to the six con 
sultant surgeons now speciallv emploved bv the Admnaltv 
came before the Treasurv before the war broke out the 
ar^gemeuttoemplov them havingbeen sanctioned m 190S 

salarv was not 

snb^tted to the Treasurv until the appomtments were 
made The Treasu^ gave general approval lor the encage 
mmt of distin^hrf surgeons to look after sailors'and 
other na-ral ratmgs who might be in need of their help The 
scheme for doing this was proposed to the Treasurv and 
sMctiraed m p^ciple m lag, but the amounts mtenae^to 
be paid were not at that tune fixed- 

Commander Beuaies In view of the fact that no similar 
arrangemmt w^ made hv the IVar Office, and the fact that 
^ MW has not on^hunaredth part of the casWlhS or the 
prohleiM artog from casualU^ which the ^v has to 
fcce, wilt the Treasurv take the fact MM^tiMlud 
terminate this arrangement ■>—Mr Ac^-n To c.r 

matter for deb^f Speaeee Order, order That is a 

has alreadv been givm^ a nat is covered bv a repl v which 

aware'that^tt^'^^’tvr? gentleman 

Fellowa of the Eo^ tSlege^f ^touiultv. 

nottung hut clencai work ’ Will ho who are doing 

of the nnmher of ope^ons ^ive a retnrS 

and the nnmher ^oS^^ ^ gentlemen 

hospitals” ® ® surgeons at the regular 

The DEPTn-r Speaeee That 
CommauderBELLAiM I'inU put a 
- .tleidPunv^ 

BttentionSdte^^j^to^t,?^®®4^tarv whether his 
April 2901 mtoX S a ^ 

^me gun^tton works .^P'o^ed In 

whether the precautions taken^ue^^ ^ > und 

recur^ce.—Mr McKEA-s^p),ea^“ ‘o prevents 
^m the in^cal inspector of ffictoni^wh„'^"I?"® report 
^ and attended thHnqnest It MSs^^sT.^^'Satefthe 
had tuil opportumtv of e<^apinc ^°^lmian 

Of their iangS^^tS® f<^s, hat was 

Thtespay Mat 6th 

Mr JOT^so"x V JTarOfiee 

StSS'oP; awSaS." ™ m'S;,?S?0,r- <«>■ War 

“‘-“kS 

Medical Judical Co^ 


Commander Bellaies ITitl not inconvenience arise from 
the fact that the Admiraltv arc paving four tunes as much 
as the Armv'’ 

The Depctt Speakee I would renund the hononmhle 
member that this is not the time for argument 

Baiujotir Atijlitn 

Mr Hogge asked the Under Secretarv for War whether 
Bangour Asvlnm was bemg converted mto a military 
hosjiital, and if so, what arrangements were bemg made 
so that the treatment of the piresent inmates was not 
interfere!! with —Mr TEVkAkT answered Tes sir, Bangonr 
Asvlnm is being converted mto a militarv hospital I should 
be glad if mv honourable fnend would addrws the second 
part of the question to the Secretary for Scotland 

Eihaiotion and \crrc Shod in the Armij 
Colonel M HTTE asked the Under Secretarv for War whether 
arrangements had now been made wherebv men, and more 
especiallv non-commissioned officers who had be^ semng 
in the firing line for mnnv months, and who were suffering 
fromexhansbon and nerve shock, imght he granted furloughs 
of six weeks to two months m cases where the resen e units 
of their regiments could snpplv the deficienev so caused — 
Mr Teknaxt said m replv All non-commissioned officers 
and men who in the opinion of the medical anthonbes ore 
suffermg from exhaustion and nervous shock and require 

rest are sent home until thev are recovered 

Artiptial Liml,< for TTouiidril Soldiere 
Eeplvmg to Mr Pattiagtos Mr Texaaat said Arrange¬ 
ments have been m existence for manv vears whereby a 
soldier who has while serving, lost a lim\j m consequence of 
disuse or mjnrv is provided with an arbflcial lunb at the 
pnhhc expense The Commissioners of the Eoval Hospital 
Chelsea, arrange for the snpplv of artificial lunbs to rach’ 
FOioiers 

^\oTieX \VHrrE asked the Under Secretarv for TVar 
whether protwlne hdmets or masks against asphvxiabng 
^3 had ac^llv been issued to the troops at the 
Tea-na-NT replied. When the Geroans fbst 
^ eas as a wMwn of warfare we sent 

1^000 re^untors which were snupbed to us onem 

TJ^ese were 

efficacious as we desired, and thev were 
supplem^t^ bv another form of respirator, the’cottra 
waste, which was saturated with a solutton of carbonate iff 
hvpo^phite of so^, being held in place hv a veil 
That is now bemg used bv the troops. The nnestlm 

whether It woffid not be preferable to have a heWt 

such as is used bv fishermen which is made of 
material with talc spaces for the ^eT^ 
inside bemg saturatS^t^ the same solnbon HaJ^I 
agam gone to the front to conduct experiment 
these vanons materials and methods penments with 

The Duty on Medicinal Alcohol 
Mr Horxep asked the Chancellor nf the 'P-,-es— 
whether, havmg regard to the fact that ethvl-aIiS^^,2f^ 
which dutvwaspa4ble, was essenbal 
of manv medicfces used in both hmmn 
practice, the Government would allow a reba^to be 
to the manufacturers or other means admted bv 
duty would not become a tax upoTuie a°?ol^l 
preparation, seemg that othei^e the 
contemplated dube=. would largelv mtteai?t^e eee? 
medicines to all users. a^thuT?^ Wh°^‘ 
severitv upon the poor and add 

of hospitals and charitableinshtuhons_Afi- Tt 

answered The whole qnesbon 

Ihtemational Opium Conicrcnee 
J D E kes asked the Secretarv f,r r 

Affair s whether anv and, if so what for Foreign 

won the correspondence respechug the ThMT^? ^ t^en 
Opium Conferefice whether 
^tter further dunng the contmuwe^of^hp 
rf not. with what object 

delegates was to be presented to Bnbsh 

as protocol dc cl&ire 

the Netherlands Go\ e rompTi t_ftir "PnifiV from 

Xo further acbou Geet repbed 

raMcabon of the signature Stoe bSS^ the 

ia it practicable to take^v further 
TOrrespoudeuCB respectmg thethlrd 

the report of the Bribsh deleXtM^a th^^^®®! mclndmg 

was laid before the House if 

with an undertaking given m the Honso 

making all the available informatiofti^o^-T^® object of 

mein^rs and the general pnhhc who arf ® those 

question puuuo wuo are mterested in this 

Tuesday, Mat Uih 

r ...» T, HcJeaieoi Medical Dertonncl 
Lord Bobeet Cecil asked o 

Foreign Affairs what pro^s^Ll^h^®^ 

piusress had been made for the 
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Royal College of Suegeons of England_ 

At the First Professional Examination for the Licence in 
Dental Surgery on Apnl 29th and 30th the following 
canaidates were approved in the nndennentioned subjects — 
M^hani^l UcniUtry and Dental MeiaUurgy -LcaUe DonffUa Ombb 
Edward Tong Oroaoer Richard John Guatarua Handel and John 
. Dental HospIUl 

\ william Tre^r Johnson, Birmingham Unlveralty Clifford Andrew 
I^veln^ Philip Henry Marsh, and WlUlam Mercer Qu^b Hob 
? ir ^ Eraest George Parkinson Manchester University Herbert 
Dental Hospital Harold John Powell and 
jB^e Moorwood Tonkin G^ s Hospital and Frederick Charles 
Tmraan and Ernest Arthur West Birmingham University 
M^hanieal Dentistry —Albert William Ewart Chappie Manchester 
University William A s hl ey Cooper Birmingham University and 
Gays Hospital Alfred Innes Cox Royal Dental Hospital Edmond 
Percy Deverall, Jonkin Albert Evans and George Frederick 
Faustmann Guy^s Hospital William Grant Milton Bristol Uni 
verslty Johann Lodewijfc te Water Naud^ Royal Dental Hospital 
Arthur Arnold Osman Gay's Hospital Robert Wolff Royal DenUl 
Hospital Walter Reginald Wotton Gay's Hospital and Malcolm 
Wykes Birmingham University 

Dcnfaf —Douglas William Smale Adams Gay’s Hospital 

Harold John Allen Rational Dental Hospital Hubert John Vero , 
Haywood Allln Birmingham University William Blair Spence I 
Andrew Royal Dental Hospital Victor Henry Ball London i 
Hospital John Laarenoe Barber Liverpool University Cyril 
Arthur Duvall Bishop Guy s Hospital Hubert Brackmann Royal 
Dental Ho^Ital Alfred Joseph Chiappa, National Dental Hos¬ 
pital Eric Norman Commander Birmingham University Bertram 
Poole Cousins Guy a Hospital Thomas John Daries London I 
Hospital Harold Jamoa Dawes BJL Cantab Birmingham ! 
University Pieter Jacob Stephanas de Wet and Hyman Fox, 
Guy's Hospital Edwin Stowell Gawne Liverpool university 
Ralph Byron Gibson. Sheffield University Lacy Norman Glalsl^ 
Royal Dental Hospital Edwin Spencer Goodwin and Philippas Eli^ 
Qrobbelaar Gujf’s Hospital Arthur Robert Hill Hojm Dental 
Hospital John Christopher Johnson Hugh Llyweljm Jones Hoy 
Victor Eingham and Felix Reginald Knowler Gay's Hospital 
Frank Lawrence London Hospital John Leslie Leso. Gay's 
Hospital Georra Maes Brosaels and Royal Dental Hospital 
Harihar Gan^dnar Moghe, L M S Bombay Bombay and National 
Dental Hospital Edward Alfred Penney Parker Guy's Hospital 
Wlthlel Herbert Leslie Phillips Birmingham Unlveralty, Richard 
Stanislaus Roche and Ernest Findlay Shaw Guy's Hospital 
• OjtU Fryer Smith Liverpool UnlversI^ and Herbert Victor 
Vogt Albert Weinberg George Wllshcre xhomas Alexander Moffat 
Wilson D M D Harvard and WllRam Adam Woodward Gay's 
Hospital. 

Apothecabies’ Hall of Ieeland— The next 

examination for candidates seeking the licence m medicine, 
surgery, midivifery, and pharmacy will begin as follows — 
Primary Examination, Monday, June 7th, Intermediate, 
Part I , Monday June 14th, Intermediate, Part IL, 
Monday, June 21st, and Final Examination, Monday, 
June 28th. 

Bristol Children’s Hospital —The annual 

meeting of the Ladies’ Auxiliary in connexion with this 
hospital was held recently under the presidency of the 
Duchess of Beaufort The report showed that during 1914 
38,000 houses had been canvassed with the result that the 
sum of £1023 was raised for the funds of the institution 
This IS the largest amount collected In any year by the 
Ladies’ Auxiliary 

Pharmacists and the Medical Chehichlum — 

The secretary of the Pharmaceutical Society has written to 
the Registrar of the General Medical Council to Inquire 
whether, in view of the shortage of medical men, the Council 
would be prepared to consider favourably the suggestion th t 
duly qualified pharmacists who desire to enter upon the 
medical curriculum might be excused the medical prebmi 
nary examination and such parts of the qualifying eiamina 
tion as are included in the subjects which the pharmacist 
has to pass in order to qualify under the Pharmacy Acts 

Leicester Royal Infirmary — The number 

of in patients received by this hospital, as shown by the 
142nd annual report for the year 1914, w^ greater thM 
that recorded in any previous year—namely, 4003 The 
average number of beds occupied during the year was 250 9 
The total number of attendiinces in the out-pabent depart¬ 
ment was 35 091, made up of 10,910 new cases, 22 034 old 
cases, and 2147 cases remaining on the books on Jan 1st 
It is mtisfactory to note that the income has about equalled 
the expenditure while the whole of the sources of income 
have been well maintamed For the bulldiug and equip¬ 
ment of a new pathological department a sum of £1800 has 
been promised, leaving a sum 


With reference to the reconstruction of the Children s Hos- 

patients and nurses, it is pointed out that a debt of £ 22 <yi 
re^us to be liqui^ted, and the board hope that the 
piM may be placed on the list of all subscribers to tho 
infirmary for annual subscriptions and contnbutlons 

The annual general meeting of the Asrlum 

Workers Association will he held at 11, Chandos-street 
Cavendish square, W , on Wednesday next. May 19tli. The 
chair wiU be taken at 3 p u. by Sir John Jardine K.0 I E 
M P , LL D , president of the association. The annual 
report wiU be submitted, officers elected, and presentations 
will be made of medals for long and mentorioos nnrsine 
service Matters of much importance to asylum workers 
wiU be discussed, and it is hoped that there will be a la^ 
and representabve gathering of members and friends of the 
association All communicabons should be made to Dr 
G E Shnttleworth honorary secretary, or Mr J F Powell 
acting honorary secretary, at 8, Lancaster place, Hampstead' 

Royal Mineral Water Hospital, Bath — 

The annual meeting of the subscribers to this hospital was 
held recently The medical report was satisfactory, and the 
financial statement showed a deficit remained at the end of 
J914 of £427 It IS proposed to improve the accommodation 
of the institnhon and to provide radiant and other baths at 
an estimated cost of about £3000 Sir William Osier was 
elected a governor of the hospital 

Convalescent Hosie for Children, Weston 

StrPEB JiABE —The twenty first annual meeting of the 
subscribers to this home at Weston super Mare, In con 
nexion with the Bristol Children’s Hospital, was held on 
May 6th The medical report stated that during the year 
285 boys and girls had been admitted, of these, 204 were 
cured 60 much improved, 12 improved, and 4 had not im 
proved, and 3 were transferred to the statutory hospital 
The financial statement showed the expenditure exceeded 
the income by £89, and this sum had been met by tho 
Bristol Children’s Hospital 


of £2400 to be obtained 


|nle%£n«. 

NOTES ON OUBRENT TOPICS 
The Qovemment and the Trinl Problem 
The Government have decided to abandon their propoMls 
to impose additional taxation on beer, wine, and 
■\Vhat they are now asking Parliament to do is to enact the 
compulsory bonding of whisky and most other spirits for a 
period of tiiree years For one year, in order to pemit the 
ti^de to adapt ifself to the new conditions, tho withdra^roi 
of spirits ranging from two to three years of ago is to he 
permitted, but a surtax of a gallon will be enforced in 
this case Rum and gin, which usually pass into con^mntion 
\^thont detention for the purposes of 
stiH to be allowed to escape compulsorv ^ndlng, but thov 
are to be subject to an additional tax in order that they nm> 
not be placed at an ad\antage in regarf to other snmw 
The Government are proceeding with their Bill to 
them with special powers to control the licensed trade 
munition areas 

Army Medical Service 

borne objection was taken in the Ho^ 
tbe projwsal in the Armv Act ®_,pn from 

allows a general officer commaniling to the 

Sue branch of the militarv mefficaT 

Army Medical Servuce, to another branch of men from 

moved with the objectof 'iTie nrgu 

the ^v Meduml Service to ^ comtatat nnlt The^ar^ 

raent was that it was unfair to utilise men 

OB the understanding that they fighdiM ^ A was 

combatants for the purpose ,”^to ?ncn not to 

explained that the prevision applied on y n ^ 

^cers Mr Te.n-n i-N-t. tho Under Secretary 
that where there were snffic ent men m ^ c rcum 

gl^raf^lSier ‘“mr^ndSg ‘tie transfer He 

"SoTrisr'iSi S''*".’—™ 

without a dinsion 

MtV and Datrtf^ [ConwUdalwn) 

Mr Hfrueut Lewis, tho Houfc 

Local Goiemraent Board, ^^"‘e^ctmenta relating to 
of Commons “ to consolidate time 

Silk and dairies ” It has been read a first time 
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DryBieH:* IToeth Ti’iixs CormES Asn-ot.—Second A*s5stauit Medical 
Officer Salary £220 per anntiiD -with apartment! l)oard attend 
ance and-vraaning 

Dzebtshiee CorTTT Couscu-.—Three School Medical Officers, 
Salary £'r00 per annum Also AsiUtant In Sanatorluin Salary 
£250 per annum, Trith board laundry and lodging 
Dzbbt Micsxeoter Couxtt AJm.trv.—Medical Superintendent, 
Salary £S0 per annum ■with house laundry 4c 
DraOTiEf OaiCHTOx Botai..—^T emporary A^stant PhyslcUn un 
married Salary at rate of 5 guineas a week xrith apartments board 
laundry and attendance 

Ejski Enucino^^ Cojcwittee.—^T emporary I*emale School Medical 
Inipector Salary £300 per annum 

Bietzb, Botai. Deyot abd Excteb Hospitii«—H ouse Physician for 
til months Salary at rate of £150 per annum with board apart 
menta, and washing 

Grivesesd Hospitjli-—H ouse Snrgeom liberal salary with board, 
residence and washing 

Gbeat ^ 0 K^aEBS Cejobjli. Hospitae, HoBoway if —Home Surgeon 
for six months Salary at rate of £60 per ^th board 

residence, and laundry 

Guimrosi) Botal SuBEEnr Cocrrr Hospital.—H ouse Surgeon 
Salary £1£0 per annum with board residence and laundry 

Heets ^est Beets Hospitai.—B esldcnt 
Medical Officer Salary to be a matter of arrancemenf With 
rooms board and washing 

Hospixu. itm Lo-^strsrprtos asd Discisrs or the Chest Brempton 
—Homo Phvildaii for III montlw. Eiluy 30 coiiieM 
Hosmn. roH Sice Chudbes Great Ormond ateet, Ixmaon IT C — 
Homo Snreeon nnmartled, for ili monthi Salarv £S0 rdth 
board, residence Ac. *’ 

munarried. Salarv £105 
mO apartoenfa, aUq Aialitant House 
£100 pw Mum -.ith board and lodging 
“ Surgeon Salaiyat rate of £S0 srlth Unrf 

ISDUS JlEDicai, Sebtice.—T en Commltdana 

® Ho5!.iTix.-BeaIdent Medical Super 

“““-“'S3 45?^sS 

W-Honor«TA,.Ut.nt 

Am uUJraK . ^COJLta HospELtu—Taro Eedaenti. 

Medlad Officer 

attendance. aSdtLj^ ^ opartmenU. 

;^th apartment, and board Salary £120 per 

Mjle&o) Old Tom LmEsiABT —Asslstanf , 

^£275per annum with board Salary 

JfEwiEE BosoraK Sr-RAi. 

Trto would also be appointed Health 

^ugh. Medical Offl^Mneha^ nr^^'^ 

Surgeon 

and washing annunj with apartmenf«^ board, 

XormsHjji Gccehu. Hospitat _. x. 

^ SKJ 

POkliMOtTH COBPQBATIOE Mirmr Tl^ _ 

atte^ Medical 

_ *p^d^ee and washing with board apartments, 

POETSatOETH BOTAL HfWPmr TT.,.. „ 

-"IttbOArd 16.®°^“ month, 

^^t HeaSdent If W - 


annum, 
Phyifcian. 


board. reddeSS S«l«y £100 

waihlng Alto Aidatant 

Bor“®‘betoUMdCWeSrtu^^®’^"Hunterian Proteasor, 
Si Great Portland rtreet, 

Plalito. 

sx xeapectlrelsvrtthwS^ 


Of Hrelth 


Ssxmnij} Eotal lyrniafAEr—Home Surgeon and Assistant Home 
Physician. Salary £100 per annum with board and residence. 

Shew-ield ’Whab^^clute “Wab Hospital, Mlddlewood road — 
Besident Medical Officers 

SSEEWSBUBT BoTAL SALOP ttTTBaLiBT —House Physlclan Salary 
at rate of £110 per annum with board and apartments 

SOMALngyp —Medical Officer Salary £n00 per annum with free 
quarters. 

SorTHjLMPTOE PawSH ISFIEMAET Shirley ■W’arrtn —Besident 
Assistant Medical Officer Salary £2DD per annuui with apart¬ 
ments ratlona washing and attendance 

SOrTH SKTKLTV9 lEOHASi lifTIEMABT AJtD SOUTH SHIELDS AHD TTESTOE 
D13PESBABT—Pcmalo Home Surgeon. Salary £150 per ewn ^m, 
withr^dence board, and washing 

Stepxet Tebeecdlosis DispEysABT —Medical Officer Salary £500 

per >nnnm 

Swansea EnrcATioy Commutee — Temporary Assistant School 

_ M edical Officer Salary £300 per annum. 

TcryBBOGE Wells Oetebal Hospital.—H ome Surgeon nn 
ma rried. Salary £100 per annum with board, residence. Ac 

VAaiaOB, BoTA L ^ ATIOXAL HOSPITAL TOE COWSXJHPTIOX AIO) 

Djieases op the Chest ot the Sepabxtk Principle.—A aslstant 
Bealdcnt Medical Officer unmarried. Salary £160 per annum with 
board lodging Ac 

Waiaux asp Dothict Hospital.—A ssistant Home Surgeon and 
Anaathetist, Salary £150 per annum with board, residence and 
laundry 

'n’iHHEcoTov IxrajULHT ASD HfSPETEABT—Junior Home Surgeon 
SiilaiT »t rate of £120 per wininn, -rrith boird apartment, Md 
lanndry 

TTest BsoarmCH xvd Disthict Hospital—H ouse Surgeon and 
Aislitant Honae Sorgeon unmarried. Salary £150 and £120 per 
Mmnm respectively with residence board and laundry 

Hospital. Stratford B—House 
Physicians Salary £120 and £IOO per annum with board, reri 
dence, and washing 

■WEn Hau ^ov—F ourth Female AsaUtant Medical Officer at 
Infirmary TThipps Crow read, teytoustone h E Salary £160 per 
annum. Also Female Aaditant Medical Officer at IVorkhotM 
^on road Lertonstone i;.B Salary £1C0 per annum. F.rh 
with usual roaJdentlal allowancea. 

Botal Albebt EdwjlhI) tmEHABr xsd Dispessaht — 
Jm^ Home Surgeon. Salary £150 per annnm, with board 
apftrtmenta and washing 

Gesebal HospirAU-remale 
Besident Medical Officer for six months. Salary at rate of £350 
p er ann um with board, rooms and laundry ^ 

^ AsTtmL-Asalatant Medical Officer 
oalajy £ 250 per anunm, all found. 

^'^“lOffibex Salary 

. £150perannnm with board residence andvrashlnc ^ 

Sardinia Hon,^ Kfagvus.y- 
proceed to Montenegro to combat 

llinrnujts. rati gfttfjfs. 

BIBTHS 

®’“’^crS.reloUren5^“3L0 *?.gS 

GASEEEL-OnlMay 10th, at the Eoyat OonS2®GiS„xri,.i, .i, 

M .5?^* neet-Suipon Arthur Gastell, B 

ro‘u fl-uprtead. the vrtfe of Dr 

^V^e”if oeorge H. 

^ atAnerievnad TTtitw Wft,—*1. 

Captain A. Scott Turner B-a!?! g of VS^htcT^ 

ilABBIAGES 

C^acn 
Morden 

tenant B A.M a„ to Mmfflto iJca- 

„ o J M«d>onaId b!a. ^ daughter of the late B^ 

APIU ESth at the Catholic Church 


^ C«boBc Church 

daughter of Surgeon-General OTarrell.^”^° ^ Ellen, de*t 


to Dr 
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relwse of medKal personnel detained in the i-anonB 
belligerent cOTnWes —Sir Edtvaud Gbe\ replied As -^11 
be seen from White Paper No 8 (lliscellaneoas) His Maiestr’a 
Government accepted in its mam outline the interpreteton 
placed bv the German Goiemmenton the pronsions of the 
Geneva Conientlon dealing with the release of medical 
peraonnel wth the reservation that such personneJ shoold 
not be detained In connexion with new work. The German 
Government pointed oat that there were certain epidemics 
amongst the prisoners in German detention camps which 
require expert assistance This referred prinoipally to 
typhus, whioh had bmken ont amongst Enssian prisoners, 
and in whioh disease Enssian doctors were more expert than 
^rman doctors On farther consideration, His Afaiestv’s 
Government decided that circTunslances, such as the out- 
break of obscure epidemics atoong prisoners, mighfe arise jn 
which the captors might be justified byhomane considera 
tions In retaining medical personnel who are thoroughly 
competent to deal with the disease iora period Jonger ^an 
that which is ordmatily permissible A note to tins effect 
was addressed to the United States Ambassador on April 30tb, 
and an answer has not yet been received 

Mtdtcal Consultants to the hl'avtf 

Commander Bellatbs asked the Secretary to the 
Admiralty whether the highest mescal rank m the Navy 
was that of surgeon general at a fall pav rate of JEISOO per 
annum, and, if so, whether this fact was taken mto fall con 
Bideration when the arrangement was made to remunerate 
consultants for short dn^ at the rate of £5000 per annum 
—Mr htiCitAMASA replied A surgeon general of the 
Navy when employed at any of our naval hospitals draws 
a sa^ry of £1300 and charge pay at the rate of £182 IOj 
per annum He is also in the occupation of a house 
valued at £70 per annum All the facts bearing on the 
question were taken into consideration when deoidmg on the 
remuneration to he paid to consultants 

Mr James Hope asked the Secretary to the Admiralty 
whether the number of civilian doctors now m the sendee of 
the Navy was in excess of the needs of that service, and 
whether he would sanction the transfer of a limited number 
of such doctors to the service of the army —Mr Macwasiaea 
replied The answer to the first part of the question is in the 
negative Jn these ciroumstanoes it would not ho possible to 
adopt the suggestion contained In the second part Is regards 
the special consnifants to whom reference has been luMe in 
an earlier question, if a speoiflo regnest were made for help of 
one of them for any partionlar operation or for anv special 
consultation, it wouTd be certainly acceded to if it was 
possible, bnt the daily dntv that has to he performed by 
these gentlemen in naval hospitals would not allow of the 
utiiiaaHon of their servioes by the arm> to a greater extent 
than tins 

The Drug Fund 

Mr SNOWDEb asked the Chancellor of the Hnchy of 
Lancaster whether he had receiv ed a resolution passed by the 
Jnsurance Committee for the borough of BlacKhum appre 
elating the action proposed to be taken by the Insurance 
Commissioners respecting the deficits in the drug funds 
-of the vanous overspent Insurance Committees for the 
year 1913, and expressing the desire that a Departmental 
Committee be appointed to inquire into the cawes of and 
remedies for the continuing deficiencies in the Drug Fund 
in insurance areas, and for an amendment of Article 40 of 
the Medical Benefit Eegulations, and whether it was 
intended to cartv out these suggestioiis —Mr Movtagu 
replied The answer to the first part of the question 
the afflrmativ e In reply to the last part, the cost of the 
supply of drugs under the Insurance Act is alrMdy the 
subjeot of inqmrv by a Departmental Comnnttee which has 
been specially appointed for the purpose Before consider 
mg any further notion I am awaiting their report 

Salaries of Corl Panel Practitioners 

Mr Ceeai, asked the Chancellor of the Duchy of ^ncaster 
whether he wasaware that the salariesof the panel dwtora of 
the citv of Cork are now six months in nrr^r, wheteer the 
Insurance Commissioners in dealing with the county panel 
doctors paid onlv three months' salary ahont thr^ months 
ago, BIX months' salarv being then 

would have this state of things attended to immediatelv m 
the interest of the servnee—5lr Movtaotj said m J 

am informed bv the Irish Insurance Comimssionera th^ 
further payments on account will l>e 

referred m both in the countv borough and the countr^n a 

few da vs _^ 

tVEbN-Esnir, Mat IZth 

Consultinn Surgeons inth the Armw 

Commander Beixaihs asked the rinanclal Swrelaiv ^ 
the Jtar Ofllcc in view of the fact that the Admiraltv were 
paving BIX consultant phrsicians and snrt^na sen mg on 
shore in Great Britain at a rate equal to times the pa m 
_lbe highest salaried Burgeon generals of me ua'Ti 'O a^di 
to the earnings of a certain amount of private practice, 


tberehv resulted in rcgsrl to 
me distinguished civil surgeons who so patriotlcallv went to 
France at the ordina^ rates of nrujv ray—Mr H BiKte 
have I«en no difflcultica with 
regard to the pay and status of the consnltlug phvsiclaaj 
and surgeons working with the army in Franco 


S. 


Suecessjal applicants /or racaneia Stertiariet oj PaMic XntHltgiM. 
ana others poseesstnp inJonruxHon sutlahle for this eoluau enr 
inMUd to foncard to The Bibckt OJRee dtreeted to the Set- 
Editor not (Ot^ (hon 9 o clock on (he Thurtdov mominn oSt<ic\ 
teed fveh irt/ormaiion/orffraiuitoafpublication, 

AjCDEftso^ TT if-i) 0 If Edin b^beenBppoiotedMcMcAlOSccr 
of the Stetr^rtry Parlati of KlrVmiiueon 
Bablott Sib TflOitis JI D Loiid p fi S inn been elected to terre ca 
tbe Senate of the Unirersltr of London 
Bligh J A- jXtrEBj.Y M ID Llrerp baa been ttpt>olnled Hotionry 
Pbj^Iclafl to tbe Dsxid Lenig 2\ortbem Bogpltel 
D^ttsot J iliXWEU, MO CM Edln. D P a, h« beeu appointed 
UedJcAi OScer oC ffcafth for £be Farch of Baefc^ron andifed/caf 
Sviperlntendent of the Cameron Hospital 
Hi- R PER JoBjf BI 4 .UBIOE, il K 0 S baa been appointed tempomy 
MedJcaJ OJBcer of Health Sor the Bath Baral Blatrict 
Jux>D OHXBt £3 P M B B OIl. DubL has been appointed ifedlMl 
OScer (or tbe StlUorpiti DlspeassryDlsUlct 
MitoptxIh T 0 MJIOS IaILCP Lend baa been appointed 
Medical Officer of Health for the Wath Bural Hfstrfct. 

PABso'r3 Leotjlju) G jMH LodL il B 0 P , bw been appointed 
Lecturer la Infant ^giene and the Diseases Peculiar to Obildren 
in tbe Dnirersl^ of Hirmingbani 

"Wells 8 R iLD Load baa t»en elected to lerve on the Senate cf 
tbe Uni\ ertity of London. 

WxllUlMSO’t iJsiiJLS Oh B baa been appointed an Honorary 

Ophthalmic SurReon to the .Bury Infirmaiy 


fstsnms. 

For further {nfomaifon regarding each tacaney re/crenee should he 
made to the adrerHtement (jee Index) 

TThtn the appHoaUon of o Belgtan medieal man would bt eomtaertd 
the adtaiisers are requested to eommunieate with thePdltor 

Altos Hasts Lemn aUroa Tbeloab OsrfrLES” Hcsririi 

AMlitant Hesident Medical Officer* Salary »s Mranged vrttH 
board residence andlsondry . , « . 

BBsnerHEAD Bofionoa Hospital,— Female Senior end Jumot Hoojo 
Surgeons Salary £180 end £150 per annum tespccilrtly wltn 
board and lanndiy . 

B iTHwm o iTiw Qexebal Dispxbsaet —Eesldent Medical Officer an 

marriod. Salary £250 per annom with aputment* e^ndancAat 

B mmw o Tiiw Jawbat BEirroaor daitEBAi,H ospital, Qraveuynui. 
—Resident Medical and Snrgica! Officer Salary £150 per innnm, 
with board residence, and waihlng „ . _ . 

BiBMixonAM AXD MtnuuiD Eve HosprrAt.—Senior Hooro Soyrwi 
Salary £110 per annum with board residence and at^dsnet 
BmmrottAat Ain> MmLarm Hospital toe Stnt Uttvaar 

Disxxses—P llalca) Assistant tor three months SAlar^trsi o 

62 guineas per annum Also OllDScal Assistant for sis 
Electrical Department Salary at rate of 52 gulae^ pera^nim ^ 
BtantaonAK Bomslbt Hill SAXATOEniM ros 

Aasistant Resident Medical Officer nntnarried Salery A-cw per 
annum with board apartmenta and laundry ne,HrnI 

BOLCtanaoKK Hospital, Wandsworth Common S W “ 

MedIcaJ Officer Salary £300 per antrum. Aljo Honso Bnrjton 
Salary £100 per annum with board residence c-larr 

Boltov lirrcBSUBr Arro DxspKxjABr —TWrd 3?'“* ® 

£170 per annum with apartments 
BonMEVouTH, Rotal tiWEiA Axo Wr3T 

(Boscostbe BaAJrcn)—House Snrgeon lor sir months 
£100 per annum with board lodRloR c.,,—r noclor 

Bbiohtov EnrcATiov costsiiTTEE —Temporary Junior Sc 

Salary at rate of £350 per armiim Phralcisn 

Bristol, BEAUroar Was Hospital.— fJ'l'fBMldwtFi^ House 

BaiSTOL Oe-tiral Hospital.—S econd I^o*e T ys Obstetric 
SoTBeoTs Casualty House picn ncr aimumi 

Officer ail for six months Salary at rate oi tiou 
with board realdeuce Ac r^r flooaeSQrrconfor 

BBI3TOL 

six months Salary at rate of £1^ P" wrin 

menu and laundry _ A.dstant Medial Officer or 

Baasurr D-rtov H’oEASovs^RcsIdrat 

Jarenm Xeuetis Salary £200 per annum witn sparam 
washing and attendance Snrreoa Ealsry £1» por 

Bdexlet v lOToniA HosprvsLy— Hodse bunj^ 

annum with residence board and iraming ^ Sslsty £1D 
BdET iTrimrAhT—Senior and Jiinlotfi^l rtsldcnc- and 

and £150 per annum resp^wlT 

washing wosetTAI-— AisIsUnt Bouie rhy 

Bnrrox ^ annrrm with apartmroti 

siclan for sli months Salary Eiwjpera*" 
board andJaundry ..— ..r—resident Medicai va-er 

Carlisle hex FEovincvr (not board) 

Salary £200 per annum vrith 4«ond A«f^ 

OuatABTiuCf JoCtt CocxTiEl AS^^,- «r £2 lO PCI atmum with 
ant Medical Officer Salary at i*le m a_iv 
beard lodging washing ic n-tdrat MevHo) Of«r s-i j 

Cnoi-DOX Boaomn HosPiTAij-ScnSor iwmexv reiii'raee ax' 

Itartcriologlst Saiao vedleal Officer Salary £ ^ 

washing Also Assistant 

perannnm with board resldeoce aodlaun ty 
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SOOIBTIES 

KOXAIi SOCIETX BurUogton House Ixmdon TV 

tHURfELiT —Paper* •—^Hr H iToore On. the Co^nasculv Bad!* 
tjon Ubemted in Vaponrs \jy Homojreneons S Badi&tion (com 
Tnnnicftted by Pro! O W Elchardion) —ilr H Blf^ia^daon 
The Absorption in Lead of “/ Hays emitted, bv Eadlum B and 
Badinm c (communicated Sir E. fiother/ord) —ilr T R. 
Merton On the AppUcatJon of Interference Method* to the 
Study of the Origin ot Certain Spectrom linea (communicated 
by Prof A. PoTeJcr^ _ 

EOTAL SOCIETY OF MEDICIHIE. 1 . WUniioIe-street. W 
TnsDii 

GETEHAL MKETISG OP PELLOTTS at 5 p it. 

BiHo* for the EletUon of Candidates to the PeHowahlp 

SECTTOT or PsiCHijiTKr (Hon, Secretaries—Bernard Hart, 
G F Barham) at 6 pjm 

An im al General llee-lng —HecUm of OfScera and Council for 
Eesdon 1915-1316 

■VrDPCESDiP 

SOTioa or THE H otoby or MmicctE (Hon. Secretarles- 
Eaymond Cra-K-ftml, ieoaard G Gnthrle) atSrjt. 

Pews 

inmaniBnnnaeld Snrgeon. 

^ and Tan HeJ^t 

Eccto* A^ Colwell Uonel Loctrer 
PaflWfr 

^ concerning Tonchtog 

Thi;bsiu.t 

Hore, 


Sewlartes-S E 

ZJifWfftm 0 / Casa (at <20 rAt.) i 

«><* for 

At^^coa tn an Infant 
Dr H. 0 Semon ifyoetoma Pedis, 


Y^OCmi OP APIS John-rtreehAdelphl ETC 

° SommerrtUe Poodatnfls. 

P^nU m Connerton 
HTGEESE 11 Chsndos 

«ntmg the Alrian 'Dek Ferer 

Treatment oi —^American Leiih 

fficnt of AnkyJortomlssIs 

JOrOEES.ADDEES^S^DEMONSTRATTmtic .u 

gWI^HATBCOLEEGB Lmdon Hcsplt^S^tt 

Wm^iY-10 aAC„ Dr Saonder, . . 


ChUdren. Dr Dart,. 

^ Si^cal^® 

H™ IT 

Selected Ca«a. 

«-ATfio-yarlfcu.m, of tie niem: Dec-are, d.e 

Pesa ^'^Adrerffaeuenj 


EDITORIAI. NOTICES. 

It is most important that coiamnnications relating to the 
Editonal business of The Lancet should be addressed 
earrfufirrfg “To the EDrrOB,”and not in any case to any 
genfleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

Ji u e*p<naTlv re^t et*td that early %nteUtgence ef local erenit 
hanng a nedual inieTesJ, er rrJirS li it detiraile to hnng 
tnder the notice ot the p-ofetnon, xrtai/ he tent direct to 
thir office 

LertiPM, ongincl crticlct, and rejwr^t thmtld le rontten on 
one tide of the paper only, avd TTHEH ACCOHPANTED 
BT BDOOKS IT 13 BEQUESTED THAT THE 'TASIE OF THE 
ADTHO R, AN D IE POShlbLE OF THE ARTTCT.T: SHOULD 
BE "WBITXEK OV THE BLOOES TO FAOIIiITATE IDENTI- 
nOATIOX 

Leite~t, rtheihe~ intended tor intertion or for p-ircte informa- 
iion, vintt ie ciahenticated hv the namet and addretiet of 
their tmiert—not necettanly forpuhhcation 
lie cannot pretenie or recommendpraditionert 

localpap^t eonic-mng reportt or’^nent paragrapht thouU ie 

marked end addrrued " To the ** 

Zeit^t to^ pnilication, tale, and adreriiting 

departTnenis ct The IiAitCEx ihendd ie eddres/ed '* To th^ 
Manager ” 

We cannot undertake to retvm JdSS not Mted 

l!iIAHfi.GEH’S NOTICES. 

TO SDBSCRIEEES 

Snbscn^ pl^e note that only those suhscriptiona 
which are sent direct to the Propnetors of Thf f 

tteir Office, 423, Btrand, London, IV O , axe dealt^th hr 
^5 Subsen^ons paid to London or to local news^U 
(with none of whom liBTetheRropnetojsanTconncrin^f^r 
ever) do not reach The Lanqe5 

fagmiies concerning misdng copies, shoulfu^^l 

tt« ti.. JS* 

The Coloxial an*d Fobeisn Emrinv 
Offices, hare been 

POBIas DslXEn Scttooh. I Tn r.— 

r “^ii H 

^itoifh, _ o1 8 I “ 0^1 S 

(Hie rate for the United SMcniom .rtn "* 7 ° ^ ° 

Medical Snbordmates in India whose raiBr^ ^Pplj" also to 

is Jess than Ss.50 p^ 

Bubsenptions (which may 

payable in advance. Cheques and Prwtrtm^*'thnej are 

“Loudon County and "Westminster 

Branch”) should be made^ra^if^ Garden 

^ CHA^ Good. ^ luS^"offi5 

Dtmdon. "W 0 -“iNCBT Offices. 423, ht^d) 

TO OOLONXajj AlTD PORRrrw em-r,., 

SDBSCBIBEBS ABBOAD ASE EXfiTT 

eeqdkxed 

The Manager will be ■plea.sMl +n , siTEh above. 
tte Offices to places aWad at copies direct from 
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WINKLES 

Clark heard bj-the Dmaional 
recently, the appellant had been conncted nnder the 
Larceny Act, 1861, of which Section 24 imposes a penalty 

” 1° ‘‘“5' is private 

property or in which there is a private nght of fieherr 
in this mstanoe the defendant was picking np winkles 
Gathering some which had been 
left dry by the tide and others which were still in the 
magistrates had decided that a winkle was a 
fish, and the Divisional Court was asked to hold that it 
was not and dechned to do so The difflcnlty arose 
ont of the Act in question giving no definition of the 
word fish, as to which the legislature seems to have 
Men equally silent on other occasions Coansel contended 
that a fish ’ must be vertebrate and that the Act was 
ueMgned to protect the ownership of somethmg capable of 
being teken by angling The principal case referred to was 
that of Caygill i Thwaite, decided 30 years ago by a court 
consisting of Mr Justice Alathew and kfr Jastice A L 
Smith, both of whom, ft will be remembered, sat later in 
their lives in the Court of Appeal In Caygill v Thwaite 
the point was whether a “ crayfish ” waaa fish Thename, 
at course, mdicates nothing, as crayfish la a oorrnption of 
dorevisse,' and ilr Justice Mathew, as Lord Beading 
pointed out in his judgment in Leavett v Clark, 
could only say, "It is, perhaps, difflcolt to^ve any 
definite reason except that crayfish are fish ” The Lord 
Chief Justice, Mr Justice Avoiw, and Mr Justice Ijow 
appear to have found scarcely better grounds for their 
decision, which was tb follow Caygill r Thwaite, as It had 
been so long held to be good law The last-named judge is 
reported to have observed that he “ saw no reason why a 
winkle should not be a fish ” It may be suggested that 
some day definition should prevent thepossiblli&of aman, 
who might honestly not know that he was doing wrong, 
being connoted as a fish poacher by establishing Ibe true 
position of the "fractious penny winkle” and other 
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position of 
moUnscs 

WOUK OF SCHOOLS FOR MOTHEBS IN EDINBOEGH 

In the provincial Training Coliege at Edinburgh a lecture 
was delh ered recently under the auspices of the Edinburgh 
Child Study Association, entitled “ Schools lor Mothers as 
Centres for Social and Educational Work,' by Miss E V 
Eckhard, Manchester The lecturer said new enterprises 
were nsnally initiated by private effort, and when the 
value of an enterprise had been fully proved the State 
stepped m and offered help Schools for mothers had now 
passed the espenmontal st^e, and the State was giving 
financial help in England The aim was to educate the 
mother through the child 

Since Jan 1st five infant health centres have been 
opened in various xiarts of Edinburgh Nine babv consulta 
tions a week are held, with a doctor in attendance In 
addition, the centres are opened flv e other afternoons for 
health classes for mothers and instruction in Infant 
clothing and feeding 

THE INHALATION OF CHLOEOFORM IN BRONCHIAL 
CATAKPH 

To the Editor of The Lancet 

giR,—read with much pleasure Dr Alfred S Gubb’s 
letter m tout issue of Apnl 24th on the value of chloro¬ 
form inhalation in cases of violent parosvsmal cough Md 
in the congh in cases of phthisis In the “ sixties Dr 
Churchill, of this city, recommended whiffs of chloroform 
to cut short paroxysmal cough in pertussis and phthisis, 
and for the past 30 rears I have prescribed it m such cases 
I recommend five or ten drops to be inhaled from a piece 
of fine cottonwool I may add that I h®'C also pre 
scribed it in cases of paroxysmal congh in the ^Iv stages 
of measles, and in no single instance have I seen any 
unpleasant results . „ in „ .i.i 

Dr EiohardPearson phvsiciantotheGeneralHospital near 
Birmingham, writing in 1795 (“Miscellaneons Observationson 
Certain Remedies Used in Consumption,’ B Ealdvnn No 47, 
Paternoster row, London), Bars that he to® foimd the 
rapoiir of ,ether remarkably semcenhlo in phthlsiral cases 
Patients who have inhaled it two or three times find it so 
oratefnl to their feelings that they are disposM to have 
recourse to it too often His mode ol applying was as 
follows " One or two tea spoonfuls ol rother to be poured i 


into a tea sancer, which is held up to the montb .nS iT 
vaW arising from it is drawn m with th“ brwth 
inflation is contmued till the saucer become ^ 

oi iiw, that Theodonc used the vapour of hot water Imnren 
prepared f^m hypnotics and ml 
gesics, Moh as mandragora, hemlock, and opium which 
^aled until sleep was induced o, 

an Italian mgeon and ecclesiastic who 
roM to be Bishop of Cema He enjoved a high repntahoa 
“ snkgerr, and wrote, in Latin, a trStis? 
On Swgeiy^ocorcliiig to the Svstem of Hngo de Lucca " 
, lam. Sir, yours faithlW, 

Dublin, April 26th 1915 GEoncr FoY 

THE HOSPITAL ACCOMMODATION OF Eh GLAND 
AND WALES 

Mr Hubert Lewis, M P , stated at Hemel Hempstead on 
May 6^ that according to a Census by the Local Goicra 
ment Board the hospital accommodation of England and 
Wales is as follows — 



HospltsU 

Bed! 

General 

593 

31,313 

Special 

222 

13,654 

Fev er 

755 

31,149 

Small pox 

362 

7,946 

Port Sanitary 

30 

418 

Poor law 

700 

94,001 

Total 

2662 

178,461 


COLONIAL VEGETABLE DRUGS 
The current issue of the quarterly Bulletin of the Imperial 
Institute (Vol SHI , No 1) contains an interesting article, 
covering nearly 40 pages on Investigations of vegetable 
Drugs and Poisonous PJants made by the staff of the 
Bcientiflc and technical department of the Institnto and 
by other investigators dnnng recent years The drugs 
examined Inclnde many which have a reputation among 
natives and all the drugs have their source in the British 

g ossessions Most of the native drugs are disappointing 
•om the potnt of view ol European medicine, hut there 
are some notable exceptions Podophyllum emodi, an Indian 
plant recognised in the British Pharmacopoeia, being one ot 
them Other examples are the Egyptian plant Hvosevamue 
mntlcns a valuable source of the alkaloid atropine, the 
seeds of Pegannm Harmala, which hav e long been used as 
an anthelrnlntio in the East, and the seeds of Croton 
Elliottianns, which Professor J T Cash of Aberdeen 
University, and Mr W J Dllling have found to be n 
useful laxative A special article by Mr W R Dunlop 
of the Imperial Department of Agnculture for the 
West Indies, deals with the lime and lemon ns sources 
of citrio acid and essential oils The Bulletin <an he 
obtained from Mr John Murray, Albemarle street, \> , 
price 2* 6d net 

KHAKI A TOPICAL MAGAZINE 
The May number ol Ehaht, a magazine vrntten for om 
sailors and soldiers, which is supplied OTtis to them 
while on active service, contains, m addition to licnou, 
several articles of topical Interest Among the latter is 
the story of Turkey’s influence in the East, vnth remrra 
on the probable site of the Garden of Eden The 
IS publmbed at Imperial House, Kingsway, London, vv o > 
at the price of 6cf net, and it deserveB ^ 

only on account of its contents but aleo for the g^ 
work vrhich the management of the journal Is a B 
in helping British prisoners m Germany who na 
no relatives or friends 

CosnnjxiCATiONS not noticed In onr present issue will 
receive attention m onr next 


METEOROLOGICAL READINGS 
(Talen daffy at OJO am. by Sltiranfi Inslrnnerde I 
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THE KFLHEXGE OE THE AHBOEEAl HABIT 
K THE EYOLHTIOH OF THE 
BEPBODHCTIVE SYSTEM 

VeUrered at tlieltoyaX ColUge^ Sargeont of England on 
ifarah iSSnd, 1915, 

Bt FREDERIC WOOD JONES, D Sc Lond , 

pBonssoB or xyxroirT ubivet«ity op Losiwr lectureb to the 
SCHOOL OF aazBioisx foe woitEi 


Mb Pbesident, Ladies, aiid Gevtlemex,—T lie 
influence of eunronment upon the structure and 
organisation of animals is a matter upon irhicli 
noivadays everybody is well informed Like so 
many of the ideas popularised from the work of 
Darwin, this factor of evolution has tended to 
become condensed mto words and phrases which 
often ^der, rather than help, the progress of new 
thought and further research upon the subject In 
1846 when, as newly appomted professor, John 
Goodsu dehvered his first opening address, he 
c^e for his subject The Progress of Anatomy " 
There is ^nothing,” he told his audience on that 
occasion which-has more retarded science and 
philosophy, and the kindred subjects on which 
hun^ re^on has been employed, than the intro 
duction of terms with conventional meanings 

were^rtr^y^a? terms, as if they 

the mistake an artidcial shadow 

^tstance required" Goodsirs warning 
was doubtless needed in 1846, but its need^l 
very much the greater during the unheaval of fVio 

“‘Js t'f"' “■* »«S“Si,”coSd 

toctog >*»■>« „1 

Evommo.v 

efllct^in^Sltrarn ^heir 

i?p?ar^\To7an^ne^^^^^^^^^ 

what sort of life the floimni lead^^i^^’ ^ 
surroundings it leads it BuT% 
beyond the mere outward appearanw 
and examine the more minute details of f mum^ 
systems and organs that the SS ® 

IS forced upon us, and the futflife- of 

aSTar'ent b'ecomS 

pe^uhl^ti^ran^c^arrtter:^^^ 

nemest neighbours, and these ^ 

of their more remote kinsfolk we^ ^ 

of modifications impressed upoi the 

body by life habit and enviromae^ aofw'" 

to Mk what special life habit l^s’b^n T®*"® 

produce the distmct configuraS 

body, we should probably 

that It was the assumption 5 ft. 

Vo babitof Btanding a^L^t, orthograde 

’^o doubt this assumptioa of fte 
bas done much m puttm" the a posture 

^pon the evolufaon of the touches 

must bo careful to ^re nn^ 

W I before the fSCuot°^,^ 

of even foreshadowed m npnght 

of the hnax finished product T ^Y’^rtnng gait 
those chaliges^waSf 


permitted, and culminated in, the erect carnage 
This factor which paved the way, and to which 
most of the general changes of human and primate 
bodily conformation are due, was undoubtedly the 
arboreal habit—the habit of climbing and hving 
up trees, instead of dwelling upon the ground 
beneath 

We are apt to lay too much stress upon Man’s 
descent from the branches It was not coming down 
the tree that was so important in the evolution of 
the human stock, it was the climbing up, the first 
step towards the freedom of the branches, that 
counted in the progress of the mammalian stock 
from which Man has sprung In brief manner 
it might be said that this line of mn-rnTTinlinn 
development could be summed up m the saying 
that some small and humble Insectivore—^probably 
not very u nl i k e our modem Tree Shrew—climbed 
a tree, lived and evolved among its branches, and, 
after long ages, walked down to the earth, again 
in the guise of the highest of the Primates 

It the influence of the arboreal habit is not 
always obvions when we regard only the changes 
in the generalbodily conformation of those Mammals 
which are upon the line of human evolution, it is, 
nevertheless, very clearly indicated when we turn 
to the details of change in separate systems and 
organs With regard to the reproductive system, 
with which this paper is especiallv concerned, it 
seems to me that we can never understand the 
evolution of this system nnless we appreciate the 
necessity for change of habit, and for adaptation of 
structure, imposed by maternity among the branches 

This, then, is the scope of my lecture—the study 
of those modifications brought about in the tepro 
ductive system bv arboreal life, and this especially 
B^ong those Mammals which are upon the line of 
me evolution of Man It is when we attempt to 
define what Mammals are here considered to be 
^d^ks on the path along which the human 

difificulty 18 encountered. 
rtuB diffionlty I propose to overcome somewhat 
dopnatic manner by appealing to the type of 
external genitalia as the criterion by whi^ a 
itoial IS regarded as being upon the line of the 
litmian stock or no 

Tvpes of MAAniALiiM Extehvad Gemtadu 

In the and Gale lectures which I had the 
of delivering last year,* I discussed iSs 

the conclusion that th^e 

rf *^®® mammahan external ge^ 

S'tbr^ ^ ^®^ ^ labelled for the pul^e 

of the moment, and purely for ^ 

Type A and Type B Perhaps it is msiTahT®’ 
as a mere matter of temporarv expedie^y to ' 
more convement names to thesaUrr, ®i^® 

propose to designate Type A ^X^®" ’ I 
and Type B as GloacaS^plii^te 
nomenclature is proposed as indicaW thT 
futures of cloacal evolution whit^S.,^? ^ 
these two types, for m Type A tPo ® “ 
obhterated during developme^ ht- cloaca is 
^ 1^® ® the cloaca is obhterated^ht'^^°°y 
of the cloacal margins I will an infolding 

this question now th!^ to "SJ 
which IS characteristic of Mim « ^ ^ that 

assemblage of lower ^th Man an 

fore those lower It is there 

gemtaha conform to this TVr, the external 
adered here as being Z,.^® that are™ 
Man has evolved ^ ^ ^ the hue along which 
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the Cloacaexplicata are essenfaaHv tree climbing 
ca:eatnres In attempting to imraTel this storv ire 
are led bv easv stages through the Xiemurs to 
Tiipata, a tTpicallj" arboreal animal, but ■we also 
■find ranged m this senes other animals irhich, 
•though thorough tree climbers, seem to be linked 
bv do easv stages with the stock vre are considering 
Although in the finding of Pnmate linkages in 
steady sequence back into the Thsectivora one mav 
feel tolerablv certain that one is deahng with true 
phvlogenetic affinities, some doubts and some ques¬ 
tions must arise when such aberrant animals as 
certam of the Edentates fall mto the same group 
'But even should I suggest that, judged by their 
•external gemtaha alone, the Sloths were allied to 
the Pmnate stock, 1 should be gomg no further 
than others have gone by usmg altogether different I 
■Criteria. Stdl, in the face of the possibility of this i 
bemg a case of convergence due to the common 
nrboreal nature of the two sets of animals, a great; 
manv questions must be asked and answered before 
we make anv suggestion as to the zoological afflm 
ties of certam Edentates and Primates from the 
studv of their gemtaha. Is it possible that the 
^bore^ habit can m itself create, or alter, a special 
tvpe of external gemtaha such as I have described 
^der the name of Cloacaexphcata ’ I beheve that 
the ans^ to this question mav be attempted, not 
bvttie ^dvof the external gemtaha in themselves, 
but rather from a review of those general pel'nc 
■conditio^ which ate found m association -with the 
«aiffereiit tvpes of external genitalia. 

The bonv framework of the pelvic cavitv varies 
enormoMlv m its general architecture among the 
<hffei^t mammahan orders, and in some ways this 

h^r°f haphazard and to bear bat | 

ttle relation to accepted zoological affimties "We 

tie 

possessed a pelvic girdle akm to that seen m' 
phenodon and m the imbricate reptiles, indeed. 




Pitaltlv. a, 

sucli a pelvic girdle persists verr rtoy^^ n . 
existmgMonotremes. L such a pelvS S-o'^ele^ 
the pubis and the ischium, meet vS^W f 
an ischio pubic svmphvsis (See 
form oI palms, m which there ,s al tnV 
^ pubic svmphysiB, is found 
modifications m Ungulates m various 

Marsupials, m most Carmvores and 
lusectivora. The ventral waU of^u ^ 
long m aU these ammals “ 

produces some imtinrtnnf factor m itself 

reproductive Ivstem The 

between tbe ZlvT ute^LnTfu 
'^va must be long, and 


sinus segment, and tbe elongated copulatory 
organ in the male associated with the elongated 
symphysial area of the typical Ungulate 

If we turn at once to the human pelvis the ont- 
standmg fact is that the ischia have ceased to meet 
in the middle line, and -with them splaying aside 
only a comparatively small portion of the pubis 
itself enters mto the formation of the svmphvsis 
(See Fig 1, B ) Here the ventral wall of the pelvis 
has, as it were, been split open from its caudal end, 
nnd the ischia and also a part of the pnbis have 
been thrust aside IVith this shortening of the 
ventral wall of the pelvis the female gemtal tract 
has become very considerably shortened, the 
nrogemtal smns is entirely lacking, and the 
copulatory organ of the male is reduced m harmony 

Influence of the Arboreal Halit on the Pelvis 

All sorts of intermediate stages exist between the 
partial pubic symphvsis of Man and the complete 
ischio pubic svmphysis of the Ungulates oTid 
Bodents We have been accustomed to regard the 
pelvis of Man as the tvpical orthograde pelvis—the 
outcome of the erect posture , but I would rather 

look upon it as the perfected tree climbmg pelvis_ 

the pelvis that has been evolved by the arboreal 
habit If m respect to symphysial development we 
try to match the human pelvis with anv example 
taken from the lower Mammals we shall find it 
paralleled and even surpassed m the Sloths 

Within the hmits of the Pnmate senes the 
evolution of the human tvpe of pelvis is particn- 
toly well seen, a pure pnbio symphysis (in which 
the pubis only enters and to a varying degree) is 
present in aU arboreal types, but in such prono 
pade forms as Cijnocephalus and all the do» like 
baboons there is a very complete return to the 
1^0 pubic type of svmphysis A striking con¬ 
tra^ in the studv of adaptations as opposed to 
status m zoological classifications is seen m the 
arboreal Lemur tana and 
the closed pelvm of the pronograde Cynocephalus 
anubie Among the Rodents, the Squirrels exhibit 
a more open type of pelvis than do more 

tenrestn^ relations, and the semi arboreal Fehnes 

Although there are some striking excentions m 
general apphcation of anv theory, I believe 
that it IB, on the whole, the altered poise of fho 
body upon the hind limbs that oc^ons ^h^! 
VMation m the development of the Kvmr^i, 

This alteration of poise is for the 

outcome of the habit of clSimg 

mere prouograde four footed^ogression 

level surface of the earth As ? 

may say that where the hind U^hs 

of the body m the prono^de^^h -n-eight 

to be a complete is^o p^c 

hind hmbs hear the weight of 

modified position of tree IhmhJn^tB 

*’®if Mdnction of the svmphvsis, euWn^ 

abbreviated pubic svmphvsii 

iHnbs take no share whaTeveTi 

weight of the animal the supporting the 

w^ting altogether sjanphvsis tends to be 

We mav therefore snv x 
possx^ty that the aibotSl ^ a 

development of tte 
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In my previous lectures I did not attempt to give 
any detailed list of tlie individual mammalian forms 
Tvlucli fall into this line Any classification fur 
nished now must of necessity be incomplete, for 
until the developmental phases of the external 
genitalia of any particulM Mammal are studied 
some nncertamty may be entertained concerning 
its true position Nevertheless, sufficient material 
has already been exammed to enable the general 
outline to be perceived, and to detect the presence 
of Mammals havmg this Type (A) of external 
genitaha in retrograde series from Man downwards 

Tracmg this type toiwards its parent stock we are 
led to that primitive and central grdup of Euthenan 
Mammals, the Insectivora It was Huxley’s opimon 
as a young man that a primitive member of this 
group represented as nearly as possible the picture 
of the root stock of the Euthenan Mammals, and 
after another 30 years of work this view, put 
forward in his youth, was still more strongly 
adhered to A more recent pronouncement of the 
same idea is that of Matthew (1909), who has 
declared that “the Insectivora represent more 
nearly than any other order the central stock from 
■which the various groups of placental Mammals 
have descended " 

Types of Extebnae Genitalia in Insectivoba. 

One interesting fact that has emerged from the 
present investigation into the method of formation 
of the external gemtalia is that within the limits 
of this group are comprised not only animals 
■whose cloacal closure is earned out as in Type A 
and as in Type B, but several forms in which the 
cloaca remains permanent throughout life Here, 
then, is e'ndence of a primitive and generalised 
central position of the Insectivora such as was 
believed in by Huxley The Insectivora form the 
basal meetmg point of the Oloacaexplicata and 
Cloacaimplicata, and at this meeting point is found 
the simple cloacal Euthenan Mammal from which 
presumably both were derived TVe might, it this 
matter of tentative nomenclature and classification 
has not already gone far enough, say that the 
members of the great Order of Insectivora might be 
divided into three groups—the most primitive 
group having the cloaca as a permanent structure 
(Oloacaperta), the second with outfolded cloaca 
(Oloacaexplicata), and the third with infolded cloaca 
(Oloacaimpllcata) 

There are several species of inconspicuous and 
little studied Shrews in which the cloaca persists m 
perfect a form as that seen in the Reptile or 


ns ^ 

Bird I thmk that these small cloacal Eutherians 
have not had sufficient importance assigned to them 
in the study of the phylogeny of the Mammals 
There appears a tendency to assume that the cloaca 
of these animals is not a true one, or is a mere 
adaptation in somg cases to on aquatic habit Bv 
no means aU these cloacal forms are aquatic, and 
there seems to me no doubt that the cloaca of the 
Insectivora is m everv way as true a cloaca as that 
of the Reptiles or of Oniithorhynchits or Echidna 
So far I have examined the microscopic details of 
Elarina incridcnsts from Venezuela and Crocidura 
hottigi from AbTssinia, and there remains a verv 
large number of other forms still to be examined 
Again, a largo number of species of Insectixora 
pass from the cloacal stage to the non clone il 
during embryonic development in tlio manner that 
I have described as typical of the Cloacaimplicata 
and in this wnv mark the road which the Rodentia 
and Ungulata follow in their development Some 


forms, such as the common mole (Talpa caropMl 
have earned this method of development to nn 
extraordmary degree, so that the moles and females 
come to possess an outward sexual appearance that 
18 identical, and agam m this they are the pioneers 
of a development that is also displayed in Rodenba 
(Capromys ptlondes), and even Carnivora (Et/ctna 
crociita) But of more interest to us m the present 
study IS the fact that some Insectivora—or animals 
usually classed among the Insectivora—close the 
cloaca dunng embryomc development in the 
manner typical of the CJoacaexphcata, typical of the 
Primates and of Man 

The Tree Shrews 

These interesting animals are those known as 
the Tree Shrews, and caUed by the Malays “Tiipai,’ 
a name which they share ■with the squirrels, that 
are true Rodents They are of more thou a dozen 
species, aU inhabiting the Indo Malayan region, 
and all possessing that rough general likeness to 
squirrels which has led to this very simple case of 
convergence being foohshly magnified mfo an 
example of protective mimicry on the part of the 
Insectivore The Tnpaias are active little animnl', 
hunting their insect food amongst jungle from sea 
level to the tops of mountains 5000 feet high 
Like most arboreal forms, they have so far emnnci 
pated the fore limb from the duties of mere pro¬ 
gression as to use their hands for conveymg food to 
their mouths, and most have, the feathered tail 
which, like that of the squirrels, aids them m their 
arboreal activities 

They have been assigned to rather different 
zoological positions by systematic zoologists Their 
affinities are so varied that now one character and 
now another has been taken as indicatmg near 
kinship with several different types From the rest 
of the Insectivora they and the Macroscehdidis are 
distinguished by possessing a crecum, and these 
two groups are now, as a rule, combined ns the 
Mcnotyphla (Leoke, 1884) From the Macrotceltgidtc 
(Cape Jumping Shrews) they differ anatomically in 
several characters, one of the most important being 
that whereas the orbits of the Jumping Shrews arc 
not completely encircled by bone, those of the Tree 
Shrews approach the Lemurs and higher orders m 
this respect and have an entire bony rmg 

It 16 not alone in the form of its external genuaii 
that the Tnpaias show conditions unlike Iho^e seen 
other msectivores and approximate those ion 
other and higher orders In many features 
the skull and the brain they ore 'Ycrj 
advanced from the moles and shrews on 
allies, and in these fei^tures os ivell as m so 
their dental characters they show deflni c „ . 
not only with the Lemurs, but also with Galco 

pithecus and the Bats , , ,n 

But there is one point of the grea 
the conformation of the external ge 
male Tnpaia, the testes. 

Insectivora as a class, are perman c.iuatcd 

into a scrotum, but ‘ ^110 

unusnallv far forward so that the fc _^ 

sides of the penis rather than bchi j 

’ ■ n that can only be described 
between that seen in the ^larsop 
typical of the Euthenan AlamraaJs 

Tiir Deiflophext of tiif Pflms 

One fact has become moic i 

me as I have attempted to 
nihnities bv the criterion of the of 

and It is that the animals which folloA Ihc P 
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partial solution of tLe contmmtv, of the pelvic 
ligaments go on to such a degree that the pelvis 
becomes more or less unstable as a pivot for the 
hind limbs, and ordinary terrestrial progression 
becomes reduced to a mere ivaddle Such a condi 
bon of the female is obviously unsmted to activities 
among the branches 

Large families can therefore onlv be indulged in, 
as a rale, bv animals the females of ivhich niav be 
exempted from any very exacting activitv during 
pregnancv Such is a general axiom among the 
Mammals, and leaving altogether the stock mth 
vhich ire are most concerned, examples of its truth 
are readilv furnished in many Orders Herbert 
Spencer gave much thought to the well known 
instance of the relative fertilitv of the hare and the 
rabbit Much of his speculation was no doubt true , 
but we must not overlook the fact that a doe 
rabbit s home is safe in a burrow, while the female 
hare has no such protection. And the same cause 
that has led to the reductiou of the hare’s htter has 
been at work, with even greater force, among the 
Ungulates Agam, m aquatic life the same disability 
IB felt, and the picture of the pelagic life of the 
whales makes the second anon—that where there 
IS no nurserj there wiU be no large famihes—more 
real 

This factor would no doubt he felt severely by 
the pioneers of arboreal hfe, for it is easy to 
^^e the difficulty of deahng with large numbers 
of^rmg which are unable to foUow 
their mother abont the branches The difficnltv is 
one wlnffi the animals with a leaning Sds 
arbore^ hfe have attempted to overcome in mote 
conrse, the female may descend 
bom the trees at this time and produce and rear 

this leads at best 
^ a life that is onlv semi arboreal, and there are 

for example) 

A'csf Building 

niJs^^^^SSrigeS-'mlK 1° some 

parent, this is the dawn of buhT the 

the terrestrial InsectivoS ‘"P 

than a mere linmg fot^e ret^f 

young are bom, and^manv are 

btiilders Those shrewK w>incQ as nest 

b... « au 

m vem well constructed nests Sn^n 

nest buildmg mav be carried “ 

terrestrial forms Onr further even by 

(Sore^ araneiis), although as^^e^°^h Shrew 
^OMd, IS capable of A advancT^"®4^f 
we have been imagiums and^ u u "tirection 
construct a verv g^d nest 3 feetSp"^ 
o' a young spruce fir ^ ^ branches 

Mhat Sorcx can do on occasion if 
Tupaia does under ordmarv it would seem 
nests of some of these aninmlc: n The 

and although with regAd^Tiini!"^^ studied. 
Hose did not feel oelTamVZ xlTr 

most species the nest il thTJ with 

S’” 


'imniiiits) are adepts, and dormice (Afuscardinus) 
and squirrels (Scnirus} and many other Eodents 
construct extremely good arboreal nurseries 
Again, among the Marsupials certain species of 
Phascologalc adopt the habit of arboreal nest 
building, and these animals snggest some specula 
tions that will he dealt with m their proper 
place 

Bednction ofXumher of Offspring at a Birth 
Nest making was an eatlv solution of the arboreal 
nursery problem among the forerunners of the 
Pnmate stock Tupata retains the habit, and more 
remarkable still that aberrant Lemur, Chiromys, 
resorts also to the same practice, according to 
Mr L Baron "it bmlds a nest abont two feet m 
diameter of twigs and dried leaves m the dense 
foliage of the upper branches of trees The nest is 
entered by a hole in the side ’’ 

Nevertheless nesting is obviously a habit that 
must be left behind in the progress of evolution, 
although convenient for small animals with large 
litters, it becomes exceedingly inconvenient for 
larger species, and nest bmlding we may look upon 
as merely a temporarv expedient m the develop 
ment of the Pnmate stock—an expedient adopted 
only so long as the production of largo litters was 
prevalent The tvpical Lemurs have, so far as I 
can leam, abandoned the habit, and it is to be 
noted that in the special case of Chtroinys the nest 
that is built 16 probably not merely a simple 
nnrserv, for it provides a shelter for the adult m the 
same manner as the branch platforms constructed 
by some of the higher apes In Chxromys the nlti 

mate factor—the reduction of the family_^has 

already come into play and onlv a solitary oflspnng 
m produced at each birth, nevertheless, the re 
tention of the nest nursery has probably led m 
this instance to the development of one anatomical 
peouliantv which will be discussed later 
"ffiie end of aH the adaptations of reproduchre 
habit to arboreal Me is the reduction of the 
number of offspring produced at a birth, AH those 
truly arboreal Mammals which mark the line of 
human descent display this relative infertility 
Among the Lemurs, although two young are occa 
sionaUy produced at a birth, It is the rule that oX 
one offspring is bom With aU the CehirtJ 
CercopitTiec.dir, ^d Simudrc—the whole MaL^of 
the Monkeys and Apes—a sohtary baby is alone 
produced at each pregnancy, as a mle,\nt noon 
occaBion two axe born upon 

■ffiiere is a verv widespread behef nmnne m 
natives of Java that when a monkev hnc <. f® 
of more than one it is the custom lor^L^ 
to let them clmg to a branch, and to rear 
one which remains clinging after fbo i, that 
been weU shaken wL? . 

be placed upon the accuracy of this stoiw bn^°^ 
been vouched for bv a verv obse^^t 
and it IB not nnlikelv that the tradition 
at any rate, a summary of the Tro>i 
factor causing the reduction of arboreflT®^ 
f nrther back m the manim,^^ 

Endentata such truly arbor^nn, Hie 

Sloths {Bradijpodida:) produce ^ 

birth, and the arboreH PanLw t a 

more than two gohos {i£atitd(c) not 


more than two 

The Emancipation or the Eor. r , 
There is another, and n ir. <- Btwi 
produced bv arboreal Me 
factor has pnmarilr no rela^„„ Hus i 

aoc,, 


t 
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■witli this abbreviation a corresponding redaction 
of tbe made copulatory organ bas taken place {See 
Eig 2, A and b) 



Medlsa aectlooi of tba pelrls ct (i) « ltd! term fetnriejrtff 
embiTo ^od (s) a fail tarm female homAO 
tbe Apparent outfolding^ of the femal® genltAl tract La (b) 

Tvhere the symphysial area Is redacecL 

The Pelvis and the Type of Esetemal Genitalia 

But I suspect that the splaying out of tbe rentraJ 
portion of the pelns has done more than this, and 

that it has, in soma measure, mflnenced the t^e 

of esternal genitalia just as it has modified the 
type of the lower segment of the mternal genitalia 
of the female by redncmg and finally suppressing 
the long chamber which is common both to tne 
nrmary and the reproductive systems 

The fate of the Mammalian cloaca is 
■with the modifications of that portion of the bmy 
upon which it is primarily situated, ^d in the 
early embryo the cloacal site mvolves that area m 
•which the ventral union of the pel-vio elements 
ultimately takes place It is therefore not unlikely 
that the evolution of the cloaca wfil m 
measure be modified by the extent of this ventol 
union There is certainly very definite evi^nce 
to show that with the openmg out o^e 
the cloaca tends to he ontfold^ (type of C|oa^- 
exphcata) in the -wide space left between the diverg 
^ Sopubic rami, while inth the complete 
closing np of the symphysis the cloaca tMds to be 
infolded (type of Cloacoimphcata) behind the unite 

tos^it IS possible that the arboreal Sloths 
merely sho-w a convergence 
dition, and that type Cloacaexphcate ““J 
cases) be the result of symphy^l modifications 
^Sced by the arboreal habit We shall see later 
Lat in several other features of then- 
BvSems the Sloths approach the Primate condition 
m t^se other features also ive may see the 
influence of the common arbore^ h^it as a rival 
to the claims of real zoological affinity 


Tbansitions FBOix TebeestbuIi to Abbobeaii Life. 

Apart altogether from these modifications vhicls 
may he induced by mere bodily poise, and the dis 
cnssion of which must be left for the present in a 
rather problematical stage, there arc others fm 
pressed upon the reproductive system by the stern 
realities of the arboreal life In order to foilotr 
these modifications we may picture a pmnifive 
Enthenan Mammal, situated right at the base of the 
Cloacaexplicata, and trace the influence of the 
arboreal habit upon its general reprodnctive 
activities Such a hypothetical animal is perhnp, 
most nearly represented by those fossil remains of 
Shrews which occuf m the Oligocene of North 
America and Europe, or going still further back to 
the Insectivora primitiva of Osborn, which, m 
cludmg the Stylacodontidaa, ore as old as the 
Jurassic 6 ’’ 

Like modem Shrews this animal, while hnnting 
for its insect prey upon the ground, would nerer 
theless show an extraordmary activity, and a highlr 
developed power of chmbmg such, for instance, 

IB often manifested by Sorex mimitits We mnst 
now imagine it becoming the pioneer of the route 
which Titpaia has followed and adopting the habit 
of ascending trees in search of its insect food Snch 
transitions from terrestnal to arboreal searches lor 
insects are seen, of course, very beautifully m other 
orders, such as Beptaha and Amphibia. 

It IB now necessary to see what ■was the probable 
condition of tbe reproductive system, and what 
would be the probable effect of an arboreal life upon 
snch a creature 

Factors Influencing the Number of Offspring 

In tbe first place we may assume that, like most 
terrestnal Insectivora with which we are acquam < 
this animal would produce large numbers o ou 
Bpnngat a burth. Among the terrestnal Insectiroro 
the maximum of mammalian fertility is ' 

very large litters are produced by mnny species, 
Centetes is known to produce 20 young at a i 
This 18 , however, an unusually largo . 

Mammal, and taking our common English Sh 
(Horem araueus) as a guide “’eht snppo^ej^s 
fitters to average seven or eight wite a 
advance to ten or even more young W wo 
picture It as having a large senes 
thoracic, abdominal, and _id^expect 

wants of this large family, and we jn^tho 

tbe female to posaesB a _.wh these 

mam of two long ' nterme horns 
multiple embryos could ® nmmal with 

How wiH arboreal hfe affect . jon to say 

such a family? It is no among 

that large families become of large 

the branches, and that There is first 

families will be m two y^ Becoudly 

the disability imposed by ^^f^^n’nrsing a large 
the difficulty of arboreal Wo 

family up a tree It is and m many 

that these difficulties ate different 

different types of Mammals and has 

situations they have reduction of 

alwavs ultimately been the same 

Cl.»b,n 8 .el-vM. «< 

o< a l«ree l‘f'■ '“il ,t »' 

senouslv seems obvious, a ._.h,ng ivbcn vc 

the disabihty becomes sti I „ro well 

study those curious ,a manv large 

known to occur during stretching, and 

littered animals In some B 
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members of tbe senes tmdergo an atropliy, either 1 mammary glands 
complete or in part, nipples may persist, bnt nulk [ for the vonng, but 
secreting glands disappear when function does not 
demand their existence As a general rule it may 
be said that reduction of the mammary senes first 
takes place in the intermediate—slower thoracic and 
abdommol—^regions, the fnnctiomng glands persist 
mg at the extremities of the senes The election 
of the distal members of the senes as permanent 
mammary stmctnres is demonstrated widely m the 
most diverse types of Mammals m which mammary 
reduction takes place in response to the lessened 
demands of a smaller family 

The functional element of convenience is perhaps 
best seen by turning at first to members of other 
stocks than that with which we ore mainly con 
cerned In the m a re, as an example of the true 
"Ungulates, the m am mary glands and nipples are 
just m advance of the vulva—a fact which arrested 
(and to good purpose) the attention of John 
Hunter As a mare suckles the foal she can look 
all round for danger, she can keep her eye on the 
foal, she is able to graze nmmpeded bv her sncklmg 
oasptmg, and she can at once break into a trot if 
alarmed With the elephant, on the other hand 
it is the most cephalic pair of the mammary senes’ 
that IS retamed An elephant cannot flex its spme 
as a mare can, she could not look behmd her at a 
■caH suckhng from inguinal nipples, nor could she 
■control it with her trunk as nursmg elephants are 
acc^tomed to do The elephant calf therefore 
suckles from axillary nipples, where its mother 
^ take care of it while she grazes with her 
^unk unimpeded by the presence of the sncUing 
The difference in position of the permanent 
mammarv gl^da m the mare and elephant is 
® outcome of convenience, 

tmed by the bodilv conformation and hfa habits 
cf the parent animal nauiis 

Anchoring XxppJcs 

Among the lower members of the Primate stock 

greatest mTereHt“a 

present \\e have seen that amono tPc t 
the young chugs to the ventral f^ of (ho ^ 
with Its back downwards and o mother 

directed towards thrmoSr'sTead « 
tail This habit has led m most of fho T » f 

the retention of two of d. Jai ^ 

pectoral pair and an mgumal pair Tl« 
history of these nipples is The subsequent 

nursmg habits of the different specSs 
Lemurs the Dectoral nno- Li some 

while the mgumal pair degenerates 
one species the revere def^S^’t la se’Sir^ 

^ captive specimens of Npcticebns tnrrli j 
I have studied tbe function^ 
supples When the mother i^ 
chmbing, eatmg, or searchmg for 
one. as a rule, has its head prised ’n^ 
mguinnl region, and mother 
opposed head to tail In this 
buncB Its face m the ingi^ 
jngmnol nipple m its mouth Thl 
bv tbe votinc undpr tiipco position assnuied 

lesstope^ftrgtlterTeeT^^^ ^ ^®®bt 

j-other When iSg S1ehv° 
branches I do not know il thl vo^® 
o itains anv nourishment from tv. ^ychccbus 
b It I am mclm^^“elmr t®ats, 

o jvions suckhnn tnkoc ,® ^bnt it does not, for 
-«t and tKbf reS^n? ^ at 

pectoral mppie Donb^/m a 

..pp,c. -eflSkfari'Si" 


Lu cu.t9 tti buui.k;o ui AJ.um.iaiunomj 

— I know no observations on this 
point It IS certain, however, that the general 
fate of these structures is that they become mere 
skin appendages nnassociated with mammary 
glandular tissue, and thi ... 

organs for the conveyance 
(See Fig 3) 

Fig 
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Such nipples I shall call “anchormg ninnlfis " f 

si«r 

though mere s^ appenda®i 

ttem form of the M^s^pm! ’ “at ""Sh' 

anchoring as weU as a mill -7 ’ ^“ch is an 
It -.perhaps besA^ot?SrrfhT“ . 
mpples are not confined to the T “ichoring 
certain families of the Bats tbe-o Among 

for the yonne of 117(00 

oolhe..(rtL°k^“ »W. to S 

mgumal anchormg nipple whilo itself to an 
fliKht, but suckles Lm a pecSi*^® ^ ^ 

mother is at rest This mpple when the 

‘be common speczes^oTrlf m 

but the detada have been F ^bmolophid Bats 

—04 tto.. Kofer'>"K 

mux tetons du pubis ’* 
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far reacluDg developmeDts altogether outside this 
function, nevertheless it exerts its mfluence upon 
the reproductive system in some remarkable Tvays 
This neiv factor may be named ^ the emancipation 
of the fore limb ” , and it makes itself evident in 
varying degree in all arboreal types The lore limb 
becomes freed from the sole use as an instrument 
of mere progression in arboreal life The un 
portant story of the emancipation of the fore limb, 
and all that it leads to, cannot be told here, but a 
brief summary of the steps, m as far as they con 
cern the reproductive habit, is necessary 
In arboreal progression the hand grasps the 
branches, instead of the hoof or the paw being 
planted upon the ground, and from this beginning 
it becomes a member capable of grasping other 
things , of being used for a multiplicity of purposes 
from catching insects or picking leaves to convey 
mg the food, so obtained, to the mouth Among 
other results of this modification is the ability of 
the mother to grasp the young and the young to 
gra^p the mother This is the dawn of nursing 
Among the Lemurs it is the rule for the young to 
grasp the ventral fur of the mother, and in many 
species the mother displays but little ability to hold 
or carry its offspring in its arms, indeed, according 
to Charles Hose, Tarsius spectrum has made so little 
progress m this direction that at times it carries 
its young in its month after the fashion prevalent 
among cats 

The young of Nycticehus tardigradus is so small, 
and clings so closely among the dense fur of its 
mother’s ventral surface, that it is extremely 
difficult to find and dislodge Even native dealers 
will occasionally sell two.animals as one, so drfflcnlt 
IB it to detect the tightly clingmg young In this 
species, and, I believe, in other Lemurs, the young 
one sometimes has its head towards its mother’s 
head and sometimes towards her tail In the 
ammals that I have had in captivity the common 
position was for the infant to grasp the mother’s 
chest with its legs, and clmg to the abdomen with 
its hands, its head being pressed agamst the 
mother’s ingumoJ region "With Lemui catta, 
apparently, the tail of the young assists it to hold 
on to its mother, a method that has been carried 
to great perfection in truly prehensile tailed animals 
of other stocks such as Didelphys lanigera among 
the Marsupials 

Care of their Young by Manleys 
Among all the Anthropoidea not only can the 
baby chng to its mother, but the emancipation of 
the fore limb has proceeded so far that-the mother 
/»nn hold and nurse the young In most monkeys 
the young clings to the mother with its face against 
the mothers chest, its hands gripping the fur of 
her Bides and the feet grasping her loins, and so 
travels back downwards in ordinary progression 
This 16 the method in all the Old Woild monkeys 
that I have seen either in a state of nature or m 
captivitv, and it is that usually described as tyijic^, 
but Bates, speaking of Vacaria calva, says ’The 
mother, as in other species of the monkcv order, 
carries her young upon her back ' If this indicates 
that there is a real difference in the nursing habit 
of Old and New B orld monkeys, or simply means 
that Bates was observing rather older infants, 1 
have not sulHcient evidence to decide 

When the mother is at rest, however, there is no 
doubt as to the method of holding the young, <md 
everyone must have noticed what Owen describes 
as •’ a very human fashion ” of nursing typical of i 
all monkeys The verv perfection of its bkeness to 


description sapcrllnoas 

but nevertheless the influences of this factor 
be noted, for m some ways they are so verv far 
reaching in the advance towards higher conditiont 
1.1 ^ ® noted before that m situations other 

Man the tree tops it has been necessary to limit (bo 
family for the reason that no natural nursery is to 
hand, but it is the peculiarity of the tree top babr 
that it has a real infancy, and of tho tree top 
mother that in her is developed to the fall the 
whole sum of attributes compnsed m the cxptessioa 

maternal care ” 

Among large numbers Of the Ungulates (for 
example, the Horse) the offspring knows no nursery 
and IS usually solitary, but it is bom very mature 
and has but little childhood, for it must be prepared 
to flee at its mother's side upon tho approach o( 
danger The arboreal baby, on the other hand, is 
bom immature—its period of infancy is prolonged, 
and throughout its long stage of helplessness it 
must be carried and cared for by its mother t 
very exact parallel is seen among birds, for the 
ground nesting species (such as Hallus PhtUppcn<u, 
of which the young is runmng for its life in the 
undergrowth less than an hour after it has chipped 
its shell) contrast sharply with the helpless young 
hatched m the tree tops 

This paper is an anatomical one, and it is not 
mtended to trespass into the psychical ndvances 
mitiated by these changes, and it is unnecessnrv 
to pomt out the influences in psychical evolution 
exerted by such factors as maternal care, infantile 
dependence, and the formation of the family In 
brief it may be said, from tho eugenic point of 
new, that arboreal babies tend to be tew hut well 
looked after, and, from the psychical pomt of vieiv, 
that the prolongation of infancy paves tho way for 
social life and all tho mental ndvances consequent 
upon it 

Mammabt Glakds 

With the anatomical changes, however, it is 
necessary to deal more fully It has already been 
pointed out that the non arboreal Insectivorn have 
a large number of mammary glands and nipples, 
mdeed, it is among these animals that perhaps tho 
most complete mammary senes is seen Ccntctcs 
possesses as many as 11 pairs of function^ mam 
mary glands and teats, and Solenodon has tho dis 
tmction of retammg the most caudal glands seen in 
any animal, for the posterior nipples are came on 
the root of the tail behind tho buttocks 
Now, as a general rule, there is a very 
agreement between the number of pairs oil 
tional mammary glands and tho number of ouspn P 
produced at a birth ’ftith the reduction of the 
family the reduction of the mammary sen g 
hand in hand 

In Ttipaia with its many offspring roa , 

nest the mammary senes is still large, an P 
abdominal, and inguinal nipples are ^ P 
In all other members of the 
ever, the reduction of the family has 
dnction of the nipples and ® „nlv 

reduction takes place in no hnpha/ar . 
so many pairs arc retained pairs 

nursing of a normal litter, and the P , , , 

in the senes which are m 

persistence ore those which are roost c 
the nursing habit of tbc motber , , i,v 

It IS the fashion of sncUiDg-afwh on wind 

convenience —that determines ^ functional 

the whole linear sequence All other 

sources of nourishment for the von g 
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t'hxongliO’Qfc fhe literature Here we Lave a possible 
humaa tendencv m maaimarv development, and 
agam this tendency is the outcome of pure con¬ 
venience in nursing 

Man has distmguished himself from all the other 
Primates m the almost umversal preference for the 
speciahsed use of his right hand The Primates 
lower than Man know no distinction in the use of 
nght or left, Man alone shows a preference to per¬ 
form specialised movements with one hand rather 
than the other It is a matter of indifference to a 
monkey if the infant be earned on the left arm or 
on the right, and it is accordingly suckled m- 
differently at either breast The majoritv of 
women, however, prefer to nurse the babv upon 
the left arm with its head towards the left breast, 
the nght arm being free to perform other duties 
This preference for suckling the infant at the left 
breast is manifested in women apart from any 
question of race or racial habit, and must he 
regarded as an outcome of the human tendency 
to asvmmetrical specialisation m the use of the 
lore limbs 

One other factor has come into operation here, 
and this is the increasing separation of the mammarv 
glands in the human as contrasted with the monkev 
tjpe. This separation is brought about mainlv bv 
the widening of the chest, which is itself doubtless 
^ outcome of the more upright posture of Man 
to some Monkevs the breasts are so near together 
that toe yo^g of CercoptiJiecus lalandix has been 
seen to suckle from both nipples at once This is 
of course, impossible with toe human tipe of chest 
and mammarv gland, it must he one breast or toe 
other, and selection is favouring the left breast 

The bTTEBKAi, Genitalia, 

a gemtaha there can be no 

arboreal habit has brought about 

alreadv seen that 
with reprd to toe lower segment of the female 

hXtii^Wi^^ff climbing 

habit has left its mark verv dearlv indeed We 

length of this portion eff 
toe tract vanes with the extent of the ventral 
pelvic svmphvsis, and that with too tmi 

become progtessivelv shortened Lfal to^^ ^ 

female it is altogether absent i ^ liaman 

chamber which S ml 

ph^ being opened out, as it^erT^ toe ^7 ^ 

nmde of toe ischmtic rami S 

this we hare noted a pro 2 te=siv^a 

male copulatory organ, anf toe derewS; of tto® 

org^ according to a verv special tvp^ * ^ 

^ith regard to the upper portion of too , i 
gemtal tract of toe tole I internal 

the reduction of the faimlv conqenn 
arboreal habit has produced toe 
changes These changes are wntohJ F 

>*<»» 

explanation of ^ views too far, and in toe 

probable that to““ W* l ^ ^ is 

to mere mechanical attached 

•loscribed as occurring m ^uch^^hn^m P^iases 
as have been recorded m a ^ “ embrvos 

^^=>^es To be proper^ -te^re^TL?o^gS?S 


he checked at every turn by phytogeny, and the 
mere structural studv of sections and models should 
be controlled thronghont by some appreciation of 
the physiological need of toe developmg animal for 
the special type of development of mdividnal organs 
and systems 

It is, to mv mind, essential m the study of the 
development of the hnioan internal genitalia to 
keep constantly m view the fact that the chief 
modification has been imposed bv the arboreal 
babit, and is an adaptation for procuring a system 
which shall accommodate only a single offspring 
during its pre natal stages The evolution of the 
ntems from the so cEilled “ Ion mammalian ” to the 
so called “ bigh mammalian" stage is merely a 
process by wbicb a system designed for toe recap 
tion of a large number of embryos is given np and a 
Bvstem IS evolved wbicb is adapted solely for the 
needs of a smgle embrvo The diflerenccs’hetween 
the processes as I shall describe them and those 
nsnallv described may not seem great in detail, 
but the difference m functional conception of the' 
evolution is considerable 

Tlic Dciclopmciit of the Uterus 

I need not remind you that we generally assume 
that, from a condition of completely separated 
Mfillenan ducts, evolution proceeds by stages of a 
partial fusion over a greater part of theuTestent 
that whereas a tower Mammal has a large unfnsed 
portion—represented bv the ntenne comna—these 
cornua have been fused and coalesced completelyin 
toe corpus uten of Man. Such a tlieorv is appa¬ 
rently supported by a whole senes of anomalies 
which are well known to occur in the development 
of the human uterus This conception might he 
summed up by saying that m Man the whole of the 
MuHenan ducts are fused into a common chamber 
^to the exception of that portion which forms the’ 
FaUoppinn tubes and that the human uterus 
represents the coalesced uterine comna of toe 
lower animals Such a conception has an mifaal 
inherent improbability, since the aim of evolution 
m producing the human type of uterus has not 
been to make a large median chamber out of two 
previouslv large bUateral chambers, but rather has 
been to perfect a single small chamber destmed to 
accommodate a smgle offsprmg The generaUv 
accepted explanation of toe Ivolntion ^f 

dnets is, to my mmd. an example of 
em^ology mn not for want of the proner 
controUmg studv of phvlogenv proper 

Far from the development having taken nlace hv 
the retention and fusion of the larlpst . 

the MfiUenan ducts, it iS Sfn 
absolute reduction of a portion of the An a ^ ^ 
that portion of them wtoto foSiftof 
comna of lower animals has, I believe 
in man The portion of the Let 
■at-erme comna is destmed to be the bilnf 
of numerous offspring in the lower 
portion shrmks with the reduction of^^to^^' 
it disappears when it is toe establiRbeii » 

fa^v to be reduced to a smgle ^ 

senes It is only necessary to contrast 
comna of toe large bttered pm 
raare to see that far from 
comna taking place to form a 
ntenne comna that are toe,^!f“ the 

response to toe dimmished ^l flwmdlmg 

modabon of multiple Zl%o^ acJ 


-Dg m 

■ the accom 
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The poBjtaon of the CheiropierB wth regard to 
the Pnmate stock, Trlucli \re are novr considering, 
ivjll be noted later, bnt it is of interest to obserre 
here the identity of mam'm&Ty deTelopment in the 
Lemurs and m certain members of this Order It 
mil be recalled tbat it -was the possession ot a paxr 
of pectoral mammary glands by the Bats that 
decided Onmer in placing them among the members 
ot hie Pnmate order (See Fjg 4) 



The remarlcablv hom&n type ot pectoral mammty gland o( 
a Bat CBrachvpt'-yllti'’' eavtmosum) 

There is, hoirarer, at least one Lemur—^tbe 
aberrant Cturomys—in ■wbieh the inguinal nipples 
axe apparently not reduced to the condition of 
anclioting nipples, bnt remain associated ivitli the 
functioning mammaiy gland and are the source of 
infantile nourishment According to Oiren ChirtOTys 
possesses " but one pair oi nipples situated about 
an inch and a halt m advance ot the vulva I 
ahould imagine tbat the retention of ingoinai 
nipples and mammary glands in this ommnl was 
proLbly the result of its fB solita^ 

offspring while lying on its arboreal platform The 
nee^bndding habits of this cnnous Lemm have 
been mentioned previously, and tins habit, taken 
in conjunction mth the fact that Chitomys pro 
dnces bnt one offspring at a birth, possiWv acc<^te 
for the retention of a pair of inguinal mammary 
glands as a matter of pure convenience in nuremg 
the offspring m a nest Oluromys must, however, 
he considered as an exception m this particular to 
the general trend of evolution in 
for the the tendency is for the ingum^ anch^^ 
nipples to wane while the pwtotal mammary 
nipples increase m size and importance 
Funchonal Explanation of Mamhianl Development 
This process takes place step by step with the 
inereasme ability of the mother to grasp 

inguinal anchoring nipples are „ 

and they undergo on '^trophv, the 

rem'enb“ertonrn!pp"es, the 

Sire? 


become the sole representatives of the long h&int 
series of the lower Mammals It is, bomnr, 
worthy of note that even in the human femiUe 
inguinal nipples may reappear Such a case is 
that of a woman described by Testat and qnoUi 
by Blanchard and Rogers Milliams in vliicli 
inguinal mpples associated with mammary glands 
existed 

It may he urged that although such a functional 
explanation is a plausible one for accountmg for 
the mammary development of the Primates, vet it 
might in reality be some more obscure but mberent 
pecnlianty of this stock to develop marararo m the 
pectoral region, that the perfection of the human 
breast was surely more than the mere outcome of 
the convenience ot some lowly Primate compeiied 
to suckle its offsprmg amidst the branches ot a tree 

Any doubts are, I think, dispelled by turning to 
other arboreal animals which are not uBuallj 
admitted to be near relations ot the PrwDate sfoA 
Assuming, as we are entafcled to do bv all clossiflca 
tions accepted by modem zoologists, that the 
Edentata have no very intunate afQmties with the 
Primates, then it must be an example of the 
development of similar anatomical adaptations to 
meet similaJ functional necessities that rosnlts in 
the typical mammary condition of the Sloths ana 

In these Edentates all the phases which we have 
followed in the Pnmate stock are dispiaved m pet 
fection, the animals have become arhoteaV, ! a 
family has become reduced, and while some spew 5 
possess both inguinal and J 

others (the most purely arboreal forms) the lugni^ 
nipples are lost and only a stnimgly Pnmate pair 
of pectoral mammie persists „epas 

Another animal whose mammary ucceis 

mention here, though its 

creature (Galeopiitiecus) sometimes f j 

“liying Lemur" The solitary f of 

piflS chugs to Its mother as <^o tbe 
Lemurs and Bats, and lu this 
large pendulous mammary glands is s t 
the sides of the chest 

Possible Tendency to Unilateral Ifammary 

Development 

We have followed the 

of the family leads to a f ^es6 by which 

senes, and we have ““Jed the 

nursing in the arms led » niemroarv 

pectoral pair as ^^0 that since the 

glands It IB easy to ^gtcralfysi’inwetncal 
primitive mammary lines persist even 

structures, symmetrical ““’“®f„ffgprmg at« birth 
when the production of on y natural to ask 

18 the established rule „{ things mav not 

if long coutmaance of if the 

tend to a unilateral only one oftspnng 

loug established habit of suck g 

moy not tend to the dcvelopmcnr 
functioning breast , g svmniotrv 10 

From what we know of tue 
the animal body “ gj,onId be manifested 

Iikelvthat anYBucbtendcocysi _^^jjropoid Apes 

None of the Lemurs, to asvmmetneal 

show,"so fares I know, anv born 

development of the maram . oantomists froM 

known to artists, phvsic ias a ^ lo 

the very earliest times that ‘ j^^gcr than 

the left breast t°“d tioie and agnm 

the right This fact is nouceu 
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Stages of Uterine Evolution 

These stages of uteniie development are all seen 
in members of the stock ivith which we aie most 
concerned Among the Insectivora Cloacaperta the 
nterme cornua constitute two entirely distinct 
chambers, there being no fusion even m the gemtal 
cord portion, but in other members of the order the 
long cornua are muted in the gemtal cord to form 
a small uterme body The condition seen in the 
Tupaiadae (Tiipaia fcrrugtnea) is of interest The 


The next stage of development of the lemnnne 
uterus may again be recorded in the words of 
Hunter, for in speaking of a lemur’s uterus m 
which reduction of the horns has gone still further, 
he likens its outline to that of “ the heart as it is 
painted upon cards ” In the monkeys the reduction 
is still more complete, and it is impossible to 
refrain from quoting again, this time from Owen, 
who, describing the uterus of Baboons and 
Macaoques, says that the angles of the fundus are 
slightly produced “like a last mdication of cornua ’’ 


Fig 6 



Fallopp^ tube segment is short, and although not 
nakedly tortuous is of very narrow bore, the 
uterine cornua are long and capacious, bub the 
co^us uten is well marked and is conspicuously 
delimited by a weU marked os uten leading mto a 
vagma and urogemtal smus ° 

Among the lower Lemurs some extraordinarv 

Insectivora are 

displayed, but these reversions for the most nart 
portion of the gemtal t^t 
and the uterus shows a steady advance (or rather 

th. s.s.rss c'-uri 


This IS indeed the last indication of cornua m the 
Pnmate stock, for the anthiopoid condition is 
s imi lar to that of Alan 

Uterine Evolution in Bats and Edentata 

In examining the mammary evolution, we saw 
t^t coUateral evidence could be denved from a 
stady of the Bats (which I am considermg M^a^ 
offshoot of this line) and certain of the Ed^tates 
The same interest is attached to the uterme con 

mSs^ of these two same 

In the various famihes of Bats this uterme 
evolution is extremely weU displayed Among^e 



Fic 7 



be given than that furnished bv Tniin rr * 

}UB description of the Lemur, whiS« 

..Mongoose or Alocock ” “ Thl utpr^p 

Bogment IS PaHoppi^ telie 



Alegachiroptera (fnut eatmg bats) the T,f 
cornua may be entirely sepamte no t “ 
taken place m the gemhd^^nr? 
separate “uteri” are present Th ai 

seenm Ci/)io 7 ii/cferis condition 

and Epomophorus, but m some otW^^ 

16 a fusion m tlie gemtal cord Kp^rm i SGQera thej 

corpus uteri is present S ^ 

(for tbe most part insect enfir, ^*^Booluroptei 

primitive condition of the Alptrn^i 

found m Tapborous ^wSf^^opteraisagai^ 

entixelv sepaAted coriZ ^^^ch ha 

Saccopfcnx, and Enhallonum tn 

large, bnt tbe gemtal cord llo^ic sW 

puTOon IS represented bi 





Phases of Vtenne Development in the Embryo 

emb^I developing 

’_i the process is made abnnd«^tw 


cle^; ^d I ^gmrtS thi h1.rrn£eiS? 

ID man It is not that they are fused into tiif 

tafs Sr'S" ““ ”‘»™> s “S,! 

aeLl^L^r m (he ptoces.ot 

^Ju Htmenan duets all 

w'^°the'fl® well marked por 

+T^ u the long ams of 

stretches from the cephalic end of 
toe tobe,^ the ostium abdommale, to the guber 
^iJan strand , the second, which is transverse to 

stretches medially 
ftom the ^bernacular strand to the mid line where 
It enters the genital cord , and the third, which L 
again in the long axis of the body and lies m the 
genital cord (See Fig 5) 

Fio 6 
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I It is 8ometiinesassumeZ*'eT^in~ivr^i IT ' 
I human Falloppian tubes are tiTr ^ ‘>>0 

the cornua of lower aminoio fepresentahves o( 



Tlie female genital dncts of a fatal mare a-b Tallopplan 
tube segment b Gubcrnacolar strand b-c Cornuato 
acgmcat- c-i> Lterinc or genital cord segment 

The fate of these three parts is easily followed 
The first part forms the Falloppian tube, the second 
the uterine comn, and the third (in which alone 
fusion ever takes place) the coi^iuB uteri The first 
two portions are suspended in their own bilateral 
mesenteries, and these portions do not fuse in any 
animal, the third portions are incorporated in a 
common mesentery, which is part of the genital 
cord, and these portions fuse in most (but not all) 
Mammals The gabernacnlnm m the female persists 
as the round, or uterine, ligament of the ovary 
and as the round ligament of the uterus The 
first portion is therefore all that part of the 
Jlfillerian duct which is cephalic to the crossing 
of this strand, the wide bored and thick walled 
Falloppian tube of Man, or the narrow, thin 
walled, and tortuous Falloppian tube of the lower 
animolB 


the cornua of lower ammals. S 
human tubal preeaanrv ic abnormal 

to the conditiorofZ^i® “ 

M,r.„cM betee. (be 
^ys In a woman, as wo liavG Kmr? fViA 
Trumpets near the process of the neck of (he 
womb, which are perforated into the cavity thereof 

HDrifK° hnf reputed proportionable to the 

Homs, but are conceited by some anatomists to be 

Jfo Spirameuta nten 

vLL deferentia nut reser 

vmtia But Barvey himself would have none of 
these ideas, and he lays it down as lus opinion 
of the F^oppian tubes that “m truth they are 
answerable to the Homs of the womb of other 
animals ’ 

I The second portion stretches from the round 
hgament to the sides of the corpus uteri—this is 
the uterine cornua of the lower ammals, but in 
man it is either altogether absent, or, if present at 
all, IS represented by the so colled 'interstitial 
portion " of the tubes The third portion forms on 
inconspicnons median nterme chamber m most 
lower Mammals and constitutes the uterus of 
I man 

The second, or intermediate, portion of the tubes 
1 e , that part runnmg primitively in the trans 
verse axis of the body—is at first quite long in the 
human embryo In the 19 “1 mm embryo the con 
dition IS similar to that seen in the lower nnimals 
I which possess long uterine cornua, from the point 
of crossing of the gubernaculur strand a consider 
able length of the human embryomc duct is taken 
up in the passage towards the middle line In 
older embryos this portion appears relatively less 
and less developed Its growth seems to cease 
altogether, while the portions upon either side ot 
this stationary interval enlarge considerably In 
this way that pomt on the tube to which the 
gubernaoular strand adheres m its crossing alters 
its position relatively to the extremities of the 
tube, and we have only to look at the different 
courses taken by the gubemacular strand in the tvro 
mom types of uterus, and m the intermediate forms 
which link them, to gam some idea of the relative 
degree to which the different portions of the tnbe 
develop in these types With elongation of the 
second—or comnate—portion of the Mdllonan ducts 
the round ligament attachment becomes moved m 
an upward and outward direction os tbo tube 
between it and the genital cord increases in length 
(See Fig 6) On the other baud, with shrmking 
of this comnate portion the pomt of attachment 
becomes dragged nearer and nearer to the genital 
cord, BO that a sharp angle is developed between 
the portion rnrming from the ovary to the tube, and 
the portion rnnning from tbo tube towards tbe 
mgumal region (See Fig 7) With further shrink 
mg of the comnate portion this angle becomes 
more marked until, with the final atrophy of the 
cornua, the gnberaacnlor attachment is dragged in 
to the sides of the gcmtol cord portion, and blends 
with the musculature of the wall of the median 
uterine chamber Such a condition is seen m t 
liatnan uterus, 
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PULSUS 


alternans in some 

CLINICAL ASPECTS 


ITS 


BY C 0 HAWTHOENB, MJ) Glass , 
FAl FJ & S Glass , 


This commHmcatiDn deals lYitli pnlsnB altemans 

JSrM.rmtr6l.to. Ti. «m... » 

the bearing of pulsus altemans upon so 
r^Llmre record , the second is concerned inth tte 
clinical detection of an alternating pnlse, 
third has reference to the inflnence of this form of 
pnlse on prognosis 

Pulsits Altemans and the Sphygmometer 
When the sphygmometer is apphed to a person in 
-n-hom the arterial pnlse has a normal and regular 
rhythm it is assumed that all the pnlse yaves are 
of equal force, and that the sphygmometer press^e 
necessary to suppress a selected senes of radial 
heats IS the exact measure, neither more nor less, oi 
each mdiYidual beat The measurement thus 
obtained is commonly quoted as the blood pressure 
or sometimes as the maximum blood pressure As 
this external or sphygmometer pressure neutralises 
nil the pulse yaves dunng the selected penod of 
observation, and as all the yaves are assumed to be 
of equal force, the ^hygmometer figure is accepted 
as an mdex of the force of each or any mdividual 
yave Obviously this position must be modified m 
the case of pulsus altemans, for here the mdividual 
pulse yaves are not of equal but of unequal force 
Therefore a sphygmometer pressure necessary to 
suppress completely a senes of such yaves, that is, 
a pressure sufflcient to neutralise the more forcible, 
must be excessive m respect to the less forcible 
Hence il the sphygmometei measurement as ordm 
anly obtamed is a record of the blood pressure, such 
a record m pulsus altemans must bo mcorrect m 
reference to 50 per cent of the pulse beats The 
figure yhich is tme for the stronger yaves is an 
exaggeration m relation to the yeaker, just as 
the pressure needed to neutralise the less 
forcible yaves yould be deficient as a measure 
of the more forcible In other yords, the 
blood pressure measurement as displayed by 
the sphygmometer must, m the case of pulsus 
altemans, be either a double one or an inaccurate 
one If there is presented one figure representmg 
the pressure associated yith the more energetic 
pulse beat, and another figure for the pressure of 
the less energetic, the position may be harmomsed 
yith the values yhich the sphygmometer professes, 
but short of this there is no safety—to suppress all 
the bents is to err m the direction of excess, to 
suppress only the yeaker ones is to err m the 
direction of defect 

The situation just defined is exactly illustrated 
in Fig 1 The first tracing (a) is the ordmnry 
sphvgmographic picture of pulsus altemans, and 
the sphygmometer pressure necessary to suppress 
all the radial beats is attamed yhen the mercurial 
column teaches a height of 175 Tum Tn the 
language of the hour, therefore, the patient has 
blood pressure represented by the figure 175 If noy 
the sphygmometer pressure is loyered to 165, some 
of the pulse yaves come through (6), yhile others 
are suppressed, and it is obvious that the former 
arc the alternate strong beats and that the missmg 

coaimunlcattd to tho AModstlon 
ot rhytlclani ot Great Biitaln and Ireland at tb« Cambridge Meeting 


beats ore seen in the sphygmogram {d) If then me 
usu^ mhygmometer method yere appLed to 
case the blood pressure yould be recorded e > 

figure yhich is nipnifestly inaccurate, as jud^d y 

t^rohygmometer’s oyn shoymg, m J^®ls-tion to one 
iSf^fSy period to yhich the record may be held 


Fig 1 
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to apply The only alternative yould be to register 
the blood pressure as 175 at one moment and as, 
say, 140 at the next succeeding moment, and to 
mtimate that this alternation is indefinitely re 
peated Noy it can hardly be proposed that such 
alternation of blood pressure can be due to a 
rhythmical alternate contraction and dilation of the 
peripheral arterioles Hence the difference m 
sphvgmometer measurement betyeen the alternate 
strong and yeak beats must be due solely to a 
difference m the degree of cardiac force But if 
this IS tme of differmg pulse beats and differmg 
sphygmometer measurements m one and the same 
mdividual, it must surely be true also of differmg 
pulse beats and differmg sphygmometer measure 
ments m different mdividuals The measurements 
varv, or may vary, as expressmg different degrees 
of cardiac force—a display yhich, however m 
terestmg, is certainly not a complete pictnre 
of the blood pressure In general terms, there 
fore, yhile the mnximnm sphygmometer read 
mg as usuaUy taken may afford In approxi^te 
mtimation of the degree of force with yhSie 
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a, small corpus uten In Ifychnomua, Kyciertdes, 
and VcspeHiho the ntenne comna are dimimshing 
and the corpns nten is more conspicnons And 
the process culminates in Pliyllostomatidm, in 
irhich the uterus is of a simple human type 
possessing no uterine cornua. 

Among the Edentata the uterine evolution is 
still more interesting, for associated ivith certain 
features in the internal genitalia irhieh me must 
certainly consider as zoologically "low” are uterine 
features which are distinctly advanced, or, as we 
should say here, associated with the arboreal 
habit of producing a single offspring Undoubted 
reversions to aprimitive Insectivorous type are seen 
m the lower portions of the genital tract, but asso 
mated with this “ low ” condition is a uterus that 
can only be described as human m type In certain 
Edentata the uterme cornua have disappeared, 
not by fusion in a high type of animal, but 
because the cornua are not needed to accommodate 
numerous offspring 

Anomalous Developinent of the Uterus 

It will possibly be objected that even if this 
picture of the development of the uterus be 
supported by phylogeny, and is an apparently 
justifiable interpretation of the stages recorded in 
ontogeny, nevertheless the well known human 
anomalies support the orthodox explanation so 
thoroughly that it is essential that any other 
attempted interpretation must explam them equally 
■well To my mmd the picture I have attempted 
to draw of the evolution of the MtlUenan ducts 
famishes a better explanation of the human, 
anomalies than does the generally accepted theory 

The human bicornuate uterus I regard, not as a | 
malformation m which the Mflllerian ducts have 
failed to fuse, but as an arrested stage—a reversion, 
if the term be preferred—by which the internal 
genitalia fail to achieve their full development in 
the atrophy of the normally temporary comuate 
portion A rudimentary, or undeveloped, uterus 
will be arrested in some earlier phase, a stage 
represented, not necessarily by non fusion, but by 
ill development of the uterine body and persistence 
of the cornua That portion within the genital cord 
which undergoes a fusion phylogenetic and onto 
genetic, may exhibit varying stages of incomplete 
ness of fusion, and so varving types of septate 
uterus or double uterus may result Failures of 
fusion occur in the third, genital cord, or uterine 
segment, fadnres of retrogression occur in the 
second or comuate portion, and both conditions are 
the outcome of arrests of normal development 

CO^SIDEBATIO^ OF OTHER POI>TS 

One or tv.o points left unconcluded need some 
explanation I have alluded to the Jlarsupiol genus 
Phascologale in connexion with nest building The 
Marsupial stock is so far removed fiom the animals 
with which I am especially dealing that anv detailed 
discussion of them would be out of place here I 
need not point out, however, that I am putting forth 
no new or original thought m mentioning that the 
marsupial pouch itself is possiblv an earU and only 
partiollv successful solution of the problem of 
dealing ^vitli a family m a Btoch. wlucli is said to be 
primitivelv arboreal 

Again I have made more than one reference to 
the Ghiroptera and to Gileopitbecus These forms 
I regard as offshoots from the stock which we 
have had under review Offshoots which in pre 
Eocene times had made a thorough conquest of the 
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branches, but which had been over enterpusinc 
and had in leamuig to glide and to flr, lo^st (hat 
very emancipation of the fore limb which had 
earned them so far and permitted them to male 
tbeir fatal experiment 

I am aware that this study does not warrant 
wide reaching conclusions, and vet it has its sifjaiC 
cauce in the study of human origins Since in (hu 
system we see that arboreal life has brought about 
so much that we regard as “human " (and m other 
systems it gs even more striking), should we find 
anything very mcongruous in the blending ot a 
verv large number of typically “human ' characters 
in a form which is still a very primitively arboreal 
“animal”? 

The Origin of Huhan Attributes 

Leave for a moment the tram of thought that ive 
have been following Turn back in your minds to 
the works of the pre Darwinian period Bnlij' 
volumes will occur to you, volumes crammed with 
eulogistic descriptions of Man and all bis attributes 
Whole shelves of our libranes are devoted to such 
works, and there is no end to the written plaudits 
of the perfection of human characteristics 

The nobility of poise, the charm of proportion, 
and the general distinct, and nnanimol, aloofness 
of the human body are described ■with unstmting 
appreciation The special attnbntes of the human 
mind are paraded, and the reahties of family love, 
the social hfe, and the glorious culmination m un 
selfishness and lofty thought are emphasised to 
pomt the intellectual separation of Mon from the 
rest of the animal world The whole sequence ot 
this trend of thought and all that it imphed will 
readily occur to yon 

Over a wide interval of upheaval, chaos, and 
extremeness we will pass to the period of a 
scientific yesterday The work of the morpho 
legists IB accomplished Man is a perfected, but 
in many ways a primitive, animal He has out 
classed his Mammalian competitors, and become 
distinct from them in many bodily and mental 
changes The distinctive poise of Man remains m 
the newer conception of these changes, even it 
the praise of human bodily grace and proportions 
IS left to a past generation, and tho assumption 
of the upright posture is the key to the solution 
of the problem of the origin of human attributes 
Man the upright animal is the dominant note oi 
modem human morphology , 

It is a step backward from Mon the upright to 
Man the tree climbing, but it is a step which wc 
must take in attempting to learn the origin o 
human specialisation It was among tho bronchos 
that necessity determined and opportunity per 
fected the special adaptations of human Q i 
and mental characters , , , 

I have confined mvself to a very limited 
of a single system but every svstem an 
part of man s body tell piainlv the sam 
Even within the limits of the svstem whose cvolu 
tion we have been following, I think it is po 
to see that some of the peculinrl} ^ , 

chology, which has been the subject of so 
admiration from moinlists and philosophers 
uf tho perfections of the human 
lauded b\ artists and poets, and . 

characters of internal stmetnres avpla* a „j 

morphologist, were impressed ^ 

bodi by the schooling of arboreal life 

[Towards the co t of some of crailt 

imcstleation n'slstancc has been afforded y 
of tho bniverMty of London ] 
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prodnce them are therefore not equaL In Fig 4 
IS seen a sphygmogram of Tvhich the constituent 
ivaves, all of them, have apparently an equal 
force and an equal duration. After the tracing 
had been taken the paper vas removed and was 
again passed through the sphygmograph, while, at 
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the same time, the sphvgmometer armlet was 
hghtened aro^d the upper arm to a degree sufacient 

^ ^ "^av the upper 

drawn, and it shows ^t, 
now pulsations are snpptessed, every 

now and then a wave effects its escape past tSi 
sphygmometer armlet and is registered as a radial 
mo^ment Su^orly m Fig 5 ^or^ 
mogram presents a senes of waves of which eve^ 
one appears to be identical with its fSr^ 

rhe“hP^?'^" IS apphed to the braS 
tne beats come tbrongh not m poTini iirrf ^ 
unequal excursion (b), and even when^tb^r,^ * 

IS urged to what app^to be ® 

^e obhterating pomt there is 
still an occasional radial moTe 
ment (c) In a word these 
observations appear to show 
that even when the pulse waves 
as exhibited in a sphygmogram 
may seem to be of equal force 
Md value, some of them, when 
terted, mav, at least m indi 
vidual instances, overcome a 
PMssuM to which others are obhged to vini^i ii, * 

essential 4ve eq^ ^ 

^hi\h a?peaA"obe'^n'\ Pnlse waves 

of equal but of toeautd Prpdncts not 

this question would certainlv\?^^°^^® ’ -^pnon 
negahve \et KnTT.o ^ answered m the 

must be found and of the above facts 


gradual fall of pressure m the sphygmometer, for 
were this the case they would, when once estab¬ 
lished, contmne to appear, and presumably m an 
increasing measure, whereas, as the tracings show, 
the arrival of one or more of the “ heats ” may he 
followed by a more or less prolonged period of 
complete snppression Nor wonld the suggestion 
of a fall i ng sphygmometer pressure explain the 
irregularly unequal waves of Fig 5 6 

Another explanation of the tracings (Figs 4 
and 5) now under discussion might he that the 
radial pulse movement vanes lu consequence of 
varying degrees of pressure exerted on the brachial 
artery as a result of involuntary muscular con- 
tractions m the upper arm. To exclude this proposal 
with complete confidence is not easy, and it is 
perhaps equally difficult to affirm it IVere it true 
there ought to be with each “ escaping " beat a fall 
m the sphygmometer index—assuming the mstm 
ment to he sufficiently dehcate for such a record— 
and personally I have not been able to detect any 
such happening 

At first sight it seems an extravagant suggestion 
to say that the “ escaping ” heats in Fig 4, or 
the more marked waves of Fig 5 b, are due to 
exceptionally vigorous cardiac systoles, for such 
a suggestion, m view of the corresponding and 
apparently normal sphvgmograms, wonld involve 
the proposition that cardiac systoles which, 
measured hv all the usual cbuical methods* 
appear to be of equal force and value are really 
of unequal force and value Yet when we find that 
this conclusion is necessitated in certain cases of 
pulsus altemaus (Fig 2), may it not he true also in 
Ranees in which the differences between cardiac 
svrtcles of apparently equal ment occur irregularly 
rathM than m an altematmg senes ? If ineqnahtv 
^ to be admitted m the systoles responsible for 
ae apparently equal waves of Fig 2 a, how can we 
dray the possibility of inequahtv in the svstoles of 
Which the apparently equal waves of Fie 4 orp 
the product ? All that IS needed to bang the ^o 
tracings on ^ the same platform is to suggest that 
^ne case (Fig 2) the variation in the force of the 
^oles occurs w^ alternate contractions, while 
in tte otter case (Fig 4) the variation is irregular 
and without apparent plan. regular 

The conclusion just stated will appear less ex 
travagant if it is recognised that the differences 

Fig 4 



displayed in the apparently potiqI 
phipnograms when pressure is 
brachial arterv mav be diffpro “ITlied to 

ordinary circuistances^ arf^f 

that to expose them it is neSS^^ 

special conditions which such 

mphes It IS generally nil Presi 

altemaus, m the cas^^ n ^ 

adopt t^s particnlar rh^^^ Predisposec 

KvealedbvanycircumstS’““ted 

degree of cardiac increases 

of the brachial arterv bv th^^ Possibly obstruct 
“oter may be sucf a of the sph^^ 

“Circumstance From tlu 




systole of tlie left rentncle arrives at the brachial 
artery, it is far indeed from offering a com 
prehensive presentation of the state of the blood 
pressure This is not to challenge the clinical 
value of the sphygmometer, at least mthin certain 
limits, but it IS to advance a basis for the claim 
that records obtained by this apparatus ought to 
be expressed, not in teims of blood pressure but 
rathei in terms of sphygmometric measurement 
There are other considerations which support 
this claim Thus, while the sphygmometer 
reading is a fact, its mterpretation as blood 
pressuie is an inference, and descriptive scientific 
terms ought to announce facts and ought not to 
enclose speculations or opmions, agam, whatever 
contribution may be made to the sphygmometer 
record by the pressure of the blood, something— 
admittedly a very uncertain something—is con 
tributed by the resistance of the arterial wall and 
perhaps also by the resistance of other tissues, so 
that, as a matter of fact, the reading is not purely 
a record of blood pressure , and further, stated at 
its highest, the claim of the sphygmometer, at least 
in its maximum record, is limited to the ability to 
present a single aspect of bloo4 pressure—^namely, 
the height to which such pressure rises durmg a 
period of time of uncertain, undefined, and there 
fore of possibly varying duration These considera 
tions certainly suggest the need for some care in the 
phrasing of sphygmometer records, and the argn 
ment now advanced is that a study of pulsus 
alteinans in relation to such records adds strength 
to the suggestion that they should be recited in 
terms of sphygmometric measurement and not in 
terms of blood pressure 


force but also m the duration of the alternate cardiac ! 
systoles, and such an observation is the mote ’ 
interestmg m view of the statement that no such ^ 
variation can be discovered by the electrocardio¬ 
graph’ The pomt here of importance, homever, is 
that a condition of pulsus altemnns uhich might 
weU have escaped detection by the ordmmr 
methods was readily made evident when a radial 
traomg was taken under the influence of pressure 
apphed to the brachial artery through the armlet 
of the sphygmometer' 

Fig 2 


VJvivXMN' 


(a) 






1126 ThbLanobt,] DB 0 0 HAWXHOBNE PfiLSUS ALTERNANS IN ITS CLINICAL ASPfiOTS [Mat 29,1915 



T7ie Detection of Pulsus Altet nans 
The second proposition which I wish to advmce 
IB a more practical one It is that a 
alternaus which may escape the togM, and the 
stethoscope, and perhaps also the pnlse tracing may 
be rendered evident and even conspicuous by the 
combmed use of the 

sphygmograph This is illustrated in Fig 2 The 
rLS p^se of the patient from whom these 
traemgs were taken was cert^y not suspected 
by the finger to have the characters of pnlsus 
aiternans, and, as seen m the first teemgs 

S no such suspicion is justified by the sphygino 

c^7’ mt ^ve*^?‘'''cmsprcmu8ly ^ThT difference 
bXeerthe height of the alternate waves is 

“r deeded d-hed ‘te P™ 

sure IB at a moderate level (6), it is some 
wC less decided as the pressure m ^creased 
(c) but it can still be appreciated even when the 
m;BBme IB earned near to the obUteratmg pourt W) 
The T^e tlmth is illustrated m Kg 3. ^Fere to® 
upper traomg y 

.e or le.. degree o. 

IsS 'oSouied, OS « ePo™ j‘j„a|e 


(c) 


W) 


When the observations just 
attracted attention it s®®™® ^ produced 

almost as a matter of rontme-1^ 
on the radial pnlse tracing by P'?®®, . .g^nppears 
Sie brachial artery Without su^ t^ hoS 
xmpossible to be Ir^"^ iShods, may 

regular and normal to tli® “rd ^ ^ concealed 
not perchafice be, and as “ pppps When 

fashion, an example of jiow frequently 

this is done it is sn^nsing waves, 

a pnlse which seems t® t’® ® eanally forcible cardme 
the products presumably ot ^n-pves arc not 

systoles, offers giac svstolcs which 

really equal, and that the caru - ^ 

- Dliemes ol the Heart Dr Mi 

a Sln« ^tlnB th^p.per I 

to that recorded above “,icd tools U13 

of Lyoni yrbo In an artlclo 

MtcT^t.' pabllshedln Le reomo'f^ an™ IntvrrtA aij'nU 
La secondo ooncloslm «t Uoe^„^^^ , bp myw 

dofot crplorant la radiate d' la ” po plus •'“’P 

^no^ehette brachlale SJ » rarttje « 

^n.1?:SLirfe‘Sl^qon^ 

JuJ?es 

jphyjjmOTnuiona^triiiac ct 1 dpio 
mcttrccnlumitrc ** 
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OF the Btructnres composing the nveal tract the 
J.t SpoS » tt. cuiapy body it w 

6^ that the soul of the eye resides The 
ciliary body mav be compared to tte e^apem^t 
nf a TFatch Jnst as the performance 
rf^a Tvatch depends npon the protecbon of ae 
delicate mechanism of its escapemmt. ^o d^s i^e 
nntntaon of the eye depend npon the inte^^f 
the ciliary body » ivatch ^e escap^mt fo^ 

the most delicate part of the 
pivots, for example, work in jeweUed holes 
lessen friction and dimmish wear, and any disturb 
ance of the accurate adjustment causes the 
to CO irregularly or cease to go at aU Almort the 
same is the case with the ciliary body Disturbrnce 
of its nutrition generaUy means impairment or 
arrest of the nutrition of the eye ETnle luflam 
matory conditions of other structures of the eve do 
not durectlv rmperil the existence of the organ, 
inflammation of the ciliary body in more or less 
degree always does so And the reason is not far 
to seek The explanation lies m the special stmc 
ture of the cibary body and m the function it 
discharges Anatomically, the outstandmg features 
of its structure are its vasculantv and sensory 
nerve supply As the blood organ of the eye it 
consists of a dense plexus of bloodvessels sup 
ported by connective tissue and arranged m the 
form of processes constituted from the inward 
foldmg of the various layers of the choroid So, 
also, in similar density, is the distribution to the 
ciliary body of the sensory nerve supply derived 
from the long and short ofhary nerves The 
extreme sensory endowment thus provided is 
probablv a special feature which Nature has been 
careful to arrange, m order that early warning may 
be given of the pathological dangers to which the 
ciliary body is exposed By this means, m the case 
of an inflammatory attack the ciliary body is at 
once enabled to transmit a “ S 0 S " call for thera 
peutio assistance Useful m this regard as a 
svmptom IS the mtense agony associated with an 
acute attack of primary glaucoma, mdicatmg, as it 
does, the urgency of immediate relief. The pam m 
these cases is due to the vascular eugorgement of 
the ciliary body, and to its compression against the 
unyieldmg sclera. For the same reason a primary 
mtis only becomes painful wheu the ciliarv body 
IS mvolved in the inflammation, an intis, per se, 
IS not painful, but when the attack is accompanied 
by pain, the eyeball is then found to be tender to 
palpation, showing the presence of cvchtis and the 
seventy of the inflammation 
The next pomt which bears upon our theme is 
the function discharged bv the ciliary body It has 
already been observed that t hi s function is mostly 
concerned m mamtaming the nutation of the eve 
This IS accomphshed by ensuring a normal intra 
ocular tension The contour of the globe depends 
upon the two transparent media the aqueous and 
the vitreous, and the ciharv body, by providing the 
fluid supply, enables these media, under normal 
conditions, to preserve the tension required 

Incidentally, it may be noted that an mterestmg 
controversv has arisen m respect of the special 
means bv which the mtra ocular flmd, represented 


SrXSv Lee tollma, by 

With bleached sections, demonstrated what he be 
heved to be glandular bodies in the ^ary p 
cesses, attnbnting to them the secretory ^o^ce 
of the aqneons, ophthatoc surgeo^ iJrnh^o 
i-nllv accented the revelation, but the physio 
iSts on Sie other hand, have shown no 
ExSmathy with this discovery Their accepted 
is^that the aqneons is secreted enta^ 
bv the uveal epithelium covering the 
processes-curionsly enough, this 
the view propounded by Mdry, so long ago ^ 170/ 
Morirvlrfit ^ been pomted out by Leber that ^e 
S.X Invaginations of Collins have not ^ 
anatomical character of glands, having no seM®t^ 
duct, no proper lumen, and no gland^ar epi^eliim 
In some recent correspondence wtoch I ^ave Md 
with Professor Bambridge upon ttos subject, he 
writes “ The view most commonly held, and ^Ei^ 

I share, is that the aqueous is formed by 
filtration through the ciliary processes And so 
the matter, as indicated above, stands in the present 
dav The advocates of each view maintain there 
position Possibly the controversy in the mam ^y 
be reduced to an axiomatic statement—^namely, that 
1 Ivmph 18 not a secretion, and the aqueous is not 
Ivmph If lymph only were necessary for the supply 
of mtra ocular fluid, how is it that the protem con 
tent of the aqueous is negligible m comparison with 

that of lymph ’ . x. 

But the question of greater importance m this 
I connexion is not whether the aqueous is a filtration 
or a secretion, but that its character varies, as the 
blood vanes from which it is denved Owmg to its 
extreme vascularity the ciliary body is very respon 
sive to blood changes "We see t his m the mdo 
cyclitis of syphilis, of tubercle, of gonorrhoeal 
rheumatism, of alveolar pyorrhoea, to mention some 
instances In all these the aqueous undergoes 
a marked change m character, physically shown 
bv a varying degree of turbiditv Turbidity of the 
aqueous means also a correspondmg turbidity of 
the vitreous Normal aqueous has been shown 
to be sterile Agam, aqueous is claimed to become 
toxic m cases of septic ulceration of the cornea, 
the toxm from the septic focus passmg through 
the layers of the cornea, through Descemet’s 
membrane, and so entering the antenor chamber 
The eflect of the toxm is to cause the aqueous to 
act as an irritant upon the tissues of the uveal 
tract, leading to the exudation of polymorphonuclear 
cells, which fall to the bottom of the antenor 
chamber, formmg hypopyon. The aqueous is also 
toxic m mdo cyditas of endogenous ongm, and 
this explains the occasional presence of hypopvon 
associated with these inflammatory attacks 

The toxic condition of the blood, due to perverted 
metabohsm, affects m varymg degree the nutation 
of the eye Metabolic processes as a whole depend 
upon the controUmg influence of the tbvrm,i 
gland. In this regard two morbid entities reSnl 
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U3 no great advance to the suggestion that the same 
condition may perchance be sofflcient to evoke 
display of non ^temating variation in the force of 
the cardiac systoles when a tendency to 'such 
variation exists In this way the two orders of 
events exhibited m the tracings which accompany 
this paper would be harmonised in principle, the only 
difference being that in the one group (Figs 2 
and 3) the armlfet pressure reveals a tendency to an 
alternating variation in the force of the ventricular 
systoles, and in the other (Figs 4 and 5) a tendency 
to an irregular (non alternating) variation Yet in 
each instance it remains true that these tendencies 
to an abnormal rhjdihm would not have been dis 
covered unless, in addition to the usual methods 
of examination, the pulse had been tested while 
pressure was applied to the brachial artery And 
this involves the admission that the apparently 
equal waves of a sphygmogram may anse from 
cardiac systoles which, if not unequal m the exist 
mg conditions, may at least be unequal m their 
capacity to deal with the ciroulatory position 
created by obstruction, partial or complete, of 
a medium sized peripheral artery Though the 
sphygmographic waves appear to be the products 
of ventricular systoles of identical value, a pulse 
tracmg taken while the brachial artery is subjected 
to pressure may show that such systoles are essen 
tially unequal, at least m the sense that they vary 
m their ability to meet a new situation with one 
and the same measure of success 

FiOi 6 
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Anart from the discussion, doubtless somewhat 
speculative, of the significance of such tracmgs as 
Fms 4 and 5, the tracings have t^s practical 
mterest, that they show how easy it may be for 
different observers in one and the same case to 
record different levels of sphygmometer ineasure 
mLt accordmg as the o.bBervation is made at a 
point where one or more escaping beats Pass the 
CThygmometer armlet, or, on the other hand, during 
^period when all the waves seein to be oppressed 
Y^ther the tactile or the auditory “method of 
eatimnte be employed, the presence of these 


escapmg ” beats is certainly not very uncorntnon, 
judgmg at least from observations made on patients 
of whom probably the mojori^ were the vichms of 
cardio vascular degeneration In cases of this 
order snch tracings as Figs 4 and 5 may be noted 
at least every now and again. 

Pulsus AKemans and Prognosis 
Thera is a general agreement among wntets oa 
the subject that pulsus altemans almost mrarlabis- 
carries a very alarming prognosis YTien exceptions 
to so serious a rule occur it is of some importaoce 
that they be recorded As it happens, I am able to 
Fio 6 








quote a case m which the patient is shll alive, and 
believes herself to be quite well, although so long os 
five years ago (Fig 6 a), and on many occasions in 
the interval, her pulse has shown chamclenstic 
alternation At the date of the first obsermtion 
(1909) she was 22 years of age, and was fonnd to 
present distmctive clmical evidences of chmnic 
interstitial nephritis,includiifg albummnna,cardiac 
hypertrophy, a high sphygmometer reading, and 
extensive retinal changes Yet she has contmned 
to discharge her household duties as the 
a poor man and the mother of three children, 
and she professes to day to be qnite well imd free 
from all complamts other than occasional nea 
aches No doubt this sense of well bemg is m somo 
measure misleading, as the physical changes above 
described (other than the retimtis) still persist, on 
some occasions, too, the pulse tracmg shorrs t o 
features of pulsus altemans, whilst on others 
tracmg has the characters exhibited in Fig ^ 
Allowing freely that the woman is not cme 
she believes herself to be, there remains t ° 
that she is alive and active even though six 
ago pulsus altemans in a qmte decided 
..d p.rc,l of “d 

existed m association with tno uuu* 
changes which mark the process o , i. 
interstitial nephritis In view of the „ 

the prognostic significance of pnlsns a . 

usually phrased such an experience 

noteworthy The more serious the gene j 

more welcome is it to find the possibility oi 
exceptions. 
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stances and to give evidence at miy ^ 
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vras overlooked Hiey vrexe classed Tindet the 
generic name of “theumatie," and rebellious fo 
treatment thev proved upon the basis of their 
rheumatic ongm The perversion of metabolism, 
hovrever, which e^ablishes an indo cydifcis in 
alveolar pyorthcea, is also responsible for the 
disease in other forms of auto intoxication Hence 
the term “rheumatic" now convevs no etiological 
significance bevond implying that the attach of 
indo cyclitis is of tosmnuc ongm There is held 
to be some association between these attacks and 
so called gonorrhoeal rhenmabsm, inasmnch as in 
such cases a common history is that of a previous 
gonorrhceal infectioiu But tte term rheumatism 
suffixed to gonorrhcea is merely a term, and m these 
davE might with advantage be unproved upon The 
signs of so called gonorrhoeal rheumatiEm may be 
symptomatic of rheumatiBm. But, on the other 
hand, these signs are probably due to a para- 
gonorrhceal toxin, as distinct from that present in 
a pure rheumatic attack, as is the toxin of tetanns 
from that of anv other pathogenic organism. 

The fact of the toxsemic ongm of these cases 
being admitted, the assnmption follows that a more 
or less degree of hypothvtoidism is present which 
regnires as the first line of svstemic treatment the 
administration of thyroid extract A stnfcmg 
usance of the efficacy of this method was in that 
of a man snflermg from a third attack of so caUed 
rhenmatic mdo cvclibs The signs were acute, the 
mteusely pamfuL Three grains of the 
extract were ordered twice dailv After takmg the 
third toloid all the pam ceased, and yet the 
byYe^^mg^^ pam was such as to indicate relief 

iletabohc toxtemia, I believe, bears closely upon 
mdo cycliti^nmely, that aL 
paienchvmatous keratitis of 
Congeni^ syphilis is a disease 
ja^Tng Tirulence The many eccentricities 

their counterpart m the varying mtensitv of its 
incidence An infant maybe grosslvcmJniie, i 

b^, then It commonl/Lf tf 

while this represents the extreme of S 

hereditary transmissmn, on the oth^ nnwi S 

^gmata of congemtal svphito may to 

lonsly invested as to Iscapemlce to i 

cases nottune mav hanTipn tiyvki , tiiese 1 

Th.™ „L"£ Si 

which reveals the certainty of the temt 
^ mterstxtial attack may be thSnly 
tion. an isolated symptom at the W 
pamed bv any addibonal 
udechon Of snch cases I can recall 
which haye come under my ohservafacifwiiT^T^®/ 
ness, dissemmated choroiffitis, gummata 
tte M^on signs associated 

bttve each been absent interstitiBl 

toe lopcal inference to he derived fi-n,,, « 

^es ^ that congemtal svphihs ^ be at 
xery bemtm diseacp tT,p tones a 

displayed onlv presence of which is 

environment renders adventitious tissue 

The evidenee^t ttot ?«««« 

shown m the environment is commonlv 

chvmatons kerat^^e T ^ ^entep^j 

general condih^ of the ^^^'Itontly the 

than the ^ni« noticeable 

These ebUdren^ro xrhito thev complain. 


here exhibited in the general condition of the 
patient On the contrary, the general signs are 
those of metabolic toxtemia, of depressed vitality 
arising from hypothyroidism As such they corre- 
^ond to those to which attention has already been 
drawn in connexion with keratitis punctata The 
view that the spirochsete becomes attenuated in 
virulence m the process of transmission is supported 
by the fact of its failure to impress upon its host the 
facial and other features which form the peculiar 
appanage of syphihtac inheritance YThenever,there 
fore, these conditions prevail it may he concluded 
that except for the adventitious tissue envitoiiment 
represented by hvpothyroidism, the spirochiete 
would be unable to exhibit the pathogenic influence 
which stall remains to it This assumption os bome 
out by clinical espenence The worst cases met 
with of interstitial keratitis are always those m 
which the signs of hypothyroidism are most pro 
nonneed. At this point some reference may be 
made to the widely diveigent news which 
prevail of the nature of interstitial keratitis 
By some authontaes it is held that the disease 
is directly due to the action of the spixochseta 
palhda, hv others that it is only, indirectly, a 
manifestation of svphilifac infection, and that 
it shonld be included among those of the para- 
syphilitac type Elschnig beheves that the disease 
IS a degeneratire one, due to disturbance of nutn 
taon, arising from toxins circulating m the blood 
stream. My view, as xmll hare been gathered from 
the reasons already expressed, closely accords with 
(he latter, and it is in consequence of that mew 
^t for some years I hare regarded cases of inter 
rataal keratitis as not among those to be treated 
by antxsypbihtac remedies Upon this subject I 
may now add a few further remarks Behermg 
as I do, that the pronounced ohjectare signs of 
malnutritioa indicate that the syphilitic manifesta 
bon m secondarr to, and has only been rendered 
possible by, the metabohe texasnua present it seems 

these cases heroically 
leeching to reliere the photo 

a Ti it admitted that toere 

if syphilis m these cases, but the fact 

nere^ffiesE must be conceded that the disease is 
i orer^dowed by the emdent malnutrition Amid 
toerrfore, the pervading diminished resistance of 
the tissues, the spirochste is able 10 ^^^,?^ 
presence, but in consequence of the 
Jitahty the tissues are^u^ble to resunnT f 
teebly, to the therapeutic influence of atoisvnhT^i^ 
treatment The persistent method of fcreata^^^'^ 
cases, as if they were purely 
measures, has probably been 
notonous repute they possess of 
longed period of treatment before V^f 
« established Thirty years J 

held that 18 months’’tr^teientoMfl^ commonly 
ate before cases of interstitial ^ 

regarded as cured This rho could be 

used to be impartefl to tbf^ 
her child for 

severity of the inflammahou L the 

then than ig now __ , laadh greafor 


colour in appearance ^ Eahnon" 

The hues of treatment whTr-a r i. 

years include hem^^ ter 

^ce daily of thyroid n '^oses 
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to call exophthalmic goitre, and on the other 
myxoedema, in which atrophy of the gland is 
present Between these two extremes he diseases 
of inetaboho origm of lesser magmtnde, the signs 
of which are those of hypothyroidism. The simplest 
form, I beUeve, of this toxromic influence of 
metabohc perversion is met with as an ocnlar Tunm 
festation. It has been customary to ascribe so 
called mnscffi vohtantes ” to a physiological source 
The physiological basis of their presence is attn 
bated to the persistence of portions of the frame 
work of the fcetal vitreons” (CoUins) The fact, 
notwithstanding, remains that this entoptical die’ 
turbance of the vision only becomes troublesome to 
those who for some reason at the time beheve 
themselves to be suffering m health, for only on 
these occasions is it that complaint of “black 
specks ” IS made At other times there is freedom 
from the trouble Hepatic disturbance is the 
popular conception of the cause The history of 
these cases suggests that “ muscse vohtantes ’’ is a 
pathological, rather than a physiological, sign 
They indicate that some metabohc disturbance 
has ensued by which the aqueous has become 
defective in transparency or m some degree 
changed from its normal character In one case a 
patient alleged to me that he was always troubled 
With muBCSB vohtantes at busmesa on the day 
after attending a pubhc dinner He attributed the 
sign, which ceased to be noticeable after some 
hours, to the food taken bemg imperfectly digested 
In the cases where mnscm vohtantes remam per 
Bistent hypothyroidism in some degree may be 
inferred, for which thyroid treatment is indicated 
So far as the eye is concerned the sign is of no 
import, but regarded as a systemic manifestation 
its recognition may prove of value to the patient 
When we come to consider inflammatory states of 
the cihary body there is in certain cases clear 
evidence of the evil influence of metabohc disturb 
anoe In so called serous undo cychtis, or more 
commonly, keratitis punctata, or, shortly, “K.P,” 
the signs of hypothyroidism are distinctly manifest 
in the patient The etiology, nevertheless, of 
this disease has never been definitely determined 
The disease is distinguished by a chronic passive 
inflammation of the uveal tract, accompomed 
by the deposition of *' dotted opacities ” upon 
Descemet's membrane, which assume a triangular 
outline, with the base downwards These “ dotted 
opacities " consist of “ lymphocytes and plasma 
cells derived from the uveal tract, exuded as the 
result of the toxiemic irritation of the tissues The 
history in such cases is always typical Apart from 
the ocular signs the patients complain of loss of 
appetite and flesh, of physical and mental depres¬ 
sion, of coldness of the hands and feet, and of over 
work, to the effect of which the signs are attributed 
Thus these cases are met with mostly among women 
whose ordinary strength is unequal to the dem^ds 
of their occupations The metabolic origin of these 
signs, due to hypothyroidism, is proved by the 
rapid unprovement Tvlucli follows thyroid trea^ 
ment With 3 grams, twice dail^ of thyroid 
extract even m the course of a week a noticeable 
change ensues A marked feature is the e^Iy 
return of the appetite, and partly, no doubt, from 
this patients soon begin to increase in weight in 
the course of a few weeks the irido cyclitis has 
cleared up, the appetite has become -ngorous, 
physical and mental alertness have become visible 
movement and facial expression, and conva 
practically established One among , 


xn 


..scenco is 


^y typical msttmces of the kind was in the case 
of a former West London Hospital nurse who 
while private nursing, fell under the ban of S 
symptoms through an excess of mght duty The 
value to her of thvroid treatment met with a 
response of appreciation which left no uncortamtv 
in respect to the accuracy of her condition. A 
measure, it must be confessed, of fascination belonm 
to the tberapentio value of thyroid treatment. There 
18 the rapidity of action which follows its use 
there are its far reachmg effects, accomplished bv 
means so apparently simple, as would probably 
have astounded the mnlti drug prescribing phy 
sicians of old In the case of many a poor over 
worn patient, depressed and ailing, unfitted lor 
work, from whom the joy of life has temporarily 
passed, the extract of thyroid proves a veritable 
elixir of life But while reaping the gratification 
which springs from the benefits it confers no doubt 
the patient wonders, with full reason, how so tnvial 
a thing as a small tablet, neither drag nor chemical, 
shonld possess the power for good it displays And 
so of the many great advances of modem medicine 
I beheve the evolution of our knowledge of the 
protean effects of hypothyroidism and of its treat 
ment by tbyroid extract to be one, at least, of the 
greatest What is true of the therapeutic value 
of thyroid extract in the treatment of keratitis 
punctata is equally tme of that large class ol 
cases of ulceration of the cornea among the poor, 
the cause of which is generally attnbnted to 
“debihty” Among these are mclnded the cases 
which m olden days would have been desenbod 
as “ strumous ophthalmia." Nowadays the term 
“ strumous ” has ceased to be ofUciaily recognised, 
persons, the victims of active tubercle, are now not 
strumous but tuberculous, persons who look 
“ strumouB ” now emphasise the general signs of 
hypothyroidism, in more or less degree, and these 
signs vanish under thyroid treatment 
Attention may now be drawn to a fnrtbor aspect 
from which metabolic toxffiinia affecting the ciliarr 
body may be considered. First, it may bo said that 
the term " vicious circle ” is applicable to cases of 
metabohc toxaemia. There is the primary stage, 
represented by ante intoxication, ansmg os wo may 
assume, m the intestines To combat the toiremia 
BO called, the thyroid gland, through its secretion, is 
called upon to make strenuons efforts under the in 
fluence of excessive stimnlation. For a tune tboso 
efforts are BUCcesafnL Later on, however, the 
thyroid fails in its imssion Then follows the 
second stage—namely, hypothyroidism With this 
begms a pervadmg uncontrolled toxronun Accom 
panying this, and dependent upon it, is the last 
stage—that of diminished resistance of the hssnes, 
thus rendering them a prey to bacillary infection 
The difflonlty, however, of these cases lies in tuo 
absence, oftentimes, of any causa of the toxicmm 
and of the hypothyroidism which is present I 
the case of "K P the signs of hypothyroidism arc 
well marked that the existence of some source ol 
is at once suspected But while it is 
to beheve that any toxicmic coqdi 
the action ol 


the 


so 

toxmmia 
impossible 
tion could fail to 
thyroid, the fact remains that the hypothyro 
effect IS not always actively marked—for examp , 
a case comes under observation of indo ' 

the cause of which is due to alveolae pyorrbm^ 
Hero the source of the toxtcmia is evident 
other band, the bypotbvroid effects arc common 
bnt little noticeable, or even, it may be, 

In former davs the toxtcmic source of these case 
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On cystoscopic esammatioii of the bladder rn 
December, it ivas fotuid to be perfectly healed, and 
no Bcaxnng vras ionnd An X ray exa^afaon 
dieolosed the fact that the bones ivere stiU about 
11 inches apart, and that the sacro ihac joint has 
suffered partial dislocation but in spite of this 
fact the patient is able to vralk The skiagram 
(Fig 2) shows the present condition 
Fig 2 



BWaffram of pelvli looWnR from btWnd Left »We 
f X ihowB partial ^dlalocaUon of the left *acro-iUac artt- 
ctilatlon The lUom la diaplaced •opwirda, Hlght ride 
X ahowB the nonnal poritlon of the right sacm-UIfic 
Joint, The left oi publa la aeen aeporated from the rlghtj 
the fracture going through the sjTn^yila above -which 
the coccyx appean The bone la oliptaced upward! The 
■tjalght line ahowa the width of the leparation of the 
puldc bones 

The case is interesting m the extensive injury 
produced by merely jumping on a horse, and the 
suggestion of congenital weakness of the pubic 
symphysis does not explain it The use of the 
Trendelenburg splint for dramug the bones 
together we have not been able to find in any 
text book, and are indebted to Mr Thomson 
tValker for pointing it out m a French gemto 
urinary paper In spite of the fact that no sutures 
were inserted into the bladder, it healed np 
perfectly, and the capacity does not appear 
materially altered The patient is now pursuing 
his ordinary work as a farmer, walking easily for 
three miles at a stretch 


HYPERTRICHOSIS IN THE INSANE 

Bv C T EWART, MD Abebd , 

SenOB Jt«3l5TJJT MTOIQAl. OlTtCtB lOSIXKr COrVTT 
XSn.V2S, CUTBUBT 


Ai,roNE rnth an observant eye who happens to , . 
pass through the wards of an asylum cannot help ‘ ^ 
but being stmek with the number of female 
patients showing an excessive overgrowth of hair 
on the face—a number much larger than can be 
seen in onv haphazard coUection of women selected 
from the everyday world The overgrowth is not a 
mu of down on He upper hp and chin, 

out uirsnto appendages capable of arousmg in some 
men a feohng of envy It would also be observed 
represented by a Insty and 
strong tpe of physique thus couveymg the imnres 

mgon^ ^ correlated ^with onmal 


in the remainder the distribution of bair is normal 
All have menstmated regnlaily, height and wmght 
are above the average, and the type of insanity m 
each IS that of depression The excessive amonnt 
of hair on the face has been developed in adolescent 
life and not after the climacteric All being 
sensitive on the subject, to please them a razor has 
frequently to be used. Some even endeavour to 
get nd of the disfigurement by rubbing with 
pnnnce stone No history as to hereditoiry trans 
mission can be elicited 

The question as to what are the causes leading to 
tins form of hirsutism is shrouded in mystery, but 
would venture to suggest that there is evidence 
which goes to show that the secretions of the 
suprarenal glands may be important factors Before 
touching on fins point it would be as well to 
remember the advice of Dr T B Hyslop That not 
only may there exist a fnnctionhl increase or a 
diminution of one type, but also a relative or com 
pensatory increase or diminution of the secretion 
of one or several of the undamaged remainder 
It 16 warrantable to assume that a lesion of any 
important gland makes itself felt thronghont the 
whole of the chemical interchanges of the body ” I 
pass on to touch briefly on some of the secretions 
Oeanes and UiiieUt —With the development of the Beit&l 
organs there is marked groivth of hair In women the 
cessation of the semal functions at the dlimactenc does 
in some oases correspond to the excessive growth of hair on 
the fece , bnt, considering that aU women pass through this 
change and so few who snfier from hypertnehosis, the cause of 
the overgrowth cannot altogether depend on the secretions 
or lack of secretions of these glands 

Thym-ut gland —This gland apparently becomes function' 
less about puberty, and there is at this time an increase in 
growtn of hair It has been suggested that it is the thynuo 
secretion which inhibits the sexual development with its 
associated hair growth Removal strikingly impairs the 
development of the osseous sjrstem and the genitalia 

Thyrmd gland —When there is a diminution of seoreldon 
the hair of the scalp becomes scanty and prematurely grey, 
with a falling off from the eyebrows eyelashes, anllm, and 
pnbis With thyroid medication the hair again grows 

Pituxtary gland —This does not appear to have any 
infiuenoe on the growth of hair 

Suprartnal gXandt —The cortex forms, in man, at least 
90 per cent, of the entire bulk of the gland, and it is the 
enlargement of the cortex which charactenses the adrenal 
glrmds of the higher animals They exert a powerfol 
influence on the growth of the hair for in a few instances 
hypertrophy has been associated with early sexual develop¬ 
ment of hair On the other hand, disappearance of the 
pubic ban and non development of the genital organs have 
occurred in connexion with defective suprarenals Dr T B 
Elliott, of TJmversity College Hospital, states “ The cells 
of the cortex are derived from a mass of tissue close to the 
kidneys in the neighbourhood where the set gland arises 
As the latter, testis or ovary descends to the pelvis it 
carries with it buds from this mass which may be scattered 
along the line of descent and form accessory cortical 
adrenals along the spermatic veins There is reason to 
bebeve that other buds are embedded in the sex eland itself 
giving nse to the lutein cells of the ovarv or the intermhoi 
cells of the testis By th^ cells arcT^med 


characten*^cs of the individuaL*’ 


resident at Clavbnrv 
Asvlam ten cases of bypertncbosis Two of tbeso 

offs^inc’ Twn no 

1 Tv?o of the single women have nn 

abundance of bair on tbeir lower extremities, but 


Some forms of cortical overgrowth cause an eailv 
adolescence and sexual precocitv Tbo , 

acquires ban: on the face and pubes v'enn; 
the proper tune, and his body at mne veni^ before 
that a d^nUve bnt strongly bnilt mai^ ?he 


female, cnnously enough, under IilT "“T ^ 
loses the chamctensticB of her bpv h 
on the face and her bodv assnmm’p^ growing 
contour Dr Gordon 

which n ricfooM--“O^mes desenbes a ensp 


which 

the age of 20 ceased to men^h^® »"man had at 

attributed to fngbt ^ beardlTiu^i 




s a case m 
woman bad 
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case typical of the worst form of double inter 
stitial keratitis, a child under this treatment was fat 
strong, and well at the end of three months And 
there the problem remains, li interstitial keratitis 
be purely and wholly a syphihtic lesion, how is it 
curable without antisyphilitic treatment? Impartial 
reasoning suggests that except for the fasBUe 
environment of pronounced diminished resistance 
the attenuated spirochajta paUidn of a benign 
congenital transmission would fail to exert its 
pathogenic influence The possibility of this mew 
being correct throws emphasis again upon the 
value of recognising the vuluerabihty of the ciliary 
body—^practically the blood organ of the eye—to 
metabolic disturbance It emphasises, too, the 
therapeutic advantages to he gamed by combating | 
snch toxasmic manifestations by thyroid treatment 
Moreover, m this connexion the reflection incnl 
Gated in the following quotation from a paper by 
Hertoghe, of Antwerp, applies with force to 
ophthalmic surgeons—namely, “ The day is coming 
when we will mterrogate the thyroid equation 
(hypo or hyper) m all our patients with the same 
fldehty that wo mqnire to day mto their previous 
history as regards tnbercuIoBis, syphihs, and 
alcoholism ” ^ 

In conclusion, the mam purport of this paper is 
to lay stress upon hjqjothyroidism as a causative 
factor m cases of irido cychtis and upon the use 
fulness, clinically, of its recognition That the ciliary 
body, BO sensitive to toxEemic influence, should 
readily respond to thyroid treatment is a natural 
sequence to the vascularity of its structure Thus 
IS placed m the bauds of the ophthalmic surgeon a 
means of relief, yielding results which can be 
obtamed in no other way The dose of the extract 
employed by me for children beyond 5 years of age 
and for adults is 3 grains twice daily, and from this 
dosage I have never seen any ill effects 
Wimpole itreet, W__ 

FRACTURE OF THE PELVIS, WITH EXTRA- 
PERITONEAL RUPTURE OF THE 
BLADDER 

By A E BLACKBUBN, MJ) Bkux , M R C S , Ac 

AXD 

W WARNER COOK, M R C S , L R C J Loiro , 

Fractobe of the pelvis and rupture of the bladder 
are fairly common accidents, but tbe enormous 
separation of tbe pubes and the extensive damage 
to the bladder and prostate from such a simple 
cause seem to make this case unique 

The patient was a healthy farmer aged 45 years 
The accident occurred on August 5th, 1914, whilst ^ 
he was engaged m showing a horse for military ^ 
purposes He jumped on to the horse bareback j 
At tbe time he felt no pom, but after nding a few ^ 
yards he felt a gripmg sensation “mside” This 
became so bad that he rolled off the horse, he was 
found m this condition and taken home He was 
quite certam that he did not jump heavily on the ^ 
horse, and he was equally certam that the ho«e ^ 
did not buck, nor crush him m any way He 
was not under the influence of alcohol He had ^ 
ridden horses for years, and tunes out of nunmer ,, 
he had mounted horses m a similar way The 
accident occurred at 6 r w , he was seen by us at ^ 
7 pm Ho was m preat pam and his scrotum ana 
perineum were very swollen and discoloured, and ^ 
bis left leg was rotated outwards _ 


On first sight it appeared that the cose miclit bo 
a simple hiematoma of the testis, consideria-r t£ 
history of the accident, but as he had not pMsd 
Mme for some time, and there was do biaddu 
dnlness, it was decided to pass a catheter On 
passmg a catheter a little bloody urme was with 
drawn It was considered advisable to remove the 
patient to a nursing home for operation, ns his 
house was lOmiles from the town He was operated 
upon at 1 A SI 

Onmakmg a suprapubicopeurnghtemorthago vms 
very free, and this was found to bo coming from the 
region of the prostate, which was ripped up, along 
with the bladder The rent m the bladder was so 
extensive that the hand could readily ho passed 
mto its cavity The ramus of the left pubic bone 
was fractured near the symphysis, and the separa 
tion was over 6 mches m extent As the hiemot 
thage was so free and the patient was m such a 
critical condition any attempt at suture of the 
bladder was considered unadvisable, and he was 
merely packed with gauze and drainage tubes 
msertei His legs were tied together and the sssid 
treatment for shock was earned out He vas 
not expected to recover Htemorrhage continued 
to be profuse for the next 24 hours, but the pntiont 
ralhed and his condition next day was satisfactory 
Fig L 



The paOent Jylnfr In the leather ^Ilnt. ^ ’* W 
rounded hr a wooden frame oord« 
leather and passed over the top of the , , 

end» of the cord on no 

Tho tin on the leftalde contains 6 lb the ripht IZla« 

patient Is slung in tho tame way is one slings a bone 
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I On Anguet 9th the plugs 'sverc 
the 11th, under an artffisthetic, a meta! 
was passed and tied in, the bladder washc ' , 

Irvmg's-apparatns apphed Tho ladder was u ashed 
out twice daily, and urotropm and 
given regulaxh About this time 
bo developing pneumonia. The subsided 

up and nasal breathing was marked, b 
after more frequent bladder washings P 

nn attempt was made to draw the pub 
toeetl.,, a.d a 

counter extension and weigius . 

(See Fig 1) The patient had f on 

pam and could not sleep, but ^.o^i 

which this splmt was used he bccam ° 
fortable On Oct 14th he passed urme 
and the suprapubic opening closed 

November, and he was able to 

him pain, and he was glad to return to Bp 












inteiest ttese clots are of dmical unport^ce. 
becanse they mav become detached and tlins 
canse fatal embohsm. This cause of pnlmonary j 
embolism should be borne m nund -srhen no source 
for the dot can be discoYcred in the veins 

Embolism of the aorta might similarly occur, ^d j 
a case of this land I recorded Some years ago The 
patient died suddenly The mam trunk of the 
aorta vras found plugged iviai a mass of tough 
decolorised dot of considerable size On un¬ 
ravelling tVng jn vmter it opened out into a thin flat 
dot such as I have described, vrhich could be readily 
placed tn situ, and corresponded exactly ivith the 
cavities of the left ventnde and aunde 

It IS strange that this form of cardiac thrombosis 
ling not received more attention, as it is by no 
means rare 

■Wlmpolc-strcet, W 




EOYAL ACADEMY OF MEDICINE IN 
IKELAND 


•DKBTHBAIi CALCULUS HIPACTED FOB 
15 TEABS 

Bv T Ba-TES, Jus , ALB , B S Loxd , G S Exg 


BECXION OE AfEMCESK. 

De-maititt Srrfet%form>t — Xm-uiry Conereticms —Catci of 
JLandry't Paralyta dPyattTienia Gram, and Pjnlepho 
Avijtmatttm 

A. ITEETESG of this secfaou iras bdd on April 23rd, Bro- 
fessor J A. LeOisat, the President, bemg m the chair 
Dr C Ml O Bmes shovred a boy, aged 14, vrbo had been 
suffering from Dermatitis Herpetiformis sinc^e iras S months 

old. He vas one of a family of nme healthy children, and np to 
the time of vaccination-was in good health. He then developed 
a rash, which in its early stages caused much itc h in g , was 
mnltifoim, and wdl marked on the arms and legs A pecn- 
liarity was its persistence and recnrrence It never totally 
disappeared —Dr "Walteb G Smith said the disease was 
rare, he suggested ‘‘dermarihs mnlbfonnis” as a better 
name He considered the persistence and recnrrence its dis- 
tmgrashing marts He looked upon treatment as of no avafl. 

Dr IValtes Smith read a paper on Urmary Concretions, 
their Otigm anil Modes of Formation, m which the following 
questions were brought forward L Is there any essential 
difference between gravel (sand) and calculns i ^ Is there 
any general theory of calculns formaUcn 1 3. Is there a 
scale of relative fr^uency of the different species of calculi 1 
4 'IVliat do we know as to the determining factors 
leadmg towards or producing calcnbl 5 How fer can 
we trace the cooperation or interacbon of colloids and 
crystalloids m their production i 6 Has the frequency of 
calcali sensibly decreased within recent times. Stress 
was laid upon conditions of altered or perverted metabolism 
m the etiology of calculns, and attention was called 
to our ignorance of the pathology of gout and to the 
eiaggcrated statements as to the alleged perninons effects of 
one add in the Hood. The conditions relating to relative 
Eolnhility were discussed in some detail, and it was insisted 
that the relations between coHoids and crystalloids are of 

prime importance in the etiedogy of urinary concretions._ 

Sir JoHS Moobb recalled his expenence of '40 years ago at 
the Meath Hospital, when the surgeons were almost con¬ 
stantly operating for stone. He thought the prevalence of 
stone had decreased in recent years. He always con¬ 
nected the subsidence of ordinary calculus with the 
introduction of Tartiy water —Professor H. Mutt nr said 
that urmary calculi, chiefly oialate, carbonate, or mir- 
tures, were met with in the domeAcated nTlmnl. Jq 
a specimen shown at the Section of Pathology renal 
^c^ w^ found m the lymphatic spaces ontade the 
tubules. In the lower animals calculi of enormous axe were 

rams fed on mangolds. 

pain and swelling in the penis I then found ^ very rich in sugar, frequently developed cScufl 

the distal half of the penis much swollen. Thin} 'T' ^ Pakso^'s «ked for an explanation of the 


The patient was a male, aged 39 years, tininamed. 
The following history was given. The patient was 
circnmcised in 1899 at the Aliddlesex HospitaL 
In 1900 he was seized with aente pain in the penis 
A small calcnlns became lodged in the fossa 
navicaJans He consulted a medical man, who 
prescribed some medicine for him, and shortlv 
afterwards he left London, since which date he had 
consulted no medical man, although the calcnlns 
remained in sifit I saw him on account of severe 



and the loirtr view ilartr* 


be opper riew *how5 the donol upect 
the right lAtenl »ipect of the calculus. 


waterv pus was discharging from the urethra. crystals in the urine 

*rhoT*o TWQC Q mTir»n o-nf-owiortnc; __ t olabetics —^Professor E, J ilcWiKEviTr during 

ordinary 


_ lu uae unne 

^ ^^emng behind M 


the glans perns ^ ^ strongly struck brthI''^;,pT.'^ 

Operation—An incision was made from the of these oxalate of hiie calcuh^^o^S^ si 
meatus nrinanns to the mneo cutaneous fistula, the found in the pelvis of the kidiev i 

stone removed, and hsemorrhage controlled by cat a very polished surface. TWs 

^Bed^eefw^pl7o?fotma ^ corretatad 

passed oncG a wGeli. for four montiis as a prGcantioD 

StriCtHTG w- ^- - A tooAU Lilac in hiq #»T>Tkiar 4 n^ 

The stone weighs 58 grains, size U X A m. 

portenot two thirds are rough and pointed. The Schwas much <>^ gout 

Mterior half is hollow, the walls bema laminated, repbed. commoa some years ago —Dr Sms 

pocn^ty of the Sediscu-ssed the 

myelitis, acute pohomrelifc^- acute ascending 

opimoa that thee P’lj^sorihs, 

leiclnacd, and that the case^. co’^^ be 

of Landry s avndrome. 2 . a .^^gooume eiamnle 
I The points of distinction 

myasthenia giaws ahd 


-— . bemg laminated, 

toe mner Inmime being dark m colour and the 
outer ones pale 


Dental Hospital, Leicester-square 





1134 The I/Akoet,] 


-OLINIffiAI, NOTES 


the body assumed a mascnime appearance 
ro-or years later a tamonr of the right adrenal 
was removed, but time has not yet permitted of 
the hoped for result—the return to femaleness 
The medullary portion of the suprarenals has, 
apparently, only a very close connexion with the 
nerves of the sympathetic system 
From the presence of the lanugo, or down, on 
the human foetus we may infer that man is 
descended from some animal which was bom 
hairy and remained so during life In the infancy 
of the race, and before man started to conquer 
the earth from the Equator to the Arctic regions, 
a complete covering of hair may have been a useful 
protection, not only from wet weather but from 
sudden chills Gradually, as his bram developed 
and hiB intelligence evolved, by natural and sexual 
selection he oast off his hairy clothing and supphed 
himself with snbstitntes derived from the animal 
and vegetable worlds Other animals find a 
niche in the world into which they fit them 
selves, rest, and are thankful, but msurgent | 
man travels along the open road and no mche I 
IB good enough for him This being so, he has to 
be capable of adaptmg himself to all conditions 
of existence, as otherwise he would have found 
hirdself in a cnl de sac The power ever thrustmg 
him forward is the function we term mind, which 
precedes and creates for itself the structure we 
call body and is itself an evolutionary product 
The loss of hair is thus correlated with the 
growth of mtellect, and this may to soma extent 
explain the baldness which is always conspicnons 
by its presence at the meetings of learned societies 
The superman will most likely be a completely 
haarless creature Darwin holds that, as the body 
in woman is less hairy than m man and as this 
character is common to all races, it is right to 
conclude that it was our female seim human 
ancestors who were first divested of hair for some 
natural advantage, and that this partial loss, 
because it exposed the beauty of the skm, became 
highly esteemed as an ornament by our male 
progemtors, and so gradually by sexual selection 
the denudation proceeded IVith civdised man 
the sense of beauty may be intimately associated 
with complex ideas and trains of thought, but m 
the great majority of animals the taste for the 
beautiful is confined, so far as we can judge, to 
the mere attraction of the opposite sex ^Tiere 
females have been the selectors the males are 
more highly ornamental, where males exercise 
the right of choice the opposite occurs In the 
case of woman man has decided that smooth 
cheeks ore ornamental, and this becomes trans 
nutted exclusively to the female offspring, and 
those with an overgrowth are not sought for as 
mates and therefore die out Anyone who has 
seen pictures of the Siamese hairy familv must 
admit that they create feelings of repulsion The 
beard is pecuhor to man, and because it gives an 
aspect of virility to the face it acts ns an attraction 
to the woman, thus becoming a secondarv sexual 
character, and I have yet to hear of a civilised 
nation which looks upon a beard m a woman as 
anything else but a monstrosity It revives the 
old prejudice that anyone with this stigma 
confoii n TiArcnn nn ivhom Nature had branded a 


PlAT 29,1915 


sented a person on whom Nature 
mark of mental and moral degeneracy 

Bat thou art neither like thv sire or dam. 

Bat like a fool nnsbapen stigroatic— 

Marked by the Destinies to be avoided 
As venom toads or lizard's dreadful stiaps 

—Srnnj VI 


The evolution and mamtenauca of sexis definitpir 
for the p^oBB of reproduction, and la ordained 
for ae sake of the race and the future It is nn 
instrument of progress becommg more powerful 
more dehcate, and more subtle m its work as tin 
ages roll by This is the evidence afforded by a 
s^ey of hvmg forms in general, and emphasises 
the arguments of those who say that the trend of 
evolution is towards an increase of sex differences 
and that, if history is to be tmsted, there would 
appear to be a natural and mdispensable decreo 
for an increase of femimsm m woman and mascn 
limty m man But if so, what is the inner meaning 
of the modem mode of clean shaven faces ? Is 
a monstache to be doomed becanse it is not 
only a constant emblem to a woman that a man 
is a man, hut also renunds her of the unlmd 
fate which condemns her to be bom a female? 
Has facial hair lost its sexual significance becanse 
of the creation by the pampered luxury of peace 
of a feehng in woman that she no longer needs 
a protector, and will the war restore a beard to 
its original importance ? 

CUybnry 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 


NOTE ON A LITTLE HBCOGNISED FORM OF 
CARDIAO THROMBOSIS 
Bt Samtjeii 'West, M D Osov , F R C P Bond , 

cwram-Tiso- rsmcux to rr BiatHotoiiEir’a no*piTiJ. 


The common forms of cardiac thrombosis ore 
(1) the soft bulky gelatmous clots, described as 
post mortem clots, and (2) the tough, more or less, 
decolonsed clots which form the chief part of the 
vegetations on diseased portions of the endocardium, 
especially in connexion with the valves As 
forms are (3) larger and more or less rounded 
masses found in dilated cavities, they ore usn^y 
attached to the cardiac walls, but may be free, when 
they have been called (4) ball thrombi It is the 
pathological rarity of these two last forms that 
gives them their chief interest 

The form of cardiac thrombosis with which 1 
wish to deal is of an entirely different character, 
it occurs in patients who have been long a dj’mg, 
as in phthisis or malignant disease The 
present the usual characters of ante mortem mo s, 
being firm and tough, pale, and fibrinous I ey 
are thin and flat and moulded to the shape ® 
ventricles and auricles, and represent these ram le 
m the stage of extreme contraction The t , 

vanes in different parts, but averages one 8 
to one quarter of an mch The clot sfa 
ventncles, behind the traheculro ^ _ 

the auncles among the rugosities otthe pp > 
and this connexion keeps 

ventncle the clots form a thin, fla , i^rth 
pancake like mass, 3 inches, it maj- be, ^ 

and 1 to 2 inches in greatest breadth A « g 

may pass through the aunculo ventneuto onfira, 

to be contmuons with a similar _ 

auricle, from which string hke pro 
extend for some distance into the b^^hes of the 
pulmonary arteiy and veins Clots of “"/g' 

as would be expected, commonest on 8 

of the heart, but they ntLlom.^ 

on both sides together Apart from their pathologi 
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anb |l0tbs 0f ^ffjofb. 

Abdomnial Operations 

By Sir Berkeley Moykthar, M S Loud , F R 0 S Eng 
Thud edition, revised In two volnmes, fiiUy iUnstrated 
Bp 488 and 492 London and Philadelphia W B 
Saunders Company 1914 Price 4E» net 

The field of Bnigery os bo vast that it is now, more 
than at any previonB tune, necessary to limit the 
pnrview of any work on surgery if the study of it is 
to be at all thorough, and at the present tune, when 
specialism for good or evil has assumed such an 
important place m modem mediome, it is more than 
ever essential to confine the subject within reason 
able boundaries 

“When the first edition of Sir Berkeley Moynihan’s 
work on the surgery of the abdomen appeared it 
was generally recogmsed that an extremely valuable 
treatise had been presented to the English speakmg 
peoples, and one which from the originality and 
experience of the author should prove of the 
greatest value to surgeons This, the third, edition 
has grown to two volumes, and when we consider 
the mportance of the subject and the' advances 
which are bemg made almost dady m this branch 
of surgery, we must acknowledge that there is ample 
reason for the enlargement of the work Although 
the book is entitled Abdommal Surgery” there Me 
certain mtentional omiasions, only those abdommal 
^erationa Me mcluded which are common to the 
^o sexes, for no gynascological operations have 
Moreover, the surgery of organs 
bladder, which are p^ly 
mtra and partly extra peritoneal, is omitted,^d 
^e vanoM operations for hernia are not included^ 
In a work such as this the author was natoX 
Bome^es m doubt as to whetherirSld 
mclnde a certain operation or not nnfi t 

that Sir Berkeley MoyniKa^ C ’^f 

mcludmg m the work only those operations w^ch 
he practises himself, and a few oiB^c ^ wmch 

genenmy recognised as worthy Of reco 'hm^ 

remarkable fact deserves mention ^ t 

no nUuBion is made to mechnTi,l,^“ that is that 

umon of bowel or stomach 

the purpose of these aids lis been^se^ed 

them interest is now only histoncl? and that 

better results can be Qbtamed n ^ 

It 18 needless to discuss the Thoio . 

but we may say that in thls,^ m 

writmgs of the author, the facts art ^ 

language, and he speaks with th^L^^®° “ simple 

who knows his subject Th^ 

numerous and clear, and the 

can be desired Piuutmg m aU that 

PP 265 Price 3^ W net 1914 

received attest 

Tim and popular^mMu^s^h^'^®® numbers 

The veied question of iTifnT*f litvve appeared 
aetbods o£Vd "4 It 

attention more especinllv from much 


to the subject 'We therefore welcome the little 
book before us as a thoughtful, suggestive, stud 
stimulating contribution to this matter Although 
many of the views expressed m it are new and 
some of them heterodox, they are obviously the 
result of careful thought, wide experience, and a 
practical exammation of the problems involved 
The subject of breast feedmg is first dealt 
with, and great stress is lard upon the import 
ance of perseverance m the attempts to secure 
breast feedmg in spite of difidcnlties Numerous 
practical hmts are given of measures to promote 
a regular and satisfactory fiow of unlk Some 
mterestmg observations are next given on the 
nutrition of the infant and on the determmation 
of the quantitative food requirements By means 
of the ‘'^test feed” m breast fed cases Dr Pritchard 
has accumulated some stnkmg data. He rightly 
pomts out that it is unscientiflo to prepare hard 
and fast tables for general application. Each case 
must be considered mdividually, amce its needs 
depend upon the rate of growth, the work done m 
bodily movements, and the rate of heat loss of the 
particular infant He arrives at the conclusion 
that the demand for food m an mfant can bo 
mcreased by less clothmg, more air, and more 
exercise The motor functaons of the digestive 
tract and the tr ainin g of nerve centres next receive 
attention, and some valuable suggestions are made 
as to the proper education of these functions and 
.the avoidance of disturbing factors The snbject 
of constipation is exammed m some detail, and 
here the importance of quantitative and qnali 
tative defects m diet is emphasised, as well 
aa the value of endeavours to mduce regularity 
of habit Dr Pritchard mveighs strongly agamst 
the administration of purgatives and enemaK 
especially against the dose of castor oil so frequently 
given to infants m the first few hours of life, which 
he regards as often provocative of subsequent con 
stipakon. Some common symptoms m infancy, such 
as marasmus, vomitmg, crymg, coughs, diarrheea 
thrush, and sore buttocks, are next exammed, and’ 
the rational treatment of each is considered. A 
chapter is devoted to a consideration of the uses of 
dried milk m infant feedmg, of which Dr Pritchard 
apparently has a high opmion The uses of 
petroleum are next dealt with m detail, and some 
useful direction are given m regard to preparation 
and dosage Other Bnbjeots considered are the 
causation of convulsions m infancy and the cansa 
tion and treatment of nokets The concludme 
chapter is devoted to a matter to which Dr 
Prttchard has devoted special attention—viz tho 
mstruction of mothers m mother craft ’ 

We can sttqngly recommend this book to the 
gener^ petitioner, and especially to those cm 
cemed m the management of infant consulfn+n^ 
or of mother craft centres consultations 

Teat bool of Public Health 

same lecturer and m the Knmn 

standard text book m both branpRo a 

for generations of stadents was f cj^ed 
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cases of aggravated neurasthenia were discussed, and stress 
^vas laid upon the predominance of muscle fatigue, the 
myasthenic reaction, the condition of the reflexes, the 
absence of pain, the absence of morbid introspection, and 
the alternating character of the symptoms as characteristic 
of the former disease 3 A case of Antomatism The 
patient was a man, aged 60, of temperate habits and 
a history of good health There was no history of hereditary 
nervous disease, aloohohsm, or syphilis His general health 
was excellent, and his weight was 14 st. 7 lb There was 
no evidence of organic disease in any of the viscera His 
story was that on several occasions he had found himself at 
considerable distances from his office withodt any recoUec 
tion of what had happened in the interval He had never had 
a convulsion, had never fallen or hurt himself, had never 
passed unne during an attack, and his conditiofl had never 
excited the nottee of any of those persons with whom he was 
associated On recovering from a seiiure he felt perfectly 
well, and there were no after phenomena. Physical eTamma 
tion was entirely negative The patient was put upon a 
course of bromide and belladonna, and in a short time the 
attacks ceased. When last seen he had been free from 
attacks for a penod of nearly five years —Dr H O 
Dbtjht considered that the first two cases were without 
question, but the third reminded him of a case of his own 
which he looked upon as of the nature of petit mai — 
Dr Parsoks agreed that the third case was one of petit 
mai He recalled the case of a patient of hia which ended 
fatally At the necropsy nothing could he discovered wrong 
with the brain.—Dr W R Dawson agreed that the second 
case was not neurasthenia In the third case, while listening 
to Professor Lmdsay’s account, he had made a diagnosis of 
petxt mat He considered the fact that the fits had ceased 
was an example of the good results produced by the com 
bination of belladonna and bromide —Dr H T also 

discussed the first case 

The President, replying, agreed with the name of petxt 
mai as better flttmg the thW case 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND 


"Anger”—Setearch xn Connexion miih Camation of 
Insanity 

The quarterly meeting of this association was held in the 
rooms of the Medical Society of London on May 18th, 
Dr David G Thomson, the President, being in the chair 
Dr Thomson having referred to the services to psychological 
medicine of the late Sir Thomas Olouston, the meeting 
passed a resolution of sympathy with Sir Thomks Clouston’s 
relatives, the members rising in their places 

The President also said that Dr J Berendge Sp4nce and 
Dr T Seymour Take had recently lost their sons in battle, 
and the meeting expressed its sympathy with the bereaved 
paronts 

About 100 books were presented to the library by Dr T B 
Hyslop, who was cordially thanked for his generous gift 
Dr HvsiiOP then read a paper on Anger," and said that 
many authorities considered that Germany was now running 
amok in an epidemic of maniacal fury He reg^ed this as 
an Instance of epidemic psychopathy, a repetition of winch 
humanity was not likely to permit —The subject was dis¬ 
cussed by Sir George Savage Mr H P haves Newington, 
Dr J N Sergeant, and Mr W F ^mdels 

Dr David Orb read a paper on Research in ^nnerfon 
with the Causation of Insanity Such res^^ in thfa 
country, he said, up to the present time h^ been dther 
isolated, neglected, or starved At one period of our know 
ledge isolated effort could make some headway, the 

problems were much more comply, 
cooperation of several species of workers 
come to mean specialisation in a branch aftw a thoroughly 
broad preliminaiy training and this must be “ 

properly equipped central laboratory Such laborato^ 
must te prepared to gi\c instruebon in anatomy pbyrio 
Eiologv, pathology, bacteriology, chemis^ and sero- 
logv^s amhed to the nervous system There were 
<^ples in historv of the futility of a^lnng 
from a narrow standpoint Dejeriue had declared that 


in the study of the lesions in aphasia, maorojcopio ob^em 
rion was not sufficient, there must be microscopical mmini 
tion in serlffi stained sections of the affected Lmispherc m 
even of both hemispheres Only by this means wuld tlir 
hnfits of the lesion be determined and the questions still 
undCT debate be solved This must apply even more Iralv to 
such conditions as various types of insanity, enilepsT 
agnosia, apraxia, Ac And there must be complete rcciprodtr 
between the laboratory and the asylum Investigatore in ibt 
domain of nenro pathology must no longer recognise any line 
of demarcation between the brain and the nervons system 
Climeal insanity, he considered, was best taught in i 
climo where the cases were seen in the stagn of earlj 
development, and the cllnio should be in close touch with 
the laboratory Both should be com eniently near to a medical 
school whose teachers could give special lectures and expert 
adnee No training could be complete without adequate 
clinical instruction Each asylum should hare Its oim 
pathological department, in which those who been 
trained in broad neurology could work out problems for 
themselves, when in difficulties the cmntral institute could 
bo drawn upon for expert advice The county asylum was 
not the best place In which to learn, because so seldom were 
cases seen there in the early stage —Mr Hates NEvriscTO't 
hoped that those who would find the money for research 
would be impressed by what Dr Orr had advanced, he had 
made out an excellent ease for it —Dr Hubert J Koriias 
expressed the view of many in the asylum service as to the 
small opportunity they received for doing any research 
thoDgh they folly saw the necessity of it. To coDdoct this 
work men must have the enthnsiasm for it which the author 
had shown —^Dr Hahvev Baird spoke of the good wort 
being done at Oardiff Mental Hospital duo largely to the 
keenness of the superintendent, wbosucceeded In napressinj 
the borough authorities as to the need for supporting the 
work 

Dr Orb replied, expressing the view that the neceswiiy 
money would be forthcoming 

Roentgen Society —Tiie annual general meet¬ 
ing of this society will be held on Tuesday next, Jane 1st, 
at 8 15 pm, at the Cancer Hospital, Fulhani road, S W 
The annual report and the honoraiy treasurer s report will bo 
received, and a ballot will take place to chose the president, 
members of conncil, and ofBceis for the ensuing session 
The electneal and radio therapeutic department of the 
hospital will be open for Inspection and there will be 
a number of demonstrations given Members desirous 
of showing new apparatus, negatives or lantern slides 
are requested to communicate with the honorary secretary, 
Dr Robert Knox, 7, Harley street, London, TV 


The Henry Saaon Snell Prize —This pnze, 

wbicb was founded to encourage improvements in 
struction or adaptation of sanltaiy appliances, is awaraca by 
the conncil of the Royal Sanitary Institute every third yw 
The prise consists of 60 guineas and a silver medal bnd 
will be awarded this year for an essay on SnggMtions 1 
Improvements in the Sanitary Arrangements and Appliance 
on Board Ship for Passengers and for Cattle 
particulars may be obtained from the secretary ° 
l^yal Sanitary Institute, 90, Backlngham Palace road, 
London S Vi' 

King’s College UxMVERSITY of London --Wc 

are jnfonned that the coarse of tc 

on the Gases of the Blood, announced lart 
delivered owing to Professor Brodlc s service g eq 
for military purposes 

AsyLEM Workers’ AesoewnoK The 

this ^sociation was Ks stated in ihe 

John Jaidine K.C 1 E , M P , prelaw 

report that although the value of the iTdcclmc 

been more apparent, the memberEhip had 
for the jear 1914 

Plague n Hong-Kong— 
reports 13 cases of plague, vdth 12 deaths, a fT 
in the week ending May Z2nd 
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■ffnnat and Bergson The former professes to find 
the determnung factors of the present vrar m a 
"low desire for gam" and in the diplomatic 1 
mtngnes" of those who direct the conflict against 
hiB compatriots, bnt above all he believes that the 
ongm of the war mnst be ascribed to the will of 
a tmg (now deceased) and an ambitions group of 
pohtical adventurers A strange ferror, comments 
Dr Mackenzie, and full of suggestion is that of this 
learned rnn-n who dnrmg his long scientific caireer 
has been occupied with the study of psychology, and 
e^ecially the psychology of peoples How clearly 
the hidden will of the nation speaks through his 
month, which befogs his thought, otherwise so clear, 
and makes it a blind instrument of war 1 
But httle better is the conclusion arrived at by 
Bergson m his well known academical and bellicose 
treatise, which is justly celebrated for its elevated 
style This treatise contains m substance the 
starthng and more or less exphcit assertion that the 
present war is above all a struggle of the material 
against the spintnal, and, as is natural, the lUus 
tnous philosopher finds all the spintnal on bis own 
side and all the matenal on that of the enemy 
"With regard to this attitude Dr Mackenzie says 
with truth that science and philosophy will gam 
more by the silence than by the publications and 
speeches of those scientists and philosophers who 
m times of difficulty for their own country, and for 
the whole world, make a profession of political 
faith, t hinki ng to further it by biological arguments 
which do not fit in with any faith. Such lucubrations 
conduce to a single and most deplorable result—^that 
of can^g and fostering that ignorant hate among 
men which is the mam“ enemy” to he fonght agamst 


■T Bay Therapeutics, and 


Haaii 


Badtography, 

Therapy 

^ ° HBOS, LHC 

CoU^e Hospit 

Cancer Raffiotlierapentic Departme 

Black, 

theXle ?nb£t TSeTm'S'^'^7® 

has hppTi hronnai. A rays and radium tl 

welivehaSvSi£.v^'^^"^°" ^ 

have emanat^foftt^LT.°Jl’^®® ^ ^ 

tinent auTiSenl 

radiologists have ^en^biifd 

bnt rather becansp no « , in their research 

to wait until they are s^e ^ 

statmg their views m ^ ground bef( 

of fact, a ve^ As a mat 

of foreign radiolQBfKin^n^®°^°^ wntu 

added little to c 

h-eatise on the^pres^'^^T^® a very compL 
complete and comTirpi,?°^^° our knowledge, 
opinion it goes rather^b^nd^tb^* ' 

lo present to the BhidpT,f®^j author’s a 
Oise and as practical afon^'^ Poactitioner in as ci 
« «aioSlV„^ !!!.« the essent 



^'1 tod ffimsrif froml^is VC 

before him The tiewfidered with the 

tove aeamred the^^eals more to thos, 
to increase their and i 

opphes pathcnlarlv tn extensively 

J^ith apparatus a chapters di 

leave the begumet5*^ of this part ■ 

with a senseofmcompleti 


however ample it may be for those whose 
technical knowledge is fairlv extensive, we do not 
thmk it meets the requirements of that greater 
number of aspiring radiologists whose attainments 
in this direction are of a verv sketchy character 
As regards the lUnstrations m this section, it is 
perhaps unfortunate at the present time that so 
many of them are from the catalogues of Tentomc 
manufacturers Diagrams are more valuable to the 
student than lUnstrations of the finished article ot 
one or other maker, bnt they require to be carefully 
prepared and selected In this connexion we may 
instance the diagram of a centnfngal mercury 
mterrupter on p 17 "We think the average beginner 
will find no little difficnltv, with only this diagram 
before him, m understanding how this apparatus 
works The same criticism applies to the section 
on X ray tubes and the various accessory appliances 
used in radiologv Fundamental prmciples are 
passed over too briefly, there are too many catalogue 
lUnstrations, and too few explanatory diagrams for 
a work that sets out to teach the beginner 

When we come to the practical application of the 
X rays in the diagnosis and treatment of injuries 
and diseases, we have nothing bnt praise for the 
scope of the work Methods are clearly described 
and the resulting plates are lUnstrated profusely 
and weU A valuable feature of the lUustratioiis 
IB that all are shown m dnpheate, one as a negative 
and the other as a positive As a radiologist almost 
invariably bases his opinions on the negative plates 
their reproduction m this form is a very decided 
help to the student in familmtising himself with 
the immediate results of his work A very useful 
chapter is that on the development of the hones, 
showing the appearances of the epiphvses at vonons 
ages This wUl be of great help m the interpreta¬ 
tion of plates made from young subjects-—a most 
difficult matter at times The chapters on the 
examination of the thoracic, abdominid, and pelidc 
organs are complete and instructive There ore 
few who will not find here roany valuable Bjigges 
tions^, and as this is a branch of radio diagnosis that 
16 bound to be increasmgly important as time goes 
on, a study of the whole section of the work is 
recommended 

In the section on X ray therapenticB we find the 
same thoroughness displayed os in the previous 
part The various forms of technique, methods of 
dosage, and other necessary details are supplied m a 
clear and concise ma n n er Smtable modifications 
are given for the treatment of different diseases, 
and numerous illustrations show the effects pro 
duced after treatment by the X rays, some of the 
cases of inoperable malignant disease being im 
proved in a remarkable manner 

The last part of the book deals with the physics 
and application of the rays from radium m the 
treatment of disease, the section on phvsics having 
been contributed by Mr C E S PhiHips This jiart 
of the work will be found a valuable guide 

The hook, which has been pnnted and published 
m an excellent manner, is hound to achieve success 


A System of Veterinary Idedicine 
By Various Wnters Edited by E TTaulis Hoabe. 
BBC VS Vol II General Diseases, Parasitw 
London. Baillitre, Tindall, and Cox. 1915 pp ix 4 . 
1600 Price o£ the two volumes 50» complete ^ 

It is many years since an authoritative work on 
veterinary medicine was produced m the British 
Isles, and since that tune great advance has been 
made in the science Many a practitioner m 
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Husband s F^ensic Medicine " for which he was statement covers all leeches ana nil 
^sponsible This little volume should go ar long which would, of course, be mrorrect 
May to meet the regnirements of the medical student of fact this danger could be e^sSL^d " 
M the pr^titioner reading for the DiplomamPubhc after the word “ earthworm ” 

- intended It IS,fuU of “butnotm ah gerem ” Tshg^bleSht^^ 


He^th, for whom it is“ intended'" H’Vfuii‘'oi ‘”bni n7t m^lTgen^m-■ 

weU-arr^ged information, given with the lucidity ns to be shown in the detokou (^1^ 0 ? thn 
which chMactenses Dr Hope’s writings, and is well Hirudmea, where the dogniatio stateme^ of elm 
illustrated The ma^ object of the book has been racters is immediately foUowed by a deamtion of 
kept in view tooughout, and care has been taken the suborder Acanthobdelhdte m which several of 
to quote sound authorities and to draw upon the these characters are shown not to apply This 
official documents and reports which govern the could have been avoided by the use of such a word 
every day practice of medical officers of health and as “ generally,” mterspersed with the reouisite 
echool medical officers Some of the most useful hberahty 


information in the volume is derived from Dr 
Hope’s special experience m Liverpool, and as a 


It must not be assumed from these few obsor 
vations that we are not impressed by the gonortd 


whole the work deals essentially with the practice and dependable accuracy, and thus usefulness, of 
of public health m large urban commumties this very handy volume We merely proffer some 

The new edition is well up to date m such matters suggestions for the future ’ 

as the methods for dealing with tuberculosis which —— - 

have foUowed the National Insurance Acts, and Sxgmficato Bio filosofico della Guerra 

other recent legislafaon and changes of ad^stra jj Wmiaiir Maokenzie. Genoa 1916 Pp lOL 

tion -wiucJi bear on the curriculum of iUBferuction m price 2 lire. 

public hygiene at the present day Tms httle brochure is a praiseworthy but some 

/ T-n what hopeless attempt to solve by means of bio 

Zoology An Elementary Text bool, logical and metaphysical methods the question, 


By A E Shipley, D Sc , F R S , Master of Ohrlst’s “ Why do the heathen rage so furiously ? " The 
OoUege, Cambndge, and E W MacBmue, D So , F B S , author starts with the premise that every cell has 
Professor of Zoology at the Imperial CoUege Cambridge apparent tendencies—to become more complei 


Enirersity Press Third edition, Pp 762 Price 12r 6d net 
In View of the authoritative names of the two 
authors and ot the fact that the present is the third 
edition of them useful text book, it will hardly be 
expected that much criticism can be apphed to this 
manual of zoology—that is, m the way of detec 


and more specialised—hence grades and types 
become evolved The same process apphes to 
groups, the final evolution of which is seen ia 
national states Further, as every orgamsm must 
fight m order to exist, this applies also to states, 
but the author pomts out that the “struggle for 


tion of error—though, as they tell us m the preface, hfe ” does not constitute the exclusive protection 
the thud edition is in some ports substantially of the biological edifice, it is only a mode, a partial 
altered There are, however, a few pomts to which aspect of development, the other aspect being 
we should like to direct them attention, where strictly complementary and found m ‘coUabom 
some little improvement can be mtroduced m a tion,’’ which may attam to complete denial of self 
succeedmg edition. for the reciprocal advantage of the organic con 

For mstance, m dealmg with the structure of stituents 
birds (p 629) the authors write that “accord Nations and states, says Dr Mackenao, hve as if 
ing to one of the best bird specialists the external they wished to become more and more^“ national ’’ 
characters furmsh just as reliable data as the ill and at the same time more and more “dommant” 
known mtemal organs” for the classification of The entire drama of history according to ffis 
this group It IS not clear whether this is m effect theory consists in the undomgs of one or the other 
a quotation or a mere verbal xpse dixit ot the tendency and m the temporary over ridmgs of 
enunent one In any case it is smgularly at one over the other, the drama—that is to say, of 
variance with fact, for it would be hard, if not oppressed nations, as also of crumblmg empires, 
impossible, to find any group of animals whose from whose ashes there arise again and for ever 
mtemal anatomy has been studied m greater other nations and empires The populace, or those 
detail or more comprehensively than has been who think they govern them, very often momt^, 
the case with birds Thera is not a bone, not and m good faith, that the 
a muscle, not a viscus that has not been treated resides m the affirmation or m the delete oi 
of by one or more of the seven or eight zoologists given right, interest, or principle, ’ 

who have specially dealt with these vertebrates whatever their apparent mterests or ptme p 
In describmg the skull of Ohimfflra the authors may be, the ultimate scope ol oveij wm, n 
naturaUy use the term “ autostylic,” mtro confessed by those nation or 

duced by Professor Huxley m his weU known must ever be the aggrandisement , , 

memoir upon the skull of Ceratodus, for the state, either directly by some positive addition o 
^speil^ory^condition of the jaws Ha.^g decided mdirectly by l^berabo" tom o^^^^ 
to adopt this widely used word it was un menace The same tbe smallest 

necessaW as we think, to replace it on p 473 and mcrease which is on 

by“h^8 tyhc” The disadvantage of the “type P^otozoon m its drop of wa^ 
extern ”m treatises on zoologv (which, however, nations and states, peoples with ^ 

It must be confessed, can hardly be avoided) is, pgantic m comparison with th^se^^^ c P 
to our mmd, that it is apt to give wrong impressions have no other object than to mcr P j ^ 

SiZmrrectly statmg%bsolute fact Thus, the «>^thoufih they 

authors of the present treatise, m distmguistog MTiether Dr be left for the 

between the earthworm and the leech, remMk that convincinglv proved Jn decision 

“ m leeches, unlike the condition m the earthwora, reader to judge for htos®lf. neip 

the gemtal pores arc single and median The ,niay snr^anse two jud^ents p^asseu^ 
student might go away with the fixed idea that this author on two contemp vy 
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The Question of Conscription 

The date of the Btatutory or religioaB holidays 
is very nsnally one against vrhich we set m order 
our private affairs, and, whether we wish it or not, 
it 16 a date by which onr attitude towards public 
matters is regularised Instinctively we propose 
that one thing shall be done before the holidays, or 
that another thing shall be put off until after the 
holidays, and thus a great arrangement of busmess 
in an undefined and informal way goes on through 
out the country round about these days of festival 
The result is to find many people entering upon 
their work with renewed ardour after the hohdays, 
not so much because they are physically re 
freshed, but because, m common phrase, they 
know “ where they are ” IVhitsuntide found not 
only this country but the whole civilised world 
engaged in a contest of a sort that did not allow 
of this or that being put through hurriedly in order 
to get nd of the trouble by a certain date, BtiU less 
do the conditions of war permit of any proceeding 
whi<i m recogmsed as necessary being relegated to 
the future, however near, therefore it is m the 
natoe of a coincidence that during the mitsuntide 
hoU^ys there should have occurred in the conduct 
of the war much the same kmd of altered de 
meanour that characterises careful tradesmen who 
have estimated their commercial position upon 
gathered from a hohday stock 
coincidence has its value it is a 
fact that the mind of the people has been prepared 

the mton 1 ^®^^ alterations Undoubtedly 
the mtion is realising far better than hitherto 
where we me ’• There has been of necessity a ^ 
■newing of the immense and temble situation and 

in a way that may surprise us all There will hn 
mth us a more coherent idea as to the task that is 
before tib and a mote distinct aonreheTiEn p -u 

the various caUs on the nationalSint^Tef 

^Wd be met And the 

n Gonend'^d TO^e opt^sm^^^e re"^ 

tko mflnence of 

the war could not last longer tW^ 

1915 because credits woiSd 

supplies Tvonld nrtf r At ° GXjiansted and 

lor the ACtoTar?icn,rb“r" 

PrognosticatiouB, Ld preparatioL ^ 

stnigglo were put m bi^d tbo Prolonged 

question whothL they w^e nn^f^u ‘ 


a stronuons ideal the said quidnuncs have to 
bear at least part of the blame “We were told, 
moreover, that tbe central European empires, 
cnt off by onr fleet from intercourse with 
the world, and suffering notably m East 
Prussia from interference with agncnlturol acti 
vities, would cease to produce the food stuffs 
necessary for the support of the population, 
especially m view of the large waste which always 
occurs in time of war No one who read the 
article published in The IiAHOet ,npon the German 
reserves of food and their maintenance,' could 
have failed to gather that to speak of grave 
shortage of food stuffs in Gemlany was quite pro 
mature The possible position in Germany, m the 
case of British interference in the war, had been 
envisaged long ago by our enemy, precautions had 
been taken with the vigour and particnlanty that 
charactenses all the German public actions, and 
we now know that the people who expected to 
find Germany hungry by the summer of 1915 were 
as wrong as those who expected to flmd her 
bankrupt at the same date Gradually these 
things have been dawning upon the pnbho, and 
it is very interesting to see how infections the 
process of thought is 'Within a very short space 
of time the public, which had so relied upon the 
optimistic prophecies of experts, passed into an 
nnnecessary phase of gloom m which the resources 
of the Germans and Austrians appeared to be 
il l imi table Many of the jonmals of the country 
then began to represent this change of temper, and 
a deeper feeling of apprehension was produced 
which in some measure was as illogical as the 
previous attitude, based although that may have 
been upon ignorance For while it is dear that the 
aggressive tactics which have marked onr conduct of 
the recent stages of the war have not produced results 
commensurate with expectation, it is equally cer 
tain that the enemy must be far more disappointed 
■with the position And m one area the tide ran 
definitely against onr cause, a great feeling of 
nervousness was produced, and the Government 
took stock of the situation. The result has been 
we think, the production of the salutary impression 
^t we must not deceive ourselves and the forma. 

representing the 
^ted wm of a resolute people Where we have 
been right we shall continue, and where we Sve 

been wrong we shaU revise Exactly at X! 
moment, a moment which had been closelv ^ 
cast by many, Italy enters the arena ma ^ 
definite step m the progress of the ’war at the 
moment when onr national temper reqnirS 
mg It has compeUed that rea^geLnt 
vrhich IB BO particularly fitting to tb^hr.i T ^ 

blunders are not only ill judged W f 
wasteful Of time , we fix our gaxfon fha . 

iledical men are pernefennii Mature 

struggles where victo^ goes 
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Tetermary medicine has felt for some time that hia 
o^vm knowledge, limited ob it necessarily must ba 
by^s opportunities, was still ahead of that supplied 
by the text-books, and that he could gam httle 
progressive information from a perusal of their 
pages It was somewhat of a reproach that no 
really good and recent standard British work of 
reference existed to guide, influence, and advance 
the knowledge of the veterinary surgeon The 
reproach began to disappear when Mr Hoare’s 
System was issued. The information thus supphed 
to the veterinary profession has been derived from 
numerous sources, is presented m plain language, 
has been furnished by many of the best mindQ m 
the veterinary profession, and supervised by an 
editor who stands high as a clmician and scientific 
observer 

The first volume of the “ System of Vetermary 
Medicine,” it may be remembered, dealt with the 

Microbial Diseases” of the vanous animals The 
second deals with “ General Diseases ” Here the 
diseases described are, ivith few exceptions, those 
frequently found m this country—those, mdeed. 
occurring almost daily among animal patients 
All the contributors, 15 m number, are specialists 
in their several domains and have had extensive 
experience in treating the diseases of the horse, 
cow, sheep, pig, dog, cat, bird, and goat, upon which 
they write 

The editor writes on the diseases of the digestive 
system in the horse His communications to the 
veterinary periodicals are evidence that he has 
spent years of study and research m trying to 
simplify some of the difficulties of diagnosis which 
here present themselves, and to suggest hues of 
rational treatment He has, we think, succeeded 
m producmg an admirable exposition of the subject 
The ailments of the alimentary system in the other 
animals are also comprehensively and adequately 
dealt with, a special word of praise being due to 
the authors of the articles in this section on the 
ox (Mr H. Begg, F R C T S ), the dog (Mr E Wallis 
Hoare, ^ R C V S ), and the pig (Mr G May^, 
MJJ CVS) The diviBion of the digestive ail 
ments in the ox is good, and the treatments 
advised are uncomplicated and likely to be 
profitable and effective The consideration of 
diseases of the digestive system m the pig flU 
a gap too frequently noticeable in books on tins 
animal A good knowledge of feeding, hygiene, and 
the physiology of digestion in porcmes will be 
profitable alike to the professional adviser, the 
breeder, and the owner The vanous forms of 
respiratory, urinary, circulatory, nervous, and para 
Bitic disease receive fuR notice, and the work con 
eludes with a section on poisons, and an appendix 
on the disease of sheep coRed “scrapie ” 

We have here a store of information, mdispensable 
alike to vetermanans and students of comparative 
pathology The contributions are from trustworthv 
sources and the book is weR arranged The pub 
lishers also have done their work well 


JOURNALS AND MAGAZINES 
77ig Journal of Comparative Pathology and TherapeuUci 
Vol XXVIir Part I March 1915 —In the Maroh namber 
which is the last number of this valnable jornnal 
to reach our hands, there is abundant 
good work 13 being done by the 


_ evidence 

veterinary profession 
Captain E Chre Webb, A.V C , P R C 1 S , givM^^e 
results of Transmission Eipenments and Arsenical Treat¬ 
ment of Trypanosomiasis of Donkeys and Mules in the 4ngl^ 
Egyptian Sudan, from which he concludes that arsenic 


appears to have a specific trypanocidal action in a hrre ner 
Mntage of c^es and clears the blood of tjypanoso^ Re 
beUeves that he may claim about 45 per cent of cures bnt 
justly observes that this claim cannot bo made go^ ontil Ih- 
cases have been under observation for a longer penod. He 
maintains that to obtain snocessful results one mast be 
prepared for casualties due to susceptibility and over 
dosage.-H R Seddon, BTSo, of the Tetemurr 
Research Institute, University of Melbonme, desonbessome 
observations on the methods of using the agglntlnatlon teV 
in the diagnosis of the disease in bovines caused by the 
bacillus of contagions abortion. He uses vaginal or ntenne 
exudates or the fluids from the ftetus or foetal membraaes 
blood serum, or milk. He gives an accotmt of the techniqne 
employed, describes the quantitative factors in the agglntins 
tion reacbon, and comes to the conclusion that the method 
isof distinct value in making a diagnosis.—Principal Mettam, 
M B 0 V 8 , B So , Royal Vetennaiy College of Ireland, 
Dublin, describes a case of lympho-sarcoma in the hone 
with arterio sclerobo changes in the heart and Inngs a 
case of arterial sclerosis in a flog, two different malignant 
growths in the same dog, and an embryoma of the brain 
of the horse —H L Watson-Wemyss, PROP Edin., gircs 
a Eonnd summary of recent work on vitamines, espe 
cially m relation to ben beri, the scurvy groups of diseases, 
pellagra, nckets, and tetany, and also on vitamines in their 
relabon to growth, and calls special attention to von Noorden’s 
oatmeal treatment of diabetes —0 M Wenjon, M B, 
B 8 , B So Lend, Director of Research in the Tropics to the 
Wellcome Bureau of Scientifio Research, wntes on the organ 
isms found in plroplasmosis of Rhodesian sheep as observed 
by Sevan —J A, Griffiths, M H 0 V S , Department of 
Aplcnltnre, Veterinary Division, Zomba, Nyasaland Pro¬ 
tectorate, gives an account of Demodectio Mange of domestic 
animals in Nyasaland, and maintains that it is not economical 
to endanger the animals of the community by prolonging the 
fife of infecting subjects, but that where treatment is con 
Bidered desirable every possible precanhon should bo taken 
to prevent the disease spreading either by direct contact 
or through the medium of contaminated articles likely to 
come in contact with healthy animals —A, Leslie Sfaeather, 
B So , M R 0 V S , Research Laboratory, Royal Veterinary 
College, London, desenbes an improved method for the 
deteobon of mange acari dependent on the fact that those 
acan can be subjected to boiling caustic liquids withont 
undergoing any outward alterabon —The general articles 
conclude with a revised check list of the animal parasitw 
of domesticated animals in India by S H Galger, II H 0 V S , 
Indian Civil 1 etennary Department, a list that from its 
size shoold be fairly complete Several useful abstracts 
complete a most interesting number 

Dental Deoord —The April and May issues of this journal 

contain a paper by Mr J P Colyei on Dento Alveolar Abscess 

and Dental Cyst The paper is founded on a mnseam 
demonstration given at the Royal College of Surgeons ^ 
October, and forms an illustrated account of many of tnc 
specimens in the Odontological Section of the mnsenm 
The author shows that sepsis around the ° 

deciduous molars frequently involves the develop 
and in some cases leads to neemds 
Some instructive specimens of palaui 
attenbon is drawn to the 
Joe 


the 

ing premolars 
of those teeth 

abscess are described, and - - _ 

large destruction of bone caused by these iffisces-e 

morbid anatomy of dental cysts is fuUy dcscnl^ and 

lUosbations are given of cases in which ^ -q 

^croached upon^the antral cavity 

iUnstrations —In the May issue Mr J H 

an account of his recent researches on 

and comes to the conclusion thsd j^tcron^atlc 

in the pnsms and then proceeds in the ^ j 

material and that the tubes run ^ „ there 

not in the centre of the "I" \h^“tiS 

are papers by H Eckermann, of Mahno, on the crioiogy 

of c&iies ___ 


that i Measles at St Austell —At t to 

of the St Austell mnU district council ‘‘ ^^t 
pnt into force the order of the hi mrr 

for the notification of the first e«c of sported the 

house The medical officer of hw reportea 

continued prevalence of measles in the distnet. 



The IOSCET,] DIHATDBE SPIBITS (BESTBICTIOK) BILL AKD IIEDIOIKES [Hat 29,1916 1143 


The Taliiable reports issued bv the medibal officer 
to the Local Govemment Board during recent years 
should be on everv hand, for all are interested m 
the matter of disease propagation by flies Special 
reference mav be made to ilr J P Jepsot’s report 
on the breeding of the house flv during the irinter 
(Xeiv Senes, No 5, also Nos 85 and 102 by Dr S H. 
Copehan) , reports by seTeral observers on the 
distribution of bactena by artificially infected flies 
(Nos 40,53, and 66), and the reports on the range of 
flight of flies (Nos 53 and 85) Professor A E ShipIiEt 


be made quite clear when the general provisions of 
the Bill were discussed, for as the resolutions 
stood they included all spirits Mr Llovd George 
stated that it was the intention of the Govern 
ment to erempt from these particular tares the 
gimts used in medicine The medical and phar¬ 
maceutical authorities, who strongly appealed for 
the exemption of spirit employed for medicinal 
purposes from the provisions of the Bfll, have done 
excellent service to medicme by preserving the 
efficiency of dispensing practice in the directions 
indicated _ 


states that house flies usnallv begm to breed m June 
and July, and contmue until October, bemg most 
m August and September, but in warm 
stables or kitchens thev mav breed all the vear 
round The whole development of the fly, from* egg 
to imago, mav take place m nine or ten davs, the 
second generation mav lav eggs ten days later 
H'e hope that the mterestmg Anti flv Exhibition 
now bemg held at the Zoological Gardens, Begent’s 
Park, London, a brief account of which appears 
elsewhere, will be visited bv manv responsible 
members of the public, who will thus be able 
to appreciate the measure of nsk which a com 
mumtvruns through the evil doing of flies, and wiU 
be prepared to second the efforts of our sanitarians 
to fight a verv numerous and determmed foe 


quid Tdm^f 

the immature spirits (RESTRICTION) BILL 
AND MEDICINES 

for the compoundma of spirits used 

visions of Xs Bfll the pro 

subject were made bv Hr the 

hamentarv Secretary of tte ^ o’ 

of Great Britam Hr IV T p ^®*^^®^tacal Society 
tarv and of ^at 

Association As Hr Glvn w ^‘^tish Hedical 
Parliament, if meical m^ o°t m 

pitals were not to be allowed°!^Rf^^' 
spirit bv a prohibition clause i®‘=tifled 

Lon would become serious 
Societv at once realised the 
that It is vital to the preparatio^^^°'^j“‘^ urged 
rectified spirits of u^ne^^ould that 

bv registered medical men 
pharmacists for the makmc of t»uspitals, and 
British Pharmncopona, In ^^^B'^Lons of the 
(191-’) edition of the Fht^ "®""^tlv published 
^27 promrahouB, and of there are 

js a necessary ingredient m rectified spirit 
law stands it is aCuteh ifw , as the 

make these preparations anybody to 

™ ~»o.. c "s I 




ttiYKUAN OBSTETRICS ___ 

GREEK INSCRIPTION 

It is popularly believed that the process of 
childbirth among primitive peoples is a simple 
and comparabvely painless one There are signs 
that this IS so, for some of the IVest African women 
at the present tune make no ado whatever dnnng 
parturition, all the circumstances bemg normal 
But a difficult labour is a different matter, and if the 
assistance of a native doctor is called in the fate of 
the mother may he a terrible one HTiere the 
knowledge of anatomy and medicme is very btupII 
the sufferings at complicated childbirth have 
always been terrible, and for manv centuries 
they were just as great m Egypt and Greece, the 
most civihsed countries of their day as m the 
backward parts of Asm and Afnca at the present 
tme A Greek inscnpbon recently found m Egypt 
clearly mnstrates this sad fact in the histor? of 
has he^ published by Professor G 
Ax^tate in the BuiWm of the Archmological 
Socie^ of Alexandria, whose edibon of the text 

English. “Who IS S 

tamnn Wfr.. ’ Having a 

^oM(fr««) inthesto^ch And, notwithstar^g 
that we placed a weight (m the form) of Isis the 
^ther was lost verv quickly, and thenke cMd'aSf 
JJmt w^ her age “> Eighteen So Herois the 

flower of her age Oh. the unfortunate onm Hav 
Osms tender her ashes light and m-PTif i, -uay 
watur ” The storv told m^kisTecoK onf 
it is to be feared, was of frequent occurrence 
the commencement of om era about 

accouchement had arrived and fh^ 
^dwife,acbng as attend^. 
delayed, proceeded by mechauiS 
rate matters He took a wpio-i,?^ accele 

of a figure of Ims, a presiding 
sions, and either placed it 
abdomen or, as is more probable^ mother s 

cord to the already PwS ^ 

lu this case the mother woffidknv^u°^ infant 
a Bitbng posture, resting kon 
mg erect The erroneous^ Stand 

^erred to produced the dewf ®“®® 

doubUess mjured, for it died ^ ^® ®tuld, 

mother The word translSed ^ ®*®^ the 

^^hich-GUea '’»■ 

amslca boa,Irmd oLSa"?**' “''““mu me 
S',™" “WbtaWv a,eg 
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novf another, may comimt faults in teohnique What, 
then, are most to be dreaded are futile recnmma* 
tiQus, vrhat, then, are most to be desired are a 
calm revievr of the position and reinforcement 
from expert advice A section of the pubho are 
apparently ■willing to abuse those who have the 
charge of the conduct of the war on evidence of 
whose value they can know but little We hope 
and believe that this unworthy tendency ivtll die 
down, and that the example of Italy, which has 
thrown m its lot with the Allies in perfect 
knowledge that failure connotes national rum, will 
strengthen, if this be needed, our determination 
to do aU to bring this war to a speedy con 
elusion How can we best show our Alhes, 
who are aware at what cost and with what 
devotion we have already supported the common 
cause, that our future undertakings will be still 
larger, and will reflect more surely our dour 
decision to win? We have a new spirit upon 
us, and while on the one hand it should lead to an 
increased production of munitions, it is not so 
certain that it will increase our voluntary levies 
of men The populace is waiting, we baheve, to 
be released from the reaponsibihty of initiative 
Our military authorities think that it is absolutely 
necessary that we should have m training farther 
large numbers of men to take the place of the 
heavy depletions which we cannot hut expect 
The remedy is surely some form of conscription, 
and with this procedure a medical journal would 
have no difficulty m finding itself m accord. We 
believe that some form of conscription would he for 
the good of this oonntry at the present moment, and 
would serve both its mental and its physical health 
No one knows better than the general practitioner 
how unequally the call for men to the colours has 
been responded to m different localities and among 
different classes His peculiar knowledge of the 
population enables him to say for certain of anv 
locality that some m it have gdne to the war, quite 
enthusiastically, who should have formed the 
material for later drafts, and that others are still 
outside the army, when the army needs them, 
when they would make good stuff withm its 
organisation, and when all that is required to 
secure their adhesion is to pro'vide the method of 
making up their min ds for them Conscription 
would find strong support m the medical profession 
if it IB advanced as a desirable measure in the 
existing circumstances 


Flies and the Spread of Disease 

The subject of spread of disease through the 
agenev of flies has of late years met ■with a good 
deal of attention, and at the present time deserves 
careful consideration on account of the existence of 
a verv large number of encampments m all parts of 
the country Under the conditions of camp life in 
hot weather the influence of fly prevalence on the 
health of the occupants may bo most important If it 
IS parhcularlv with regard to the spread of typhus 


2 9. I&IS 

fever, enteric fever, and cholera that flies have 
been found to play an important part, it most 
not be forgotten that many other infections nio 
disseminated by them, and that we do not really 
know the scope of their influence for ill To 
the inhabitants not only of our own country 
but of the greater part of Europe the con 
veynncB of disease by flies is for this coming 
summer a matter of very great moment Every 
large European nation is more or less under 
arms, and the aggregation of huge bodies of 
troops m more or less temporary quarters 
mentably brings about a state of tbmgs 'irhich 
encourages an mcrease of flies The medical 
authorities m charge of encampments ore veil 
aware of the danger, and are not likely, m this 
country, to be careless in their measures against 
fly multipbcation 

So far good But for the ordinary town dweller 
special supervision and mstruction as to his duty to 
hus neighbour, as well as to his oivn household, may 
probably be adnsable The medical officer of health 
of Bermondsey earned on a systematic campaign 
against flies last year A register was kept of all 
places where manure heaps or rubbish nccumnla 
tions existed, about 20,000 handbiUs were dis 
tnbnted to householders, and posters were exhibited 
throughout the borough, explainmg to the pnbhc 
what the danger was and what should be done to 
pisvaut it Such a campaigu might, we think, be 
instituted with advantage throughout the kingdom , 
lu every camp where men are aggregated together 
lu large numbers, ■with sanitary arrangements 
more or less temporary m character, steps should 
be taken to obviate the danger The two mam 
pomts to be kept m ■view are (1) the removal 
of all rubbish, decomposing orgamc matter of 
any kind, and especially of excreta, from the 
immediate neighbo^urhood of the house or camp, 
and (2) the extermination, as for os may be possible, 
of flies of all kinds With regard to the first con 
sideration, in tovme and places having a seweroge 
system there is no difficulty as regards immediate 
and complete removal of excreta and hqnid refnse 
Solid organic house refuse, which cannot bo thrown 
mto the dram, must be kept m covered receptacles 
and removed at frequent intervals This is done 
by the local authority Nevertheless, accnmula 
tions of manure and refuse heaps do exist, often 
■uncovered, and are allowed to be for days, forming 
breedmg grounds for flies Flies will not e 
attracted to a place, either indoors or out of doors, 
unless they find somethmg to feed on Of 
all arbdes of food hkcly to attract flies should be 
kept covered up, or -withm a properly profcctc 
and ventilated safe The second point, the exter 
mmation of flies, presents several difficulties, o 
the principle to go upon is that of obsta prtnciptt^< 
Thekillmgof adult flies, even m tbousandB, wUi 
not be sufficient, one must search for and dcs roy 
the eggs If the campaign is taken m hand ear v 
enough m the season, flics that have surrirc 
from last year •will also be dealt with 
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with carbohydrates is to he deprecated becanse it 
makes a slimy film over the teeth, preventing 
efBcient chewing These are only some of the 
snggestions which a study of the mechanical value 
of certain foodstuSs offers It would be of interest 
to follow up the possibilities of the effect of diet 
upon the gu ms It is possible that a reversion to 
simpler fare or simpler cooking m certain directions 
may be found to result in general improvement in 
health, due not only to its effect upon the lower 
alimentary tract, but also to its improvement of the 
condition of the gums 


THE SPECIFIC GRAVITY OF THE HUMAN BODY 

The specific gravity of the fluids and tissues of 
the body is one of the commonplaces of physio 
logical data. The specific gravity of the body as a 
whole, important though it is m connexion with 
the power of the human body to float in water, is 
one which has received leas attention, at any rate, 
m recent years An interestmg paper by Dr C D 
Spivak, of Denver, dealing with this subject was 
pubbshed m a recent issue of the Archxvea of 
Mcmal Medicine The earbest record of observa 
tions on the specific gravity of the human body 
which Dr Spiy^ baa been able to discover is that 
by Jolm Eobertaon, bbranan of the Eoyal Society, 
pub^hed in the Philosophical Transactions of 1814 
^ Eobertson undertook his experiments from the 
1° quantity of timber would 

Si ’^ere heavier than river 

water But hia experiments showed that all the 
except the first one, were 
bghter than an equal bulk of fresh water Dr 

t^^wS ^ mgemously constructed 

ta^ uuth a gauge graduated m centimetres 
and miEimetres to read off the level nf 

also employed his mAfhnd fn f ^ Spirok has 
of the diffLennarts y^eight 

level when themSi^mL^JlTw^ the 

to the arch of the nXr ^ ^ees, 

case of a^ in wSht he",’ ^ 

determine to what pari of tbn^ 

accrued Dr 8^ has 

measurements of 14 indiviclualK— volumetric 

3 males and 1 female, md^n 4 adults, 

ranged from 53 years to 8 vemR tu 

79 to 26 kilogranLes, and the 

135 metres All the hrom 1 71 to 

at 7 PM beforp the evening 

Gravity of the entire body vaned ntL ^ 

1049 The average ° ^76 and 

^as 1003 and of the^o^l O^Il^ ^^^*8 

the mdividnols examme^ of aU 

observations on record are nmn ^ other 

odhe, too low, snK ttose of Enh !? Spivak 
Suelzor, 0 970, Herman 0^20 ^°hertson, 0 8706, 
those of Kranse IOR^r' 7 ' snch as 

1012 1055, M.e,“ 

tank being of smaller a,. , maintains that his 

vessels hithertrmea '“J’ ^f the 

~”''mto rcsnlts than’those ®®^ ™®^® 

The difflcultv introdnced bv the Predecessors 

the lungs IB diBcnssed bv dI ‘sn,v “r 

the moans of ovctcoi^g it toGriher with 


THE NATIONAL INSURANCE ACT THE REDUC 
TION OF CAPITATION FEES 

The proposed reduction of quarterly advanced 
payments to practitioners on the panel formed a 
prominent subject of discussion at a conference at 
Chesterfield recently, a strong point being made as 
to the lack of evidence to justify the scale of 
reduction proposed It was urged that tbm 
amounted to over 40 per cent, whereas the esti¬ 
mates of the Approved Societies with regard 
to enlistment pointed to an average of 12 per 
cent withdrawn from insurance through nubtary 
service A resolution was moved and earned, “That 
this meeting of the Medical Alliance is of opinion 
that any deduction from the current accounts 
of doctors, chemists, or institutions exceeding 
15 per cent is more than is warranted by the 
circumstances, and trusts that where it may he 
necessary the Commissioners wiU give instructions 
for deductions not to exceed 15 per cent” At a 
meeting of panel practitioners convened by the 
Brighton members of the Panel Medico Pobtical 
Union the same subject was discussed, special 
stress being laid upon the responsibibty of in¬ 
stance committees for the presst position of 
donbt and difficulty owing to their failure to 
institute and maintain correct bsts This is 
the point raised by Mr C W Hogarth at the 
meeting of the London Panel Committee and 
commented upon m The Lancet of May 8th 
P 982 Speaking at Brighton Dr H. J Cardale 
said It was impossible that the whole of the nro 
posed reduction could be due to men joining the 
army, adding that the registers kept at the Insur 
ance Committees’ offices were probably to blame In 
smment we would suggest that the framers of the 
Insurance Acts failed in their estimate of the 
somouB amount of clerical work and official 
verification which would he necessary if accurate 
system was to be obtained 
nfpresent nnsataafactory situation arising 

“to J 

THE EFFECTS OF ANTIMONY 
Antimony is used as an aEov m n ,, 

Of articles, such as type, aSes ffir m^ “r^®f 
cases of projectiles, and forms a 
ceriam glazes From tune to^e aS 
itseK beard as to the penis iWwbo 
such todes on a par with that against ^ 

jng Professor E Bertarelb, of P^ n,f 5°*®®° 
has lately mvestigated the hygienic 
■workers in antimony m the^^il 
^orgapnt, March 22nd)(H 
any special morbid condition nw *^®® 

general form of poisoning amoncst tEo 1’^^‘^alar or 
the suspicion might ansa that- Although 

Hutunony minir®wotdd®ba*^TOecm?r^°^® 
anramia. yet investigation to 

miposBible to assert that the metni 
producing It Neither among “ 

sulpbide were any cases nf v-orkers m the 

would suggest that antimony T^hicb 

ra this respect The trade^wWlf^ “‘“on 

be considered most fraught viitE 5 would 
manufacture of antunonitU ^ger is the 

fine paivensation of the involves 
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cured by the adrcuiistration of pancreatic extract 
and by that treatment alone ” In these words Dr 
Byrom Bramwell defines the condition to which he 
draws attention in the Edinburgh Medical Journal 
for May It appears to be extremely race, 
although cases of arrested development associated 
with, and apparently duo to, chronic diarrhoea 
are not so uncommon, but in these oases there is 
usually no evidence of defective pancreatic secre 
tion. Dr Bramwell records details of his case, 
which has been under observation off and on for 14 
years, and has done excellently on pancreatic 
extract He notes from the literature also four 
other cases, m all of which pancreatic extract gave 
most satisfactory results It appears that there is 
also a type of disease, termed intestinal infantilism 
(Herter), which may simulate this pancreatic type, 
but in these cases there may be associated condi 
tions such as aneemia and splemc enlargement, 
whilst in one case referred to there were gastric 
dilatation and severe gastric tetany The mdication 
of the true pancreatic infantilism appears to be 
found not only from careful tests, of which Sahli's 
appears to be particularly favoured by Dr Bramwell, 
but apparently also by observing the effect of 
pancreatic treatment _ 

ATMOSPHERIC POLLUTION INVESTIGATIONS IN 
MANCHESTER 

We have received a copy of the first annual 
report of the Air Pollution Advisory Board of the 
Manchester City Council, from which it appears 
that the question is going to receive promptly a 
very thoroughgoing investigation in that city In 
fact, the work of this board represents a very 
spirited attempt to deal with the problems of 
smoke abatement on new lines In the monthly 
reports published m The Lancet of investigations 
on the nature and amount of soot fall those made 
by the authorities at Manchester have already been 
recorded, but their inquiries are about to be ex 
tended Thus, in addition to soot-fall observations, 
actinometrio and photometric methods have been 
tried, and also an air filter Systematic observations 
have been made by the use of (1) an iodine actmo 
meter, (2) a photographic recordmg actinometer, 
and (3) a photometer for measuring daylight Defer 
ence is made in the report to the soot gauge returns 
pubUshed in The Lancet "They prove,” the 
report states, “ that for the month of October the 
total air pollution is less at Manchester than at 
Oldham, Birmingham, London, ShefQeld, and 
Bolton, Oldham being much the dirtiest place 
AU of them contrast most unfavourably with 
Malvern, Oldham havmg about 28 times os 
much soot and tar as Malvern." The com 
parison in regard to Manchester and London 
IS based on the results obtained at the Embank 
ment station of the latter city, which has nearly 
always shown a much worse state of affairs than 
the other seven London stations 
condition is probably due to smoke f^ui the river 
and railways The companson is harmy a fmr one 
to use, therefore, in a broad generalisation We are 
glad to see the progress that is bemg made towards 
carrying out systematic and scientific mvcstigation 
of the atmospheric pollution created by smoke, and 
it 18 to be hoped that Manchester s fine e^mplo 
will be followed by other cities and 
particularly gratified at the success of the move 
meat since we took a large and active shme m 
initiating it, and have from the beginning published 
the returns made m the monthly records 


THE CAUSATION OF GINGIVITIS 

GmcrviTis, or inflammation of the gums, is most 
temiliar in Its chronic form, pyorrhcca alveolans 
tsmce attention was first directed to it the number 
of general medical and even surgical conditions 
which are held to claim oral sepsis as a loadmc 
etiological factor is very large, it appears to sham 
wicli fclie large mtesfcine tlie anenviabla reputation 
of bemg a sort of slow poisoner through the 
machinations of the organisms it harbours Bat 
whilst conditions in the colon can with difflcnlty 
be accurately investigated, the mouth ofTords 
readier access for this purpose, and sufflciont 
facts have been adduced, we thmk, to make tho 
physician very wi ll ing to seek the aid ot the 
odontologiBt when faced with certain chronio con 
ditions of probable infective ongm Wc knov 
that the orthopmdic surgeon has already appro 
ciated the significance of oral sepsis m its relation 
to some arthritic states It is probable, however, 
that, m turn, the physician may help the dentist, 
and this more especially m commg to a decision as 
to what IS, after all, the essential problem—namely, 
the cause of the pyorrhoea He may do so m two 
ways First, gingivitis is a recogmsed soqnola or 
symptom m certam general diseases Some cases 
of secondary anmnua, for instance, lead to pyot 
rhoea by mdncmg an aneemic and flabby condition 
of the gnms, and predisposmg in this way to tbo 
entrance of organisms In many cases of lonkromia 
gingivitis occurs, in measles similarly Load 
poisoning in its less marked forms may give a 
key to the true cause of an inflammatory or 
unhealthy condition of the gums, even in 
absence of the characteristic blue line Scurvy, 
too, a primary blood condition, leads to changes in 
the gums Secondly, it seems possible that gmgivitis 
may follow dietetic errors A recognition of such 
possible causes of lowered vitality, either general 
or local, IS of much value Generalised periodontal 
disease begms in a morgmal gmgivitis, and many 
dental pathologists consider that the latter condi 
tion IS due to the formation of stagnant areas 
around the teeth Dr E Ackerley, m an interesting 
commumcation,’ considers that the mam factors in 
produemg the gingivitis are (1) a chrome hyper 
semia due to the habit of takmg food and dnok 
hotter than the body, (2) a chrome congestion oi 
the month, throat, and nose due to hyperromta oi 
the stomach from overfeeding and too frequent 
feeding, and (3) the effect on the mucous mem 
brane of the oro pharynx of moist, warm, nnwholo 
some, microbe laden air He states that he has 
seen several patients with considerable chrome 
gmgivitis who were not mouth breathers ana wno 
kept their teeth sctupuloualy clean, 
the other hand, wore addicted to taking hot orm 
With the abandonment of the hot drinks ho 
found a marked improvement in tho 
the mouth These obBervationa em^nsiso 
importance of the influences which ce^m < 
and the manner ot eating them, exert 
gums Dryness of the mouth, mduced by m 
breathing, leads to lowered vitality, as does a s 
sustained, chronic congestion of the pims can I 
frequent drinking of too hot fluids, either m * I 
or even m adults In tho former, such 
may itself lead to month breathing 0 

foods which demand consider^lc ^ , 
sucking Fat toixcc 


are 
exercise 


or the act of 
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the hse oe atropine in the treat- I 

HENT OE THOSE SUFFERING FROM j 
THE EFFECTS OP rRETTANT AND , 
OTHER GASES 

Bt Douglas Y Co'sv, D Caxtab , 

bdt mehorux research telloty 
(frpm the Pharmacologieal Zaieratoiy, Camhndge ) 

ilT object m carrying out tbe senes of experi¬ 
ments -which form the basis of this communication 
IS not so much to bring to hght any ne-w fact (the 


nostnlB working conmlsiTelv, and nose and mouth 
wet with inflammatory fluid The rate of respiration 
at tbiK stage vaned between 92 in the worst case 
(chlonne) and 20 in the least -urgent case (bromine), 
though in all cases respiration was laboured The 
bromine animals were also very drowsy 

The condition became progressively worse, in 
about 30 minutes after remo-val from the gas 
stridor, crepitations, and rhonchi were e-mdent, 
dimrmshed resonance over the lungs was noted in 
one pair only (chlorine) 

Atropine treatment affected the animals in the 
loUo-wmg ways —the animals became more alert, 
respirataon became mnch easier less labonred, and 


action of atropme on the bronchioles has been effective, the chest ob-monsly filling and 


made clear hy the e^enments of Dison ^d more completely -with each respiration 

Ransom ), as to demonstrate m a clear m^ner the controls, the physical signs m the 

-ways m which thm drt^ may reh^e t^ chest disappeared m every case except two, and m 

mgs of those who have been exposed to the action two ammals stndor and crepitations dis 

of German g^es . appeared a few rhonchi only rem ainin g 

From such information I liave been able to particnlarlv noticeable feature ^ the fact 

obt^ It does not appear tb^ that of the two pairs which had oxygen treatment 

used to ^y eHent m the treatment of these cases controls (which received no atropine) did 

I have therefore performed these experiments as ^ ^ _+ 1 , 

3 , ,, 4 , t not appear to be in any better case than other con- 

rapidlv as possible, and whilst taking account of ^ a 

tbe more obvions and gross changes produced, I tools winch received no cxtm oxygen indeed, as it 
have paid no attention to secondary conditioAs, happened they were about the worst cases of the 

such as the tension of -various gases m the blood, . . 1 , i t. -u j 

tbe e^mntioT, nf ivbicb woalfl beve tebee The improvement m the animals which received 


such as the tension of -various gases m the blood, 
the estimation of which would have taken more 
tune 


oxTgen as 'well as atropme-was partioiuaxly odviotis 
From the svmptoms prodaced by these gases it ^er about an hour from the commencement of the 
appears that some at any rate are mutant, the toeatment the-v appeared to be practically normM, 
result being a condition m which the sufferer has a toi^gh in most cases atropme alone seemed quite 
great difficulty m breathuig and m efficiently to reUeve tbe acute symptoms 

oxygenating bis blood. * The rate of respiration was not very greatly 

Twelve rabbits were arranged in pairs according ®^ 6 '^ted except m rae (^e m winch it was very 
to their bodv -weight, and were e:Eposed to either accelerated before tteatoent commenced 

chlotme of bromme -vapour for periods of 15 i mi m a l s breatbmg gradxially came do-wn to 

minutes Each parr was exposed to the vapour hy .? RMf ^ the fitsWose of atropme, and 


enclosmg the two rabbits together m a box (20 m. thereafter to 54, 52, and 50 The control a nimal of 
by 15 m bv 15 m.) vritb a amc hnmg and a glass lid. poir, whose respiration was 66 on removal from 
Tbe amount of clilorme given -was that produced by contmned to breathe at an average rate of 

addmg 20 drops of hydrochloric acid to an excess of throngbont The onlv other case m which the 
bleachmg powder, the amount of bromine was respiration was greatly changed was that of 

such that the lo-wer three mches of tbe box showed other atropme and oxygen a nim a l , m which the 
a thick yeUo-w la-ver, -whilst the rest of the space m ^respiration came do-wn from 22 to 14 per mmnte, 
the box appeared fairly clear the control m this case (oxvgen only) fallmg onlv 

As soon as tbe 15 mmutes’ exposure to tbe gas 

was complete tbe animals vrete removed to the ^ these arumals were killed about five hours 
laboratory (tbe box m which tbe gas was given was commencement of the treatment tbe 

placed m tbe open ait) and kept m boxes at labora mortem condition of tbe lungs of tbe atropme 

tory temperature throughout tbe remamder of the as compared -with tbe controls was most 

expenments instructive All tbe lungs from the atropme 

One ammol of each pair -svas treated -with were normally collapsed (partiallv collapsed 

^opme, the other bemg kept as a control “ the worst case), whilst m the case of the consols 
Ihe dose of atropme given -varied between 25 the lungs remamed distended and retained the shane 
and 4 miUigrammes, given m three, four, or five tbe thorax hke plaster casts after tbe chest rvis 
separate mjections (the first mjection m each case opened A certam amount of frothy flmd 
was mtravenons, the others subcutaneous) In ^rom the cut bronchi, the amount varvmtr rnn 

60ni6 PHSPR fl\ft ofTTinlTlP -_. .. Knf. olTr-rt-r-c* _j ■»_ . _ « COH 


atropme treatment -was started fider^lv, but always more m tbe controls than m 
directly the anim als were removed from tbe gas atropme animals tnan m 

in other cases tbe treatment was not commencpd Agam tbe weight of tbe luntrs ^ 

until 30, 60, or 120 mmutes after removal from tbe ^etences as between tbe atropme 
^ controls, tbe average wei^t “ 

boiTbrJ?'^^ animals were also placed in a tbe atropme animals was^ 6 7 m-omm 

oxvgen was passed “S'^st 7 9 grammes m the case of 

mnrtpa atropme treatment were verv the average bodv weigfe nf 

?cnL ^tr quabtativelv throughout tbe ^ere 1048 and 1036 respectivS^ ^ 

of course, more ^ ^he lungs floated m 
removedTrom'^tl others When were practically submSted ^ 
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to snppoee that any poisoning took place Nor were 
those forms of antenna which certain observers 
have afSrmed to be a common result of the absorp 
tion of antimony m industrial preparations met 
with on these workers, even though the most 
elementary precautions were neglected and the in 
gestion of small particles of antimonial substances 
must have been frequent The conclusion seems 
to be that if antimony has any effect m causmg 
antemia or other morbid phenomena among workers 
it must be extremely shght 

INCOME-TAX RATES FOR THE YEAR 1915-16 
Following on the articles in The Lancet of 
April 24th and May 1st on “The Medical Man’s 
Income tax,” and of May 15th on “ Service Medical 
Officers and Income tax,” it may be useful to have 
the several rates of tax in concise form, which we 
extract from an expfanatory article in the Daxly 
Telegraph of May 25th — in the £ 

Normal Rate 6 d 

Modified Rates 

(a') Reduced Rates on SmaR Incomes 

Incomes exceeding £300 but not exceeding 
£500 " 

Incomes not exceeding £300 ua 

(b\ Relief for Earned Income 

Any indlvldnal who claims and proves that 
hia total income from all sources doM not 
exceed £2500, and that any of that 
income is Earned income, to be entitled to 
be charged on his Earned income at the 
following rates, viz , 

Total income not exceeding £1000 

Total income exceeding £1000, but not exceeding 
ToteUncome exceeding £1500, but not exceeding 


ToSh?come exceeding £2000, but not exceeding 


£2500 


2* Od 
2 > Hd 

eir£rmcome“freqnmea to be cl^ed 

graph (o) above- 

PULMONARY TUBERCULOSIS IN THE TROPICS 
IK the tropics It - 

cause the draws attention 

coloured or white J°/Jf“^l^onary tubercu 

to the teoS cSnes, and 

loBis as a cause of deato m tropicm 

S’^gen^i^ death J“48^°Bat^?409! 

the following jjamia 486 , Santiago, 

Rio de Janeiro, ^ ^ Singapore. 692, 
492, Bombay, 635, iunis, 

adding toat they pro ^gatU rate from phthisis 
rather than too high intiher m the Dutch 

among the wtotes 1908 to 1911 

Indies than m Holl^ » lOO OOO^living m Holland, 

It stood at about 125 f ^ f^^ag 200. 

rebereas m Batata are free from 

and at Surabaya 232 The qaestion 


population, the coast towns, where the admixtuto 
of natives with civiliBed and tuhercnlous whites 
IB most thorough Inland the mortaUty duo to 
phthisis, and mdeed the incidence of any form ot 
tuberculous infection, fall away to almost nothmg 
The cutaneous tnberouhn reaction of von Pirqnet, 
obtained m 92 per cent of tbe students at Loydon 
by Nolen (1911), was obtained in only Z\ per cent 
of the inland Javanese inhabitants of Sumatra 
(Hememann, 1914) to quote a smglo mstonco 
Thus, tuhercnlous infection during childhood is a 
ranty among natives nneontamiuated by contact 
with a higher civilisation Tbe result.asVauLoghem 
points out, IB that among such people tuberculosis 
IB an acute infections disorder very fatal to 
adults, for they have not been protected, as 
Europeans have, by a mild attack of tuberculosis 
during their youth Hememann describes tuborcu 
losis as an acute or subacute disease, rarely chronic, 
among tbe nncontaminated Javanese, with a great 
tendency to tbe prodnction of generalised tubercu 
losis such as it seen mainly m infants and 
young children m Europe So Van Loghem calls 
out for some method of vaccinating natives agomst 
tuberculosis, and for the enforcing of aU sanity 
and hygienic regulations that tend to prevent the 
dissermnation of tubercle bacilh, as two urgent 
needs in tropical countries where the native in 
habitants are naturally free from tubercalosis 

EMETINE IN THE TREATMENT OF CHOLERA 

Sir Leonard Rogers reports the results of ^eal 
ment of cholera by this drug m the Medical 

Gazette (1915, vol 1, p 4) No be^oQt ^u bo 
denved from its use. he concludes 
from the good results which follow its 1^0 

m amcebic dysentery, oocasionally m sp^ Uko 
diarrhoea, and also m brnmoptysis imd 
from the gastro intestinal tract, that it migW bo 
beneficial when there is, as m j ^Uo 

loss of fluid through tbe 

small intestine a S 

a series of 32 cases was trotted with hall a ^ 
of emeturn night and mommg, m 
venous mjections of hypertomo soln^o f 
and potassium permanganate by the mou 
cases were not selected, altcrn^atelv 

wath 32 similar cases which V-emotina 

with the test cases but not bo 

The observations extended over ^j,t. of 

benefit conld be recorded ^h® w^°^^ comparteon 

tbe 64 cases was 12 5 P®/tbrSllowing 
of tbe two groups of cases sboweu 

features — Tr,„Minr Nocmttinc 


No poise on admission 

Blood specific gravity above low 

Two or more Intravenons sahnes 

Age over 50 

Deaths 


Emetine 

40 10 

4 0 


, T- , nf the IVcst London 

The Cavendish lecture oi flobvered on 

Medico Cbirurgical Society wni P ^ , 

Friday, Juno 25tb, bv Professor Art 
at the West London Hospital 


c +V\o TIo\ til Shrill 

A SESSIONAL meeting m tne ^ 

InstitDte will bo held in t^o ® ^t U A M 

June 11th, when a discnssion t^itary Services 

It-s i SA,“fT\:fci :L 
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legistered m lau 
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the ahti-ely exhibition 


A TBBT useful and tt^Garfens of the 

Eshihiaon, Tvas open€^ This UUe is pregnant 


1000 hnng at 


were 
all ages 


the 

and 

the 


propor- 
of 'toth 


SJ.faSSlfttS'fe -SS T£ S,S.a .o 

not a mere nnisance t ^ Titotguc* must t>e 

S^s^fs^in^-p^-i “fr ^ 

d^ng with the malaria spreading mosqmto 
The Trantnxitwn of Inffchon ly 

JSLfSSSd''— 

the to to s^e 

£ss.?s £ 

ss“. .s£a,“» V™ ■=£ 1^* as„cr^a«^i?isrjro^^ 

Presuming that the constituUon of the population i^ leJ greedy be^, and ■prefers The pcture shows 

SSwe to a low mortahty in 1913 th^ m 1901, Consumed are 

shown that although the ejected onsupphes in unprotected 

3^naon and the smaller urb^ districts \!?ne^e 2-^emulatog S^oble Homans of the 

mortahty of the county boroughs Is mcrease^v t^t proc^ ^ers wh^ tte ^ consume the better fare 

cent . whilst that of the rural distri^ is dhnim^ed aays of Petro^, 9“^ ^^larS bubble is formed out- 
^ _^ VkAtiTTp^n fhPTTi bdHff thus jttas discoTcreo* In tills pTOCcwS a 1^5 _ ._ 


The deaths 

tion of 13 7 T 1000 below the average 

seies, a rate which tVith the exception of 

for the precedmg rJtte mort^^to 1913 

“ - 5H>S-3r£i;i»r'SS 

SS-S-tS*—” ss 

r^^p'^^toe r^ortahty ^1913 was at each pen^. 
Idv ^S. half that recorded 50 j ears ago, but 

TPsuectivelv the faU has been comparatively 

the four, geographical^^v^ons 


“th'Xs^thvr^-eseeinthedrawmg B^eaththe 
revolting Lid engrossmg picture of the fly ^ 

m^els of the germs for^ by 1^ Bim^^ 

in these bubbles coming from flies 

to 1500 diameters, show that flies cany tte prms of typho^ 
fever, tuberculosis, cholera, anth^ and pla^e ^ 

also believed on good grounds, to sj^d ophthalmi^ 
dysenterv, and infantile dianhcea. After feeding on hqmd 
or moist matter contained in excrement, wound^ sputum, 


^ 14%^crat , the conbast between them bemg thm 
^tly increased As in the two pecedmg years the 
relative as well as the actual excess of mortahty was least 
in the rural districts, whilst it mcreased with -urbanisation 
to a maximum m London Beceut evidence therefore con¬ 
firms the general impression that urban conditions teU mim 
beavilv on males than on females The standardised death- 
rate of the north exceeds that of other parts of Englan^ 

That of the pnncipality is mtermediate between the north 

and south-but m early adult life the customary tendency xuuxa« «—■—-- - ■l-I- 

to excess of "Welsh mortahty over even that of the north of decaying meat, fish, or otte organic sutetoi^, 
still asserts itseU This tendency is more marked trate our larders and ^ght on our fooi 
amongst females in the rural areas The lowest mortalitv -u-Mch disease is 

mostly urevaHs in the imdlands and m the south. mated, but we ne^ not wait for blood-curdling steti^^ 

^ol^of Money cna Early ChUIhcoa before demdmg that the fly is a dan^us enemy to society 

Of the total deaths in 1913 those occurring in the first year Frerenhre end Other Airti-fv Meatvret 

^ -— Both thegermsand theprocessesbywhichtheyare spread, 

so magnified that, we can easily see and understand, are now 
exhibited. No one can plead ignorance after this object- 
lesson, and we are immediately Irf to mquire how so evident 
a danger is to be avoided. Naturally, the first step is to 
prevent flies from commg mto existence "Where this 
can be done we have the most certain remedy Therefore 
we are shown at the exhibition what are the favourite 
breedmg-places for flies They breed freely in every 
form of offaL Preserved in spirits, there are shown 
at the exhibition all sorts of o5al and refuse—fishes’ 
heads putrid shell fish, and kitchen dfbns—m which files 
have laid their eggs The first lesson therefore, is that no 
moist offal should be allowed to remain near human settle¬ 
ments , it should be burnt, or buried, or transported where it 
ran fio Icss barm if more radical methods fm1 

At the Zoological Gardens there are devices for dealing with 
stable and farmvard manure which provide the most exten¬ 
sive breedmg-ground for flies This has been demonstrated 
bv a simple experiment After flies have laid their eggs on 
a small heap of stable manure if it is boxed over with wire 
gauze so that none of the flies can escape but must remain to 
multiply at their birthplace, the rapidity of their increase is 
demonstrated. And when we reahse how quickly a plague of 
flics can be brought about, we only want to learn the methods 
of remedv to apply them with a will. A manure heap can be 
converted into a flv trap with verr LttJe tronble Br 
^emg rou^it at a distance of IZmches a rmg of dry 
straw the straw will .. ^ j 


of life amounted to 18 9 per cent., and were equal to 108 per 
1000 births a rate below the decennial average bv 11 per 
cent In different localities the rates vaned from 131 m the 
northern county boroughs to 69 in the southern rural districts 
The evil effects of residence m town as compared with the 
country are shown by the fact that the rate for the 
rural districts is exceeded by 41 per cent, by that of 
the county "boroughs but only by 20 per cent in the 
case of London The comparatively small excess in 
the metropohs indicates how largely the adverse influences 
of urban surroundings may be avoided. It is a noteworthy 
fact that the mortahty of the Countv of London—the centre 
of the largest urban commumtv known—^was lower than 
that of England and Wales m the aggregate. Tery remark- 
nble is the geographical distribution of infant mortality, it 
was highest m the north of England and lowest in the south 
Even the rural districts of the no*th are more destructive to 
infant life than is London the excess being much greater in 
the male sex. It is interesting to extend comparison of 
infant mortality up to school age—Le to the end of the 
period of cxclusi^v home influence. The range in the 
second year of life is greatc" than m the first It 
vanes from 14 5 in the southern rural districts to 
50 8 in the northern county boroughs The chances of 
survival in the second vear of life m the latier are oiilv 
sUgbtly greater than those of the firs* year in the former 
The causes of mo*tahty in earlv life ■will be referred to later 
in dcahng with the toml lo's of hfe from particular diseases 
The mo-talitv of illegitimate infants is about double that of 
the legitimate the excess bemg greater among females The 
mo-tahtT of illegitimate exceeds that of legitimate infants 
especially m the case of fatal syphilis, the loss of life from 
■which infection is eight times as great among these 
un'cstuimtcs as it I< among legitimate infants 
(To b- cone ud'i.) 


,, , quickly contain the mairgots as 

ttev wish to pupate, and the straw is burnt evav four 
^ys so as not to give the chrvsahdes time to t^sfeZ 
themselvK into flies It Is no* always feasibirto X 

appUed. and which wifll^ &Xi^v. ^ superficially 
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condition of mnsmiftl dilatation ThQ means svlierefay 
this drag relieves the symptoms, as described above, 
are sufficiently obvious to need no discussion It 
reumins, therefore, only to pomt out that without 
atropine oxygen inhalation produces little or no 
amelioration of the symptoms, that atropme treat 
ment should be commenced as soon as possible, 
and that atropine in such doses as I have used' 
should not be given to men, bearing in mind the 
fact that herbivorous animals have a peculiar 
tolerance to atropme 

Atropme has the advantage over hyoscine and 
hyoscyamme m that the stimulant action on the 
central nervous system is more pronounced and 
the subsequent depressant action less m evidence 
than m the case of these other drugs 


thepopalatton esttoatw for fntnreTeare on 
the Mtmal inoie&se of the bring and the net 

were bas^ haring prored fanlty On the assnmpHoa^ " 
continoed incr^e, by geometrical progression, aUhe rate 
expenenced in I901-i0 the popnJabon at the middle of 18U 
m es^ted at 3^919 339, but this nmnber wonld hare 
rednced by 310,000 the estimate been hosed on the 
natural increase and the migration returns 
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In a leading article m The Lancet of May 8th 
we commented generally on the appearance of 
this report, which is the third of a new senes 
maugurated m the year of the recent Census A 
change of form and of detail m these reports was 
required m order to give effect to the pravionsly 
determmed substitution of admimstrative for regis 
tration districts throughout England and "Wales, 
the object being to coordinate confliotmg areas for 
statistical as well as for samtary purposes The 
reasons assigned in favour of these and other 
subsidiary changes are set forth m the official 
reports for 1909 and 1910 Careful readmg of 
the first volume of this senes, which related to 
1911, mdicated the sufficiency of the precautions 
adopted for the preservation of contmuity with the 
records of the past Similar precautions bare 
evidently been observed m preparing the present 
report That the national records at Somerset 
House—essential as they are to due progress m 
public health—^wiU m future he protected from iU 
advised curtailment may reasonably be inferred 
from the exemplary attitude of the central autbonty 
to which reference has already been made * 

The present report, like its several ptedecesBors, 
IB the jomt production of the Begistror General 
and his statistical supermtendent The purely 
medical portion is contnbuted by Dr T H C 
Stevenson, who has again shown commendable 
care and skill m the conduct of the work 

We proceed to notice briefly those portions of the 
report that appear specially important from the 
view pomt of preventive mediome 
EdimaUt of Population 

Inasmuch as the rate of natural increase of the English 
popnlation fallen since I9H, whilst there has been 
an increased loss of passenger movement, there is reason 
to beheve that the rate of increase experienced In the last 
intercensal period has not been maintained snfaseqnenUy In 
no year previons to 1911 had a rate of natnral increase been 
recorded so Jow" as that of the last three 
the death rate, which for a number of years had sufficed to 
compensate for the defect in the birth rate, has ceased 
to do so, and it seems lifcely that a period of definitely 
natnral increase than in the recent past has now set in To 
some extent this is dne to the age constitution of the popula 
tion Since 1901 however, owing mainly to incre^ed 
proportion of old persons among the living, resulting from 
fall in the birth rate the age constitution has become less 
favourable , and as this change progresses it will inCTeasiugly 
tend to raise the death rate, and thus to diminish the natnral 
increase. In view of the forgoing considerations it has been 
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Changes %n Natality and Jfertility 
Stated in terms of estimated popnlation at ail ages and ot 
both sexes, the births registered in 1913 were equal to a rate 
of 23 9 per 1000, which is in defect of the average rate lot 
the previous deoenninm by not less than 2 4 iVitli the 
exception of the rate for the immediately preceding year 
It was the lowest on record Moreover, the provisional 
figures for 1914 indicate a still further fail of 0 3 per 
1000 The birth rate necessarily varies with the proportion 
of females living at conceptive ages, and with the proportion 
of these who are married The changes in these proper 
tlons at the several censuses since 1871 are discussed In the 
text, and certain of these are specified as influencing the 
birth rate, either by increase or by decrease Among thero 
changes may be noticed (a) the increased proportion of 
women of conceptive ages in the total popnlation, which is a 
direct consequence of the fall in the birthrate already 
! recorded, (h) the varying proportion of women of fertile 
ages who are married, and (o) the increasing average age of 
raarried women under 46 years old. This appears to hare 
been continnoos dnnng recent year, and must have con 
trlbnted to the fall in the birth rate, inasmuch as fertihty is 
known to decrease with advancang age. As, bowerer, out 
registers contain no particulars of the age ot parents, 
nothing is known of the fertilitv of English women at the 
several ages It is therefore at present impossible to deter 
mine the effect upon the birth rate of increase in the ago of 
potential mothers The effect of decreases in the fertihty of 
mamed women, dne in some measnre to their greater nverago 
age, but largely no doubt to deliberate restnetion of child 
bearing, is masked to some extent by the net result of other 
changes in the constitution of the popnlation, so that the 
fall in the birth rate cannot be fnily accounted for 
Sirth.raies %n Eifferent ZoealitUs 
In View of the impracticabUity of dealing separately with 
the statistics of the numerous admhnstratlro districts in the 
country, the Eegistrar General in his recent reports has 
grouped the facts of birth (as well as of mortaUty) in 
•'four geographical divisions,” corresponding respectively 
to the north, the south, and the midland areas of England 
and the principality of "Wales. The contents and limits of 
these areas cannot here be given, bnt they appear in the 
official reports of the last three years. In the snmma^ 
tables of each division, the data for urban are distinguished 
from those of rural districts Stated In terms of total 
tlon the highest birth rate in 1913 was that of "Woles, 25 9 
per 1000, whilst the rate in the south of England was only 
Z1 8 Moreover, if London were not included in the souui 
the rate for that division would be lower stUL 'Hieiurein 
the midlands was 23 6 and in the north 25 2 When 
different parts of the country are compared, Wales ^omw 
first, followed in order by the north the midlimds, and the 
south, w^tever measure of fertility be employed 
UUgitimaey 

It has long been customary to 
fertiUty by the proportion of illegitinsate to 
this method no satlsfactoiy index is afforded of tb , ? 

of nnmamed women, which can only he 
by comparing the Illegitimate births ^th 
possible unmarried mothers The decline of Ul^ y 
appears to be considerably greater when ine^r ^ 
l^ter method than by the former In 1913 the ill^H 

ite was equal to 7 9 per 1000 nnmarrlrf 

Comparing the proportion 
with the proportion prm 


mate rate was equal 
women, aged 16-45 


per ] 
years 


Dasca on me siamiaru louu -—-- 

would seem to have decreased by 1 ms if 

whereas the reduction will be found jn 

calculated on the number of single 
the population Eelafively to unmarried womra 
ages. Illegitimate births were most numcroos In 
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ASYLUM REPORTS —VI 'I'AT. STATISTICS 


AU the^ measures mean care, watchfulness, and trouble 
iTie sprinkling of poisonous fluids, which can be used not 
only on manure heaps, but on walls, trees, and roofs, 
in the clearly indicated parts of premises. Is a sini 
measure One of the oldest methods of making 
flytraps is also one of the best. It is to ‘ 
hunches of grass in a mixture of treacle or brown sugar 
impregnated with some arsenions salt, and hang them up m 
liely spots, taking care to place them beyond the reach of 
children The use of poison, however, always involves some 
risk, and many will prefer the traps that catch living files 
instead of poisoning them From America we get an 
ingemons and very simple device called the Minnesota fly 
trap It IS an oblong box of wire gauze One side is bent 
inwards to form an arch, and at the apex there are several 
holes big enough to push a pencil through The box is 
placed on the ground or on a shelf or table, the arch covering 
a bait such as a banana A Uttle room is left so that the fly 
may pass under the sides of the box and reach the bait 
When satiated the fly goes upwards and finds its way through 
one of the holes mto the portion of the box covering the 
arch Here it wdl struggle to get out, but always by flying 
upwards and sideways and towards the light It never 
thinks of going downwards to find the httle hole by which It 
entered. Thus caught, the flies can be kUled by dipping the 
trap into hot water or holding it over fumes of paraffin oil or 
benzine This trap is shown at the Anti fly Exhibition, 
together with other and more complicated traps The 
Minnesota trap is the easiest to cany about and to make 


[Mat 29 ,1915 


An JEffeatxve Intectieidt 

Though war against the common house-fly and blow-flies 
or bluebottles is the main purpose of this exhibition, the 
danger of disease spread by Insects generally is considered 
The fact is illustrated that we have In crude mineral 
oU a cheap, easily obtainable, and applicable specific Not 
only is it used to prevent mosquitoes breeding in stagnant 
water, but it can be made into an emulsion which will rid ns 
of such pests as fleas In war perhaps lice are the cause of 
our principal concern In Serbia and Montenegro, and we fear 
in some of the German prisons or internment camps, they 
are spreading typhus fever The work done in destroying 
flies by the English Commission has saved thousands of 
lives to our g allan t allies Professor H. Maxwell Lefroy, 
with the assistance of Dr Harrlette Chick, of the Lister 
Institute, has issued a a mall pamphlet of instructions deal¬ 
ing especiaUy with the use of crude oil, and 4000 lb of crude 
oil emulsion have been sent to the soldiers at the front 
Anyone can make the emulsion Five and a half pints of 
crude mineral oil with three pounds of soft soap and about 
Vinlf a pint of water wiU form a jeUy that will prove an 
efficient insecticide A more delicate preparation is exhibited 
at the exhibition made with “bottom ” oil and Texas fuel oil, 
but the pnnciple is the same. The vapour of the lighter oil kills 
mseots, and the grease on the skin or in the clothes kilU by 
contact The soap makes it feasible to mix the emulsion 
with water and use It for ordinary washing purposes If 
some of the emulsion is allowed to dry into the clothes 
vermin will not approach those who wear clothes thus 
treated The same protection is secured by rubbing a httle 
of the emulsion over the skin During the war this is hkdy, 
one would think, to prove a most useful preparation A few 
tins holding a grease or jelly that looks like soft soap are 
not interesting to look at, but when we re^se the re^ts 
that can be obtained by distributing these Hm they gathw 
importance in our sight, and the desire to send any <l“a“ti^ 
of ^em to the typhus stricken towns and villages of Serbia 
and Montenegro, has been expressed by more than one 

Everyone who can spare the time should visit the Anti 
fly Exhibition _ 
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-Tarfifirfion for the leehle mnded of lU 
hurth^n Countiee {Annual RepoH for the lear Ldw 
Jiine SOt^ J9S4) —At the time of its establishment, 60 veara 
the Royal Albert was the only institution of its kind in 
^ part of the country, and since its opening it has dealt 
with no less a number than 3433 feeble-minded persons It 
is satlsfMtory to note that at no time since iU foundation 
has its financial and general position been higher or its 
prestige greater Not only from Its size and general eqnip- 
ment, but also from the results in educating and traini^ 
the feeble minded, the institution Is second to none of its 
kmd in the world Mr Archibald R Douglas, the medical 
supermtendent, comments on the passage of the Mental 
Deficiency Act of 1913, and says that about the futnre of 
the Royal Albert and the other kindred institutions there 
ought to be no doubt. From the fact of possessing a com 
plete eqmpment of buUdings and a full staff of teachers and 
manual trainers, these estabhshments are quite prepared and 
ready to act as training centres Now is the time for local 
authonties and boards of guardians who do not wish to pro¬ 
vide for their own feeble minded to apply foracoouunodatlon 
to be reserved for their cases in these institutions Another 
very important question for the consideration of the central 
committee in the near future will be the reception of 
children above the age of seven years sent by the education 
authorities 


Liteeakt IbTELLiGENCE —Under the title of 
“Sanitation in Mar,’ the lectures by Major P S 
assistant professor of hygiene at the 

CoUege, with an introduction bv Sir AlDcd Keogh are 
announced for publication about June Ist by Mesaa J 
and A ChnrchiU The subjects dealt with are Fhysliml 
Fitness for M ar Anti typhoid Inoculation, T^ 

Sicknc's in the Army, The H 6 I 0 of llStlnn if 

Conservancy, Medical OrganisaHon and Admmistration in , 

the Field, and Water and M ater supphes 


The aggregate number of patients under treatment during 
the year was 807, with an average daily number resident of 
698 An undesirable preponderance of those admitted hare 
been low grade and feeble cases There were 65 dis 
charges and 13 deaths, the death rate on the average 
number resident bemg only 1 87 per cent The farm colony 
has been in constant occupation smee October last, and has 
proved itself to be a useful dependency of the Institution 
For the past year the schools have been conducted on 
novel plan, which provides for purely educational 
work dunng the first half of the day, the afternoons 
being devoted to the new industrial occupations which 
have been already introduced and iffilch were mentioned in 
the last report This departure has succeeded beyond the 
most sanguine expectations and has infused fresh interest 
into the teaching staff and all concerned The most Im 
portant factor in this rearrangement is that it provides 
employment for the greatest possible number of patients 
Already these new indostrial occupations are almost self 
supporting, since for the most part the receipts from the 
articles made have defrayed the cost of the materials used 
Care has also been bestowed on the provision of simple kinder 
garten oconpations for the large number who are incapable of 
learning anything more, and who would therefore be other 
wise wholly unemploved The Herbert Storey Industrial 
Schools and Workshops have been maintained in a high state 
of efficiency The committee have added cloth waving to 
the list of trades taught here, and have introduced one 0 
Hall’s hand power looms 
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VITAL STATISTICS OF LONDON D17BC.0 APnlL 
In the accompanying table will bo found 
complete statistics relating to 

the City of London and in each of the aisci^qcs 

With regard to the notified cases of 
it appears that the number of anMlOrf 

snffer^g from one or other of the 10 dowses 

In the table was equal to ““ ei 2 neiwM. 

1000 of the population, estimaM at P j 

In the two praceding inontbs he rates were 7 ^ anu 
6 6 per 1000 respectively The ?he 

were recorded In St Marvlebone hiebost rates 

City of London, and ^mberwell, “d ‘"’Sidcr 

In Stoke ^ewiDgto^, Bethnal Green, showed 

and Woolwich The preralenco of ^ .fao 

a further slight decline last ®onth, am g reo , 
politan boroughs this disease MtiMnstcr, 

prcwilcnt in ‘’Hammersmith the Ci^of 
{jtoke Newington Stepnev, ^ums 

Greenwich, and M’oolwiih The Y'.^atknts at the 
Hospitals contained 2339 ^14 at the cud 

end of last month, against 3609, 2939, and Aois ai 
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BPECLii. Kesebve or Ofticees 
Jtoyal Army Medical Corps 

Mason Teeeitoeiai 1 oece 

Jtoyal Army Medical Corps tj a 

1st ^-orthumbrmn Bngade Surgeon-Captain Bobert A 

Kesham to t)e -anaennenboned to 

Ist Scotbsh xatm Longmore. Douglas 

be Macdonild Bicol from 

Derision. Officers 

General Hospital Captam MTUiam Cotton 

General Hospital Captain Keith ’iV 

3rd London General Hospital 
Bensted Smith to he Lieute^b 


lion hise 


■QnQY*\--Oi ^ 

Viliam Francifl Bensted 


"Audi alteiani partem.’ 

“CHARCOAL” OR “BINDING” WIRE 

for drainage tubes 

To the JMitor of The Laxoet 

Stb _^The memorandum on the treatment of 

the bacterial infectionB of projectile tvoimds lu 
lSt of April 24th mahes special point 
ofai™ge Rubber tubes ivhich are m general 
been found efficient in civil surgery, 
X^e the need for long continued di^g^as 
Sort vanished, but Tvhere free and constot 
Snage of infected wounds is necessary the 
^^®tube does not fuRy meet the need, its 


3rd London ijcnerm -- rubber tuoe uoes nuu “T'.’A"’j 

itsffif. by the flattening of the tube from natural 
pm^e of the parts and from bandaging, -r 
by angles which 


Colonel unnsiopner mutixii lu in; 

■mil be available on mobihsabon Leonard Eiiby ThomM 
to be Captam ivhose services will be available on mobili 

^^East Anglian Casualtv Clearmg Stafaon Bichard Vincent 
Slatterv to be Lieutenant 

1st East Anglian Eield Ambulance Lieutenant ffurence 
Henrv Hutcluns from the 3rd East An g lian Field Amhn 

lance, to be Lieutenant . ^ . .-r,_ 

3 rdEast Lancashire Field Ambulance Lieutenant Frank 
G Prestwichj from Attached to Hmts other than Medical 
Hnits, to be Lieutenant .tv 

1st iVelsh Field Ambulance Lieutenant John Clarke, 
from Attached to Units other than Medical Umts, to be 
Lieutenant ,, ^ . 

3rd AVelsh Field Ambulance ^]or John Livmgrtone, 
Irom Attached to Umts other than Medical Umts, to be 

^^IstKorthem General Hospital James Dunlop Liotlev to 
be Lieutenant , , , 

4lh Scottish General Hospital TVUIie Whitelaw to be 
Captain, whose services will be available on mobilisation 
Sd Southern General Hospital Edward "Walton Spencer 
Eowland to be Captain, whose services will be available on 
mobilisation „ , , . 

Znd London Samtarv Companv To be Lieutenants 
Arthur Errington Bavner and Lieutenant ArthurH Savage, 
from Ist South Western Mounted Bngade Field Ambulance 
1st London Casualty Clearing Station Captain "William b 
For^s from the Unattached List lor the Territorial Force, 
to be Captam 

Supemumerarv lor service with the Officers Training 
Corps Temporarv Major Archibald M. H. Grav to be 
Major 

Attached to Units other than Medical Units —Surgeon Major 
James P S Ward, from Devonshire Koval Gamson 
Artillerv, to be Major Captam Korman Maclaren to be 
Major Surgeon-Captain Evan J T Corv from the 
5th Battalion, The "Welsh Kegiment, to be Captain To be 
Lieutenants Kichard Pavne Pollard and Charles Bereaford 
Alexander 

VOLCNTEEES 

Ist Cadet Battahon The King's Boval Kifle Corps Sur 
gcon Lieutenant "ii lUiam PL. Davis resigns his commission 
(dated Julv 23rd, 1914) 


Deaths rs the Seevices 
B urgeon-General Arthur James Pavne IMS (retired), on 
Mav 21st at Onslow gardens London, in his S9th vear He 
attained the rank of surgeon general in ISK 


HoYAL Hospital for L^cueables, Ddbld; — 

Mr G 'r-— -C TJ n c r^i -r-c- 


iJUJ AA AAJ AV.'Xa A—1 tj XVaAXUX* C j X/UXXUi-^ 

-111 \j Jameson Johnston F B C.S Irek, professor of s ui ge r y 
in the tchool of the Koyal College of Surgeons, and senior 
ruigeon to the Koyal Citv of Dubhn Hospital, has been 
elect'd consultmg surgeon to the Koyal Hospital for 
Incurables In room of the late Sir John Lentaigne. 

Cats as a Cacse of Diphthebia LtFzcriov — 

.Vn oulVeak of diphtheria at the Stoctwell Orphanage, in 
which out of 63 cases 1 proved fatal, has been traced 
to some infected cats in the Orphanage The number of 
cases was large* among the boys than among the girls 
which Is accounted for by the fact that the boys, smgularlv 
cnotrgn toc\. more Inlcrcs* in the cat* 


or 

result from bending of the 
tube ^thxn the wonnd, or from feimstratmg 
and so weakening the tube w^ 
fected wonnds always hoUow and cyrt-iae, a 
rubber tube might eflectnally dram them, but m 
the commoner case of irregular wounds whose 
inner waRs faR together the dramage effected by a 
rubber tube mav be but Rttle more than wonld result 
from the use of a sobd rubber cybnder 

To permit of exit and lavage and no less of 
entrance for air and flnsbmg, not only mart tte 
openmg of the wound be free, but the waRs withm 
must be kept from faRmg together and so snffo 
catmg each other The largest rubber tube which 
may be mtrodneed can but keep apart those pai- 
ticnlar portions of the wonnd waRs on which it 
Res, whilst the more tubes mtrodneed the greater 
the* area of rubber to press upon the raw and so 
impede both the weepmg from it as weR as the air 
gettmg to it 

Amongst the alternatives to rubber tubes for 
dramage wire has been suggested, though but Rttle 
used m the last 20 years The use of wire m 
strands or Ranks is effective by capiRary action, but 
the use of wire m tabes of open coRed spirals has 
further advantages Smtable wire is of soft iron 
known as “charcoal” or “bmdmg” wire, it is 
made m aR gauges down to as fine as a hair, such 
gauges as 22—25—27 are smtable for co ilin g up into 
tubes, the higher the gauge number the thinner 
the wire, such wire costs, sav, sixpence a pound or 
less by quantity Charcoal bmdmg wire has prac 
RcaRv no sprmg , it is verv easRy bent and retains 
immediatelv the given bend Xotbmg is used m 
the ma nu fa cture of bmdmg wire which can bm^n 
an infected wound. A wire dramage tube can be 
made of smtable size, shape, and flexibibty on the 

in n POTinlc nf rmnTifxjc ■rrw.f'u __T. 
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spot m a couple of mmutes, with no more elabo 
rate tool tbnn a lead pencil or a walkmg stick 
and a wise thumb The tube of spiraRv coRed wire 
bent to tte shape of the wound, the gaps 
between tile coRs aRow free entrance and exit of 
fluffis and mr to ^d from the wounded surfaces 
The gauge of tte wire selected, the circumference 
of the wire tube and the amount of extension 

flexibRitvof the tube For example, coR two ffiet 
ot gauge 27 we round a lead pencR, press tte 
coils up neatlv together on the pLcfl, so foiLm| 
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^ the preceding month tho preval^t than 

valence of this ffisease ^s 4 ’«’Por«onal ^ 

Bethnal GreS, SteMe^Pnni 

±be number of diDhtherla Boplar, and Woolwich 

Metropolitan AsTlnmn TTrimS? 7 treatment in the 

and 1^62 at been 

fisher declmed to 1223 at months hat! 

averaged^ Stast -‘be wee^ 

‘bree precedmg months Ent^^ ^42 in the 

^ninother recent months, ttadi^w^® prevalent 

I sr;.oStSi.? r ' ®“"“" 

Erysipelas was proportlo^Uv mort months 

^“'.^mmermnlth.^acknev^Shn^L^f^vf^ ef^ Padding 
Southwark, and Deptford Boplar, 

d^Dg the month inolide^ 3 in 
®®<=b m Islingfon, Bethnal Gr^n ^niif bambeth^and 2 
J^rth a?he case^ of cTehr°^,“-„?®°‘bwark. and Wnds 


PlAT 29,1315 


the services 


The Medical Sebtict 

Surgeon R ^ ^en notiOed n 

to/osal -gfJsnS^nr aSomPtr 

^embroke, and G B CkTokrem fn ♦>,“ Perkins to the 
gnrgeons T jr ‘be Jlvid Temnom^ 


^gwns' T jf Wo^l^r bJ the J7r,d Tlmwraw 

^'lastonto the ^(7i;ira77rf^ 
the Amo Oeorae V w ^ R H H Newton In 


toe ATno'Gw;™ E® » Net^onto 

I 5?»¥Vi'S“”/"= 



S’di^ri^ths t\“ Fome*^“^“”’ Army'Medial’ Co^s," TerritoW 

12 Stel^^ham l^mE^ m® 7 ,“g“‘b mnged fr?m Brit^^Bed°^at‘^a’S^ij^i™’® '^‘b the 


aggregate were r^n^s** ‘b^se diseases in th” 

bi Hammersmith, Hampstead 
the Wh^f’ ®^bnev, Holbom, and the Oitv of London ^^d 
PnnW®^lfi “ EttJham, Islington, Bethel Gwen 

and Deptford a?he 5oi 
measles were 317 in excess of the coirlo^ 
\hit^^i ““^^sponding period of the live 
pre^oing years, this disease was proportionally most fatal 
Chelsea, Mington. B^ 

^re^? nVi^v ^ih ?b0 35 fatal cases of scarlet fever 

Pit? Winn^® rarrect^ avera^ge number, and included 
‘be City of Westminster, 3 in 
tombeth, 3 m Wandsworth, and 2 each in Fulham, Stoke 
Southwark, and Deptford The 50 
^Pbtheria were 17 in excess of the corrected 


were 1 / in excess 01 tne 
ShoredlKh, Bettal Green, Poplar, and Southwark The 182 

nPfl.T.nO fr/im TTTh/iyNT%i»i»* _ I-W 1 .. 


SIlVu Jj.upiur, uuu oouenwarK Toe 182 
deaths from whtwping-cough were 53 aboie the corrected 
averse, the highest death rates from this disease were 
^corned in Finsbury, Shoreditch, Bermondsey, Battersea 
Deptford, and Greenwich The 5 deaths from enteric fever 
were 3 below the coiTMted aierage number and belonged 
re^i^tively to Paddington, Islington, Bermondsev, Lambeth, 
and Depnord The mortality from diarrhoea and enteritis 
among ohilMen under 2 years of age was proportionallv 
g^test in Paddmgton, Fmsbury, Bethnal Green, Stepnev 
Poplar, Bermondsev, and Battersea In conclusion, it may 
be stated that the aggregate mortality m London last month 
from the principal infections diseases, excluding diarrhcea 
was 110 per cent above too at erage ’ 


•pnl 27th) 

Captain 'daterf May 2lBt) 

Anrif Mth ™T *<> be temporary Lieutenants Dated 

A^s PnliT^^n^Pb Henri Napoleon Felix Bavy, Henrj 
Ceorge Shearer, James David Mackinnon 
Dmcan Herbert Hampden Taylor, 
w^b^g’ •^hn Ross, William Fleming Stevenson, 
George Francis Clegg Walkerl 
Edward Jndson, Thomas Battersby 
Tam^o ’ w ‘’b Humphrey Jones, Godfrey Donglas Hlndlev, 
?i Havns, Ttomas fclifford, Valentino 

"^b"^ Reginald Roche Maurice Gerald 
MoElligot‘, penis Victor O’Connor Robert Bern Tvdd 
T Bhodes Dickson Sidney James Varcham, 

fw Johnston Abraham Dated April 25th Daniel 

ak 2?L Lawrence Jackson, E\cnird Cecj) 

A «5i oe?J RaQle, and Cedne Roland Denny Dated 

April z6th Edgar Taunton, Richard Unison George Todd 
JUAcLean,_ GeofTr^ Andrew Bird David PJcck Caleb 


Eats and the Port of London — The number 

if rats caught at the docks and on vessels arriving at the 
Port of London in 1914 was 42,916 Of these 2716 were 
mbjected to bactenological examination, but In no case was 
here any evidence of plague 

The Success of the Probation Act—M r E 

Vallnce K.0 , in binding over a prisoner at the London 
icssions on Mav 20th, said that over 90 per cent of the 
risoners bound over under the Probation Act never saw the 
isidc of a police court again a satisfactory result on grounds 
oth of morality and of finance 


--, -o-uurew x)iru j-»avju xicck 

IPonme aiton, otanley Elder Humphreys, Williamson 
Rust Rei^, John Sneed Bookless, Charles Porbes Harford 


QA—. oueea ijoohjess, unanes xoroes jianoru 

otephen Veitch Telfer, James Smith, Alexander Cameron 
Renwmk, Gtrorge London Neil, Gerard Edivnrd Lockver, 
Jonn Aean, Robert Thomas Herron Ernest EdwonI Frazer 
^drew Crawford, William Reginald Ward Asplen and 
Richard Henrv George Weston from 15th (Service) Battalion 
The^King’s (Liverpool Regiment) Dated April 27tb Charles 
Gordon MncKav Cecil Claude Cragg, John Newbury Fraser 
lergneon John Menlove Bennion, Arthur Richmond 
George McJInllan, Alfred MncKenzio Clark, Reginald 
Frederick Yencken, Aubrev John Colbv Tingev John 
Roberts Pate Charles Edwin Price William Samncl 
Lason, and George Sefton Miller Dated Slav 8tli John 
Jones Dated 3Iav 21st Francis 3Iark Farmer to 
temporarv bonorarv Lieutenant 


bo 


Lndian Medicu, Setvice 

The services of the undermentioned olHcers are repined 
tomporanlv at the disposal of His Eiccllcncv the Com 
mander in Chief in Imiia —Major F R Rost and "Major 

R D Saigol Lientenant-Golonel SelbyHemot HcndcrEon 
has been nominated a member of the Lnltcd Pronneos 
Legislativo Connell vim rolnncl C C Manifold CF 


3 Connell VICO Colonel C C Manifold i 
^igned Lieutenant Colonel J IJord Jones, Assav "Mas 'r. 
Bombav has been granted two months* leave 



The LA^CET,] 


DIFFICULT LABOim AND DENTAL DEFORMITIES 


[Mat 29 1916 1165 


Anyone 'wlio is really concerned for tlie liberty of 
the subject, and does not merely cherish it as an 
obstructive fad, should work heart and soul for the 
passage of this Bill, and for the excision of the 
absurd clause which limits its operation to the 
period of six months after the conclusion of the 
war I am, Sir, yours faithfully, 

Parlotone, Donet May 17th 1915 ChAS A MEBCIEH 


THE MEDICAL DEFENCE UNION AND 
THE NATIONAL INSURANCE 
COMMISSIONERS 

To the Editor of THE Lancet 
Sm,—see a letter m your last issue from Dr 
A 0 Bateman, of the Medical Defence Union, 
statmgthat this bodymtends to challenge the right 
in the High Courts to surcharge practitioners who, 
in the opmion of their colleagues, represented by 
the panel committees, have prescribed extrava 
gantly and improperly As a member of the Medical 
Defence Union I shall strongly oppose any of the 
fuiMs of that body bemg used for such a purpose 
K Dt liad B&d tlio oppottximfcy, as 1 liave 

had, of eeemg the extraordinary concoctions ordered 
by cert^ panel practitioners, the total disregard 
as to the cost, even when a drug with a similar 

tneranetlmr' nofTinn ia _ 1 .1 


.VA cubu, even wnen a drag with a similar 
thempentio action is mnoh cheaper, and the 
prMerence shown fay some to drugs that are 
general run of practitioner, 
and particulars of which ate only to be found 
in advertisements, he would reabse that it 
IS absolutely necessary to have a check of some 
“s°^ance area of Bucks three 
prescribe are able to 
keep to the level of sevenpence pet prescription, 
the other quarter are mostly at the eightpennv 
level and seldom above Is ^ y 

area the cost IS 

^nd that ® whatever m my 

SuenmYe many men who are prescribing 

nnd IinvA n J3 1 sqccggq in doing so 

body li™b“'jhdic‘Io'’l)eIeB'B S“‘ “ "“PbrtdbS 

to be captured bv enemies of ae A^t" 

t, I. V ^ faithfully, 

Buckt^gho™ M.y 2nh 1915. ABTH^ E LabKING 

DIFFICULT LABOUR AND DENTAL 
DEFORMITIES 

Editor of The Lancet 

bm, I bare no wish to entermto a (liKnT,co 
vour columns uith Mr F LonnoT w t ^ 
to correct a false impression ho ^ 
letter in Tnr Lincet of Mni 22nd ti ^ 

to his interviewing the mother nf tu®’* ®'^^®'^9^ent 
ivttentiou was attracted to tB patient my 

to dental deformitier 

in the quesDon was lou" antore,! ^ interest 
national Medical Congress stdTV°M*^" 

^Ir Lonnon s letter appeared I v n nntil 

nt the fact that he iv^s workmt^ ignorant 

L-fdgrateful for anv ® subject 

rc-iden. and 1 Uaio no doubt 
to obtain sumcient nininT-,ni ^ be able 

help liicidcntallv 1 ninv ^^f'jnut Mr Lonnon s 
wlncb be has rSod the case to 

is° “ ■'""rr r rB'rt 

Ji‘i»hi.i 5 ^Sir. vours faithfallv, 

J 1' COLTEB 


THE ZEPPELIN • THREAT SURGICAL 
FIRST AID FOR THE METROPOLIS 

To the Editor of The Lancet 

Sir,—^M hth regard to the note appearing under 
this heading m your issue of May 22nd (p 1104) it 
IS important to remember that the work and 
organisation of the Committee of the Royal Society 
of Medicme, in consultation with and with the 
assistance of the War Ofdce, deals chiefly with the 
East Coast from Dover to the Wash, and that it 
takes no responsibihty for organisation in the 
metropohtan area, which is exclusively in the 
hands of the Commissioner of Police lour notice 
suggests that certain steps suggested by the com 
mittee have been adopted and ainanged for m the 
metropohs, but we have no knowledge that this has 
been done 

With regard to the metropolis, the committee has 
laid before the Commissioner a memorandum of 
suggestions for the organisation of surgical aid 
for London, but we have no right to assume 
that the Commissioner either heeded or adopted 
these suggestions It has also provided the Com 
missionet of Pohee with a list of hospitals, 
infirmaries, and dispensanes willing to receive 
patients, and a map of London indicating the 
positions of these places, but the List did not 
mclude any extemporised emergency centres 
Further, it has undertaken, if called upon by New 
Scotland Yard, to send surgeons, assistants, and 
amesthetists to any pomt m the metropolitan area 
where their services are required, but onlv if 
summoned bv the pohee ^ 

We have no knowledge that copies of the map 
which was prepared bv Sit Rickman Godlee, Mr 
Ernest Clarke, and Dr H Moreland McCrea, have 
be^ distributed to every pohee office, or that copies 
of the map can be snpphed on demand 

note’ Ion were good enough to say that the 
organisation has devolved upon myself, but this is 
only true in the limited sense that as honorary 
Z f commttee I have endeavoS 

to the best of my ability to carry ont its mstme 
Executiye Committee, consisting of Sir 

Rictmfiji Godleo, Bart (cliajnnaji) ATr P a ti n 

^ Dunn, Mr Edmund Owen, Mr 
W H Clayton Greene, Mr G J r> 

land McCrea, Mr 1 W Thomson Wat 
in every sense of the word a worfantr 
and has held numerous meetmes lieiS 
private residences of its memt nnfl ti ^ 
work of arranging the list of lecett 
corresponding with the officiairhiJ^fnU^ 
entirelj on Sir Rickman Go(^e 
the comnuttee ’ chairman of 

I am, Sir, yours faithfullv, 

Bojoa Society of Mcllrlnc. Wlmpol JttMt W ^'^^^TEB, 

May E£th 1915. u 

BAZETT V THE LONDON TVerrn , x- 
COMMITTEE 

To the Editor of Tee Lancet 
—Tills action tvqs 

raise the questions (1) Tvhether^*^ ^ action to 
cultv such os the Cominjtfi^f ,/^®°Perable diffi 
justifiable auswer—unless tj!of is a legaHy 

impossibilita, ancontributerl r I® actnal phystc/r 

Sk °et“'^ompe/ence, 
slack enforcement of provisions t? by 

nieet it~~to a 
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about half an incb of close -wire tube of some 24 
coils, withdraw the pencil and eirtend the tube to 
SIX inches, thus producing a tube of which the 
spirals are about a q^narter of an inch apart, bend 
each of the sharp cut ends into a small closed eye 
and then turn back the eye itself into the lumen 
of the tube whence it cannot imtate the wound 
Spiral wire tubes can be rendered to any shape 
without the angling and occlusion which occur 
when rubber tubes are bent such shapes as horse 
shoe, squares, discs The introduction of a wobbly 
spiral tube into a deep pocket is facilitated by 
mounting the wire tube upon a length of phable 
lead or compo piping, the lead pipe, being bent as 
desired, is passed down inside the length Of the 
wire tube and the open end of the lead pipe 
engages the eye at the further end of the wire tube 
The extraction of a spiral coiled tube from a wound 
may be facilitated by drawong on the end of the 
wire and at the same time twistmg it a little m 
that direction which will coil the coils 
tightly —I am, Sir, yours faithfully, 

Wanrlck-street, W May 20tli, 1915 FeANOIS H. POTT 


mote 


MENTAL TREATMENT BILL 

To the Editor of The LA^CET 

Sib,—T he Early Mental Treatment Bill was 
“not proceeded with” on the day of its mtroduo 
tion, but I do not know that it has been definitely 
withdrawn, if not, there are several things m it 
that need explanation In the first place, the title is 
misleadmg The Bill does not propose to enact or 
legalise mental treatment, whether early or late 
At first sight I took it to be a Bill to enforce 
matutinal treatment by Christian Science, and it 
occurred to me that a shorter and more appropriate 
title would be “ Christians, Awake 1" but it appears 
on perusal to be a Bill for legohsmg the temporary 
detention of persons in the early stage of mental 
disease 

I do not know, and I cannot learn from the text 
of the Bill, whether “ nervous breakdown affecting 
the mentad condition ” and “ mental breakdown 
are intended to mean the same thmg or whether 
either or both of them mean the same thmg as 
madness, lunacy, or msamty Insamty was intro 
duced as a euphemism for madness, but it has long 
gathered about itself the same imphcatious, and is 
now as forbidding and stigmatismg as madness 
itself If nervous breakdown or mental breakdown 
is to be snbstitnted for insamty it will very soon 
have precisely the same implications as msamty 
and madness and Innacy, bnt whether or not it 
means the same as these terms I t hink the Bill 
should make the mea n ing clear 

That the “mental condition” may be disordered 
■without the disorder amounting to insamty is, or 
should be, a commonplace among those who treat 
mental disorders There are very many mental 
disorders that are not insane, and such ^Borders 
are very frequeut Is tins Bill intended to facilitate 
the treatment of snch disorders ^ If so, it is nn 
necessarv and uncalled for Persons suffering from 
them can now legallv “obtain residential treat 
ment” -without “being certified insane and sent 
to an asylum or hospital under the L^acy Acts 
in fact, it would be impossible to certify them 

If, on the other hand, the Bill is intended to 
legalise the detention of msane persons under 
formalities less complicated, and safeguards not 
less assured, than those at present in force, there is ; 
much to be said for it, but whether this is or is not | 


- -- ua uiuuH Clear No one bntln 

German would lacerate unnecessarily the feehnes 
of t^e unfortunate, but the mtention of an Act of 
P^hament should be placed out of doubt, erentat 
the cost of hurting people’s feelmgs If “nerroaq 
breakdown,” “mental breakdown,” and “mental 
disorder’’ mean insamty, they should bo so deflned 
m the Bill 

It IS forgotten, but I think it should be romcm 
bered, that until the Lunacy Act, 1890, the procedote 
for placmg a lunatic under control was nmeh 
simpler and more ready than the procedure under 
that Act, and that dnrmg the 45 years ,'thnt this 
simpler procedure was m force not one case o' 
improper detention ever came to hght The Lunaej- 
Act, 1890, was passed under the dnvmg poiver ol 
the popular feehng aroused by the attempt to place 
Mrs "Weldon -under control as a lunatic The 
attempt was not snccessfnL Mrs Weldon's hberty 
was not mterfered -with for one moment, but lot 
the unsuccessful attempt the parties making it 
were very heavily fined, and some were rumed, bv 
actions at law That law thus proved its efficaev 
up to the hilt, and the plain lesson to be dra-mi 
from it was that no law could do more HoveTcr, 
in face of the fact that the existmg safegnard^ 
had proved thoroughly efficient, public opinion dc 
mended additional safeguards, and additional sale 
guards were enacted These additional safeguards 
are not more efficient than the old—they could 
not be, but they have made the procedure 
i for placmg a lunatic under control more cumbrous, 
and more dilatory, and more difficult than it was 
before The consequence has been that, whereas 
under the old law practically every limafic whom 
it was desirable to certify was certified, and received 
all the benefits of the protective pronsious of the 
law, under the new law a multitude of lunatics 
who ought to be certified ore not certified, bnt are 
either at large, to the detriment of themselves, 
their families, and the pubhe, or axe illegally 
detained, or at least taken charge of, without anv 
formalities or any legal safeguard 

If the opposition to what is miscalled the Early 
Mental Treatment Bill arises from an apprehens on 
that it would facilitate the detention as lunatics of 
those who ought not to be so defamed, it is inis 
conceived and ill directed. Its effect would be just 
the reverse It is not true, as the memorandum o 
the BiU asserts, that “ such patients can only obtain 
residential treatment if they are certified as insane 
and sent to an asylum ” It is true that under t ese 
conditions only can they legallv obtam such trea 
ment, but, ns has happened m so monv other case , 
the excessive stringency of the law has led o 
evasion, and such patients do obtain rest cn 
treatment in violation of the law 

It IB a mistake to suppose, as the nmmoraniffim 
seems to suppose, that nursing homes w ' 

by the need of certification, from ^ enriTiMl 

mental disease The ordina^ medical g 

nursing homes constantly do receiv 
and do not recognise that the pati , i_ 

ably insane until they become ^““““ecaWe or 
objectionable, and then the home 

of a case that it is not fitted to undertake The 
Bill will not, therefore, facilitate t Enrcical 

such cases in the ordmary medical or snrg.nu 

nursing home ^at it ^ 

half way house between the irc j 

lunatic asvlnm, a refuge from 

return to the world -without ? institution 

portals of that unreasonably dreaded institnuo 
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Dr Sir Bertram 
Tflndle ^ ^ 

Dr James J Fitz 
gcrald « ^ « 

Dr E^H Barter 
Dr iL C ileFetrldge 
X>T j DtmdcTi ^ 

Dr J J llcilahon 
J J Harding ^ 
Dr E iloorc 
Dr J? J To^nshend 
Dr B, ‘W Hodges « 
Dr 3L Cocner — 

Dr E H. itont 
gomery 

Dr B,CTO't>\e « 
Dr T J OJIeara „ 
Dr CoL F ilcCwtic 
^ 

Dr A. E. Dixon ^ 

Dr P J Cremeii 
Dr T GeVon Attlns 
Dr P G Lee 
Dr B. Barrett 
Dr J B Horgan 
Dr T H Denny 
lo'tm^hend ^ 

Dr R B, tiPider 
Dr J O Conneii *. « 
Dr Aifatev Commina 
Dr Rcber*’ Cummins 
Dr T 0 Callaghan ^ 
Dr R P Byrne ^ 

Dr H Cothy ^ 
Dr J GnJsani „ 

Dr E V CaniiUon 


£ € d 
5 0 0 


£ s d 

Dr T D Bany 10 0 

Dr "WTO Connor 10 0 

Dr C B Pearson ^ 10 0 

Dr P J CnlUniLne « 10 0 

Dr P FItzgeraM 10 0 

Dr R C Poott 10 0 

Dr D UcCarthy « 1 0 0 

Dr “W E- Terling ^10 0 
Dr T J 0 Danovan^ 10 0 
Dr T P llagnlre ^ 10 0 

Dr J J i^arney ^ X 0 0 
Dr J J 0 Connor 10 0 

Dr D Morriay ^ ^ 10 0 

Dr B Horran ^ 10 0 

Dr P J ^yes ^ 10 0 

Dr CoL mcolls 
R.A.3IC ^10 0 

Dr G Gayane, Cross 
haren ^ ^ „ 1 0 0 

Dr G Hep^y « 1 0 0 

Dr D F Hegarty 10 0 

Hr B HcSweeney ^ 110 

Hearn KUoh and Co 110 
Hr Ernert R lyoUe « 1 1 0 

Co-k Chemical and 
Drag Co ^ ^110 

Hr Thomas ITbite -10 0 

Hr A- NeUrm Cole « 10 0 

Hr A. II Lester « ^ 10 0 

Hr D Enright 10 0 

Hr andMi^ inUon, 10 0 

Hr A. H. Jtmes ~ ^ 1 0 0 

Hr RBUir^ ^ 10 0 

Hr H Teats ^10 0 

Hr J Schcr^ ^ ^ 10 0 

Dr Fielding^ ^ ^ 2 2 0 


*“ StexTirtrv-of 

SnbsctiptionB to the Fund Bhonld be Bent to the 
teea^rer ot the Fund, Dr H. A. Des Tceux. at 
14, Budnngbam gate, London, SVT , and sbonld be 
m^e paTable to tbe Belgian Doctors and Pborma- 
■ciEts Eebef Fimd, crossed Llords Bant, Ltd 

The Apeeal fob Shbgical JAsrsimESTs 

Societr of Apotbecanes begs 
surgical mstrmnents 
kmdiy contributed by tbe tolloTong donors since 
the pnbUcation ot tbe last bst — 

Qaeens Gate Gardens Hr J IT 
Net me Hove, Sessos, and Dr H J Starling. Kormeb ^ 

^«“ttotbe.4potbecanes 


NOTES FROir INDIA 

(Faon oEB oiv> Coerespon-deicts ) 

Bclircmcnts tn the Indian Medical Scrucc 

l4°S“G?Sof “'S, tte 

departure means the breaUnff 

between tbe old school of Sbs aud'^h^ 

race of administratorB. and he present 

esteem bv the Indian popnlation ashv^Etf^ 

wmmuuitv Surgeon General 

^cn associated with India sW 1749 

greatgrandfather came to India wjl’ 

«mmissionanddiedintbeHon.Comip medical 

His own conneiaon with India has ? service 
lbs work in Bengal flntpc 
leS 2 , with interludes of^ work “s 

I^^ronnces tbe Be united Provinrp. Central 

Hmv of the improvements iT^hr'cnf 

Col ege of which be was Hedical 

° S'^EGestions, and all the 
and sub assis'ant surgeons ore surgeons 

lor bis active steps m mpro^c^f him 

nud prospects ^ their pav.posifjoa, 

of Lieutenant Co/onS ‘f Corniced 

tmgnishod ophthatoologist ^ ‘he dis 


Ficforia Caste and Gosha Hospital, lfa<7ms 

The annual report ot tbe bo^ital has been, laid 
belore a general meeting of tbe governors and dis 
closed an. nnsatisfactorv financial position, for the 
budget estimate for tbe current year showed an 
estimated deficiency of nearly Es 6000 Tbe 
managing committee of the hospital, tbe Countess 
of Dufienn Fund Committee, have recentlv adopted 
measures with a view of increasmg tbe income 
and decreasmg tbe expenditure, among others tbe 
mtrodnction of a gradual scale of fees according to 
means of patients in the general wards with an 
income of Es 50 or more per mensem 

Small pox in Darjeeling 

Tbe samtary authorities at Darieeling have been 
recently concerned over sporadic cases of small¬ 
pox Each case was immediatelv segregated, and 
fortnnatelv the disease was stamped out before it 
assumed epidemic proportions 

St John Ambulance Bed Cross Gifts 

Tbe Indian branch of tbe St John Ambulance 
Association bas despatched close on £50 000 worth 
of Bed Cross gifts to tbe hospitals at tbe various 
fronts and bas received many appreciations from 
vanons sources, one of which is quoted here 
Lieutenant Colonel TV G Pndmore, I IT S , who os 
in command of Xo 5 Indian General Hospital 
Alexandria writes as follows "Before I left 
Karachi with Xo 5 Indian General Hospital 50 
ten bed units of Red Cross gifts were banded over 
to me bv xour orders Hv hospital is now opened 
out and teadv and I have been able to unpack 
uearlv all tbe St John Ambulance Association 
^ts These gifts have been, and are, most useful 
If those who have laboured to make them could 
sometimes see tbe delight wbicb tbe gifts give 
wounded men tbev would be fnllv repaid for 
their trouble On behalf of tbe wounded who are 
bemg ^d who wiU be treated m this hospital 
I thank von and the kind people who have 
laboured to provide them most heartilv The 
athdes winch have been especiallv appreciated ate 

srotgLK'"'"* 

Military Assistant Surgeons 
The Goverrmmt of India have sanctioned the 
foUowmg redistribution of senior mihtarv ass^W 
surgeons on the old presidentialli^ u 
lieutenants 14 captams 14, Tiadras iianfn 
captains 4 Bombav beuteSi^ 7 . f' 

total 47 The necessarr aJSeL m ® ’ 

number of senior assist^ 
presidencv wiU be earned out m duf course"^ 

His Excellencv the Ticpmv a.,,. , 

tenant Colonel C Mactaggart 
General of Prisons, Fmted ’ ^®P®ctor 

appomtment of Inspector General^T^^'^^i’vT^®’' “le 

’ t X ::r" fr 

Societvs Hospital, ^sionarv 

on one ot the base bospS’^ accepted a port 
has sailed from Bombav to fnV troops, and 

“2,T “* 
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demand for the carrying ont of an Act of Parliament, 
and (2) \rliether, if sncli insnperable difflcolties 
really exist, resignation and not statute tmkermg 

IS not the only hononrable course for persons_ 

especially if salaried —to ivbom impossible duties 
hare been assigned, and to mamtam that the 
breach of agreements on such a plea cannot destroy 
the right to damages Under this particular Act 
it tras hoped to estabhsh that no apportionment 
of money for a year could be an adequate 
substitute for assignment of patients, but that, 
if it irere the only alternative available, it had 
to be done by no “pro rata” rule of thumb—as 
inequitable a method as could ivell be conceived— 
but on the same principles of domg the best for 
patients and equalising the remuneration of doctors 
as would have guided common sense persons m the 
legal distribution, and to claim that, taking the 
ongmal date without power of alteration, every man 
then on the panel had his right both to a voice and to a 
share Mr Justice Darling suggested a compromise 
which I did not accept, to my personal detriment, 
because it would have compromised my position as 
fighting ioT principles for all and not for mere cash 
for myself 

I was defeated, apparently, on the extraordinary 
contention, upheld by the judge m spite of my 
protests, that the doctors' complying with every 
detail the Committee might choose to demand, 
although it could not be found either m the Act or 
the Regulations, was a condition precedent to the 
obhgation of the Committee to carry out the 
assignment of the doctorless persons, and that at 
the same time the gross errors in the doctors’ hats 
which the Committee have made by the thousand 
were of little or no import, though they largely con 
tnbuted to the difiSculty of the assignment I have 
succeeded, therefore—if this is left where it stands 
and where I, unaided, must leave it, I regret to say 
—only in showing that it is as useless for doctors 
to invoke the aid of our Courts of Justice as it is for 
them to trust to the word of honour of Insurance 
Committees or to the sense of equity of the Commis 
sioners or to the pledges of the Government 
I am. Sir, vours faithfully, 

HEhmY Bazett 

St, Alary s terrace, Paddlnidoi’, Alay 21*t 1915 


THE BELGIAN 
PHARMACISTS’ 


DOCTORS’ AND 
RELIEF FUND 


The 


“ DIFFERENTIAL DIAGNOSIS, PRESENTED 
THROUGH AN ANALYSIS OF CASES ” 

To the Editor ofTse Lancet 

Sib,—I n the review of Dr B C Cabot's book 
with this title, which appears m The Lax get of 
May 22nd, attentiou has been called to the fact 
that m the first volume the diagnosis is deflmtely 
stated at the conclusion of the consideration of 
each case, but that the some plan is not adopted m 
the second volume In Vol II the diagnosis is 
given m the table of contents against the number 
of the case which appears in the body of the book 
This change was made deliberately at the express 
reouest of a large number of subscribers to 
Vol I, who pomted out that with the diagnosis 
printed at the end of the case and frequently 
catching the eve it deprived the reader of the 
mental training in diagnosis obtained bv logicM 
rcasomng and led to the solvmg of the problem 
with the answer ns a basis 

TVe are. Sir, yours faithfullv, 

V B Saunders Comtaxw 

Henrietta Btrcct WC, Alaytlat 1*^ 5 


subscriptions received during the veeL 
include a cheque for £250 from the Agent General for 
South Australia, on behalf of the South Austrahnn 
Belgian Relief Fund The continnancc of open 
handed support from the Colomes is a most 
gratifvmg feature, and accords thoroughly with the 
noble national spirit which the ontlymg parts of 
the Empire have displayed m every regard since 
the war began 

A handsome donation has been sent bv the 
doctors and pharmacists of the city and county of 
Cork The local committee spent a little money 
in judicious advertisement, and the cheque receired 
amounted to £116 11s lOd 

The Week’s Subscriptions 
The subscriptions received by Dr Dos ^oeas 
up to Tuesday evening last, m addition to those 
previously acknowledged, are as follows — 


West London ITedlco- 
ChJrurrfcal Society 
proceed from 84?e of 
tldcets for Bcceptlon 
glren on bebsU of 
the Fund (per Dr O 
L Addison Hon Sec.) 
SoothAnstrAlIan Belgian 
Belief Fund (per the 
Agent General for 
South Australia) 

Dr A Grsydon 
Dr Barrs (collected by)— 
Dr Kadcllffe. 

Dr Bobertson 
Dr Spong 
Dr Woodcock 
Barrington Division 
13 M L (wr Dr J A 
Murray lion Sec) 

Dr C J Battle (per)— 
Dr Morton Dr 
Wright, Dr Battle 
and A IS Other 
Iiorth 6f England Branch 
of Fund (per Dr 
J Don and Mr 
A S Perceval Hon 
Secs) (eleventh 
donation total 
£516 15s 6d)- 
Dr A. Falrlle 
Dr W H DIcldnson 
Dr E J Burnett 
Dr H W Dixon 
Fees for the Examination 
of Hecrulta by Mem 
bers of the Sunder 
land Division during 
1914— 

Dr D Allan 
Dr BlaJrAJltcn 
Dr Gordon Bell 
Dr A. E Lcgat 
Dr A F Rovrstron 
Dr J Chalmers ^ 

Dr A- Oampbell 
Dr S E Murray 
Dr Pearc^ 

Dr R S Hubbersty 
Dr Easton 
Dr Bcnncy 
Dr Haw„ 

Dr Blair « 

Dr W J Woodbnm 
Dr M O Biicn 
South West "Wales Dlvl 
alon B M A (per Dr 
D B Price Hon 
Sec.) 

Dr E Uyla Greves 

(second donation) 

West Bro:3''rich Pharma 
ccutlcal Association 
(collected b> (perMr 
J Rex Allen)— 

Mr Griffith* *en 
3Ir Griffith* jon 
Mr Withers 
Mr Bimn ^ 

Mr Beattie ^ 

Mr Bourne 
Mr Allen ^ 


£ s d 


44 12 0 


250 

1 

1 

2 

6 

I 


2 2 0 


« 4 4 0 


0 10 


31 2 
30 2 
4 12 
6 27 

8 32 
8 12 

17 0 
11 30 
14 5 

9 12 
6 2 

19 2 
6 10 
8 0 
2 2 
1 1 


1 15 0 
5 5 0 


0 30 
0 5 
0 5 
0 5 
1 1 


Folkestone and Dlitrfct 
Ohemlsts Association 
(per Mr r C Jones) 
Mr W Riley of Derby 
(collect^ by)— 

Mr Jodgc 
Mr Evans 
Mr Wright 
Mr J E Oiren 
bewcastle end District 
Pharmacists Aisocl 
atlon (collected by) 
(per Mr W Kerse)— 
Messrs Wilkinson and 
Simpson « 
Messrs Merrson and 
Procter 

Messrs OvrenandSon 
Mr J Stsblefortb HIM 
Mr T B Fleming « 
Mr R Wngbt 
Mr n J Dates 
Mr W Kerse 
Mr H S Wllllamion 
Mr H W Noble « 
Mr E n S Baker « 
Mr John Elliott 
Mr W Clark 
Mr 0 I Bnssell 
Mr W Stephenson 
Mr TT Atkina ^ - 

Mr T M Hutherfonl 
Mr J F Simpson 
Mr 0 E Layne 
Mr J Todd 
Mr J Corrigiil 
Mr F Beattie ^ 

Mr E O Power 
Mr IL McClumpba ^ 
Mr F R- Parker 
Mr J Klnnl* 

Mr W Klnnls „ 

Mr J Elder.. 

Mr G Whitehead « 
Mr W J Smith.. 

Mr T Robson « « 

Mr A TumbuII 
Miss Duniop.. - 
Mr E n Tumbuii « 
Mr D Coley 
Mr A. D Hunter 
Mr Doljr 
Mr Poole « - 

Mr W Buckley 
Mr R 
Mr li 
Mr Padl^ 

Mr J ‘iVh”'' 

Mr H C Doiles 
A Friend « « 

J Coir John trr* 
Co« City ■'"i,County 

of from Doclori on 1 

rbarmscists (total 
le*s Cl 

Sn,r, £A 7r 
i.11611' l<Vf)- 
n, n D Dononn 
nr A. M SinlforA _ 
gr P T OSulllvin „ 
nr C T r«r,on — 
nr J Conor - 

nr H R- Towruhtn'l 


£ I i 


I I 0 


5 6 0 


0 10 
0 10 
0 10 
010 
0 10 
0 10 
0 10 
0 ID 
0 10 
0 0 
0 10 
0 10 
0 10 
0 10 
0 10 
0 7 
0 5 
0 5 
0 5 
0 6 
0 5 
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rinance (Councillor John Hamson) hospital acuommo 
dahon (Piolcs=or H H Inttlejohn) equipment*(Mr H M 
Kruh) personnel (Mrs Maxtone Graham), irork parties and 
clothing (The Dovrager Dnchess of Ahercom) Samaritan (The 
Marchioness of Tiinlithgow), and transport (Sir M Mit^ell 
Thomson, Bart 1 The Lord Brovost is now makmg a 
further appeal for funds which are required for general 
purposes and particularlv in the equipment and mainten¬ 
ance of hospitals, the provision of matenals for clothing, 
and the maintenance of transport for the sick and wounded 
In Edinhnrgh and its immediate Ticinity 750 beds have now 
been provided in hospitals organised and stalled by the Red 
Cross Sodetv and these hospitals have been lanrelv 
eqmpped by the eqmpment committee. The donors" of 
the houses converted into hospitals have supplied a 
considerable part of the equipment and much of the clothing 
needed A large number of patients from the front have now 
passed through these hospitals since the war began, in 
addition to Temtonals The mditary—i e., first bne hos 
pitals—are provided in the Edmburgh district, with the 
exception of the Dalmeny House Hospital, entirely bv the 
War Office without Imposmg any burden on snb'cnbOT to I 
Red Cross funds The provision of the anxiliarv hospitals is 
^the request of the 'VTar Office, left to the eSorts of the Red 
ftoss Society The contribntions by the committee to the 

oottish Hospital at Rouen have hitherto amounted to 
a month — 

^e work parties and clothing comimttee at 42, Fredench- 
out out large quantities of material, and arrange for 
this being made into garments At the mnao haU workers 
r^ye gifo of clothing and other articles, and pack and dis¬ 
tribute them and also make garments for which at the 
moment there is special need. There have been sent abroad 
in this wav to various hospitals 49 000 articles, to hosmtals 
at home over 17 600 articles and to the navy 1280 aiHcles 

Committee has provided for work abroad nine ai^ 

s^rto“n?r V stretcher cases and Ls 

19 ^ ^ f 2 ftench aUies three motor ambulances for 
K Stretcher cases. In addition it has arranired fm- 
the tnmsport of the sick and wounded at home^ Smce 

^^bv“rS h ‘h" ^,12 010 patients have ij^e^ 
earned bv Edmburgh ambulances and motor cars I 9 fw 
patients have been naval cases of wWch 
prisoners mainly from the Jfmrrf. and 
hosphnl timns over 1500 patient hfve t^ 

S Fr^m ft hospitals 1400 ^ ^n con 

Xts h^aTh^^^ 

penod 5f the warth“ fnt the 

whUe 16 motor ambulances 

lent-a total of 23 motor ombnSlfl 

stretcher or lving.down cases at a carrying 56 

■ndinp the ainbnlanrj»« nnrl Tr,« ^ The cost of pro- 

plant has been £6072. 

number of 200 have been lent to tip 

Committee for the purno'e of mn E<Jinburgh Transport 

they are termed ^ . 

The AsMEAm* Red Cross aitd RErnrpv irrrv-r, ' 

—An aunta] fnc-mwl t _ -ttEFUGEE i? gXD : 


Hanchester, has been b-med askint* fp- ^ ® ^“tn of 

for the above fnud The anneal sbtp. assistance 

the field 10 000 Ar^n^lunt^^fi^H? 

^smaiiVSf orer^th^worM'S! 

have to thrir ai^iis“nce S^tV 
^^^-MPhauccs of any sort 

needed “J' '■on and these are nrgentlv 

Ar^P of med cal 

fhovs or Monviecs tb^ nitboat 

Tersi-h so’dic-s ® having been «eired bv thp 


j bniet-ed The Armenian Society, composed of Bribsh and. 
1 Amencan people is administering the Red Cross and Refugee 
d Fund free of all cost, while the British Consul General at 
le Moscow IS cooperating 

U Donations of monev ma'v he sent to the honorary 
a treasurer, Mr H A. Godson Bohn, at 17 Holland Tillas- 
J road, Kensington, or to the honorary secretary. Miss E J 
1 - ■Robinson, at 35 a, Elsham road Kensington 

t’ The Red Cross ix Moxtexegro — Montenegro 

V is being served for military medical purposes by the 
5 Montenegnn Red Cross and by two hospitals of 100 beds 

V feacb estabbshed respectively by the British Bed Cross and 
f the Russian Red Cross The Montenegnn Medical Service 
a has now also 24 medical officers and 22 medical students dis- 
; tnbnted tojhe hospitals (from 60 to 100 beds) at Cettta 3 e, 

V Rondno, Kikchitch, Kalochine, Podgontza and elsewhere 
1 There are army ambulances at -rarions stations The needs 

of Montenegro remain very sore for t-yphoid fever is nfe 
p and the population has been added to by an influx of refugees 
a from Bosnia and Heraegovina. More medical men are 
1 needed who are prepared to offer their services Tolnntarily, 

, and funds are urgently required Contnbnhons may he 
1 sent to the Dnchess of Rutland, 16 Arhngton street, 'W , or 
a to Lady Fa rta ngton, 58, Green street. Park lane W 

The Red Cross ambulances which have been 

. presented by vanons towns to London are to be reviewed as a 
[. fleet in July by Her Majesty the Queen 

‘ The Ejxg George Hospital.— This enormous 
. hospital, whose medical surgical and special personnel we 
( have already published was opened without formabty on 
. Wednesday last, patienU being received in a certain number 
of wards which had been prepared An urgent message 
, having been received by the comimttee that the hospital 
was, as far as possible to be made ready for the reception of 
; sick and wounded soldiers bv Mav 26th, the first batch of 
^dent medical officers entered into residence by that 
date and the two top floors and the kitchens were placed in 
working order The labours of organisation dnnng con- 
^cbon have been considerable as indnstnal questions 
With the workmen have periodically arisen 
As the result of the notice in The LA^CE^ four of the 
five microscopes which were wonted for work in the wards 
have been promised, the donors being Dr Koel n 
BardsweB, Midhurst, Mr M C H Moherlv Uln^^n 
Buefa, Mr W F’Mellersh M'i^I^St Wdo^ 

^ ^ Edwards Stanstead road Forest Hill S E 
The department for electro-therapeutic and massage treat 
ment m now ^der the charge of Dr T Grainger Ste^‘ 

&“t'em the 

Qheex Mart’s Coxtalescext Adailiart Hot: 

®'’®'’^Pton House, near London wm shortH 
be opened as a convalescent hospital for sailnr. 

who have lost their limbs the wL «>ldiera 

Morgan al**© has offered Dover House almo^it nrl 
the use of officers These hons« t4ett° H 

accommodating about 300 cases er are capable of 

The Queen has consented to the homlf-,!.. v i 
•Queen Mary's Convalescent Anxili^“^® 
has given a donation of £200 tW 
gained the patronage of Queen Aleiandrn_ 
donation of £100 expressed her dehght that ® 

had very much at heart was being taken dd ^^tqect she 
A strong committee has been formed eid ei, *■ 
the list of the consulting staff Mr ’ Tn is 

Mr Robert Jones Mr V c Opeushlw 

D-- Theodore Th^nipso^ It thee ^ 

the wounded who are admitted will i rArWif 

We learned to use their artificial limbs 

taking np some employment, when capable of 

tion inth other societies eveVlff^ w^l 

men to earn their living Gr^tTi,, ^ ^ to fit the 

hospitals bv the National ReW to 

Society Walargesumisn«d^^“/.,®®'^ ‘i® Hed Cros! 

ment and maintenance Commr,e° eqnm. 

should be addressed to Mr C “3 donahots k 

Toiiliary Hospital) at S Cth,i, ^ Aende-dme (mart^ P 

who wffi be pleased to aiiswer"ilf^''q^®F°'®.'«'e3toi^ > 
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The CashaiiTT List 
The foUoTving names of medical ofllcers appear 
in the casualty lists published smce our last 
issue — 

Killed Captain F M Bingham, Kmg’s Own 
(Royal Lancaster Regiment) 5th TF , and Lieu 
tenant G M Chapman and Lieutenant G H Lunan 
both of the R A.M C 

Died of Wounde Major W P Dillon, No 
Canadian General Hospital, Captam G G Glidden 
(attached 10th Battalion Western Canada Regiment) 
Canadian Army Medical Corps 
TF outided Lieutenant W Felsey Fry, Lieutenant 
“W A Stewart, Lieutenant P W James (from gas) 
Lieutenant A. 0 Perry (attached 2nd Battalion 
Sherwood Foresters—^from gas). Lieutenant J E 
Marrack (attached 1st Monmouth Regiment, T F), 
Captain H. F Panton, Captam E A P Brock 
(attached 2nd Royal Irish Fusiliers) Lieutenant P 
Cagney (attached 2nd Essex Regiment), Lieutenant 
W T Quinlan, Lieutenant D G Watson, all of the 
E A M C , Captam H S Holhs, E A M C TJP 
Captam F C Bell, Major G S MothersiU, both of 
the Canadian Axmy Medical Corps 
Prisoner Surgeon probationer W W K Brown, 
R N Y E _ 

Deaths among the Sons op Medioah Men 
To the list given m our last issue of the sons 
of medical men who have fallen m the war must 
be added Captain P Beattie Crozier, only son of Dr 
J Beattie Crozier, Lieutenant E B J Thomson, 
eldest son of Lieutenant Colonel S J Thomson, 
CIE , IMS (retired), Second Lieutenant T F 
Stocker, E E , elder son of Surgeon Major E G 
Stocker, E E , Captain H de B Eiordan, only son 
of Colonel W E Eiordan, EJi M C (retired), 
Lieutenant R H Ackerley, eldest son of Dr E 
Ackerlev, of Llandmdrod Wells, Second Lieutenant 
Sidney Blair, son of Dr John Blair, of Wigan, 
Captain EGG Campbell, son of Colonel E N 
Campbell, CB, CIE, IMS (retired), and Lieu 
tenant B J M Robertson, son of Dr J R S 
Robertson, of Haylmg Island 


The Peosthetic Subgeht of Was in Geemant 
A Swiss correspondent writes —“ Professor 
Stoppany, the Director of the Ziinch Dental 
School, who has just returned from a long stay m 
Germany, has published an mferestmg account of 
the way wounds of the mouth and face are now 
being treated there If their condition permits, 
soldiers snffermg from mjunes to 
face are conveyed, he says, to Strassburg, where 
they are treated in a special hospital organised and 
directed by Professor ROmer After mentiomng 
that a large proportion of the wounds received in 
the trenches are those of the mouth and jaw. 
Professor Stoppany proceeds ‘ The hospital which 
exists at Strassburg is the first that has ever been 
organised in anv war for the treatment of wounds 
of the face and jaw The staff numbers 55, and all 
the work (including the cooking), which is done by 
the wives and daughters of the professors, is per 
formed without fee The hospital itself is divided 
into two sections In the first a dozen dentists 
examine the teeth of the soldiers, extract, and 
make plates This work is earned out at tho 


cost of the military authorities, who adopt the 
reasonable point of view that a soldier 
with defective teeth cannot bo thoroughly efficient 

liospitol Itself com 
prises two Bubdmsions-the operatmg theatre and 
the dep^tment m which are made the prosthetic 
moulds destmed to replace the bones or sections of 
bone sacrificed in the operation, and the surgical 
work is entirely done by dentists, most of whom 
have taken their medical degree The wounded are 
photographed and radiographed on their arnvnl 
and photographed before departure, and these 
photographs and radiographs will constitute a 
collection of the highest scientific interest ’ 

At the moment when Professor Stoppanv left 
Strassbnrg more than 200 soldiers were undergoing 
treatment there, and the results already obtained 
were almost marveUous 
One other and not the least mterestmg point 
Professor Stoppany is convmced that, contrary to 
aRegations made some months back, no ‘ dum 
dnm ’ ballets have been used against the German 
troops " 

Employees of Local AuTHOBmEs and the 
Abait 

The Local Government Board have addressed a 
circnlar letter to the local authorities, dated May Blst, 
in which they say that m their previous circular of 
March 11th the necessity was pomted out for 
economising labour to the greatest extent possible, 
and, where substitutes are needed, for engaging 
only men who are not ehgible for the armv or 
suited for the special occupations in question 
While acknowledging that many local authorities 
have recognised the importance of applvmg a 
similar prmciple in cases where vacancies ansa m 
offices and employments, cases have come under 
their notice in which men who are ehgible for tho 
army or for the special occupations referred tohavo 
been selected to fill such vacancies, although it 
might have been possible to make some other 
arrangement The circnlar contmues — 

The Board accordingly suggest that, whenever vacancies 
occur and It is unlikely that candidates suitable for per 
manent appointment u ho are not ehgible for tho army or for 
special work in connexion with the war can bo obtained the 
local authority should consider first whether it wonld bo 
possible by a rearrangement of duty among other officers to 
avoid any fresh uppointmcnt during the period of the war, 
and that if this should be found impracticable they sbouia 
endeavour to secure the services of any retired officer with 
the requisite expenence who might be able and willing to 
act during that period or failing this should engage persons 
temporarily who are not eligible for the army or tho special 
occupations ns recommended in the previous circular in the 
case of substitutes 


, It IS recognised by the Board that persons so 
the month or 1 alwavs possess the same standard 

of qualification as would be required in the case o 
permanent appomtments, but it can bo lunde clear 
to them when engaged that the emplovment is Oh y 
temporarv, and that permanent appointments raaM 
after the war wfil be subject to all tho ordina 


conditions 


A 

the Edm 


Red Oboes Work in Edinboboh 
OF jiucn York—A t the the 

burgh Committee of the Bed Cross Society 
importance of strengthening its organisation " .. 

prerided over by the Lord Provost was hdd in 
Council Chambera when tbo general comm 
reconstitnted and tho foUouanng 

mittecs u-ere formed, with their respective conveners 
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RO’TAL Coixege op Scrgeoxs op Edesbtoct— 

At a meetiog of the College held ««nUy the foUo^g 
rrentlemen T^ere adndtted Fellows —John Cofiefy, v v- 
Edln (tnple qualification) Dublin , l^ommn Grenville 
■R-aUhe Davidson, LBCSEdin (tnple gnaUhca^n) 
^Volverhamplon , Andrew Graham C R-C S Edin. (taple 
qnali&calion) China, Garnet Reginald HaJloran MB, 
Ch M Gniv Sydney, IjOndon , George Lanrence it « O S , 
DROP I/sud Chippenham, Joseph CameLorrame, il B , 
Ch B Edin Burma, and Tcmon Eaime JEUer, If D , 

C il McGill Cmv , Halifax, Canada The bronze medal and 
microscope presented to the College by Colonel WUliam 
Lonmer Bathgate, in memory of his late father ITilliam 
McPhane Bathgate, PEGS Edm , lecturer on matena 
medica in the Extra Academical School, was awarded after 
the nra^ competitive written examination, to Mr James 
Hood KeiU, Edmburgh. 

Rotae Medical Bevetolest Boxd—A t the 

last meeting of the committee 15 cases were considered and 
grants amonntingto £IW voted to 12 of the applicants The 
following is a summary of the cases relieved — 

Danptitcr 59 oT M B C S Eng -who practised tX lAverpoo* 
Until tie vruT broke out msnsged to cam a llvlixg oa e. teacher of 
ain^g bot practically *11 her teaching ”Wt)tk. baa ceased Has an 
Invalid brother pvtlr dependeoton her Toted £l0 In two Instalments. 
—^dow ag^ ^ of B ,^berd who practUed at Wfttlinrton Omo 
I/ift totally nnprorlded for at her noabands death after a long 
illness Has one son who Is an Invalid. Relatives allow her 
mnnth but tbU Is not »nf3dcnt to provide all that Is required for her 
teUandtem *ni applicant tmable to work Toted £10 In two instal 
ments and referred to the Guild—ILR-C^ Eng aged 77 who 
practised at Maiwdiester and Brighton Has been In failing health 
for tome ycara and ii partially blind and soffeHng from right 
bemlplegia. Only Income the Old Age EcE^on. Has one 
daughter who has had to give up her dtoatlon to none her 
father Toted £IB fn 12 instalmente and referred to the GuRd.-^ 
Daughter a^red 69 of It.R.C P Edin who practised at Cheidle 
Cbeahlre Health very Indifferent and unable to uudeilake ret^ular 
employment- Only Income £30 per aonon? Helieried nine time £76 
Voted £l2inlXla5 alment*—Daughter aged 64 of 3LP St. Andrews 
▼ho practised at Dcrrer Has a sister eod niece dependent on her 
Resides at seaside town and take* in pajing gueita but recently bad 
dlOcully in obtalaloe them Relle^^ once £10 Toted £l0 — 
Daughter aged S4 of M R C S Eng who practised at Derby H^th 
very ladiffereDt for taaoy years. Only Income per annum from a 
friend Uvxa with a sister who prorides her with a home Believed fire 
times £60 Toted £12 in 12 IwUlmenU.—Daughter aged 6^ of 
3LTLC S Eng whopractlsed at Durham Hasbeenan invtdid foryears 
and onab e to leave her bed and practically blind Only Income a 
pension from another ebari^ Relieved three times £30 voted £5.— 
49 o! M B C 5 Eog Deserted by husband Baa one 
daughter who was a gOTeroess hot has fost her empfoyment In con- 
sequence pi the war Applicant very delicate Only joint Ineotne 
twice £U Voted £12 In 12 Instal 
^ M-R-O S Eng who practised in Jamaica, 
Has three married sons bat none able to help Only Income £26 per 
Too oidiowoA Befieved twice ^ 
Toted £12 in 32 Inttalments and referred to the Guild 

Also three emergency grants of £1 each pending farther 
inquiries Six additional annuitants at £20 each were also 
elected making the total number 108 Subscriptions may 
be sent to the honorary treasurer Dr Samuel TTest 
11, Chandos street, Cavendish square IV 

Mr Iseil McLeod, who died suddenly at his 
i^dcnce yrhitehalJ Dnghlington, near Bradfoid, on 
r vv . medical officer and public vaccinator 

for the fourth distnct of the Xorth Bierley union, and 
uAd a laj^c local piacllce 


formerlv the cost feU upon the local au'horiGw 
anthonties were now working with !v 
staHs As to the nse of scbools lor mDitary Tiospi^l^ 
be bfld been ronad the country with a cominitt^ ma^i^ 
provisional arrangements. In Liverpool and othM 
they visited with the local anthonties all avnil^le btuldm^s 
which were anything at aU likely to be snitabTe, and 
anxiety was to spare school children trom dislocaUon and 
disturbance where possible It had been suggested that 
chapels should be used for hospitals A chapel was t erv 
sel&m a snitahle place A place was want^ where a man 
lying on a hed conld see out of the window and get a 
glint of snnsbine and it often happened viuth chapels 
and halls and sneh like buildings that they only bad 
windows high np, so that a man Iving on a hed 
in the middle of the floor would see the light wme 
m from ahoye Sneh bmldmgs wonld not make snitahle 
hospitals All these considerations had been taken mto 
account, and it was not with anv aviditr that the Board 
of Education consented to the nse of schools as hospitals 
It was found advisable hv the Army Council to have a 
committee on this matter, and make a comprehensive 
scheme m case great numbers of beds were needed The 
Tanons local anthontaes cooperated with the committee 
in every wav, and it was found quite possible hv 
fnendlv negoUations m all the great cities visited to 
arrive at a scheme and, notwithstandmg the enbdams 
from ontside arrangements were made which he thought 
would be found to meet the full requirements of the case and. 
cause as iittie disturbance and fnebon as possible Arrange¬ 
ments for 1500 beds could not have been made without 
disturbing someone 

lix Pease, replying to a quesfaon relatmg to phvmcal 
educabon said that the Board of Edneabon had recentlvhad 
appointed two or three extra inspectors m connexion with 
physical traimng, men who had studied the snb 3 ect and had 
pass^ tests m Sweden or elsewhere to go round the country 
and see that the best system of physical trauung was 
adopted in schools Thev were to examine the cum- 
culnm of the school and to see that as much attenbon 
as possible, having regard to the other interests of the 
school, was given to physical traming and exercise Se 
believed that more could be done, especially in connexion 
with the first few minuses of the school dav In many of 
the schools the first ten minutes were given to brcaflimg 
exercises and to certain simple exercises m addibon to the 
regular period set apart of from 20 to 40 mmntes for physical 
traimng A real advantage wonld tins be secured bv the 
children Physical exercise was bemg made a compulsory 
subject in all the trainmg colleges 


^itrlhuicttfarg Intelligence. 


HOUSE OF COMMONS 
TtirEsDAr xLiy lint 

The n <ir and Flmentarv Edvcalion I 

Irfm nmnrn sj^ke ol the excellent results obtained ' 

'^iementarv school children 
or aight have to he stopped 


ivaVa ^r^^anent staR SrifX:to«“M 
tn"h"mchrarmcr ‘‘ .m'p^s\^IeVen“|.“ 

to themeaica, mspoc'^ouTf^^h^f 


tVEDVESDAt, Mat 19th 
ConsuUtM Siirrtont Semet irilfi tht Amy 
Mr JoY\so\ Hicks asked the Financial Secretary to the 
War Office whether the foUowmg surgeons, Sir G H Matnis, 
E-C B Sir A. A Bowlbv C il 6 , Mr E E Burghard, Mr 
JV T Lister Mr H. M IV Gray and the following phy- 
Eicians Sir "iV P Hemngham, Sir A. E Wright Sir J A 
Bradford and Sir B Dawson E.C T O were employed at 
the front at ordinary Koval Armv Medical Corps safarles* 
and whether he had anvdifflchltv in getting eminent doctors, 
to serve in consnihng poslbons either abroad or at home at 
the ordinary rates of pay giyen to the officers of the Bovai 
Army Medical Corps —Mr H Bakee rephed The officers 
named are employed at the front with pavas colonels of the 
Armv Medical Service, and so far there has been no difficulty 
m obtaining emm^t medical men to serve m consnihng 
positions either at home or abroad at the rate of pay offered 

Medical Men and JTar Semcc 
Mr GrsxELL asked the Presideatof the Local 
I^ to state tbennmter of medical 
strabve bodies m England and Wales who had^Mt^d 
for sera-ice in the present war the number of 
aud the treatment of them by tbo^^ei 
regard to continuance of salary uarmont 

sss ‘SaSjrrba*’ 

military forces, so far as the Ixx^ GnypJL^ “f'S 
know is 171 and the number^ 

and assistant tuberculosis officers officers 

T Kn.a _... omcers so servinc =.<> 


I haie no information as to tl,. ^ =2. 

^^o.haie^ volunteered bffi are 


number ot assistant medical A large 

mtendents of isolation hospitals It^ith, super 

and Khool medica! ofBcera are slS, otSc^, 

e^Ung local unthonnls Generali^ 

tenant a similar ^^lon ‘o the Lord Lieu- 

ol local admin,sLfne te£id 



1160 TheI/A>oet,] 


MEDIOAL NEWS 


[Mat 29,1915 


Vacancies fob Medicai. Officers— We ate 

^ked to state that there are three vacancies for officers in 
the 2Dd Line and two in the 3rd Line, South Wales Mounted 
Brigade Field Ambulance, the former of which will be going 
onto camp at an early date Paiticnlars can be obtained from 
Lieutenant Colonel Herbert Jones, The Barracks, Hereford 
There are also vacancies for medical officers (carrying com 
missions as lieutenants R A M 0 T ) in the 3rd (Foreign 
■Service) Line 3rd East .Anglian Field Ambulance Ecquiries 
and applications shonld be addressed to the Officer Com 
manding, 3/3 East .Anghan Field Ambulance, Walthamstow, 
London, E 

There are also vacancies for five medical officers prepared 
to serve abroad in the 2nd and 3rd Line Welsh Border 
Mounted Brigade Field Ambulance Fay and allowances as 
\n the Regnlai Army, together with outfit and camp kit 
grants Full particulars can be obtained on application to 
Officer Commandiog, 2nd Line Welsh Bordet Mounted 
Brigade Field Ambulance, Lambton Park Camp, co Dorham 

Wounded Allies Relief Committee and 

SeBBIA.— The Wounded Alhes Relief Committee has received 
a most satisfactory account of the typhna hospital at 
Eragnjevac from Dr Lanwens, the medical officer in charge, 
who reports that the bmlding provided by the Serbmn 
government is spacious, clean, and in all ways snltable, 
that the nmt has received the utmost attention from the 
Serbian Government, and that the typhus epidemic is 
already dedming, a total of 20 000 cases lo. March having 
dropped in April to 12 000 He farther relates the safe 
arrival of the committee a motor ambulance, to be used at 
first for the transport of infectious cases The com 
rmttee is shortly dispatching to Serbia, to the Kragnjevac 
Hospital, four R C H tounng cars, for the transport of 
the wounded, and their comparative hghtn^ will be of 
great advantage on the heavy Serbian roads ^e committee 
also appeals to the British public to supply the Serbi^ sick 
and w^ded with boots and overcoaU As the 
epidemic is already on the decline, the Kraguierao ““'t ^ 
shorUy he adapted for pnrely snrgicM purposes 
urgently asks for surgical instrnments, dressing materials and 
baodagL, disinfectants, iodine, Ac 

addressed to the Committee at Sardinia House, Kmgsway, 

money to the honorary treasurer, Mr T 

London County and B'estminster Bank, 217, Strand, B O 

Militaba Hospital Accommodation in ^beb- 
DEE5, —For some time past negotiations hare Iwen in 
progress between the military authoi^ies ® f yj 

Sh council with a view to the tonsference cf ^dmUl 
Poorhouse to the former, to be used at a 
of Aberdeen Territorial Association has now received in 

Hospital of some 550 beds 

The British Fibe Pbeaention Comjutxee a^ 

work done by the Br ^nniie the first nine months 

(8 Watwloo-piace, London B ^ fire Wvey force of 

^of the war The committee s 

honorary surveyor have ^neyrf^^^ 

ments taken over fo ^ nuxihary military 

extensive groups of baBdi g surveyors reports, 

hospitals In ea^ « ^^acc^mpam^ by 

which are ° , for the detailed writteo reports 

sketch plans ® ^ at the committees 

to the authorities P ^grnce has issued a large 

Ixindon headquarters m the form of posters 

number of public g . to auxiliary hoi- 

over 25 000 of which have Mediterranean and in 

pitals at home in France, Lrfm and 

Egypt, ns also tranilationi in , , ^^t only a careful 

Fanjabi The iisue ^.nlted as a rule, in 

distnbution with ^ nS Autnonties and public 

CJrrc^pandence on ^rvin wrilten application 

cirporations receive posters P^riarnlngs’ have also 

ti the registrar of the committee Marmngs 


been issued to factories and workshops engaged on Gorern 
meat snpphes in respect to air raids A special fire lemcc 
force has been organhied by the committee, comprising ex fiit- 
bngade officers and firemen, and 200 firemen wilh the neces¬ 
sary appliances are available for mobilisation in secliow 
within 48 hours Calls upon this force ha'e so far only 
been made to a moderate extent !ot fire patrols The work 
in each department has been earned out by the hoaorasj 
officers of the committee and a small clerical staff wilhoal 
materially interfering with the routine work of the organha 
tion The Committee have recently issued some valuable 
hints on fires arising from air raid", and thev may be wannlj 
congratulated upon their public sen loe 

Prohibited Exports — The Privy Council, 
under its powers to supplement or vary, whilst a state of war 
exists and on the recommendation of tho Board of Trade 
anv Proclamation or Order dealing with goods for exporta 
tio'n, has prohibited the exportation to all destlDaliou! oi 
crude coal tar, and to all destinations other than to Brihsh 
possessions and protectorates the following drugs mu 
chemicals—magnesiom chlonde, oxides and saJfs of cobalt^ 
oxalic acid, phosphorus, and all forms of alominium 


St Thomas’s Hospital is preparing to enlarge 
the accommodation there provided for wounded and iick 
soldiers by 300 extra beds, which are to be placed in huts 
now under constmction 

The Royal Insurance Companv, Liverpool, 
and the Liverpool, London, and Globe Insurance Company 
have each presented to tho Liverpool Civic Lca^e a y 
equipped motor ambulance for the transport of wounded 
soldiers to the Liverpool hospitals 


Board of the Roaal Colleges 
and StmcEOss OP EoLNEunen and the ForAt Ftcrair 
OF ParsicrANS vnd SunOEOss or G^sems^Me __ 

tionaheldrccenUy the following candidates were sue 

F/MtAramDiatton-Robert i.'HJ’ndOTon Ro'bcr't Alc«nacr 

Chermrifle Pooler Sidney 'liiider BaHour 

Second Eram<'10dra-Pblflp George DiliibrWS Ai ^^ ^ Mum! 
Buck Donelit M Kenilo BUck Jiunes esMer „ newel 

Crawtorrt itobert FbUllpe Crewford Recto,Id 
W llllam JscUion Reginald John Thorny 

Jllcheeljon Patrick Aloyehi, O ^pbcll Barrie 

n<rd Examfnanoit WlHum 

M”^'H"Moi\ly’Sid^CharI» Edward S.uwt 

A-/r&oiton-Pr.ierIckArtburVe,.D^^^^^^ 

Jobn Walker .G^rca Thoinjoa John Altor* 

^e„nba^> Touirmn iniwn ThaW and ThomM !!«> 

GoonetlUeko, John Scott Wlltomi Pigg 

Scott __» A 

Socieea OF Apothecaries passed 

examinations held recenUy the following candidates pa- 
in the indicated .nf/nteA L le* 

5«ro<ry-C D Banc, (Section II) j'i^'HMj.'lMlfndlllrtnlDgb^ 

•• nSt (Section, I and II) O g 

H ADe Morgan (Section, I and 1') col/cgc Nci/JlM -I V 
Dodjon (SectioDfl I /Section 11) 

Sr<Scctlon I) McGill Stark (Section H 

H B Pjd wick (Section, I and I > King. College 

London Hosph&t e-nd T J ioom«v j a A 

W BaileyThom.on (ScctlOT (Section HI 

>‘4r- 


Durham , 

(Sections I ana II , 


A. if Taymour Guj * Hospital - n/Molul 

km Dyott London Hoepltal ”” t(,f MlonlngeandlUt" 

H B Pidwlck 



TT’.,..rY ■nTvmrrT HospitaIk—A wlitant House SurgeoB and 
°^ry£l» p» -rtthtoud r«ldeace and 

•trA 5 rD Di'Tbict Hospnii.—House SurfiCTU and 
^shtant House Surgeon. ^ 

annum respertivtlv srith reaidMCO Jx^ and Kenorarv 

Ty mxft 5 Gi-'Sal Dispessabt, iinrylebone-road K TV—Honorary 

Wot''Gem^uj. Ho3MlAi.-^e3|deut 

Offleer Salary £160 per annum. House Physicians Salary 

£120 and £100 per annuni with board, roldencc. and •was hi ng 
TViexx Botax Axarax Eb'wakd lynxsiiBT axb . 

Junior House Surpeon, Salary £150 per annum -uith board 

WoL-^SS’^sJJuSnsTTO-RiwKraE GErmiE Hosrri^—Eesldent 
Medical Officer and House Surgeon for she months. Salary at rate 
of £150 per annum, srith board rooms '‘“dry 
TVoHcrsTEB Gesxrax iKTCRMARX —Bwldent Medical Officer Balary 
£160 per annum -with board residence and washing 
TVpdHAat I'tnBitABT —Besident House Surgeon. Salary £1« per 
annum with boaid lodging and waab^g ^ 

Tohx Rtetkeat —Junior Aislitant Medical Officer Salary £200 to £22 d 
per with board lodging 4c 


tarriitfcs, 

BIETES 

BxoD'BTB'B—On May 21*1 at Berensey road, St Leonards-on-S' 
the^'feof VrthurTV Brodrlbb, M.A. M.B LB CJ* of a son. 
Cirrct 5 GHAM —On 3Iav ISth at Gwynfa, liandiindod TVeUa Ihew 
ofJ B. Gnunlnnham MJB, ChH ofadanghter 
GLiyx —On May l^h. at Menion-square Dublin, the wife of Jo 
H B Glenn M D of a son. 

Masetteld —On May 20ih at Tollma,* Trentbam StafEi, the wife 
W Gordon Maseneld. M B C 8 LB C J of a son 
Tatlor.—O n May l£th at Da JaspcBerle.. Sark Channel Islands the | 
•prlfe of Ashly Taylor Medical Officer of Sark of a dau^ter 

ilARBIAGES 

Gelxox—Hutchisot —On May at St Georges Hanorcr 

square Ueutenant Colonel G Gore Gillon F.B C 6 Edin., i 
B-A^M 0 (temp) late J>ew Zealand M.C to Jean Erancea j 
HutcMson widow of Joi^h Hutchison, of TVoodride, Danarkihlre 
Lee—O oMPEKTr.—On May art In I*ondon James Carrel Lee, MJ) 
MeGIU DniTeraMT Montreal son of Mr and Mr« Lee o! (^ebec 
Canada, to Ethel Gomperta, M.B OUig., daughter of Colonel and 
Mn Gomperta, of Telgnmoutb Deron. 

'Wnsox^siTTa—L awes.—O n Maj^Sth at St Mark's Church Bcgentfa 
Bark London Lieutenant nIlUam Arthur TVllaon-Smlth m , t> 
R.A.M.C., to Dorothea Grace teocmd daughter of ilr and Mra. 

} Edward Jjswea TToodlord House, Aldenhot, 

DEATHS 

Btirnt-Ou Aprn ath at lIMdugurl W AWca, Jehu Abernethy 

Beattie MD„ of the West Alrican Medical Staff aged 27 years 

CBaest^ —On May IJth tilled In aetlon In Frauee Lientemmt 
G M- Chapman U3 Cantab BJLM.C 

**■ Calcutta, of heart faBure Eeglnald I 

Guttlom M B ^ B, Burgeon, ajL.yaatfn aged33 years. * ' 

Onslmr-cwdeui South Kmulngton SW , 
^^w^Geneial Arthur James PaynMLD .IJM.S (retired) in Ms | 

Jy .B - A fee o/5j {t cta^td/or f lie {nttrlim of2^'otiecx olStrOu 
JiUTTiapej Q»d Deaths 


Soles, Sjitrrf Cmmieirfs, siA 

’ja Cffrnspikirfs. 

PATENT UTEDIOIXES 
The ConunisEioners of Ckistonis and Excise in their latest 
renort cive the subjoined particnlars respecting the 
niunber of licences issued to maters or vendors of pate^ 
medicines in England and Scotland and the amount of dn^ 
collected (the dutv, it is pomted out, does not extend to 
Ireland) 


BOOKS, ETC , RECEIVED 


An» Gsusar ixn Gyma Lntmm 'London. 

----.j. ByAlbertCbo 

Price 7i 6<f,nrt 


--r . . . Ajunuon, 




Tear ended 
March Sl&t. 

England 

Scotland 

Tot«L 


Amount. 

So 

AxDOunt. 

ho 

Amount. 

19(6 „ 

36 099 

£9348 

3130 

£7E2 

40129 

£10 030 

1«C« 

37 563 

9392 

3165 

792 

40,734 

101E4 

1907 

33,166 

9u44 

3157 

7^ 

41A53 

10342 

190S 

39 025 

9757 

3249 

S13 

42.272 

10 570 

1909 

39£62 

9315 

3301 

E2S 

42,563 

10 6.0 

1910 

39113 

9777 

3300 

E27 

42,413 

10 604 

19U _ 

3430 

9356 

3^7 

817 

42,697 


1912 „ 

3&iS 

9961 


S20 

43,131 

10 781 

19U 

39 849 

9963 

3269 

S17 

43118 

10 780 

1914 

39 914 

99S0 

3242 

su 

43 IK 

10,791 


The net receipts for medicme stamp dutv ate shown m a 

separate table as follows — 


Tear ended Jan. 31rt 

England, - 

Scotland. 

TotaL 

1905 „ A A 

£329471 

£2353 

f3n439 

1906 „ _ 

321343 

2369 

324112 

1°07 _ 

324460 

2326 

327 106 

19(B „ „ - „ 

330 735 

3,407 

334 142 

1909 _ _ 

312,204 

3,235 

315,489 

1910 „ „ 

310303 

2,9U 

313,114 

1911 „ 1 

322396 ! 

2360 

325.63 

1912 - 1 

324361 

2,”96 

327 S57 

1913 _ 

325 420 

2339 

32S319 

1914 « « 

357370 

2307 

360377 


Assoim Ebwian London 

''^^'lle"‘*P^^'™t°' """ ^rom th, Marne to Heuve 

^ Keir Xork. Toronto and 

Matrria Mrdica and Therapeutics Br J Mltch»Ti tc^ la 

J Dining Tenth edltlom 

Fhsrmacopnia, 1914 Price 6r 6d. net -rtth the British 

Kc*<j P S AXD Sox Ltouden. 

’^nyl^rBo‘^?c/“^' Ji^cmena. 

H K London 

O^patlcm&l ACIcctlons of the SUa A .v 

AVnlcen Price 

Covrsvr Lon Ion 

^rlranlx. Pri7s?c?^ ^“’‘'^tolrerslty^^ 


It should be explained that the licence dtitv parable hr 
makers or vendors of patent medicine is in 6reat Bntam 
6 j per annum and that the datv parable on medicine 
labels is l»<i j3d,6<J,D,2<,or3<s, according to the price 
of the medicme 

t HEALTH AND SANITATION IN THE EAST AERICA 
PROTECTORATE 

Alnca Protectorate for the rear 
1913-M has been received at the Colonial Office and nre- 
sent^ to both Hon^ of Parliament In the section of the 
dealing -^th meffical matters it is mentioned that 
“flit were not lor the disastrous effects of the epidemic 
diseases which so senouslv affected the Pmt«-tnrof. 

health was mamtamed than has vet been recorded. THa 
grand total ol those who presented themselveH brw® 
n^t m -w^ 105,520 as against 93 4CS m 1912 The 
predo^Ung dishes affectmg all zones in atoost eor^ 
proportions, were diseases of the digestive. 
and locomotorv organs, and affections of tho 
more preventable nSl^ 

few parts of the conntrv escapm^^ infecSmi 
aJeo 18 generally nrevalenf yys^tery 

been inangnrated ” Then ^ocnlation has 

jom a Bnmmary_ ^ ^etailSj of which we snh- 

of ^ted was 

great extent dne to the nf l>emg to 

extendi use of qnlmne. 

x^ter lever ana 1 caBe nf ^ cases ofhlacL 

bemg a derelict native 

no histprv could be obtaiS^ '^'^om 

research in the stndv of elenh.n? ® field for 
common thonch rarclr O'^poMtiasis, as cases bw 
meat There® themselves ffi^tr^t! 

pared with 27 in the nre^^* Plagne (as com 

of’^ra^s 


a 

an 
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gnafdians are paVing'tiS’o 
sala^ and also paving the snbatitSe® In 
others the salary is paid to the temporary substitute only 

Disabled Soldiers 

Eeplrmg to Mr jSLLis Geiitith, Mr H B\ker 
(I limnclal Secretarv to the War Office) wrote A wounded 
soldier considered to be permanentlv unfit for further 
service IS brought before a medical board, and maybe die 
chained frorn the service before complete convalescence 
18 attained He can, however remain in hospital as a free 
paUent until it is considered adnsable that he should leave 
and during this period he draws anv pension or disability 
pension awarted him All insured soldiers while suffermB 
torn disability are entitled on discharge from the service to 
full benefit under the National Insurance Act, eicept that 
as provided by the Select Committee on Pensions, sickness 
and disablement benefits are reduced by &» a week for men 
who are drawing the total disability pension at the new 
rate 

National Insurance Payments to Medical Men 
Mr HErpuEilAii asked the Chancellor of the Duchy why 
it was that medical men were not paid each quarter the full 
amount due to them under the National InBurance Act, 
utbjit sssssa doctors had ol tecai edag arrears dae to them , 
and why in the border parishes they received mileage pay on 
the Welsh side but not on the English side for patients dismnt 
more than three miles — Mr Montagu wrote in reply In 
answer to the first part of the question, the remuneration 
due to practitioners on the panel under their agreements with 
Insurance Committees is ascertainable annually and not 
quarterly The quarterlypayments are advances on account 
of remuneration which cannot be determined until the close 
of the year, and no quarterly settlement is therefore prao 
bcable As regards the latter part of the question, the 
distribution of any mileage grant among the doctors in any 
particular area is largely a matter for the doctors them 
selves If, however, the honourable member has in mmd 
any partioular case, I should be pleased to make inqumes 


appointment s -TAOANOIES _ ^Mat29 1915 

Buiroir Derbishhie UEyovsHinE Hospitii_ tt 

Sargeon for Ophtlialmic Dopar ment Hono-ary ApIjtMl 

^ PEOVTOEirr Dis^tesbabt -Healdcnt Medical OCcer 
Salary £200 per annum ivlth aparlmenU (not bcanl) 

Second Ard., 


Ke^wi —Li rate ot £200 per annum 

board lod^ng waahinp Ac, ^ 


Succcsfful appliCQTiU for vneaneiet StcnlarUi of Publie Institutions, 
and othors possessing in/onnaUon suitable for this column are 
invited to fortoard to The Liyosr OJlee directed to the Sulh 
J^itor not later than 9 odoek on the Thursday morning of each 
vteek such information for gratuitous puUiealion 

BoTCorr Abthue E M D Oxon, F R S has been appointed 
Director of the Grabam Bescarch Laboratory 
E\rxx J A ilD Elln bas been appointed Temporary County 
Medical Officer of Health for Kesteren, 

Gemmkli>, a, O mb bo Cantab , M R,0 S L.B C P Lond has 
been appointed Resident Medical Officer to the ifed Cross Hospital 
Ampton Hall Bury St, Edmunds 

Jo 5 T 8 Fetbii M D Edln iiaa been aptwlnted ITedfcal Officer of 
Health for the Abergele and Pensam Urban District 
Kelleheb TA mb BChRUI ba* been appointed Temporary 
Medical Officer of Health to the Waterford and he'V Boss Port 
Sanitary Authority , . . 

SsOBLAifD W LB CP Edln, M,ROS^ has been appointed 
Medical Officer and Public Vaccinator for Briton Ferry and Baglan 
Lon-er __ 


0acandes 

For Juriher information reoardino each vacancy reference should be 
made to the adrertisement {see Index) 

When the application of a Belolan medical man vnutd be considered 
the adeertisers are requested to communicate mith me Bailor 

BmKKXUEjO) BOKOEOH HospiTit.—Female Senior and H®?’* 

Surgeons Salary £1£0 and £150 per annum respcctlrelr urilb 

BIBMIVOH^ gSeSi. P15PEN3ABT —Eesldeut Medical Officer un 
married Salary £2o0 per annum with apatoents a tendanee 4c 
Boltov IvFinM vbt avd DlspEvSirv —Third H?“’' 

£170 peranirum ivlth apartmeliis bo^ *'*“, xr«di ,-1 
BEtanrov Cuwxv Bopoccu Isolathv Hosp^alW ent Medical 
Officer Salary £200per annum Hn- 

Beistol. Bimnps Kvoix Ho’^ital (2an G 

riTAL) St lie Bishop—Surgeon in Eejldcnce Salary jar 

annum with hoard lodging and laundry nnmn 

BBl«TOL Gevebal Hospital.—H ouse Surgeon and ^su^iy Houio 
Surgeon both foralx month* Salary at rate of £150 per annnm 
TTitb bonnl residence Ac , _ r 7 „ 

Bristol It >ialI vriRVArr—Throat Nose and Ear 

tlx monthi Salary at rate ot £120 per annum with boani apart 

BliSlet’ ViCT^RiAlinsriTAL.—Houte Surgeon Salary £133 per 
annum with rcaldence tKX\rrI find c.i.w r’lcc 

Bert IxriRUABV-senior and Junior Ho^'^u^ns Sa!^ 

and £150 per annum respectively with board rcaldentr", and | 


with 

CowvriES AsTLOt -Second Ajtl.Unt Mtdlca< 
Ottcer Salary £3^0 por annnm with apartmenU board *tleal 
anc 6 ana washing 

Seallh and School Medical 

Officer Salary £700 per annum 

EprrauBoir Boval Aejiv Mipical CoaPi Depot Fader roil 
B»iTacla —Sep Lowlajo) Fielp Amdulaxce Commliilom 
Eveliba Hospital for Sick Ohilpeex Southwwk. S t —Bom 
Phyticlan for fl^e month* Salary at rate ol £75 per annum 
with board residence and washing 
Eieter. Boval Devox asp EiFTFa Hospital.—H omo rbyildan (or 
•lx month* Salary at rate of £150 per annnm with board *part 
menu and waablnjj 

Great MiesEruEJr Bucks,—3rp/25I) South Mrpiann Momcp 
Brigade FrELp Ajidulasce (T ) r Two iTcilIcal officen 
SASiTXRr Section 2:tD/l8T South Midland DiniioTj MMlcaJ 
Officer 

StARRooATS iTTrBVABY —Resident Home Surgeon, Salary £IOO per 
annum, 

Zesz^s CiTT ^Tdedlcal AsdsUnt la Public Beslth Heparfraen t Sthry 
£*^50 per annum 

Lkicesteb Botaj. ZHriEatxRr—EesIdentifedlcalOfflcer*, Salary u 
arranged 

Liverpoou Hioheibld Military Hospital, Knotty Ash —Ilciltlfal 
Aaslktant Medical Officer Salary at rate of £300 per annum vitb 
rations and apartmenlB 

Livebpool, Royal Southern Hospital. — Honorary Aailitant 
Laryngologlit for Ear hose, and Throat Department 
iLuPCHESTEB OoUTTT ASYLUif Preitwich—Assistant Medical Offleer 
nnmanled Salary £250 per annnm with bo^ aportmeuti 
attendance and washing 

Mahosester Northern Hospital yob "IVov eh A5d Childbes Park 
place Obeetham HlU road,—House Sargeon* Salary £120 per 
annum, with apartmenU and board 
Newcastle upor Tysce Poor latt Irstitutiox a,td Ixtibsiait 
TVestgate-rosd —Asalstant Resident Medical Officer unmarried 
SalaiT at rate of £250 per annum with apartment! rations and 
wasbfag 

KoRTHAMPTO'f Co uMi ' BoROUOH—Temporary Clinical Tuberculosis 
Officer Salary £3W per annum 

HoRTHU>iDEBLA5D OniLDRExs Saxatoriuat SUnnlngUn —Fcnule 
Resident Medical Officer Salary £2C0 per annum »*ith board and 
waabing , „ _ 

Kottixoham Childrens Hospital — Female Honse Surgeon 
Salary at rate of £150 per annum with apaxlmenta boarn, 
and >ra 8 hJng « 

pADDUfOTOv Greek Childrens Hospixh- W— Temporary Surgeon 
In Charge of Oub-potlents „ t, .. 

PLTifoUTH South D^ot and Bast Cornwall Hospital.— Uoure 
Burgeon tJalary aa arrflDged with board rcildencc and 

BoTasHHAAi Hospital,— Junior House Surgeon Salary £l2a per 
annum with board lodging and washing 
Royal Free Hospitai^ Qr«ya Inn nxui 3V 0—Two R«?^ilcnt 
Medical Officers to Military Block 

Royal National OrthopjEDic Hospital 234, Great PortbDd street 
W—Resident Medical Officer t >7 i . v 

St Mary's Hospital fob Womek akd 

Resident Medical Officer and Assistant Resident 31 'dlcal Officer 
SaUry at rate of £l 10 and £90 per annum respcctlv cly with Oosra 
residence and laundry rirtnii* 

Balisbubt Qekebal iBFiBiiABY —Houte Snrg^n and ® 

Surgeon anmanied Salary £150 and LUX) per annum rtspcc 
tively with apartments board lodging . Oftn t 

ScABBOBOUon Hospital and Dispensary —Senioran^unlorD 

Surgeona Salary £100 and £B0 per annum respectively wlih 

Bxeblow Uxiox -RcvWhut A-^ut 
Officer Salarj £350 per annnm with board wiuhfng f 

Sheff^'^d JK3S0P Hospitxl fob 

MaTEn-Xirr DEFxRTUFxTal an I 

unmarried Salary £80 per annum with boani resiaencv 

laundry Snrreon »nd A« Want Bouje 

Sheffifxd noTLL IXFiBwaHT and rv-Wme. 

PhyslcUn Salary £100 Hlddlewra.I road - 

Sbtffieli) WnaB-XcuFFE VVaB HoSFiTai- 

Realdent Medical Officers „ Phnldan Salary 

Shbewsdurt liurxL saLor IvnRvaRT-“ 0 “ e 

at rate of £110 per annum Sahrj £2^ wr 

Sintaw SUATomtar —liesldCDt Medical our 

onnum _^ i a ulant Jellral Superlnteti 1 til 

SLxtiaPOBE. Strait, SErTtFjrCTTi -l-e f r nr-l 

fur Intecllnus Dl e jcs H ■*p''vl ..'T^ .ni-rt year oUh free 

CahOdoUira for te. ond and hXO dolbr* lor ttrlru year 

quarters ^ c^rmi Bniroi! anp IVtsTOY 

S0UT8SniKJ4>3 IXOHA.V lyrRMABTA^So^^^I^g 

DiSPENfxRT—remade House Sargeon j 

with rddence t-oard .nd wraalrinc £120 r't 

SrrotD Getebal U ’“niFAi-B ou e Su^n ca arj 

annum with brard IwlKlng rru 1 wMbim- PhvG'lan Sia-T 

6WAXSEA Gexebal axd fcrr btng 

£ 123 rer annum ulthlawnl m Officer *r I 

TooWAii. M iiiTEXiiS Axp Wn pall Fat r rt 

Public VaecIUAtor ^alarv £-.3 |wr arin m^^^ , f-, „ A*-' 

TEirryoB IloiAL SA-nnxAL 1*^’ , ayiAht.—AaiUtant I« 1“^^ 
Dl«FX5t5 nr THE CDEST Illc Of «Igni. 

Medical Officer 
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SOOIETIES 

■ROYAL SOCIETY Burllncton House London IV 

IttinisDAT—Pspeis —Air E J Bussellt Soli Protozoa and Soil 
Bacteria (cominnnlcated ty Mr H T Brown) —"Mr 0 Dobell 
and Mr Jl P Jameson The Chromosome Cycle In Coccldia and 
Gregarines (communicated by Prof J B Farmer)—Prof O W 
Richardson t The Influence of Gases on the Emission of Electrons 
and Ions from Hot Metals,—Prof O H Lees On the Shapes of 
the Equipotcutlal Surfaces in the Air near Long Bultdlncs or 
IVaUs and on their Effect on the Measurement of Atmospheric 
Potential Gradlants —Mr J "W J^lcholson t The Band Spectrum 
associated with Helium (communicated by Prof A, Fowler) 


BOTAL SOCIETY OF MEDICINE, 1, Wimpole-rtTOOt W 
liosnaT 

Bectio'^ ot Oi>05TOL0(It (Hou Secretaries—F Coleman F H 
Bmyth) t at 8 p u 

Annual General Meeting —Election of Offleen and Cotmcll for 
Session 1915-1916 
Casual CommunicaKon 
Mr J G Turner: A Note on Extractiom 
Poper 

Mr P J Bennett Becent Stndlca In Calcification of the Teeth 
TEimaDAT 

Bectioy or DERKJLTOLosr (Hon, Secretaries-S E Dote. 
A,M H, Gray) j at 5 p.w, 
uldjoupntd Heeling 
Debate on the Pemphigoid Eruptions 
PainaT 

llmiccre (Hon.Becre- 

tarie*—a S Buchanan WUllam Butler) t at 8 JO pji 
Paper 

Mr Major Greenwood j on., and Mr G Hdnv Tule Anti 
typhoid and AnU cholera Inocnlatlon a Staitical Study 
WEDaESniT (Juno 9th) 

®S,ra 8««tarI«-Lo.Uo Baton 

Caus (at a pji) 

Papex (at BJO p in) 

Mr Fisher i BeUnitla In Pregnancy 

ot Walea. 

Election ot Offlceri 1915-1916 OUalcal 
WMT LpTDtJN MEDICOOHtHHEQICAl SOOTETT 

Functional Palsies and their Beco^Uon^'^ ® Palmer The 

LEOTTJEES, ADDRESSES, DEMONSTEATIONS 

PO^SXG^HATBOOBBKGB WestlnudonnSSrSni^ 

Medical 

WKO*?^^ J?0 

DavUi J^raUonsof theThroa't,ho«*2ltfp'’' Ohildrtn, Dr 
andSmg& cUnlca. X BaJ^ Medical 

^Blmsnn, Diseases of IVomen^MrGI^^S' OP®raUons Dr 
TauMDAT —9 Ajt Dr neTTJrtl.iT. o If'™ ‘ El«asei of the Eye 

Ba£- 4= iesSK r.e-LLd'’^ 

^O’^'oalandS.^calSnl^c 

011lcTrlo)\M'rv'^f4lcilOuTrauLt°m'T'’'''*’' ™r B 
^Mr^B ra,- 

fir.V'A' Ts'f, Clinic, 


fir"??' I^r A'^o'AmA^^s'Sron) Clinic, - 

11 l/nn,'," h'-an ) Vo, Thn.if aoH T^orc^oM Out pallents 

i|i ;ftP!i!'r-o/rw,u*^[ 

* O' r.r S'^gS cSJl®'””" 

ha r.'tKnt, (Dr T P nOllliTsl 


HAti m—M 

^JrrNrtnY—(, 

O ' ‘T p" U'''™'' I'cr T p'Wr aillhsl 

TntV'^;'- -Mr - / ^"C 

rrn'i,’J’ 'r 1;' n.V(-n;’'i 'U <■>' ^ “SriJo-s^r'r' 

I"’"' ‘~^riAiFA A G‘'i^un^7'".^'-’ 1 

E cm,,, u”‘'‘’£’!,So I 


TEE THROAT HOSPITAL, Golden-sqnare M7 

Mosuxt —5^5 p St Special Demonstration of Selected Oases 
Thubsdxt —6,15 P,K Clinical Lecture, 

KINGS COLLEGE (UarvhftsrrT or Lo’^ot), Physiological Labora¬ 
tory King's College, Strand 17 0 
Course ot Advanc^ Lectures in Plmlology:— 

Motoat akd WKD5P3DAT —4,20 p 31 Pro^ T G Brodlo J The- 
Gases of the Blood (Lectures I and II ) 

For further particulart of the above Lectures ic , tee Advertitemeni 
Pages 

EDITORIAL NOTICES. 

It is most important that communications relating to the- 
Editorial business of The LAhOET shonld be addressed 
exolutttely “ To the Eduob,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff It is urgently necessary that attention shonld 
be given to this notice 

C 

It AS etpceially requested that early intelligence of local events 
hamng a medical interest, or nhiah it is desirable to bring 
under the notice of the profession, may be sent direct to- 
this office 

Lectures, original articles, and reports should be nritten on 
one side of the paper only, AND AVHEN ACCOMPAHIed- 
BY BLOCKS IT IS EEQDESTED THAT Tmc NAME OF THE; 
AUTHOR, AND IF POSSIBLE OF THE AHTICLE, SHOULD- 
BE WRITTEN ON THE BLOCKS TO FACILITATE LDENTI 
FICATION 

Letters, rehether intended for insertion or for private informa¬ 
tion, must he authenticated Oy the names and addresses of 
their ivniers—not necessarily for publication 
IVe cannot prescribe or recommend practitioners 
Local papers containing reports or nenss paragraphs should be- 
marked and addressed •• To the Sub Editor ” 

Lett^s relating to the pubhoation, sale, and advertising- 
departmenU of The Lancet be addressed «• To the 

Manager ” 

ITe cannot vnderiake to return MSS not used 


MANAGER’S NOTICES. 

TO SUESCEIBBES 

IV^ Snhscril^ please note that only those snbscnptlonE 
which ^ sent^ot to the Proprietors of The Lan^ at 
^elr Office^. 423 Strand ^ndon^ W 0 , are deal^^5 
^m 7 Subscriptions paid to^ndon or to local newsagents 
(with none of whom tave the Proprietors any connenon i^at 
ever) do not reach The Lancet Offices, Ld consequently 
inquiries concer^gmi^ copies, ia . should he sent n 

>■ ”•< !S 

S'i'irsSTJrS."’""'’'’’’"" ““ ">• “I® S 

The Colonial and PoREiaN Edition 

,r' “ “• '-“j 

rVtu "I ui- rr,« —.11. _ . 


Fob the Hstted Kcrotwii. 
One Year „ ^ ^1 i q 

Six Mouthi „ ^ 0 12 6 

Three Mouths ,.066 


SG Months ,5 2 

Threo Months 0 7 0 


(The rate for the U^ted Ki^oran ° ^ ” 

Medical Subordinates in India whose * 

aUowances is less than Hs 60 per montt^ 

Subscriptions (which may ^mmono ^ . 
paTOble in advance. ChequM and Pnrt'^Airf*^ 

County and Westminster 

Branch ) should be made n.nra,i,i . ' ‘^'"ent Gardei 
Mr Cn iRLLs Good, the LantS^ Manager 

London, M c Lancet Offices, 423 , stnmd 

“''^sobibbes 



1164 TheLavoet,] 


Infrequent inter% als The number of cases of 
increased wnslderaWy, the chief sufferers being 
imported labourers from Kikijm and Kavirondo There 
were 28 cases of ben beri, the patients being all from 
upTOUntrj There were 4 cases of entenc feier (all 
EnrdPMns), none of which pro\ed fatal There were 
sixiradlc cases of cerebro spina) meningitis The improi e 
ment in general conditions of health of the Euronean 
population was satisfactorilj mamtalned, malaria was the 
pnncipal cause of sickness 

AfoiiJitoinoiM area —The health of both Europeans and 
natives was more satisfactory than in the prenous year 
There was an appreciable decrease m the number of cases 
of malarw, the type was largely subtertian There were 
A cases of blaokwater fe\ er, 1 of which proi ed fatal There 
were 25 cases of plague at Nairobi, with 19 deaths, and 
31 cases at Elsumn, with a mortality of 87 per cent 
W <»aes of small pox were recorded, of which 12 were 
fatal A severe outbreak of dysentery occurred amongst 
the labourers employed on the construction of the Eldoret- 
Eondiani road The total number of cases throughout the 
zone was 777, as against 612 in 1912 There were 21 cases 
of entenc fever, 1 of which proved fatal The number of 
cases of cerebro-spinal meningitis reported was 288, with 
152 deaths The rains were early and prolonged, and It was 
during these cooler months that the epidemic was more 
apparent Amongst the European population the most 
noticeable feature during the year was the large number of 
children’s diseases, chiefly cases of Intestinal trouble 

Kenya and Nyama Provinces —During the wetter and 
colder months rheumatic affections prevailed very largely 
in the neighhonrhood of Mount Kenya 3627 cases of 
malaria were recorded, as against 3134 in 1912 Some of 
the native chiefs In the Kenya ProvInca have taken to 
sleeping under mosquito nets One case of blaokwater 
fever was reported One imported case of sleeping sick 
ness was discovered at Kisu, X or 40 miles from the 
lake shore, but notifications of the occurrence of this 
disease are yearly getting rarer The epidemic of cerebro 
spinal meningitis which broke out in May was the most 
disastrous experienced in the Kenya Province since the 
advent of European occupation So severe was it that at 
one time it threatened to paralj^e the Interior economy of 
the province It is quite impossible to estimate the number 
of cases, but it is probable that the normal sick rate among 
the nativ e population was more than doubled The death 
rate is estimated at from 3 to 10 per cent abov e the normal 
The infection did not reach the Nyanza Prov ince till the 
latter part of the vear 31 cases of plague occurred 
at Kisnmn, with a mortality of 87 pet cent There were 
15 cases of entenc fever with3 deaths For the first time 
on record no cases of small pox were reported In the Nranza 
Province, hut desultory cases were met with m the Kenya 
Province 

Desert zone —There were several cases of conjunctivitis 
and comeal ulcers, probnblv due to glare, sand and flies 
The predominating cause of sickness was malana, 445 
cases being notified in Kismayu alone Dysenterv was 
common m Jnhalond, owing to the dependence of the 
population on the mnddv waters of the Juba River and 
polluted wells There were 2 cases of beri beri and 
cerebro spinal meningitis appeared in two instances The 
general standard of health of Europeans in these regions 
has always been good and this vear was no exception 
only 1 case of malana was recorded 

Vacanatwn —During the year 131,757 vuccluations were 
iierformed The lymph used was pre^red at the Govern 
ment laboratory, and the quantity issued was 376,202 doses 

Sanitation and yrcienttre mcatnres —The Sanitation 
Division of the Administration was created on April 1st, 
1913 under a chief sanitation officer In June Pr^essor 
3V h Simpson, C M G , professor of hvgieuo at King’s 
College, London, arrived to inquire into the sanitary 
condilions of the Protectorate Energetic measnrp are 
lieing earned out against moaqnitoes by gangs main tained 
at Mombasa, Nairobi and Kisnmn The ramsnres adopted 
to suppress the outbreak of plague at Mombasa were 
lionse to house visitation, fumigation, segre^tiou, luspcc 
tionof travelti-rs, and inoculation with HaffUne s nrophy 
lactic in48.478 instances Similarsteps were taken in other 
parts of the Protectorate No '^"terbomc sewage scheme 
1 ms vet been installed but in a few isolated cases septic 
tanks have been added to residences The single bucket 
sv stem is in v ogne generally The 

arc throu-n into the sea at Mombara and bnried in ^nches 
at Nairobi Kisnmu, and other towns Except in ' olrobj 
where the Bransby It illiams scheme is now well in hand 
no township possesses a drainage scheme of a Kind that 
ran to repaid^ ns satisfactory At Mombasa and in the 
scattered residential districts the need is not nento owing 
to the absorbent nature of the soil bnt In the more densely 
ixjpnlated areas the question is of more importance A 
largo amount of the work performed bv nntimosqnito ; 
rrnMfTq jg thc ttbscDC© ol ode^uat© provision lor 1 


in® “0'’^ ’>0 accepted that 

flltr^tin?^^ ."'f” polluted, mid Mneral 

nitration, Ac , is most necessary before water esn iv> 

T*'® Mombasa semicewflUor^ 

tompleted for some time Similar services are belne 
taken_ in hand for Nakuru and Kisumn 


been done durmg the yearhTbnsh^cnttlngana 
m digging out roots The alterations in thc ceneral 
appearance of certain areas in Mombasa, NalroW Ld 

f The sonthera rail 

of Mombasa is now clear of bush ’ 

RHUBARB POISONING 
To the Editor of The Dv^CET 
Bra,—^ yonr issues of ^y 8th and 22nd I note letters 
from M D and "M L J relating illnesses apparcntlv 
due to eaUng rhubarb I should like to sav that about two 
months ago I had a similar experience after partaking of 
rhubarb for lunch Two or three hours afterwards I was 
seized with colicky pains in the abdomen, which gradually 
increased in intensitj, and were shortly afterwards sac 
ceeded by rise of tempemtnre, quick pufse, vomiting and 
purging I felt violently ill for a few hours, then thosym 
ptoms gradually subsided, and, unlike your correspondents 
were not succeeded bv any renal or vcsical trouble I 
shonld add that a lady of my acquaintance was made 
similarly ill jnst previously after partaking of stewed 
rhubarb at a meal The symptoins mav be aUribated to 
the poisonous effeots of the oxalic acid in rhubarb 

I am. Sir, vours faithfully, 

Mav 25th, 1915 M B 

THE DANCES OP GREAT BRITAIN AND HER 
ALLEEB 

A EECITAL of patriotic dances will take place at 530 p u on 
Thursday next June 3rd, the birthday of His Majestv 
King George V , at the Fyvie Hall of the Regent-street 
Polytechnic, Regent street, London, W The children 
taking part will to relativ es of airmen, soldiers, or sailors, 
and the proceeds of the recitals will be devoted to the 
expenses of the warts for nursing wounded soldiers at the 
Hentage Craft Schools, Cbailey Sossei (Princess Louise 
Military Warts; Tliose who attend the recital are im Red 
to bring gifts for the troops with them, such as bandker 
chiefs, socks, shirts, tobacco, cigarettes, sweets gramo¬ 
phone records, books, and magazines, sheets, single or in 
pairs, will also be most acceptable Tick^, price o', 
children 2!i 6rf , can be obtained from Mrs C u Kimroins, 
Tho Old Heritage Clialley, Sussex 
There will be another performance at 7 on tho 
day and at the same place in aid of the same 
For tickets, price 2» and Is Bd, application shonld 
to made to Mrs Matthews, Glenkmdie Drowstcad road 
Streatham, S W , Miss Graham, 38 , Meokicnburgh souarc, 
W C , Miss Kingston, 71, Comnfiliam road.Goiaer sGreen, 
NW , or Miss Simmons 8, Mnrplo avenne, IMrohlcdon, 
S W A stamped addressed envelope should be enclosed 

PEKMANDNT DISCOLOURATION OP THE SKIN 
C n (Wolverton, Bucks) wnlcs as follows 
aged 53 bad an attack of gout dnring tho severe 
Jaunarv and rebruarj tnis vear with the , 

had an attack of eczema fi^ho perns, scrotum, nnus, a 
calves of the legs were nttaokc'l by the eczema I 
month both gout and eczema were on^ 
skin of the penis and scrotum Is now 
that of the nates and tto calvM 
of a dirty brown colour Tto patient , , 1 . 5 ^ 

several medical men with regard to 11 ,nc 

bare no suggestion to make It Itot . 

tho skin would become normal Could anv of o ^ 
suggest a reracdv to clear the on these^ . 

patient goes to the sea or tlie baths R 'FU , (j,gro no 
to have such patches of dirt) skm visihlcl 
romedv 7 

CovniuMCATiovs not noticed In our present ssuo w 
receive attention in our next _ 
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ABSTRACT OF 

01 

AETEEIO-SGLEEOSIS 

Uchrered Izfcn tf'e Cc’diff i&cir'tf 

Bt W LY2sE blight, HD Dubh., 
FHCS E\g 


Afteb a brief introflactioii on the historv of onr 
gcadnallj- evolTing conception of arteno sclerosis, 
Dr Bbght continned. — 

tsCIDENCE AOT CACSATIOK 

Arteno sclerosis is a disease irhich, although 
mainly mcidental to the middle period of life and 
heconnng progressivelv and ctimulativelv ivorse as 
age advances, vet occnfs in vonng people and even 
in mlants It is more common m men under 50 
years of age than m ivomen, but after the cUmac 
tenc penod is passed it is as frequent in women as 
in men, d not more so There are four general 
causes of Mteno sclerosis (11 The norm^ wear 
nnd tear of life, (2) the acute infections, (5) the 
^ (4) those Combinations of circum 
s ances which teep the blood pressure high 

subject to the wear and 
navvies, blacksmiths 
soldiers and mountaineers’ 
■whose persistent use of muscles over proloneed 
periods to an ertent sufBcient to cause hvpertronhv 

hliSiifefactor m causinl a 
t^rn!n‘ pressure The evidence of m 

presSirl\ ^ '^‘snig the blood. 

stenosis Of the ac^te mfeo 

trrtie\ru¥hemri\;^; 

tue Chief «osenoL"Sns ^^e'^^SYea?”" a’ 
tobacco The chief endoaenonc^ 
of gout, diabetes, Bright?S/°;ff“ are those 
In the prodromal stages Yf 
the arterioles is chieflv brought ahnnf spasm of 
tosic products causm" a con^mctmn^ by irritation of 
coat, which becomes hvpertronhmri ^ 
increased peripheral reZ^tanceY^ti^^c”'^® 
torv increased force of the hear^ oY compensa 
Its hypcrtrophv and a rise in the'arLnaf’ 

'Which IS the mo.t frequent result 

nse of muscles The normal m persistent 

persons under 30 voars of is P'^ssute m 

this age onwards the blSod preesuYeYn?®’ 
bn a pressure above 150 mm Her increases, 
nged IS abnormal Other cancp’c ^ ^be 

ur'otial pressure arc oLo^.efm r f “creased 
^ ^ -labomed believed that tbf^^ 

in the n-tenes precedes the devni Pressure 

disease before ttin pIi development of renal 

kidncv the dicnasp “ granular contracted 

-,--''l^Conerin“"^°TbTr^i'irr“‘'"/° blood 

-r s?°x iri 

Pr^’S'-av can bigb arfcrial 


certain chronic forms this must sfalT plav an 
important part, hut the presence of endarteritis 
obkteraiis produces and maintains the permanent 
peripheral resistance which leads to the high 
arterial tension of renal cirrhosis, as a phvsio 
logically h-vpertrophied heart cannot raise arterial 
pressure unless it is supported by a resistance in 
the svstemic arterioles 

The blood vessels are always m a state of 
actmtv, and they hve under three tupiti conditions 
(1) That use maintains and m a measure sustains 
structure; (2) that over use leads to degeneration, 
and (5) that at about 60 vears or 70 vears of age the 
arteries are unable to endure anv longer the wear 
and tear of life , and if there be a poor vanetv of 
muscular and elastic tissue and fibre, as sometimes 
occurs not only in individuals but m whole families, 
the incidence of the disease, other conditions being 
equal, occurs at a much earlier period of life 

Stmptohs 

Arteno sclerosis disturbs function by lessening 
the amount of blood snpphed to an organ unless 
the blood pressure rises concnrrentlv with the 
narrowing of the lumen of the vessel The result 
IS a slow progressive atrophv with gradual loss of 
function m all the areas supplied by a sclerotic 
vessel, and 'when the artery becomes finallv 
obliterated especiallv if it occur suddenly, necrosis 
and gangrene of the part normally snppUed by the 
sclerotic vessel occur, hence gangrene of the' foot 
m the arteno sclerosis of diabetes An arterv 
attacked by the sclerotic process becomes irritable 
and Imble to spasm there is a sudden loss of 
blood to the part, with pain, loss of -artenal pulse, 
and loss of function. The pain, when occartmg m 
adi anced stages of the disease, for instance, in the 
c^f muscles, is frequently of a verr severe 
character, and is more liable to occur m those 
patie^s ■vrho are of a fall habit of bodv and hare 
a goutv diathesis, frequently occurring in the nit^hf 
and only relieved bv opinm. These vascnlar cries’ 
are the cause of the transient mono othemi ple^ 
aphasia, panplegia transient amaurosis, 

The premomtorv svmptoms of arterio 5 clern<nc 
Me frequently evident m a middle aged'pSieYt 
who comes to ns complaining of headache drY^^^ 
ness, mormng fatigue feelmg more ti^fl An 
gets up than when he went to bed mentYtS^r 
'work, coldness of the extremities ti^^t 
migraine or neuralgia, together wlHi i, ■ ^ttaco.s of 
pulse and accentuated second sound 
On the other hand a middleYipTiSaS 
feeUng of good health and mav beY?lY^^ 
the ordmarv duties of his iifo' i PMform 

svmptomand perhapspnding °° 

and in whom no orgamc lesmn “ ^ ^tness, 

exist Yet he mav die snddY^vYbv 
cerebral vessel, tbrombosis of n rn a » 

rupture of a small aneurvsm or ? arterv, 

the heart Death is thus the ^fation of 

auvtbmg being wrong with hit of 

uig the great powers of adanSfir. *^®iiionslrat' 

-inotber t^pe of case m tW 'r bodv 

middle period of life, who hns^ ^ bevond the 
Bis muscles, eaten much and ^ 

Poi^is-eut elevition has a 

and for some vears has been ^ Pressure 
mg fro n “'omnia, cerebral corf auwell, suffer 
and nervousnese '^^^o^ou. desoor,;!™^^ 
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ftndCo.LoncL Dr D T Barry 
Cork -Sir John Byers Belfast 
Belgian Belief Pnnd, Committee 
for Glasgow and West ol Scot¬ 
land Glasgow Mr J Kingston 
Barton^Lond- Dr B[arryBazett« 
Ijond, Bolton Infirmary and 
D^penaary Secretary of British 
riro Prerentlon Committee, 
^nd Mr T Bates, jun, 

Worcester, Mr W Bentley 
lAn caster 

0 — Lieutenant J K. Caldwell 
H^M 0 Calais OafoUn Co 
Lend Crichton Hoyal, Dum 

fries { Casein Ltd Lond. 

Messrs B Cook and Co , Lond. 
Messrs B Oambray and Oo, 
Oalentta Mr Tfoxif^lss Cox 
Lond. Country Life Lond. 

Church Army XiOnd., Secre¬ 
tary of 

D —Messrs Davies and Co Lond. 
Messrs W Dawson and Sons 
liond Dorland Agency Lond. 
Dr Vincent Dickinson, I/DndL 
Messrs Down Bros LondL 
Dr G H Dart Lond. Mr 
Leonard 6 Dudgeon, Lond. 

E.—Ecclesall Blerlow Guardians 
Sheffield Clerk to the The 
Bcsolent Compounds Lond 
Messrs Evans Sons JDescher 
and Wehh Liverpool Mr J 
Bmerson Saltalre 

F —Mr H Fairfax Loud. Lieu 
tenant G Finch R.A,M.O (T) 

St Albans, Dr Paul Fildes 
Lond. Mr (^rge Fisher Lond, 
Major £ G Ffrench R>A.M 0 
Lond. Factories, Chief Inspector 
of, Lodd. 

Q—Mr H J Gauvain Alton, 
Mr M P Gahe MerthyrTydfll 
Mrs Guzin, Dublin 

H.““Mr E M Harvey Lond.; 
Mr P Harper Lond.; Messrs 
O J Hewlett and Son Lond. 
Homes for Inebriates Associa 
tlon Wckmaniworlh Lieu 
tenant W J Harris B.A.M.O , 
Trlng Mr B- Hatton, Lond 
Hampshire County Council 
Wlncucster Medical Officer of; 
Mr A. W Hare Deronport 
Hibemlcus; Harrogate Infir¬ 
mary Secretary of 
J —Jessop Hospital for Women i 
Sheffield, Secretary of Mr 
Bend Juta, Cannes Mr Herbert j 
Jones ^ 


H—Messrs H 8 King and Oo 
Lond- Kingston upon Thtuxien 
Medical Officer of Health of 
Messrs B A, Knight and Co 
Lond. 

Xb—Messrs Lee and Klghtlogale, 
Xdveipool Loc&l Government 
Boartl Xond Secretary of 
Liverpool Guardians Clerk to 
the Lieutenant A, J Levy 
K*A.M 0 (T) Great MIssenden 
Dr 0 B 1/ea, Manchester, 
^ndonWarmingandVontllattog 

M.—Fleet-Surgeon John Martin 
BJ7, Malta Mr J Murray 
Lond. Mr A. Malolne X^ris 
Maltine Manufacturing Co 
liOnd. Dr B. Miller Dandee 
Dr Charles Herder Parkstoue 
Mrs Milne,Southboume,Messrs 
Z P Maruya and Oo Tok 5 *o 
Messrs O Mitchell and Oo 
XiOnd. Mr G Mayall Bolton 
Mr D M Macdonald Amside 
Mr P Lockhart Mummery, 
Xioad.; Med/cal Agen^ Loud.; 
Dr J D McOrindTe I^forthamp 
ton Mr Buperfc G Meyer 
Belfast J Dr Ada McIareD 
Birmingham Mr J MorrclJ, 
Stoke^ra Trent Medical Sick 
ness, Aimulty and life Asaur 
ance Society Loud. Secre¬ 
tary of Mr B M Morrison 
Lond. 

N —Dr S K. Hanjianf Bewa 
Kantha National Provident 
Institution liOnd, Manager of 
Norwich Union Fire Insurance 
Sodety Norwich Secretary of, 
North East London Olmlcal 
Sodety, Hon Secretaries of 

0 —Mr J O Douoghae Dublin 
Dr John O Conor, Buenos Aires 

P —Messrs Parke Datis and Co , 
Innd. Mr H, F Parker Lond.; 
Dr B. W 0 Pierce Guildford 
Partsnaoath Medical Officer of 
H^th of. 

R,—Dr James Bae Birmingham 
Boyal College of Burgeons of 
Bdlnbnrgh Clerk of Boyal 
Sodety of Arts Lond Secretary 
of; Boyal Academy of Medicine 
In Ireland Dublin Lieutenant 
D O Elddel B^M O Folke- 
etoue; Boyal Dental Hospital of 
London Bbntgen Society Lond. 
Hon, Secretary of Boyal Medical 
Benevolent Fund Secretary of 
Boyal Surrey County Hospital 
Guildford. Secretary of, Hoyal 
Sodety Lond.; Mrs Aubrey 
Blchardson, Lond. 


g_Serbian Belief Fund, liond. 

Messrs G Street and Co , Lond. 
Lieutenant Saffly H.A.M.0 
Salmc 


Dollar Messrs 


non Ody 


and Co Ixmd Captain D S 
Sutherland R A.M 0 Wickham 
Market South London Hospital 
for Women Secretary of Sod^t^ 
Burop^ne de Publicity Paris 
Smith 6 Advertising Agency 
LonA Dr B fi Steen Dartford; 
Mr G E Stephenson Newcastle- 
upon Tyne South Devon and 
East Cornwall Hospital Ply 
month Secretary of Mr J 6 
Segrue Davos Society of Apotho 
carles of Ixmdon Secrets^ of 

Messrs. Seldon and Peddle Lond. 
Mr A. E. Shiploy Cambridge 
Dr M. Hamblin Smith, Port¬ 
land. 

T —Dr 0 0 Tworfc, Warrington 
Dr W W D Thomson Belfast 
Lieutenant B Tatlow B.A.M 0 
France Mr P C Perham 
Taylor Hallsham Mesira. W I 
Thacker and Oo Lend. I 


demic Registrar of 

®™bljVlnra« Lonl 
W-Dr W n \Ymcoi Lmt 
C'IVlmbcrlej ProiatTn 
Messrs IV iVood md Co \rw 
iork ■yVstsMl and Dlitriet Hn 
pitsi Secretory ofi Menn 
J Wripht ond Sons Drii-ol 
CoptalnDooclasIVelli liAXC- 
BlUerIcay iVest Suffolk Coimtr 
^undl Bury St Edmund 
Medical Officer of WomtlM 
Allies Belief Committee lend. 
Dr Frank Gore 'Wslliee Lonls 
Professor Wm. Wright Innd. 
Wruiham Infirmoiy Seerrtuy 
of Western General Dlspentorp 
Ixind. Secretary of t Worringtoa 
Infirmaiyand Dispensary Secre¬ 
tary of 

2 —Messrs 0 Zlmmennoun sod 
Co Lond 


Letters, each ■with enclosure, are also 
acknowledged from— 


A. —Dr M Aflfi Abbasila Messrs 
Arnold and Sons Ix)nd 

B —Dr Bradshaw Dairen Bombay 
Medical Unfon, Secretary of 
Df M Barbour Eamiey 
Dr J 0 Bowie Blxterj Messrs 
Butterworth and Co Ijoad. 
Bolton Guardians, Clerk to the 
Messrs W Baker and Co Ox 
ford Bath Corporation Trea 
surer to the Dr H 0 Butler 
I/>nd 

C —Dr F Q Orookshank France 
County Asylum Prestwlch 
Clerk to the Childrens Sana 
torium Stannlngton Secretary 
of Surgeon R E Cameron 
B N, Lond ; Mrs. Carpenter 
Oxford Centra) London Throat 
and Ear Hospital Secretary of 
Dr B. Craven, Wlgton 

D —Dr yV J DilUng Qlejs^ow 
Dorset County Council Dor 
cheater Accountant to the 
Devonshire Hospital, Buxton 
Secretary of S N Putt 
Calcutta. 

—Fellows Medical ManuXacturtog 
Oo , New York P A. Faridkot 
State India, Trcaaury Officer 
to the. 

—Great Yarmouth Hospital 
Secretary of Mr H E Gatley 
Kingston. 

H.—^Mr A. Hawkins Banchory 
Messrs J Heywood,Manchester, 
Messrs Hooper and Batty Xxmd 
H^psblre County Council 
Winchester Treasurer to the; 
Mr B T Huggins Loud. 
Messrs Abel Heywood and Son 
Manchester H 8 B H G 

,—InvemJtb Sanatorium Colins 
burgh Medical Superintendent 
of Mrs lustone Plymouth I 
Miss logo Hayllng Island. I 


J —Dr A. 0 Johnson Brwoa 
Jejes Sanitary CoropouiKli Co., 
Loud. 

K—Mrs Kyle Worthing 

L. —Lieutenant 0 W D 
H.A.M C Dnnfcrmllpe Lire 
pool Stanley Hospital Secretarx 
of Mr f* Lonnon Lcml, 
Mr H K. Lewis Lond Lce’i 
Public Dlipensary Secretary of 
Leeds Hospital for Women tnd 
Chlldrion Sectary of; Mwrr 
Leslies Lend. Locum Poole 

M. —Mr J McDonald Falcam„h{ 
Dr M Molony San Frandseo 
Mr H Messenger Saltbam^ 
Ihe-Sca M B Jc. Messrs F Q 
Moore and Co Lend. 

H —Northampton Borough Lln« 
tlon Committee SecreW of 
Norfolk Education Commlttw 
Norwich Clerk to tbe North 
Wales Coantlw Lunatic Asylum 
DenWgb Steward of 
P -Dr ABO Pocock Beacons 
field; Measn W Porteous ^ 
Co Glasgow Dr M B Paler 
Bcn XJanybyther 
R.—Mr B A. Boss Prwtatyn 
Royal I>cron and Eictcr H« 
nltal Becretary of Dr M J 
Ryan, Newbridge, 

S—Dr 0 L Smith Hertford; 
ilr W S Bnell Nonboffll 
Messra. Spiers and Pond 
Hr G J 0 Smyth 
St. Marxes Hospital Man^w^ 
SecretaiT of ^ ISfoi 

Budicirh SoItCTton 
Hoyal Hospital Secretory cl 
W —Uentcoant E H Worth 
RJuU O France LI«utc>^' 
S Wyord H^MO IP**'^ 
Mr A. Wlloon Lond. ^orenM 
Connty and CltyABylnm Clerk 
to the W D 


EVERT ERIDAT 


THE LANCET. 


PRICE SIXREEOE 


SUBSCRIPTION, POST FREE 


To THE CoLOMES and Abroap 
O ne Year « -£1 5 0 

Six Months « 0 14 0 

Mouths .. 0 7 0 

SDTl-SlcTn^LyVnrrr^errce at orry time) ore payable Ir. 
ance 


FOH THE UsITED KETOEOiT 

3no Tear ^ ® 

31i Months « „ 0 12 6 

Three Months «... 0 6 6 


advertising 

Books and Publications « - ) rtre Lines and onder£0 4 0 

OfflclalandGenerolAnnonnccmcnts I * . n n fi 

Trade and MI ccllancous Advertise-rRvcfysddJtloaalUne U 

ments and Situations Vacant ; r--r aHdItfonal 8 words 

Situations wanted: First 30 words 2/ M pcrsuauionaAo 

Quarter PofiC. £110. Half . Poffe £2^' 

Special temu for PoalDonPoRM. 


-* • I opocmi icnoa --- •• 

nm-el feature of ■ THE LJJTCtT General Advertiser "la a Spectal Index to AdvcrtHcmcnts on poffca 2 and 4 n- c 
orlf;lMl tt^ ncreel ^ .reomnaiJed bT o rernKtonre 

,rdJ a ready nacinJ of nntoR ^y notire Bhould be deUvered at the Office not brier than Wedneaday occomponiM oy 

Advertisements (^ns^ 1 o^ speebU orranpement to mdvertisemenu opperrinr In Tm; to mdver'liemcn J coplc’ 

feTn^Tcr ^teMbta^ rS^^birto the return of testimonials ie. sent to tJlo Office In reply to advcr^Iremm J 

^ bo London CoanfyiWestmlnsterBanl: CorentGardenUranch”) i 2 »J lie- cJ- 

Cheques an^ostOfflMOie^bre^i^ Strand London to whom all lettera relatinc to advertisements or sntacrlptl^ " AdrertW- 

H Smith «.d Son . and other Hallr^yB>,katalls throufihont the LrdtM Klnplom. 
ats^e^^ received by them and all other Advertising Agenta. 

Asaiitfrrr rte AdrerirktaeM Brpartment in T>nn«-SociETE Edeoplene DE PDBLICITI., 10, Rnc de In llc-oirc. 



5^Iai»orr,] 


GEOGBAPHIOAL FACTOB 




Scemorrhages 


Ecnal Symptoms 
Altboneli renal symptoms snpervene m a toge 

^^ar^dnev or come on insidionsly in gout or 
S^m“leaapoiBOnmg Tbe trne arteno sderojc 
tidney is a red beefy organ ivlncli is firm, bard, and 
i colour, not at first reduced in size, some 
fSs"™ S»ged TW Oiua tore ere tage 
jas of atrophy of the cones, 

section. 


ESEUJiATIC 


By J 


or 


flat areas_ ^ - 

mav be mvolved m consequence 


EBUUMATOID 


B^tTIE AND 
AETHEITIS 
the geographical factor 
T CLABKE. MB C S , LB C P LOXD . DBB: 


a large 
of an 

obbterahon of the arteries passmg to the p^ 
The unne mav at first contain no altomin, or if 
present it is not large m amount Tbe specific 
gcaYitv IS normal or sometimes bigb 
Bbnmln becomes larger in amount, and sometimes 
vntb cardiac dilatation tbe nrme becomes scanty, 
Tntb a large amonnt of albnnun and numerons 
tnbe casts dne to an intercnrrent nepbntis 

Hiemorrhages into tbe retma and cboroid, epi 
stams, hemoptysis, htematemesis {ivbicb may be 
fatal), bamatnna, and bamorrhages into tbe sub 
cutaneous tissue may occur as the result partly of 
bigb arterial pressure and partly of arteno sclerosis 
It vras pomted out by Dr Mahomed that even when 
tbe patient is much blanched bv loss of blood the 
pressure in tbe arteries is still excessive 

TfiEATlIEXT 

Tbe prognosis depends upon the 


stage of the 

disease In the early stage of high arterial pressure 
much mav be done bv hygienic measures to prevent 
and arrest tbe disease Tbe pahent should avoid 
all conditions which interfere with tbe nutrition of 
the bodv and lead as peaceful a life as possible, 
unattended by any mental worry or physical strain 
Although a profited bobday is helpful, it is 
not advisable for tbe patient to give up work 
entirelv but rather to lessen it in amount, and 
this will depend on whether marked cardiac failure, 
mental changes, or pronounced local features are 
present, and the advice will be given accordingly 
■Vvnrm baths or occasional Tutkisb baths with 
friction and massage are helpful A most un 
portant point in tbe treatment at this stage is 
that the food should be lessened m quantity and 
meat food almost abolished, as this, with the 
general mode of life, is the best way of lowering 
blood pressure Natural aperient waters, as those of 
Cbellenham, in a moderate amount are beneficial 
Generally speaking, oH nlcohohc hquors should be 
prohibited The most useful drugs are amyl lutnte, 
trmitrm, ervthrol tetranitrite, and sodium nitnte 
■fiTicn fibrosis and calcification have place 
the damage is irreparable, but still the symptoms 
mav be reheved and the arteno sclerosis prevented 
from increasing A milk diet is the best, especially 
at night, and when the pabent sufiers from a b&d 
headache, dvspncca, and insonuua these symptoms 
will often then disappear In addition to milt, os a 
general diet tho patient may have ovsters, fish— 
exccp*ing those of the cmstacean order—mostvege 
tables, bread, butter, and bnttennilk, and plentv of 
fruit Iodide of potassium given for a penod of 
some months has been most frcquentlv used, but 
authontics differ as to its beneficial effect ' 


VAEIOUS theories have been published in 
attempt to expound the cause of ^eumatoid 
aShribs, but tMt none of them hare been sa^ 
factory IS shown by the large 

ence following any paper on the subject tottis 
nanet I shall bnng forward what 1 believe to he an 
Recognised fact, and shaU endeavour to show 
how it bears on some of the more common theories 
I shall try to demonstrate that the geographical 
distribnbon of rheumatic fever «nd rhenmatoid 
arthritis is the same, and shall argue that local as 
apart from universal distribution points rather to a 
specific cause than to the truth of any of the other 

theories of causation. . . xt i., t. i 

I must menbon at the outset that Hirsch s book, 
which is still quoted as an authority on the 
geographical distebubon of disease, was published 
as far back as 1886, and that there is much reason 
for correcting some of his statements^, and as 
under the heading of rheumatism he disclaims 
the possibihty of making any sharp distmchon 
between the several morbid processes included 
under the term rheumatism,” his remarks on the 
subject cannot be accepted as having much value 
I must also say at once that I am not writing about 
anv of those diseases often called rheumatism, 
which are really pains or swellings dne to other 
diseases such as syphilis, gonotrhcea, sepbe ahsorp 
bons, or injuries, nor of the various pains m 
muscles and fasci© such as lumbago or pleuro 
dynia, nor of the pains due to the various fevers, 
influenza, dengue, or malaria, and many other pains 
often called rheumatism. The word rheumatism is 
now omitted from the nomenclature of diseases 
By rheumatic fever I mean the ordinary tvpical 
rhenmabc fever, which I need not describe, but 
which, I would mention, has a special predilecbon 
for synovial and serous membranes, and by theuma 
told arthritis I mean the disease defined by Osier 
a chronic disease of the joints, of doubtful 


ebology, characterised by changes in the cartilages 
and synovial membranes with periarbcular forma 
bon of bone and great deformity,” m fact, the 
disease he calls arthribs deformans The fact to 
which I wish to draw attenfaon is that there is no 
rheumahe fever and no rheumatoid arthntis m the 
Malay Peninsnla, and I shall produce some figures 
which wiU show that it is extremely probable that 
neither of these diseases occurs in any part of the 
tropics By tropics I mean not merely hot countries, 
but that part of the world which hes between the 
north and south labtudes of 23° 28', and in what 
I say I am considering only land at or near the 
sea level I menbon this because Osier writes that 
the two countries with the highest admissions in 
the British Army per 1000 of strength, Egypt and 
Canada, oddly enough, have climates the most 
verse" But neither of these is a tromcal 

w a® ^®i bnt not tropical 

The followmg figures^ show the total mpRnts 

and the number of cases of rhemnatir l! 


ProMArsE PoisoxivG AT Leeds —An outbreak 
« jjtcnia.ne po ‘onlng in the VToodhotise di«>*nct of Leeds I 
w-tlnnc^ to can-c »ome anxictj There are 120 case*, the 1 
^Edilioa 0 m o'uhota li »‘ 1 U crilical ' ‘ 


I'Cta rrpo-c.j 


-n. aad one dcalb has 

The ontbroaV vras En* reported on Slav 22cd. 


Ferak 

Selangor 

Pahanj; 

l>egTl Senbilan 


rheumatic fever and of 

TcUl 
31,741 


22 859 
4 523 
12,050 


EbttmaUo 

lerer 

Z 

AR. 

1 
2 


Bhemrato's 

arttritU. 

Kil. 


‘ o' Trrj'Al SSSnsST 
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LTNE BLIGHT 


Tlie palpable artenes are found 
tortuous, there is an increased 
vigour of the cardiac impulse, the apex beat is dis 
placed slightly outivards, the first heart sound is 
famt, dull or prolonged, or reduplicated or replaced 
by a murmur, and the second sound is accentuated 
mth a loud rmgmg sound of a metallic guah^ 

An. early symptom of the general disease is a 


aortic msufliciency m men occnr 
a cause In the myocardium in the carlv 
stage there is a pure hypertrophy of the left 
18 I ventricle owing to mcreased peripheral resistance 
of the right ventncle ' 


■slight pallor As the vascular degeneration pio 
grosses the nutrition of the body generally and 
-certain organs in particular suffer, the clinical 
liistorv varying in every case according to the organ 
•which suffers most and suffers earliest, whether 
brain, heart, or kidney, bronchitis and emphysema 
may be the first symptoms mdicative of the disease 
TThere is a gradual atrophy of the parenchyma of 
the various organs and tissues of the body, so that 
the patient ages -visibly within a few years, loses 
hiB intellectual keenness and bodily vigour, the 
skin becomes flabby and lax, and the hair turns 
prematuiely grey, though neither this nor aicns 
senilis 18 pathognomomc of arterio sclerosis, the 
iirme shows traces of albumin and tuba casts may 
be present Defective metabohsm is frequently 
indicated by dyspeptic flatulence and mtestmal 
troubles of various kinds Aniemia becomes mom 
fest A patient under 40 years of age, the subject 
of this disease, will have symptoms of neurasthema, 
be of an irritable temper, emotional, and suffer from 
sleeplessness 

It IB probable the toxic agents are many and 
various, and arise from defective mtrogenous meta 
holism, and probably, as Bouchard suggests, consist 
of leucomames produced in the body and ptomaines 
absorbed from the abmentary canal and improperly 
dealt with by the liver "When the sclerosis affects 
the cerebral vessels an early symptom associated 
with high blood pressure is headache, usually 
frontal and contmuous, occasionally paroxysmal 
and resembling migraine Another symptom is 
vertigo, usually transient and not so severe as in 
M^m^re’s disease, which may be accompamed by 
tinnitus and may occur with epileptiform crises, or, 
as m Stokes Adams disease, with epileptiform and 
syncopal attacks with a permanently slow pulse 
associated with high arterial pressure 

Anothenmportant manifestation is the occurrence 
of transitory disturbance of function of parts of the 
brain or cord, leading to mono or hemi plegia, 
amaurosis, aphasia, and paraplegia, and ending m 
complete recovery These attacks may be frequent, 
sometimes occurring on one side of the body and 
sometimes on the other, but their transitory nature, 
frequent occurrence, and complete recovery dis 
tingmsh these attacks, probably due to angiospasm 
of the cerebro spmal arteries, from the more serious 
ones of htemorrhage, thrombosis, and embolism 
Associated with these symptoms are vonous 
neurasthenic conditions, such as absence of mmd, 
temporary derangement of mind, irritable temper 
confusion of thought, dulness of comprehension or 
perception, failure of memorv and faulty judgment 
in simple matters, an mequahty in the size of the 
pupUs, and exaggerated reflexes mav bo present, 
leading to a progressive dementia in which 
grandiose delusions are usuaHy absent 


Most 

from 


cases of 


and 
extent 


In 


the 


Cardio vascular System 

In the cardio vascular svstem the sclerosis affects 
the valves, the mvocardium, and the coronarv 
arteries The lesions of the aortic and mitral 
valves are due to a sclerotic process mthe segments 
identical with that which goes on in the vessels 


to a less and vatmblc 
the diffuse form of the disease tlicrt 
is a gradual failure of the hvpertroplued cardiac 
muscle, which is a common and sorions orent 
leading to dilatation, orthopnoea, slight cedema of 
the feet and beneath the eyes, cough and perliap= 
blood stained expectoration, and progressive nsvs 
tole According to Basch, dyspneea is the onlj- 
criterion of cardiac insufficiency due to sclerosi', 
latent or mcipient It is often a most distrcssmf 
symptom and frequently occurs in the night An 
Important subjective feature is breathlessness, c'pc 
ciolly on going upstairs or ascendmg a slight hill 
The objective symptoms are mamfested bv tlio 
visible, tortnous, pnlsatmg, and thickened orfcnc' 
especially noticeable in the emaciated, senile, or 
prematurely senile patient In the corpulent the 
only objective symptom of arterial change msj 
be a high pressure pulse at the wrist, the arterv 
being firm and incompressible A sphygino- 
graphic pulse tracing shows a gradual upstroke, 
no percussion wave, and a gradual down stroke 
m which the dicrotic wave is hordlv viBiblc 
The pulse should be taken when the patient is 
standing up and compared with that when the 
patient is sitting or lying down In the latter case 
under normal conditions it should become sloiver, 
but if it maintains its standing up rate the stoto ot 
tension in the artenes is unnaturally high or il the 
pulse become more frequent in the Ipng dovn 
position it shows the still more advanced and 
serious state of the sclerosis It is necessary to 
distinguish between the hard sensation convoyed 
to the finger by a high tension pnlso simply, in 
which case the pulse is scarcely felt when omptv, 
and that in which there is a Eclerosis and calcillca 
tion of its walls and in which the artery is ns pro 
mment when empty ns when full These two 
conditions may, however, coexist 

The nutrition of the heart substance becomes 
inadequate from the increased resistance to he 
overcome and the participation ot the nutrient 
vessels of the heart in the degenerative process, so 
that whilst the heart has increased v ork to do the 
quality and quantity ot the blood supply become 
progressively more impaired and the mvocordinm 
undergoes fattv or fibroid degeneration, resulting m 
a dilatation of the ventricle with a mitral mUTOor 
appearing, and dropsy, due partly to cardiac 
partly to the hydrasmic condition of the blood, a 

condition of tbo vessel walls, 


partly t-o the altered — 

gradually increases in extent, the patient uUlm 
dying from hypostatic pneumonia. , 

degeneration and weakness are frequent 
the narrowing of the oriflccs ot the co 
arteries by sclerosis, which also MUScs ang 
attacks m young svpbihtic subjects, ^ , 

attacks are more frequent when the mam . ^ 

are involved Dr Mott believes that angina P^e or 
occurs especially in cases of increased 
resistance, and is not dno to a mere s 

the coronary arteries without this rests a 

coronarv artenes mav be involved in 
out of all proportion to the other v ’ 
sudden death may occur in middle age 
bad never bad any cardiac 5,5 

post mortem examination a ,, goftcaw 

perliaps areas of anfcniic necrosis vr 
and occasional raptures ore found 
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of my Own experience and that of the •wntera I 
hare quoted, and m new also of the small numbers 
■dmgnosed as ralrular disease of the heart the 
probability that the few cases given are either an 
error m diagnosis or m the subsequent transcription 
of the returns is greater than the probability that 
they ore true cases of these diseases And I further 
contend that these facts are sufficient to throw- 
doubt on the statement of anyone who claims to 
have seen one or two cases In other words, I 
claun that these diseases do not occur in the 
tropics 

In contrast with the figures I have given those 
of Dr Karl Graasmann° are worth attention He 
gives the deaths due to the circulatory apparatus 
at ages 15 to 30 as 7 per cent., and at the ages 30 
to 60 years as 1415 per cent of all deaths for 
•Germany This, when compared -with the 0 0 per 
cent of most tropical countries, or even with 026 
per cent of Singapore, is very remarkable. 

■Without necessarily acceptmg Poynton and 
Pame s bacillus as the cause, there are many 
reasons for considermg that rheumatic fever is 
a specific disease dependent on one particular 
organism According to Newsholme rheumatic 
fever shows great irregularities m its incidence 
from year to year Seasons of epidemic prevalence 
tend to extend over periods of one to three years 
with mtervals of three, four, or six years Epidemics 
vary in intensity The death rates ate similar to 
those of some specific diseases, there are seasonal 
variations It is more common in the towns than 
in the country, its greatest mcidence is on the 
young And I submit that its absence from the 
tropics is another link in the cham of evidence 
that It 18 a specific disease There is another 
specific disease, scarlet fever, which does not occur 
tropics, but I know of no non specific disease 
^ occur in the tropics 

There are various theories of the etioloav of 

?TTat thereof'"'"a 

ui mat there is a deficiency of hma Rnltc wnoi 

I “ ■>“ <« ; ol nStaUm 4 S 

matm fcier 7 TLt i^f/ 

S?t^ Zl r^eumahc'ffiver ^"in S'T 

and both are common in certain 

toniporato zones ^ Parts of the 

The chronic absorption theorv is verv ntt^o i 
hut absorption from chronic sorL usMPv^i^^'Tf’ 
n anicima of a kind which is inTf ” 

-7^7; - -p-h 

"cLtm inf«t?o7hfS - the rruK 

nrthri(.s’;'’^77^\‘« rheumatoid 

7a\;u'/aru7nst°^; ‘h-rv““tha" rh7 


are very definite, especially in the acute cases 
Those of one case are as much like those of 
another as are the symptoms of any of the specific 
diseases Two typical cases are almost facsimiles 
of one another, and the sometimes sudden onset 
bears m the same direction But the pomt on 
which I rest my claim that it is a specific disease is 
its geographical distribution It occurs in one part 
of the world and not m another, and the most 
likely reason for this is that the heat of the tropics 
IS immicnl to some organisms 
Many parasites are peculiar to hot climates, but 
many animals and plants can live only in the 
temperate zones, and just as some organisms are 
thermophihc so others have a low optimum tern 
perature I would here refer to the bacillus 
mvcoides, which normally will not grow above 
22= C, but which by gradually increasing the 
temperature can with difficulty be made to grow at 
a temperature of 37° C It then, after a few passages 
through gumea-pigs, loses its flagella, develops a 
capsule, and produces symptomp m aU respects 
similar to those of anthrax ’ In the Same way the 
natural optimum temperature of the organism of 
rheumatoid arthritis may be low and jet it may, 
with difficulty at first, be capable of hving at the 
body heat, and I go so far as to suggest that it 
might be best cultivated at very low temperatures 
In this paper I have endeavoured to add to the 
reasons for believing that rheumatoid arthritis is a 
specific disease, that it may have a relationship to 
rheumatic fever or possibly require that disease as 
an antecedent, and I beheve that the knowledge 
that these two diseases are absent from the tropics 
may give a clue to their etiology, but especially to 
the etiology of rheumatoid arthritis Finally I 
must mention that Dr Leigh Canney® writes of 
Egypt as pro-vidmg an almost certain cure for 
rheumatoid arthritis Egypt is not m the tropics 
but m some parts its ohmate is somewhat similar 
to that of the tropics, and I suggest that many 
cases of rheumatoid arthritis would be benefited bv 
a stay m the tropics ^ 

Since writing the above there has appeared in 
the Indtati Medical Gazette of January, 1915 , the 
Review of a Tear’s Medico legal 'Work in tlm 
Calcutta Morgue il913) 281 cases were examined 

Under the headmg of disease of heart and blood¬ 
vessels the followmg figures are given_ 
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rheumatoid arthritis m the Federated Malay States 
returns for the year 1911 
My attention u-as first directed to this matter m 
the post mortem room, as I was never able to find 
a heart with rheumatic lesions of the valves For 
18 years 1 searched for rheumatic hearts and have 
asked other medical men to find me one, but so far 
I have not come across n single instance In a 
period of this duration a medical officer in Malaya 
would have about 50,000 in patients pass through 
his hands During my searph for rheumatic fever 
and for rheumatic hearts I have been also on the 
look out for chorea, as it is generally considered to 
be a disease due to the same cause as rheumatic 
fever, but have found none I have heard of two 
cases diagnosed as chorea, but this is so small a 
number that there is the possibility of errors of 
diagnosis, and the disease is not certainly always 
of rheumatic origin, as cases have been reported 
which followed gonorrhoea and the puerperium 

Rheumatoid arthritis I have also failed to find, 
and this concurrent absence of both rheumatic 
fever and rheumatoid arthritis in the Malay 
Penmsula contrasts so markedly with their con 
current presence in the temperate climates that it 
has left the impression that there may be a causal 
connexion between the two diseases 

In addition to my experience in one part of the 
tropics which I first recorded m 1896,’ I now refer 
to the opmion of others 

Major Buchanan, IM S„ wrote ’ “ Up to the 
moment we have no reliable statement to justify 
the belief that rheumatic fever (acuta iheumatism) 
has been met with within the tropica ” Uufortu 
nately in mentioning India he did not diatmguish 
between India as a whole and tropical India, which 
18 only about one third of the pemnsula It is 
obvious that m the higher tropical latitudes cases 
may easily have come from the temperate zones, 
and so might vitiate figures collected in Bombay or 
Calcutta, which are only just mside the tropics 
Mr James Cantlie wrote* “Rheumatic fever 


have never seen in any hospital in China, India, or 
Egypt, in either natn, e or European This may he 
a faultj observation on my part, but I only state 
what I observed whilst on tour in India, during 
which I visited hospitals in Madras, Mudura, 
Bombay, Quetta, Lahore, Delhi, and Calcutta In 
Egypt I never met with a case of acute rheumatism, 
nor in Hong Kong nor South Chmn during a nmo 
years’ residence ” Mr Cantlie s Hong Kong experi 
ence is of fairly long duration and was in the 
tropics Dr IMcClosky, of Kuala Lumpur, gave 
a similar result as the outcome of eight years 
experience Those who stated that they have seen 
cases of rheumatic fever in India do not state 
whether thev saw them in tropical or non tropical 

From the Journal of Tropical Medicine (1911 
and 1912) and from the Straits Settlements Medical 
Report I have collected the followmg figures 
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Of these figures, the 684 cases of rheumatic fever 
of Korthern Nigeria ore an obvious error of tnm 
scribmg, for there are no cases of rlicumatism, a 
headmg which comes next below rheumatic fcicr 
and which in all tho reports contains largo figure* 
Only 2 of these cases ore recorded as hating died, 
and under “ volvnlar diseases of the heart ” tbero 
are only 13 cases The medical report for the year 
1910 for Ashanti, Northern Territories, and Gold 
Coast Colony is somewhat similar Out of 43,618 
cases treated there were 614 cases recorded as 
rheumatic fever with 1 death I think that 1 death 
m 614 cases must throw some doubt on the dia 
gnosis, but these figures may have got misplaced 
and sbonld probably be placed under tho headmg 
rheumatism, In ail these places many of the ci'c> 
were probably diagnosed by native dresserB, and 
native dressers when m a difficulty for a diagnosis 
are very apt to be satisfied with a name 

In most of these returns there are a few cases 
given of valvular disease of the heart Some of 
these cases are probably the murmurs of dilated 
hearts, but post mortem examination fails to And 
on the valves tho vegetations of rheumatic origm 
There are a certam number of atheromafous valve , 
but never have I found the rheumatic heart, and 
I do not think tbo atheromatous valve can bo 
confused with the vegetative lesion of rheumatic 
fever 

I have by me the 1912 medical report of the 
Straits Settlements, which is a very full report In 
Singapore hospitals there wore 22,134 cases treated 
with 2584 deaths, but tho words rheumatic fever, 
rheumatoid arthritis, and choioa do not appear 
Under the heading rheumatism there are 63 cases 
with 1 death Were those cases true rhoumalio 
fever or did they even include a few cases of 
rheumatic ferei I think there would be more 
deaths There were 52 cases of volvnlar iliscaso ot 
the heart, a number which is suggestive when 
compared with the number which are found in i o 
hospitals of temperate clnuntes Atheroma ous 
hearts would easily supplv this wa 

pore IS one of the big ports of tbo world, 90 , 
passengers and 130.349 crow wero examined m 
Singapore harbour, and these coming from a 
tbo world might provide a few casos ot , 
heart If any were found 

room of tho pathological dcparlmcuit, Si ^ * 

there weie performotl 1^22 necropsicR, 
which wero found 19 cases of aortic 
endocarditis and 7 cases ot mitral ebro 
carditis If m a post-mortem room vv i 
a population of 312,000 mbabitan s , j g 
oI cEron,c o.lr.l it™ 

in a hospital return of 22,134 p cliorra, 
arc no cases given of rbounia i i„stiflod m 
or rheumatoid arthritis, I thin occur in 

my statement that these diseases do not occur 

Singapore Journal ot 

In almost every annual rclum. 

riopicafMcdicnicarepubbil'cdt'c^ 

ot some tropical of rhoumafoul 

absence of rheumatic ,c jnet wifi* 

arthritis Occas.onallv a ‘•^‘^^^^^/ rhuiinatic 
who asserts that he has bcc of n n 3 

fever in the tropics 1 turned out to 

diagnosed os rheumatic fevc nnqi d case 
be s% plans, and I was shown d suppo^^ case ^ 

was undoubtedly a septic tropcil 

of dvsenlerv For tbo "..dor the- 

conutrics the figures m t c jq view of the 

headings are.ero, and I ‘Je js zero, m vtev 

number of cases m which the figure 
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Since Landry’s ‘ paper ^n-as written in 1859 im 
proved mettles of staining nervons hssnes Lave 
Iliown that cases of poliomyelitis and Penpher^ 
neuritis can produce a cLnical pictoe practi^y 
identical with his case , and we shall never toow 
whether his case was not one of these 
Boss and Jndson Bury" were probably the 
suggest that Landry’s paralysis was possibly a ^e 
of peripheral neuritis, and since the publication 
of their treatise many have recorded cases of 
acute ascending paralysis m which the patho 
logical changes were those of a polyneimitis 
Eecently Pfeiffer’ has published a full clinical ^d 
pathological report of such a case, and states that 
‘ lb seems most probable that the pathology of mis 
condition (Landry s paralysis) per se is to be looked 
for m the peripheral nervous svstem" Alanv 
writers have shown that acute pohomyelitis may 
show symptoms of an "ascendmg paralysis,” and 
Haibitz and Scheel * have stated that many cases 
published as Landrv s paralvsis are really severe 
forms of poliomyehtis 

Nevertheless Buzzard" and ‘WilliamBon’ maintain 
that there is a dishnct morbid condition worthy of 
the name Landry’s paralysis Buzzard’ describes 
three cases, and m each a histological exammation 
of the nervous svstem revealed an identical morbid 
change The morbid change, and this onlv a slight 
one, was confined to the multipolar nerve cells of 
Clarke s column and the anterior and posterior 
cornua, there being a pericentral chromatolvsis 
and in some cases excentration of the nucleus No 
cellular mfiltration of the vessels or white matter 
occurred, and no change was found in the 
peripheral nerves except the fine droplets of fat 
seen after staining by hlarchi's method This 
latter appearance Buzzard considers of slight im 
portance, smoe he has seen it m all sorts of toxic 
conditions irrespective of paralysis 

The condition found m mv own case showed tin 
almost identical state of affairs Although I should 
have preferred to exomme the peripheral nerves 
more completely, it is probable that some indication 
of neuritis would have been found by the examina 
tion of the nerve roots and cauda equma, if it 
existed Similar pathological changes have been 
reported m cases of acute ascending paralysis 
by Sheppard and "Walker Hall," Courmont and 
Bonne,*" and others 

There is still considerable controversy about the 
pathology of Landry s paralvsis, and on reading 
many of the published cases one is impressed with 
the chaotic state of the literature concerning this 
subject This appears to be due mainly to two 
factors in the first place Landrv was unable with 
the methods of staining at his disposal to find any 
morbid changes, and secondly, the unfortunate 
alternative name, “ acute ascendmg paralysis,' 
seems to bo responsible for the publication of 
manj cases of poliomyelitis and polyneuritis 
instances of Landrv s paralysis As we can never 
ascertain with certaintv the actual disease from 
which I andrv’s own cases suffered, it would appear 
more satisfactory only to classify those cases of | 
acute ascending paralvsis ns Landrv s paralvsis 
which do not show histological changes which 

> hin’rr Qn'llo ntWom».l»Jre de Mrifcln" ct dc Ctlrurric ISJo 

1 ii« nc I Ju <,on Bun i Tmtl e on Ptripboral Xeurillf 
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can be identified as those of poliomyelitis, poly¬ 
neuritis, Ac n the cases left after such a process 
of elimination were submitted to a full examination 
It seems probable that the present co^asion wo^ 
in a short time be remedied, and the patholo^ 
of the condition universally accepted Lo usef^ 
purpose can be served by classmg all cases of acute 
Lcending paralysis as Landry’s regardless 

of the pathological changes, and the sooner the 
alternative name for Landry’s paralysis becomes 
obsolete the earlier wiU the point of controversy be 
dccidBd 

I do not intend to discuss the clinical diagnosis 
of this disease, as this most difficult task has been 
considered very fully by other writers 

Sinnmaiij—1 We shall never know the precise 
pathological changes in Landry’s cases 2 Several 
nervons diseases con produce an acute ascendmg 
paralysis 3 There is good reason to suppose that 
there is a distinct morbid condition causing a tram 
of symptoms similar to those described by Landry 
and worthy of the name Landry s paralvsis 
4 There is no advantage mretaming the alternative 
name “ acute ascending paralysis,” and the name 
“ Landry s paralysis ” should be strictly reserved 
for a special type of ascendmg paralysis which does 
not show the morbid changes of poliomyelitis, 
polyneuritis, Ac 
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Introduction 

As a prelunmary to the discussion of this q^uestion 
we give a brief description of two out of several 
cases which have come under our observation 
Case 1, — A female, aged 43 years, tall thin, complexion 
rather pale, hair quite white , childhood healthy, in fact, 
clinical history negative until five or six years ago, when she 
began to complain of backache This occurred after a long 
spell of strennons nursing with much lifting of patients A 
palpable right kidney was fonnd Increasing nneasmess 
and discomfort after meals induced her medical attendant 
to suggest a bismuth meal There had been no sickness 
The measurements of the chest and abdomen were 
(1) Ifinlmnm circumference of the abdomen between in¬ 
spiration and respiration, 26 mches , (2) distance from the 
level of the upper edge of the clavicles and symphysis pnbL» 
21 inches , (3) distance from the sixth dorsal spice to the 
level of the iliac crest 8 inches, and (4) circumference at 
the level of the nipple (mean), 28 75 inches 
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Two ounces of bismuth snbearbonate well mixed 
10 ounces of bread and milk were admmutered and 
radiogram with the patient Irma on the “ 

after'io minute ll the dS“ ^demh of 1 *^^“ 
curralarc even in the recumbent ^ ^ ri? lesj’er 

of the umblhcns and iliac crest the^ 

the greater curvature clo-eiy 
On the screen, the antrum 


or 


1172 TheLaixOet,] 


STOPgQBD A CASE OF LANDHY’S PARALYSIS 


CASE OF LANDEY’S PARALYSIS 
By J S B STOPFOED, MB, Ch B Manch , 

LECTUBEB nv JJJTATOMT ^I^rt•ZIlSITX OF MXSOazSTEB, 


cervical, mid dorsal, and lumbar regions, and alto pieces of 
the nerve roots and cauda equina for histological examination 
Histological examination —After cutting sections of the 
various regions of the spinal cord and nerves they iveie 
stained by the following methods Lissl s tolmdln b’nc 
Marchi, IVeigert, Van Gieson, and Blelschow'ky 
Spinal cord —At first sight the changes were not at a'l 
obvious, being confined to the motor cells The majority 
of these were seen to be swollen and rounded rather 
than angular, retaining fewer processes, and they stained 
badly by Rissl’s method (See figure ) There was nImo‘ 




feeling funny in the head," and of "saying things he 

fhe moi? During the carR honm Of 

the morning the dyspncca became steadily worse and he 
dM of asphyxia at 6 A ii -i e , Si days after onset. 

JSeorop^ —Unfortunately permission was only granted to 
examine the spinal cord This, however, was removed wUb 
The foUowmg case was admitted to the Eochdale “ apinal nerves as possible The spinal cord 

Infirmary in August, 1912, under the care of Dr D throughout, and exhibited no macto- 

Eichmond, honorary medical officer to the hospital. St marked general vascuto engo-ge. 

to whom I desire to express my thanks for per’ ' hardening, portions were removed from the 

mission to inrestigate the pathology of the case 
and publish the notes 

The subject of this report was a robust, athletic 
young man, 18 years of age, who had gained con 
Biderable repute as a weight lifter and swimmer, 
and who had never suffered from any lEncss smee 
childhood He was a teetotaler and had never 
contracted any venereal disease He had com 
idained of transient attacks of severe pam m the 
lumbo sacral region for some seven weeks previous 
to the onset of the paralysis, which he attributed 
to stooping at his work m the mill Some weeks 
before the onset he had been in camps m the Isle 
of Man and had there been repeatedly wet through 
HxMtory pf present xUnets —The patient noticed whilst out 
walking with some friends on Sunday afternoon, August 26th, 

1912, that his left leg began to give way It grew rapidly 
worse, and he had considerable difiioulty in reaching home 
o ving to increasing weakness of both legs After having 
tei he attempted to go out again, hut only succeeded in 
getting about 200 yards away when he had to give np He 
was assisted home and put to bed He had a good night 
and slept well, but awoke to find he was quite unable to 
move either log Oa pushing them over the side of the bed 
andattempting to standuphefcll to the ground and bad to be 
lifted into bed Later in the day he was seen by his doctor, 
who advised removal to hospital, where he was admitted at 
5 30 P SI (August 27th) 

Condition on admission hours after onset) —Besides the 
paralysis be complained of a tlugllng sensation in both 
feet and abdominal pain, somewhat of a ‘ girdle ” typo, in 
the region of the lower costal margin His appearance was 
that of a healthy musoalar young man and his mind was 
quite clear Temperature 99° F , pulse 76 per minute, 
regular, strong and good tension (a) Muscular system 
Complete flaccid paraplegia—no voluntary moiement even 

at the hip-joint, and apparently no muscle of either leg , ,, —ninnlncm 

spared SUght weakness of the hand grasp, but no weakness complete absence of any chromatin Eran’^es tno proiopia m 
at the shoulder PraoticaUy no abdominal respiratory appearing homogeneous except in a lew ‘nsrances u 
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Bccllon from b case of Laodry^s parolj’sla Bhovflnp cells 
of anterior cornu^ 


at the Bhonlder rractlcalij no aDaominai respiratory -- . 

movements No tenderness or wasting of the affected some granules remained at the penph^ oi luc rci. 
muscles (i) Sensalwn—Tactile sensation (tested by a many of the nnolens was to ^ 

wisp of cotton wool) normal except for slight impairment on the nucleus was ill defined owing o j ^ jev- 

tho soles of the feet Sensation of pain heat, and cold the stain and was ^“^^the ccn?m 

normri (o) Me/lexes -Superficial and deep reflexes absent the nuc eus was only f 'EbtlJ Mhoesh lb 

except tho cremasteno, which gave slight response (abdo the cell, but was swollen . J gp]_ stained Thf e 
niinal reflexes absent) Organic reflexes normal No ^ 

deformity of spine or tenderness at any point Special changes were seen in the mdt ^ clmnpci 

senses and cranial nerves normal Respiratory and cardio- posteriOT wrnna Dl«^s ^ ^^jrtcal as in the 
vascular systems and nrine normal, although respiration nppwcd ^ be quit^o as Tirolifcrotion of the neuroglial 

was somewhat feeble The spleen was not palpable lumbar region There was no p_^ matter were 


r reyiyii xuuie — -white matter vrcrc 

"progress of the disease —An^stZath The hand grasp on cells The vecsels in toth the ^ey^^ w 

iDg caused discomfort and tho dyspnoea became more pro¬ 
nounced during the day He was now unable to move tho 
fingers, and both arms wero much weaker Tho move 
ments at shonldcr and elbow joints had become very 
limited, especially the latter He passed unne freely 
wathout any difficulty August 30th RespiraUon became 
much embarrassed and purely diaphragmatic in type 
There was almost complete paralysis of both arras No 
retentioa of unne August 31st The arms had now become 


flicad and totally paralvicd Respiration was even raora ‘j.,. ^ed it appears to be one b uutv eo 

laboured causing some cyanosis Dysphagia and slight ^ a fall histological cxomiMtion o 

difficulty in protruding the tongue were cipcnenccd during “ nil cases of "scend 

s day Borne pareiis of neck muscles seen for the first nervous svstem m all cases o 
,, bat eye muscles unaffected At nJght he complained 


stain failed to demonstrate any 

Sri ,! iifiS 

change could bo found in any of n nni-rcs of the 

and transverse sections of the uc^c p.csl 

cauda equina which wero examined Sta'nlj by tW 
methods for demonstrating the presence of mlcro-orgiuu- 
falled to reveal any 

licmarl 8 —Until tho unive^fh"^ 

paralysis is dcflnitelv establi^shc^^ 

;aminntion of the 
acute asccndiEfi 
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Also manv caSes oi gastne alcerafaon, 
appendicitis, and habitual constipation 
abnormal indices and do not show a 
gastroptosis “We have not vet seen the -converse— 
that IS, par© general gastroptosiB v?ith normal or 
Buptanortnal indices, ats occurrence, hovrever, le 

indubitable . i j 

The investigations cd Professor A Eeith and 
Professor C S Sherrington’ have sho'tvn that the 
support of the abdominal organs is largely a ^nes 
tiou of the integrity of reflex arcs and abdominal 
muscles, the length ot visceral bands and mesen 
tencB playing a part of secondary importance only 
In the dead subject, vrhen erect, removal of the 
abdominal muBcles induces a degree of ptosis fax 
hevond any displacement observed during life The 
tome contraction ot these muscles—recti, obb^vu, 
and hransversi—which occurs on standing, is evoked 
by a reflex the aSerent end argans of which he m 
the profuse terminations of the peritoneal nerves, 
inclnding tbe Pacmian bodies A failnre or weak¬ 
ness of Sue reflex has been assigned as a cause of 
G16nard s disease Keith has also drawn attention to 
theoccnrrence of a quasi inflammatoryprocess inthe 
peritoneum between the third and fifth months ot 
intra uterine life This seems to be a necessarv 
expedient foi the attamment ot the upright posi 
tiom’ Tbe result is fixation of the mesenteries to 
the spine, the asoending colon to the kidney, the 
back of the ctecum to the abdominal wall, and the 
tenninal fleam to the ilmo fossa One of the 
objects in new is the prevention of twists and 
obstructions of the canal 
In the constitutional gastroptosis now under 
consideration the abdominal muscles are often firm 
and tense in comparison with their condition in 
secondary splanchno ptosis tSh cannot, therefore, 
attribute the descent of the gastric viBcns to an 
acquired laxifcv ot the abdominal walk The genesis 
IS to be ascribed to tbe existence at prolonged 
attachments due to a deficient development ot the 
embryonal adhesive processes alreadv mentioned. 
This defect will be roinforccd bv the presence of a 
narrow upper abdominal opening, by downward 
displacement of the diaphragm, and bv certain 
osseous changes which take place at the age of 
pubcrti It IB, in fact, a partial indication of a 
general innate or cmbrvonal anomnlv, in which an 
aberrant configuration of the chest, elongated hga 
mcnlous bands of the abdominal viscera, prolapse of 
the stomach, liver, kidnevs, terminal ileum, crccnm 
and colic flexures ma\ one or all participate 
Nalnmlly the picture is often incomplete, not onlv 
ns regards the number of the factors involved, but 
also m the degree The relations of tbe neuro 
muscular and nodal tissue ‘ (mvcatcric plexus) and 
of imporfoitions in the maternal intciual secrc 
lions to this hereditary error present interesting 
problems for the clinician and pathologist 
Jndividnals ot this habit, more cspeciallv men, 
oltcn exhibit little or no digestive disturbances 
inerc mav bo some gnstnc deJnv, with a tondenev 
to mftusc hubitunl constipation associated uith a 
mbfliti, the aicrage, to impairment of 

bcaltb under conditions of strain The two cases 
introdiiedon illns'ratc the dangers 

rel ixntioroTtW i 

rei ixnt cm ot these muscles, increased prolapse and 

o gastric d.mcult.es folloucd hv hvpe^iC’dUv 
chronic gnstritis The a7qmS 
inter adjustment of scare is dis olrcd 


As long as reasonable care is taken m kbe "tvay 
food, exercise, nnd mental activity no nvil cffeola 
mav arise, and life may be prolonged even bevond 
the normal span A pmdent protected mode of 
IS generally instinctively chosen In the 


living 

case ot the individnal, however, with feeble onU 
unstable nervous organisation, gastric nenras 
thema, intestinal stasis, and toktemia with colitis 
mav supervene and become severe and chroinc 
Several secondary causes, contributory to the 
full evolution nf the type, may arise duriDg child¬ 
hood , these are tuberculosis, thymo lymphatism 
with mcoOrdmahon of the mtemal secretions, and 
grave attacks of the infections fevers Tnher 
culosis of the Inng, even if old and obsolete, may 
have increased the erratic development of the 
chest hy imphcation of tbe diaphragm., hyper 
trophv of the thvmna may produce premature 
ossification of the costal cartilages, while the inci 
dence of serions attacks of measles, diphtheria, 
pertussis, and scarlet fever may mdnee general 
relaxation of muscular tone, favour the develop 
ment of tuberculosis, and may leave indelible 
marks on the future metabolic processes of the 
whole organism 
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The hook worm is responsible for Egyptian 
chlorosis, which aJffects from 6 to 15 per cent of 
the adult population of the country Even in a 
crowded out patient room variations in the reserve 
force of the heart are striking Three stages seem 
to stand out Further observations have convinced 
me that these are quite distinct, and that the 
majority of patients present one stage or the other 

Description of Typical Cases 

The foUowing is a description of typical cases in 
the vanous stages. 

Stage I 

Compla it on admnsion. —Bieatblessues"!, dyspuma, palpi., 
tation oa exertion throbbing of the veins of the ncel, and 
epigastnc pahalion 

Phytical siynj ar'ertet, heart, and chert —^The apex beat 
is dlsUDct in tbe fifth space inside the nipple hno, often 
qnite an inch There are pulsation w the second and tlurJ 
I left Intercostal spaces, opigastno pulsation, and arteu J 
throbbing in the neck Tbe deep cardiac dedness is un 
affected or slightly diminished The chest is bjrperro'ocant 
The cucnmtercnce nt. the fonilb intenspaco is 6&'92cm 
this IB an average inctca'c of 8 cm , tbe difference between 
full inspiration and evpUation being aimed one and a half 
times the normal No lc«3 than 60per cent shown EVBte! c 
tnunnnr at all the onficcs londest at tbe apei or base 
speciallv the second to the third left costal carUiage In 
this connexion the basal mnrmnrs were more related to the 
d^co of an^la than the apical, and often in the pmorcss 
of the case the apical bernt wands became clear while the 
pn moDorr ronmjar pei-isied The second sonnd at the 

doubled m four fifths of 

jnmlar Lnl^ Hsfening over the 

rehition (r, iL s ‘ that has a distinct 

micD cij>f, and the me m ihe U-sucs coierinc the vem w.ii 
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vestibtde lay m the ascending loop The pylorus and cap 
were low, and the whole stomach resembled a tube of uniform 
calibre Later it was seen that the transverse colon shirled 
the pelvic hnm, the hepatic and splenic flexures were bttle 
if at all displaced, and the liver dnlness was normal The 
muscles of the abdominal wall exhibited apparently no 
relaxation of tone 



Case 1 —Patient In tbe recumbent pos’tlon D Diaphragm 
r Fornix ac Creator curvature i-O Ixisscr cn^aturo 
c Cap of duodenum i c. Vertebral column icr. Crest of 
Ilium A dark circle indicates tho umblUcua 

Case 2 —Tbe patient, a female, aged 68 years, had 
suffered from indigestion for two or three years, previous 
to which she had not experienced auv bad health But 
about thaf time her hoshand became bedridden and required 
constant attention both day and night for nearly two years 
She began to suffer from sickness two months ago , she had 
never had hrematemesis There were much wasting and 
occult blood in the stools A test meal show ed the presence 
of hyperchlorhydria. There was pain in the lower part of the 
chest pissing through to the back one hour after food, which 
was relieved by vomiting Liver dnlness was normaL There 
were epigastric tenderness, a palpable right kidney and con 
stipatiom Pirst enteroptotic index = 87 , second entorop- 
totic index = 27 (rufe infra) , , , 

In the recumbent position tho stomach was cylindncal 
£i-eptlntUo lower portion, where it was somewhat dilated 
/■secondary atony) , tbe lesser curvature was at the level of 
the umbilicus, the greater curvature about 3 inches lower 
After 24 hours the ctecum and colon were sUll uniformly 
filled witlr the opaque meal the h patic flexure was at the 
level of the crest of the ilium, the transverse coion over 
2 inches below the umhilicu*, the splenic flexure normal, and 
Iho iliac and pelvic colon dilated For the notes of this 
case arc Indebted to Dr H 3Ior]ey Fletcher 

The Theories of Origin 

In total gnstroptosis the stomach, possessing an 
even diameter, presents the appearance of a long 
U shaped tube with tho antrain and cup situated 
at the evtromitv of the ascending limb It has no 
losomblance to the contour of the normal stomach, 
and has apporcntlv reverted to n primitive tvpe 
The fornix 16 diminutive, the corpus elongated Md 
I——Blender Its production has been ascribed to tbo 

1 ,. cct of a vertical distension exercised by weight 


and gravity upon a relaxed and yielding mnscalac 
walL To explain the deviation, sometimes tnvial 
from the normal time of gastric evacuation, it has 
been assumed that while peristalsis is normal or 
actually increased the tone or peristole alone is 
impaired The idea is mvahdated by tho fact that 
uncomplicated examples exhibit no sign of the 
transverse dilatation which endues when a nonnal 
stomach becomes atomo We must therefore reject 
the opmions of authorities who refer its causation 
to a weakness of tho muscular layers ^o doubt 
atony may follow as the final result of hyperaciditv 
and ulceration, but this loss of tone is secondary 
Smee its presence is often associated with a 
diminished lower thoracic and upper abdominal 
capacity, it has been maintained that, at the nje 
of puberty, when every organ is striving to assume 
the size and configuration of the adult form the 
lessened space existing between neighbouring 
viscera—liver, kidneys, spleen—by concentric 
pressure hinders the stomach from oxpandmg in 
the horizontal direction As a result it grows m 
length whilst preserving its volume unchanged. 
This idea, although attractive, does not survive 
careful examination 

The diminished upper abdommal cavitv is 
generally due to the peculiarities of the paralytic 
or expiratory thorax. In the absence of early 
disease, which may materially modify tho nonnal 
outlines of the lower thorax, this unusual form 
must be attributed to a congenital or hereditary 
ongLo. The chest is long and fiat, tho lowest 
costal arches closely approach the iliac crest Tho 
line of the ribs forms an acute angle with the 
sternum, and there may be a floating tenth rib 
Below the intormammary region there is,in rcahtv, 
a general downward displacement of both soft end 
osseous tissues of tho thorax—an altered direction 
of growth- 

An attempt has been made to find a numerical 
expression for this change The distance from the 
level of the upper margin of tho clavicle to the 
symphysis pubis is divided by the minimal circnm 
ference of the abdomen and the fraction obtameu 
18 multiplied by 100 In women the liguro is 
usually about 75, in men about 66 An mder auov 
80 IB often found in palpable right hidnev ona 
the asthenic constitution A more reliable 
may perhaps be obtained bv substituting for 
denominator tbo distance between tbo lovel ot 
sixth dorsal spine and that of the crest of the i i i 
and placing the minimal circun^ercnce o 
abdomen as numerator A normal flgnre gi ' 
in the habitus asthenicusit may fall below 

upper part of the chest and the upper lobes of t/ic 

lu% are not reallv concerned. Also 
the intermainmary circumference to t 
abdominal is of interest ,„cimrtivc. 

Ncvertbelcss, these individuals 

sign of entcroptosis__On^^^^ 


are 

with extreme 

slightest sign of entcroptosis , 

they may exhibit gastnc byper '., i „jnc\, 
hepatic and splenic flexures, non p ^ 
and normal liver dulncss hach a patient gav 
these numbers — 


(a) Clavicle to pablc symphy/ls 

(b) Minimal (mean) abdominal nrenm c 

CO) Spine of the sixth dor^l to the level of llie 
iliac crest 


22 5inebe 

23 5 , 

11 


First index (tboracico abdominal) 23~5 


22 5 y ^ _ P5 


235 


Second index (mid thoraclco-abdomlnal) 


= 21 
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hospital on two or more occasions before "When 
heart failure supervenes on this type the blood 
pressure may be kept up above normal for some 
tune, and there is always the previous history of 
anginal attacks, but when failure follows Stage I 
the blood pressure is not raised and there is no 
such history of cardiac pains Dropsy is extensive 
and the hcemoglobm is generally very low (10-15 per 
cent) Such cases are more common in children 

Post mortem the two types of hearts—(1) the 
hvpertrophied fatty left ventricle, and ( 2 ) the small 
fatty left ventricle—are too well known 

Tile Origin of the Mxtrat Mui mnrs 

Many hypotheses have been offered Before 
discussmg a new one let us consider the factors 
that operate m preventmg dilatation of the 
ventricles 1 Tomcity of the heart muscle This 
IS most important 2 The columnas cameeB The 
first and second classes of these are well developed 
m the right ventricle 3 The valves of the tricuspid 
orifice are rarely competent to close the opening 
(John Hunter) Mayo declared that the tncuspid 
valves never perfectly close the orifice The 
pressure m the right ventricle cannot expen 
mentally be much raised as the fluid leaks through 
the onflee In the case of the left side the columnre 
comece are very poorly developed, and the mitral 
valves are competent to close the orifice 

The left ventncle was shown to be overtaxed 
m cases of Type I, and with a poor blood supply it 
IS apt to dilate This was shown not to be the case 
Evidently some mechanism must be in operation if 
the wall does not yield BTiat is this safetv 
mechamsm Normally the left ventricle is already 
partly filled before auncular systole, which is 
foUowed by closure of the mitral orifice, and before 
the ventncle has thoroughly set into systole The 
vibration of the valves gives rise to the first sound 
in anoimia the ventricle was shown to fill well 
during diastole and with the onset of systole is 
probably oyer distended The papillary muscles 

contract later than the rest of the v^tncle, old 
their object is to prevent retroversion of the valve 
flaps into the auricle vaive 

contraction of the 

papillary muscles if continued further inll 

the convexity of the auricular Sace^f tK^ 
which would be supported by the colunm of 
in the ventricle , further 

valve edges into the ventncle, the iXr S S 
same time separating The chorJm hanA ^ 

each papillary musie to boSSvesTend To 
vent undue separation The orinm at 1 ? 

muscles from the anterior and postenTwaH^^ 
two contractile walls of the leftXtric^e 
means of regulating their action accmdTa toTb'" 
degree of distension and integnty of the iT ? 

contrnchoTconXX burTmuLX^sTT®“‘ 

time results murmur systolic in 

“^me facts favour this safetv valve bvrioti, 

1 The murmur i*; )mcf 'aiyo uvpothesis 

recumbent position Tn or only heard m the 
cloned tUcd,X\,“ heart rate is 

ovcrllllod, ana To ventricle 

"fill the’short dmstXs of oT ! 

often disappears 2 The murmur 

folt reparation of the valvcs.X‘XXhoX 


can at best he but slight, and the conditions 
simulating stenosis are present The edges of 
the valves being pulled inside the ventncle the 
mnrmnr is essentially mtraventncnlar, and the 
chance of its conduction with the current of blood 
IS shght The character of the mnrmnr differs 
from that of stenosis, for the surface of the normal 
valves over which the blood flows is also different 
from that m cases of stenosis 3 The presence of 
(?) doubled first sound at the mitral is in a quarter 
of the cases apparently due to vibration of the 
mitral cusps consequent on overacbon of the 
papillary muscle When the condition advances a 
mnrmnr is produced, and a case often passes from 
one stage to another and back again as conditions 
get better or worse 4 Post mortem the papillary 
muscles taken from cases m the last stages are 
found to be very fatty, but undoubtedly increased 
in bulk out of proportion to the hypertrophy of the 
left ventricle This is more apparent in the fresh 
state than in the stained condition The increase 
in the size and number of fibres points to 
previous hypertrophy and past overaction I 
had no opportunity of examining these mnscles 
in cases m the earher stages 5 A similar 
mnrmnr is heard in Graves’s disease (before 
actual dilatation has set in), and in overstress of 
the heart from exercise when there is no sign of 
increase in the heart chambers In these and 
other circumstances conditions obtain similar to 
those of amemia which caU for the safety valve 
mechanism (1) Over tension in the left ventncle 
either absolute or compared to the weak condition 
of the muscle, and ( 2 ) shght diminution of the 
force of the heart the tonns being hardly 

As in all protective reflex phenomena, the 
mechanism comes into play consequent on other 
sources stimulation or an irritable nervous 
system Hence tile functional mummrB in the 
excitable hearts of the vonng, but even here over 
mstension of the left ventricle has been suggested 
bv Mackenzie as possibly playmg a port 

As regards the murmurs present in the area of 
tte base, more than one kind have to be distm- 
guished 1 In rare cases an artery enlarges m the 
spaces one inch outside the 
sternum, and pressure on it by the stethoscope 
causes a mnrmnr A similar one was described m 
arterio soIetoBis by Berghe 2 A meso systolT 
™nr roarmg i^th forced expiration and tSSs 
with pressure Pulsation, both svstohe and diXX^ 
m often present m the same area This is ’ 

due to a dilated pulmonary artery anurnnpTfi 
chest wall 3 A^^mnrmnr tfft Tas To 
the respiration, or at least a very vaned nnn 
may remain long after the apical mumur b ’ 
appeared 4 A mnrmnr hnviTirr n a 
to the antral one and onlv disai^^iX^^^® relation 
disappearance of the latter or itsTo^®' 

(’) first sound I suggest 

due to a slight kink^that ocenrs pX “ “°rnmr is 
the aorta when the ™ 

contract, pulling on thT 
ring to which the Inttei- fibrous 

SXTnXr “XfT^^ 

nsz 4 D'lpio,!, p( Du'S," 

z 2 
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At rest the pnlse is osually 80-100 with an average of 92 
perminnte, bnt some 5 percent show 60-72 The systolic 
blood pressure is 110-130, and the diastolic 70-100 mm Hg 
Staie of other orgmt and the reserve force of the heart —At 
this stage the patient is fairly noorished and with a yellow 
tinge in the conjunctiva There is no dropsy, no enlarged 
liver, and the amount of urine, which maybe of low specific 
gravity, is normaL On walking 100 metres the pulse rate 
rises 6-12 per minute and the re^lratlons rise from an 
average of 2^24 Walking on level ground does not seem 
eihausting I have known patients walk for miles with little 

rest before coming to the hospital out-patient room The 
majority were able to attend to their agricultural dnbes, 
involving manual labour, till three to seven days before 
admission One porter at a railway station was attending 
to his duties two days previously On running, however, 
for 100 yards dyspnoea becomes evident and the respira¬ 
tions nse over 30, the pulse-rate being 110-120 per mlnnte 
If the exertion is continned there is a further rise in the 
pulse-rate up to 130, but the respirations with more exertion 
may be 60 per minute The patient then feels giddy and 
breathless, and is forced to sit or he down Some snfier 
more from the throbbing of the arceries in the neok, which is 
then extreme, and also from palpitation In none of this 
group could a history of cardiac pain or attacks of angina be 
obtained. Certainly none were observed in the hospital 
Going upstairs is more exhausting than running 

Areas of hyperalgesia were looked for In the left mammary 
region, the left arm, left sterno-mastoid and trapezius, and 
m none were they present Some 5 per cent showed, how¬ 
ever slight tenderness on the ulnar side of the left forearm, 
of which the patient was unaware previously No halluclna 
tions or attacks of depression could be made out it pellagra, 
which 80 often complicates the disease, be excluded 

This description refers to the majority of cases of 
this group But some will show absence of one 
Bign oc'sevaral but still have to be so grouped, the 
common Iiilk being the state of the heart and tts 
jeserve foice, which is slightly afleoted 
Stage IT 

’While the out-patient room Is dally crowded with patients 
in the first stage, cases in the second stage are wmparauveiy 
rare When 400 oases had been examined the proportions 
were Stage I , 85 per cent , Stage II , 4 per cent , and 

^m*^ioru—Ia addition to 

describefi under Type I a history of anginal like atmeks 
can be obUlned A common etoiy of a paUent lb um 
> On the slightest exertion, especially 
lakes hold of my throat and chest, I cannot brwth^ 

Zi whS??™ ,„.3fA5..v,d “SS,? 

was followed by an area of tenderness m the left mammary 

region ^“3 the nipple Une 

jphyncil siyni t cardiac dulness is definitely 

,,,j,gWlyou^de it The^^ The npex b«t isofa 


or slightly w jsofa 

,increased at the more distinct than io 

Jhwvlng natures the murmurs are 


Ihwvlng nature 1 ‘^“^^h^oUr”“Tfae chest oircom 

ikS »«u.~9S-l«S“ .ISsSf 
iSpSiS/ss •< 

palse loft breast is very sensitive and toucblng 

-The skin over the leit brcMS m J ^ jnicr 

the hairs may ^ eroeclally the radial side, is 

^rlne Is They are neither severe nor 

objerved lu pain radiating most commonly 

Stage ITT , . 

The patient is pJo “gomeUrn^MSi^^ 

ybepulselsjSO-lSOporminute, 


small and readily compressible, the blood prcisutc is cUhtr 
100-110 or 120-140 mm Hg The apex beat is outside the 
nipple hne, with an increased area of deep cardiac dulncis 
but in some no such increase could be made out, and the 
apex beat, which is hardly felt, lies 1 cm or more inside the 
nipple line Cardiac murmurs are now no longer roaring, 
and In a third of the oases are absent at the apex and slight 
at the pulmonary area A murmur at the jugular balb was 
absent in 9 cases out of 20 There are an enlarged liver and 
cedema of the lungs The urine may contfin nlbumln, 
Bometimes merely a trace Oases that showed cisis on 
examination were excluded Areas of hyperalgesia ncre 
present, bnt not marked as in Type II No attacks oi 
angina observed, but in 20 per cent of the cases a history ol 
gneh could be obtained 

How the Ctrculatton rs Carried Out 

Efficient circulation normally depends on— 

(1) the pressure of the blood m the capiUnries, 

(2) the velocity of the blood in the same, (3) its 
volume, and (4) its gnality 

In nncemia the volnine of blood is increased This 
volume has to be accommodated in the circulatory 
system The arteries, arterioles, and capillanes 
dilate, evidenced by (1) the size of the rndvals, 
(2) capillary pulsation, and (3) the free flow of blood 
from the pricked finger With a blood pressure not 
above tbe normal the smaller arteries dilate more 
than the larger ones 

The chest enlarges and the suction action oi tao 
thorax is increased This is more marked in chrome 
than in acute cases The condition is one oi 
hypertrophy of the Inngs, not emphysema. The 
breath sounds are not dimmished and expiration is 
not prolonged The amplitude of respiration 
increased Bronchitis is a very rare compl cabon 
Post mortem there are no signs of 
The pulmonary vessels dilate, and the ng 
the heart being more extensible than the 
also engorged Enough evidence is shci^n m th 
rccentnated or doubled second sound at tue 

’"Sro'SpToI tb, lb» r»t„dc ..W 

Its size and the difference between 

diastolic blood pressure, f minute 

rate of contraction is. and the output pe 
must be above the normal ^ 

pressure almost normal tpo evm 

taxed, but as can be seen tonjcity m 8 cases 
ptoms there is no depressioE of t^ci^ 
out of 10 The presence of ®^°“,on is alone 

breathlessness, palpitation, &c, on 

not evidence of dilatation hn words, 

field of cardiac response, 

partial exhaustion of the raaerv ^ 

The poor quality of the ^'°o on exertion 

the production of these the arterioles 

'iiith the continuance of ^’^®/^“®timulntion of the 
begin to contract, possibly du described, 

vasomotor centre, ^ndJType I, 
drifts into Stage II The contmcbon 
an teiuporary attaclsB, late veins become 

the blood pressure then nses,««« the 
relaxed though not crigorged marked 

IS thrown on the loft pypcralgcsin 

embarrassment evidenced by at as ^ J cardiac 

attacks of angina, and maintam an effl 

dilatation The heart is aWe pos.lmu 

cient arterial Pressure in the circulation is 

and evidence of Stage H 

not apparent in o^*^r e S , pressure cm 

to Stage III 1 where t o Bcvcro effects 

bo no “'^“^rare^ond occurs id eases 

follow Tvpo II 1® /“-"a cspcciallv recurrent 
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A CASE OF MOLLUSCUJI COXTAGIOSmi 
CUBED B\ X BA-iS ‘ 

Br LroBBOOKE Fras-k Cope, L S A , 

ETirr SDBGEOT EJT 


The patient, a Krooman, -eras admittea to the 
Eorol Naval Hospital, Simon’s Town, with a gronp 
of httle tnmonrs sitnated jnst above the nght elbow 
jomt (Fig 1 ) Each tumour contained a soft central 
core from which there was an exudation consist 
mg of semm, a few erythrocytes and cocci, together 
mth the typical hard oval “ moUuscnm bodies ” 
In the occipital region he had a small hard tnmonr 
of the keloid type The history was indefinite, the 
only information the patient conld give hemg that 
he had noticed the place on his arm “for some 
time 

mstance consisted of 
1 potassium 

<JaUv, without anv improvement what 

a treatment it was 

decided to try the effect of X rays The affected 

exposed to X rays for 
condition at 
improve, and at the end of the 
sitog had completely healed The sec^d 
photograph (Fig 2) was taien 15 months later 

permanent"^ 

law® eluef points of interest m the case he in 
the fact that in the pigmented skin of the nesro 

A'°c°oSio” 


A DOUBLE HON'STEB 

monster harbeJn’^^itten'w J a double 

Jones, IMS -ir j ^lactenzie 

, Telin of village Folann P ir ^ 

birth to a double monster on Anf.i 
nns bom alive and hvertor “ 

April 12fb three days, dvmg on 

A post mortem examination wnc 
Apnl ISth, when the creature was fouL 
at twin foetuses, united br thoi,-found to consist 
heads fvcll^omred wi^^ leaving 

three logs two in the front ^ and 

With seven Iocs The sox was fenf?® 

raj”"' ”” >'5 «■ •>." SC' 

..a^Ta^'s'S.S'o'Co' 'Z°'r '“»o 

common and obhquolv cxteniled 
Jeff ^ spleen, two kuhicvs two ^'Sht to 

nlcB incB common, sex (fcmnM ^ bladder one 
—^ -'Orta common and lungs fon[^“°'’’ 


cHfal 
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SECTION FOR THE STUDY OF DISEASE IN 
CHILDBEN 

Localising Brain Symptoms as Early Brents in Tuierculous 
AJentnyitis —BemonstTation of Cases and Specimens 

A MBETLSG of this section was held on Slay 28th, Jfr 
T H Krx L OCE, the President, being m the chair 
Dr C O Hawxhorite read a short paper on Locahsing 
Brain Symptoms (Hemiplegia and Hemispasm) as early 
Events in Tnbercnlons Aleningibs 
Dr Hawthohse also showed a case of Hemiplegia in a 
girl aged 10 years with sndden onset but without con¬ 
vulsions, and no evidence of -nsceral disease There was a 
history of good health prior to April 4th On that day the 
mother left the child sitting on a chair by the fireside, and 
when she returned shortly afterwards found her lying on the 
floor paralysed on the right side and unable to speak plainly 
hhe did not observe anything in the nature of a fit or 
convulsion 'When admitted to the hospital on April 8th 
the girl had right hemiplegia, was nnahle to talk plainlv 
and had a temperature of 103° F Examination othenrtse 
negative, and cerebro-spinal flmd apparently normak The 
temperature fell to normal the next dav, and the paralytic 
condition soon began to improve 
Dr Eric Pritchari) exhibited the following cases* 
1 A case of Cystic Lymphangioma in an infant, which he had 
shown to the section on Jan 23rd, 1914, as one of persistent 
“ capnt OTccedaneum Subsequent events proved that this 
view of its pathology was incorrect, and that the tumonr 
was probably a congenital cystic hygroma or lymphangioma 
in an simation At the time the dlaLosfe w^ 

obscured by the fact that the tumonr was the nresentmu' 
^rt Oeft shoulder preseutetioD) and that the contfnts of thf 
? ’ were drawn oil by hypodermic needle consLted 
of a blood stained fluid like blood serum 'The tumour had 
continued to in^^ in size part passu with the growth of 
the infant 2 A case of Poho-encephalomvelins Tho 
pahent, a healthy boy aged 7 years, S3 k squmt 
and doable wsion on April 27th He was hrnnr^i t u 
on Hay 3rd, when he wL exWined but no otwl 
be discovered. On Hay 8th the ™ f'-Jd 

in the nght arm and dragging of the nght leg On th^oTb 
he was brought again to the hospital and 
palsy of the sixth left nerve was dSiwered “ No nv.^^m 
discs normal, partial paralysis of the ncht 
Shouldm gmdle^^Bome'weakness of the S ridf 
bo wasting of arm and hand muscles toATrlrE, 
the same , weakness of nght arm and han^ 
the nght, the nght thumb and fifth finger conirf^ 
only with difficulty, jerks + ^ 

Abdomen Reflexes on left side active 

half on the nght side, nowasUng w’ "PP'' 

nght leg and foot colder than thflelf 

muscles, knee jerks active on thV i yl of 

on the left , no ankle clonus ’ ®^®9Ferated 

on right, flexor on left On the response 

admitted to hospital New lesiont 'ras 

present Seventh nerve palsv Onmmni ? 

ni^t side, eighth nerve afltc°cd3-,«( 7P®i 

taste normal Arms No-wastiDP dfafnesc 

weaker than the left, jerks ciagg^4SPo side 

on the left, total inability to 

marked dysdiadokokinesu on ^ finger 

Reflexes abcent on the right “de ^Wom« ' 

on the right side the right colder Ih-i^n, ^'“^^ne's greater 
c onus on the nght exaggemt^^^®. fajse erts 

we left >.0 spasticitv inrctM. . ^ response on 
Rorabergism Sensation to uniting 

Dr II TtitB-riELP sho®*?®'™'® normal 

Ific'e wis 
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Eeproductions of Photographs Illustrating Staff Suigeon L F Cope's Note on a Case of Nolluscum 

Contagiosum Cured bij X Sags 





- Vij 


PiV- M 




Condition of the arm before treatment with S ravs 


Condition fifteen months after treatment 


J c TJhistrahna Mr J S MacUnzie Jones's Account of a 
of motcorapl,. 
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Double nion^ter Mei^cd from the front 


Mewe-Jfrora the bad 
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Hitir lldias irf g0iylts. 

Human Plviswlotjy 
By Professor Luigi Luciaki, Director of the Physiological 
Institute of the Koyal University of Home Translated by 
Frances A WELSr With a Preface by J K Languet, 
F R S , Professor of Physiology in the Umversity of 
Cambridge I ol III llnscular and Nervous Svstems 
Edited bv Gordon M Hollies ILD Dnb London 
JlacmiUan and Co Limited 1915 Pp 667 Price IBr net. 

Tol I of this work was reviewed in The Lakcet, 
July 1st, 1911, and Tol 11 on June 7tli, 1913 This 
volume brings the subject matter up to 1913 In 
1913 Professor Luciani received a commemorative 
medal and an album containing the autographs of 
almost all the world s most eminent pbvsiologists 
as a mark of bis colleagues esteem and as a tribnte 
to the excellent and brilbant researches earned out 
by l^elf during a period of at least four decades 
Dr Gordon Hobnes acts as editor m place of Dr M 
•Canus, who is unable to act agam m this capacitv 
At the outset let us say that Miss Welby has done 
her part most efflcientiv The translation runs 
smoouilv and does her much, credit 
The first three chapters deal with the Muscular 
Svsteins Over 90 pages are devoted to the general 
pbvsiology of muscle In this, as in all sue 
ceeding chapters, the historical touches m the 
text are pecuhaxlv valuable They show the author s 
erudition, his wide knowledge of the subject 
nnd ^ve that mdefinable setting to the actual facts 
which raise this work to something more than a 
mere text book of bald facts and current theories 
Moreover the critical acumen of the author revels 

The matter m 

the chapter on muscle follows more or less co^ 
ventional Imes, but there are mani detatis 
acute observations incorporated which nm i- 

found in the ordinary Text book^ W im 

Luciam has alwavs had his own mewsTrtn^fW 
relaxation phase of a muscular contraction skdofci 
or cardiac Those interested will 
elucidated m the text Rmor position 

mere coagulation process In™. ^ 

is due to loss of oxvge^tion 

IlTiT Tatrn"^ 

little known ergogmph of TrS“tre\ 
or at least little used in th™ known 

described AnaUtooshortdesMiptiTnofF 
string galvanometer is given a 
instrument and electrocaUograms wonlJ / ® 
been more illuminating LanrieT s 
substances are mentioned in fho^*j receptive 
i.tu... ...d or tS 

welcome the chapter on mechanics J i ^eartilv 
opparatus (pp 96-128t a I locomotor 

oeglcctcd and 0^00 ®omitted'm f 
English text books It is a suh™ f ° 

^istmci anatomical as wcU ns requiring 

ledge Luciani has mode n™ Physiological know 
ol Rraunc and Fischer He ^he work 

this work ,n his Lems,c dafs c°>rversant with 

^arlcl, and the French school ^farev, 

1 honation and ni-tir-ni t incorporated 

Chap^orlnTpVlS?"^^ ^“l^J^ecTs of 

cons.dcrabU abridged ^ ckapter has been 

t-rid-ner u^cd can^me to ‘^"1 'rhilc 

I'on left bv tbc tongue durfncTT'^® 
c ttam Sounds Luci^i an,i n of 

powder i^i'ciani and Raghom used cocoa 


The remaining part of the text deals with the 
Xervous System First, the general physiology of 
the nervous svstem is considered (pp 175-277), 
its stmctnral elements, the theory of independent 
neurones and its opposite, that of continmty of 
neuxo fibrils Both theories are carefully ex¬ 
pounded, exemplified, and criticised, the laws, rate 
of conduction, and the diphasic character of a 
nerve impulse, excitation of a nerve, its meta 
holism and electro motive phenomena, electrotonns, 
and allied subjects FuU justice is done to the 
results obtained by Golgi, Cajal, Xissl, Apathy, 
Bethe, and otheis The neurone theory, it is stated, 
“ 16 not based on any conclusive evidence ” It is 
known that a nerve requires a supply of oxygen to 
keep np its vitality But no one has vet proved 
that the oxygen absorbed and the CO 2 given off 
depend directly upon the state of rest or activity 
of the nerve It is because nerves have a low 
metabohsm and specific differentiation that thev 
represent a form of living protoplasm which 
IS endowed with peculiarlv lugh resistance to 
noxious influences The motor end plates lose their 
conductivity long before the nerve fibres them¬ 
selves The most striking demonstration of the 
vital resistance of nerve is its comparative freedom 
from fatigue The discussion on degeneration 
and regeneration of nerves is interesting, and we 
are glad to see an excellent exposition of the 
elaborate and careful work of Perroncito, of Turin 
^908), who used Cajal’s photographic method 
Enghsh surgeons who have sutured and “ crossed” 
two different nerves do not seem to be mentioned 
though the work of Purpura mthe same sphere is 
given m detail Xor is much said of the observa 
tions of Head, Rivers, and Sherrem Perhaps this is 
reserved for a later volume 
The fifth chapter deals with spinal cord and 
nerves (pp 278-358) Due credit is given to Galen 
^d the storv of BeU, Magendie, Johannes MfiB^’ 
anizza, Longet, and Claude Bernard m relation to 
tte functions of the nerve roots is told eSv^v 
Justice m also done to the epoch marking work of 
Sherrington on reflexes and allied phenomena and 
to the compensatory action of the cerebral hem 
spheres, where there is loss of afferent crntrolTn 
ammals with poralvsed seusibilitv Met^ewc™ 
segmental skin fields and them overW fi“’ 
Phvsiological nmt of cutaneous metameSJJ® 
dermatome, mvelomeres, and "facihtnfw' 

^ fnUv discussed The author reg^dt Tn. f ® 
from certam that the psvcluaal ^ 

localised exclnsivelv m the brain and 
reasons (p 311) As to the kneeTerk 
was clearly brought ont hv 
1900, although It should L stated thnTTJii^ 
reflex character is nnt 

In anv case it faithfnllv foUows^T^'^ a^tted 
m spinal excitabihtv, hence its Ti 
M a very dehcate phvsiological 
the tone of the nerve “liicator of 

and those of the cord m “ general, 

data as to “ trophic nerves ” P'^hcnlnr The 
and silted Independent '^Uated 

e«st_i e , there ate no ““t 

centres ontirelv distmct fm™ “^'^es and 

motor AshortchapSni fTn ^d 
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^pes of both feet The patient was the fourth child 
bom at fuU term, the labour being natural Three other 
children were alire There had been no miscarriage The 
mother had been qmte healthy during pregnancy 
Dr J D Bolleston showed a case of Ectrodactyly in a 
gtrl aged 3 years The right upper arm and forearm were of 
the same size as the left, but the right hand was mdlmentary 
The nght metacarpus was 2 6 cm long by 4 cm broad, the 
left 5 5 cm by 6 5 cm broad The phalanges of the right 
hand were represented by five small tubercles, the thumb 
'tubercle was the largest, being 9 mm in length, and alone 
carried a nail, the little finger was 2 mm long, and the 
second and third fingers only 1 mm long The thumb 
irudiment and to a less extent, the other tubercles were 
movable at will, there was no trace of a scar The left 
upper limb and both lower limbs were normal, and there 
were no other external deformities nor apparent visceral 
anomalies Apart from the ectrodactyly the child was well 
developed The parents and two other children in the 
family presented no deformity The mother attributed the 
patient’s deformity to having seen, during the fourth month 
of pregnancy, her eldest daughter catch her fingers in a 
mangle Thegiri escaped with alight bruising of the fingers, 
and the mother did not anticipate the deformity of her 
child. 

Dr B Gr E Goffe showed a case of Syndactylyof the 
Left Hand with Constriction of the Eight forearm in a girl 
aged 4 years 

Dr P E BATTE^ and Dr Mildred A Jukes showed a 
case of Amanrotio Family Idiocy (IVaren Ta'V Sachs Disease) 
in an infant, aged 11 months, bom of Jewish parents at full 
term, and apparently normal at birth Heiness of the 
arms and legs was soon observed, and at the age of three 
months the mother noticed that the child was blind The 
child was the youngest of eight, one sister, similarly affected, 
died in infanov one year ago The child shown was a weU 
nourished child, but feeble, she could not sit up without 
support There was no rigidity, all reflexes were normal 
The child took no notice of her sorroandlngs, lay quietly in 
bed and was not imtable There was some perception of 
light, otherwise the child appeared to he blind On exami 
nation of the fundi, the typical white patch was seen on 
the maoul'e with a central, cherry red spot The cerebro¬ 
spinal fluid was normal The Ifassermann reaction was 
negative 

Dr Philip Figdob exhibited a specimen of Pericarditis in 
Diphtheria The patient a boy aged 3 years, was admitted 
to hospital for laryngeal diphtheria on Nov 30ih, 1914 
Tracheotomy was performed shortly after admission, with 
instant relief On Deo 14th the cardiao rhythm became 
irregular On Jan Hth 1915 a faint systolic murmur was 
heard at the apex On Feb 27th the cardiac dolness was 
greatly increased in bith directions, and a soft ventricular 
murmur was heard at the apex, in the axilla and pulmonary 
area, and there was oc asional reduphcation of the second 
sound On March Ist the murmur was heard in all 
the areas but beat at the apex The cardiac dulness was 
shghtly decreased on the nght On March 5th the general 
condition of the patient was much worse , cyanosis 
was marked The cardiac dulness was greatly Increased 
in both directions, and a harsh, double murmur was 
heard m aU the areas A diagnosis of pericarditis was now 
made On the 8th the cardiac dulness was considerably 
reduced A mid diastolic murmur was heard within the 
apex By the 15 h the cardiac dulness was again greatly 
enlarged, and death took place on the 23rd Post mortem 
the panetal and visceral layers of the pencardinm showed 
recent pencarditis There were about 10 ounces of serous 
pericardial fluid. Mitral valve Edges thickened and 
eroded Aortic and pulmonary valvM 
ventricle hypertrophied, nght ventricle slightly hyper 
trophied Great cedema of pencardlam and tissnw at root 
of neck including the thymus Lungs almost airless, no 
tnbercie , no evidence of consolidation ' ery little 2“'“ 
in pleural cavity Slight cedema of mesentery 
bladder cedematous, walls being about one third of an inch 
thick 

Dr f L VNG'IEAD showed a case of Hypopituitarism in a 
boy aged 19 Tears and 3 months He was extremely ot««e 
and his general development mental and physical, resembled 
that of a boy of 11 or 12 years The genitals were rudt 
enfary There was no hair on the face, bat some in the 


suprapubic region. The breasts and irencral Jevpinnm.,,. 
were of the feiMie character The voice did not apiLi to 

IM nnJ’pfiD a“oant of unne passed varied betran 

104 and 260 omces per diem There was a corre-pondini; 

Th 'vere normal 

The blood pressure ranged between 110 and 130 mm Ht: 
Sugar tolerance had not been tested adequately The 
diagnosis was established by a skiagram of the pituitary 
fossa, which was seen to be minute, the anterior clmoiil 
processes being greatly thickened 


Roval Academy of Medicixe ia Irelai,d — 

The Section of Anatomy and Physiology of the Ilojal 
Academy of Medicine in Ireland met in Queen’s College, 
Belfast, on May 28th In the Anatomical Department 
Mr P T Crymble showed a large number of skiagrams, 
stereoscopic news, and so on, and the new X ray equip¬ 
ment installed for use in the Department of Anatomy Pro¬ 
fessor J Synungton exhibited casts of the cramal wall and 
of the bram and its membranes in the Musenm of Human 
Anatomy He also contributed a paper deahng with Some 
Additional Observations on the Estimation of the Degree of 
Brain Development from Endooranial Casts, and he gave a 
desenption of a new model to illustrate cranio-cerebral 
topography In the Physiology Lecture Boom Dr J A 
Mihroy read a paper on Some Applications of Electrolytic 
Bednctlon Dr J E Mcllwaine read a communication on 
the Eleotrocardiographio Method of Estimating the Con 
dition of the Heart Muscle Dr J M Gibson read a paper 
on Heart Block produced by Yohimbin and QuebracUu 
Professor T H Milroy contnbuted a paper on the Action of 
Bennln, Professor W H Thompson on the Effect ol 
Eacemio Argmm on the Excretion of Creatinine and Creatine, 
and Professor B J Oollingwood on Some Further Obserra 
tions on a Unnary Acid Index. On May 29th the members 
of the section mterested in physiology visited the Boval 
Vlctona Hospital, Belfast, where Dr Mcllwaine showed the 
electrocardiograph and demonstrated its great nsefulncss 
in diagnosis and prognosis This instrument has been in 
praoticM use for over a year and a half, and is the only one 
In Ireland 

North Staffordshire Medical Society —A 
meeting of this society was held on May 27th at the 
North Staffordshire Infirmary, when the following cases and 
spscimens were shown among others Dr A Gill and 
Dr A Hilton John Transpojition of the 1 isoeta in a man 
aged 23 years —Dr S King Alcock A specimen of 
Augnillnla Aceti " in Unne —Mr E E Young A man, 
aged 63, from whom the right hnlf of the tongue vas 
excised for Epitllelioma on June 23th, 1912 tlic glands in 
the anterior tnangJe being removed on July 15th, 1912, 
apparent cure —Mr Harold Hartley (1) I ivlng case. 
Cancer of Tongue operated upon, and (2) pathological 
specimen, Straugnlation of the hndescended Testis —Br 
AB Moody A case of Miners hystagmus—Dr F Shame 
botham A case of Miners Nystagmus acgrai'atcd tiy 
Incipient Cataract —3Ir George A Carter Two cases ol 
Kas^ and Pharyngeal Syphilis, showing the loaalt obtmnw 
by treatment with intraienous injection of " 606 ’ followca 
by intramascnlar injections of mercniy - Mr B H Dickson 
Cases of Entropion and Trichiasis, showing result* of tre 
ment by Transplantation of Buccal Macons Membrane 

The annual meeting of the Medico 

logical Association of Great Bntam and Irelan 
fixed for July 22nd, and will be held In London 


Bridgdateb Infirmary —At a 
ing of the subsenbers held recently to conridtr t 

financial condition of this institution it 

the inflrmary wa.s now being ca^ 
of £6000 towards which sura fiW 
reserve funds, 'I'hich meant a 
loss oi ±,100 per annam in the income 
of workpeople had decreased /T®. _ rliartrc 

£42 It was eventnallv decided that in fn 
must be made for all patients —mi under 14 

weekly and fer out patients U wMklv, pa Vc-ldcnts 

years of age to be barged half that amount Vc Idenl-^ 

wonld be admitted free as hitherto 


an extension of 
out at a cost 
bad been taken from 
loss of £160 per annum 
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The Bection relating to inorganic materia medica 
maintains the former grouping, based upon chemical 
■composition rather than pharmacological action, 
•thus the alkalies and alkaline earths, the heavy 
metals and metaloids, the non metallic elements 
and acids are treated m separate groups It is only 
■when ive reach the vegetable and animal matena 
medica and the synthetic preparations that the 
pharmacological gronpmg is really adopted, and in 
this connexion it is mterestmg to note that the 
nnthors retam the term “ bitter tonics ” to •which 
objection has so frequently been taken by those 
•who -wish to restrict the term “ tonic ” to its purely 
physiological sense 

So far as the changes necessitated by the British 
BharmacopcEia are concerned the authors seem to 
have taken the actual ivords with a few unimportant 
omissions The definitions and the characters are 
practically identical with those of the British 
Bharmacopceia The omissions are mainly con 
cerned -with somewhat elaborate tests, which are 
of importance only to practical pharmacists 

The section devoted to therapeutics has been 
carefully revised, and many of the dogmatic asser 
tions of former editions have been eliminated in 
accordance -with modern views A comparison of 
the information relatmg to syphilis m this edition 
mth the corresponding paragraph in former 
editions will sufficiently indicate the care that has 
been taken to march m step with the times A few 
diagrams have been introduced illustrating the 
action of various remedies on blood pressure, while 
two diagrams of electrocardiograms serve to 
explain this method of investigation The authors 
are to be congratulated upon the industry displayed 
in avoidmg deviations from standard authorihes 

J^cfcctiic Children 

A wt A K Keltkack. M 

wot, R C P Loud London John Bale, Sons a 

Danlehson Limited 1915 Pp d62 Price 77 W 

The aim of this book is to provide trusfcworfi 
and authoritative information with respect to tl 
mediciU supervision and educational cS of tl 
•chief classes of detective children of sclioni nr 
in order that measures mav be taken for tl 
■rectification, arrest, or amelioration o/ ti^ 
disabilities It IS a book wffich wBl mohnu 
bo of great use to school medical offlcepn e 
I t IS addressed also to medicffi 
■nil institutions concerned witli the 
■hoaUhv ns well as defective chfidren S 
the chapters are from the pens of ^ ' 

•authorities, and all of them irt recogmsi 

buf.ons to tbo special subjects wrth“SmrH' 
deal There is no attempt made to sennmt* 

•^cal from mental detects probablv a wiso^^^nlt 
nient since these two condifinvie o 
intcrdopondcnt But accordinglv cban°ers°on'°^“ 

It ;£;o'T;'r, 

r’marks into Condenses h 

for l)rovU\ arc imde Some ameni 

rripliv o( referen excellent hlhln 

Mod T the ebapte 

•tailmcnts wbmli '’'J.f’l’ '^^cuting the manv cn 
v-bicb are imposed bv tbo limits c 


the volume, is pursued throughout most of the 
chapters, and •will be highly appreciated bv readers 
requiring fuUer information on special points 
The chapters on the mentallv defective child, 
idiots and imbeciles, and the epileptic child are 
respectively supphed by Dr Hamilton C Marr, 
Dr Douglas William Hunter, and Dr Andrew 
Fergus Hewat The very important chapter on 
speech defects in childhood and early adolescence 
18 contributed by Dr L H F Thatcher, and follows 
m close detail the methods and teaching of Professor 
J WyBie, of Edinburgh Mr Hastings Gilford’s 
chapter on defective growth and development 
gives an mterestmg account of the rarer forms 
of abnormal development, inclndmg infantilism, 
ateleiosis, and progeria, but we venture to suggest 
that a wider •view of the general prmciples con 
cerned m the determmation of anomalies of phvsical 
development would have been more in Ime with the 
general scheme of the work and more serviceable 
to the majority of readers Important chapters are 
those on open air schools, bv Dr Le-wis A WiUiams, 
and on schools for crippled children, by Mr E C 
Elmslie The interests of the deaf child are m the 
safe keepmg of Dr James Kerr Love 
Takmg it all round, this is’ a verv valuable 
addition to the rapidlv growmg librarv of the 
Uteratnre of medical school inspection 


r O J-LUIlUULfUflt 
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ihetr Tl eaimenf 
Edited by Louis Werker, M B Dob , F R 0 S Irel 
Sen Mod Unlv Dob Eleventh edition. London H KL 
Lewis 1915 Pp mil -4- 646 Price 12/ 6d net 

Akot^e edition of this weU known text book has 
been caUed for after an mterval of three years 
Smee the last edition was published the ongmal 
author. Six Henry Swanzv, has died, and the revision 
has been carried out by Dr Louis Werner, who 
had been associated with the author m prenarme 
several of the prenons editions The present one 
tetams all the characteristic features which have 
become so familiar 

The restoration of the chapter on the titit^,i 

Jenif operation for glaucoma has been 

dealt with at greater length, and there has been 
considerable revision of the sections dealma with 
vascular diseases of the retma. OMier 
and modifications brmg the book nn te doi 
It will doubtless retam its wS earned renn^’r^ 
as a reliable and convenient manual for 
The coloured plates are the 
edition The use of bmall print fnr ti,o 
ditions is a distmct improvement bni 
of asterisks to sigaifv JXpnf ’ , 

importance seems unnecessarilv elaborS^^“^^‘*'^° 

MISCELLA^EOlS 10LLME3 

Ka't^ 795 Tran^Ut^'^ wUtf % LniAN uee 

M CAMracLE Smith M a -With ^ bv 

Latta Lnedoa Geoige ARon^nVl 
Ip 203 Price 2/ net ^Althoii,»l, ii. Limited, jgjE 
oI Ibis tn«i<.lalion La “abons are at war 
pnbli.hcd in 1903 op^Tune ?or ibia 

mere ccs«alion of hostUities u Points oat the 

P acetal relations nnle?.: a ^ “ goaraotce of conhA^ a 

wdnailohis neigbCer ^ e“ch i 

WeiUo be soasbt after and b. ^cril an 

sidcration of the besr* ^ ^ h devoted^ tt ^ 

Pnmainp IhstTde^'on ^5°", 

-o’pof Jfr Dana Ifo^Lo^ ^ho "af 

“on has aeoompILbed a by n^ ‘t® traps, 

'=•“7 last, and, to 
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ChapterVin dealswitli the hind brom (pp 419-485) 
very folly indeed This is not to be wondered at, 
having regard to the important and now classic 
contnbntions (1891) which the author himself has 
made to the physiology of the cerebellum He 
does not subscribe to the doctrme of Stefani, that 
it IS an organ for equilibration and orientation of 
the body m relation to its environment Much 
stress IS laid on the work of BoUr from a purely 
morphological pomt of view, and on that of Van 
Eynberk from an experimental standpomt There 
IS no decisive argument for localisation in the 
cerebellum, though some experiments on monkeys 
harmonise well with the locahsation mdicated by 
Bolk The mid brain and thalamencepholon are next 
discussed (pp 486-526), and the effects of removal 
of the cerebral hemispheres m the lower and 
higher vertebrates The last chapter (X , pp 526- 
633) IS consecrated to the fore brain, its general 
anatomy, structure of the palhum, history of 
cerebral localisation, the excitable zones and 
localisation m dog, monkey, and man, and the: 
physiological analysis of the motor reactions of the 
cerebral cortex association and other areas, basal 
gangha, and speech As to the histology of the 
palhum—its myelo architecture and cyto archi 
tecture—the woik of Brodmann is followed rather ; 
than that of Campbell j 

As to function, Hallei (1708-77) regarded the 
white matter— sensoi mm commune —of the brain 
not the grey cortex, as the seat of sensation 
and source of movement But of all the astound 
mg theories advanced that of the anatomist 
SOmmermg is the most preposterous In 1796 
he localised the seat of the pneuma psychxcon 
m the cerebral ventricles More strange still, he 
concluded that the aqua ventriculorum cerebri is 
the smgle medium of nervous activity, the 
sensonum commune, the organ and seat of the 
soul He dedicated his treatise to Kant—Kant 
of KOnigsberg, of Scottish origm, who m 1781 
had published his chief work. Critique of Pure 
Eeason,” and was professor of philosophy m his 
native town His lifetmio covers the period 1724 to 
1804 IVe seem to be switched back to the middle of 
the sixteenth century and to Crooke's " Microcosmo 
graphia” (1616) In Yicary’s “Anatonue of the 
Bodie of Man,” regardmg the “Ventricle of 
Memory,” we read “In the foremost Ventricle 
are the Five Vits, also the Fancy and the 
Imagination In the 2nd or middle Ven 
tricle IS Thought In the 3rd Ventricle is the 
Memory ” Ghdl and Spurzheim are credited as the 
founders of the theory of cerebral localisation 
the ground that they were the first who brought 
out the importance of the grci/ matter 
cerebral cortex m general 
critical sense m his eager 
phrenological problems 
The alleged “ inhibitorv ” 
brain and organic reactions 
epilepsv and the functions 
area aie next described, analj-sed 
The two nuclei of the corpus striatum do not differ 
m function from those of the sensory motor area of 
the cortex The visual area is fnllv and luniinonsii 
dealt with As to the other cortical centres—e g , 
auditorv—it is more difficult to obtain direct ex 
nerimental proof As to the pro frontal lobes, it 
appears that their destruction in the dog and ape [ mam 
leaves these animals unaffected in anv obvious wai 
in regard to mtelligence “ Climcal experience also 
- itatcs against the theory which ascribes special 


of the 
Gall later lost all 
attempt to solve his 

reactions of the fore 
of cortical origin and 
of the sensorv motor 
and criticised 


value in regard to mental functions to the pre- 
Hontol lobes” (p 621) It is far otherwise w,th 
r lechsig s great posterior association areas—paneto 
occipital areas The facts of the morphologr, 
anthropology, experiment, and climcal ohserra 
tions pomt to the special importance of this 
region m mental functions and memory itself 
The parietal convolutions ore extraordinarily well 
developed in men of high intelligence Disturbances 
of speech due to cerebral causes—e g, aphasia—arc 
carefully analysed in the book, and the conclnsioa 
IS arrived at that “Marie's cases do not invalidate 
Broca’s theory H carefully considered, it will be 
found that they are not irreconcilable with that 
theory, as shown by Mmgazzini” (1908) 

IVe have said enough to show the commandmg 
mterest and practical value of modem physio 
logy as set forth m this volume by one of its 
most masterly exponents New facts will be 
added daily, but this full account of tho present 
aspect of physiology itself, as well as of its 
relation and apphcations to medicme and sur 
gery, Luciam's “ Human Physiology ” ranks as a 
masterly exposition of the present state of a 
fundamental subject which, besides its importanco 
in relation to medicme, allies itself nith tho 
moral sciences The author recognises that 
psychical development, even on the ethical side, 
depends to a large extent upon the somatic sab 
strate We give a most cordial welcome to this 
volume, and express the desire and hope that the 
mcubation period of the two volumes yet to appear 
may be largely diminished, but that will hardly 
be possible under present conditions To each 
chapter is appended a short but useful bibliography 
There is a double index—one of subjects and tho 
other of authors Oddly enough, though Cajals 
name occurs m the text, it finds no place m the 
“ Index of Authors ” 


Matena Medtca and Therapeutics 
By J Mitchell Bhuce, M A, LL D (Hon ) Abcrd , 
M D Bond , F B 0 P Bond , and W^^lteh J Dilling 
M B , Ch B Aberd. Tenth edition Bondon, New loi^, 
Toronto and Melbourne Cassell and Company, Binuted 
1915 Pp 645 Pnee 6x Gd net 
The authors have taken the opportunity afforded 
by the new issue of the British Phormacopoiia to 
make a senes of very radical changes m this tcvt 
book The new standard has necessitated numerous 
omissions and additions, and the whole volume has 
been largely recast and rewntten Since tho tvpe 
had to be completely reset, it was possible to al or 
the arrangement of the material, and the authors 
have, we thmk, acted wisely m adopting a pharina 
cological groupmg of the drugs, mstcad of folio t 

the older Imes of many former text hoo s 
new groupmg necessarily has ^ouio disadvan g , 
smee there are few remedies which do no 
a place m more than one gronp, and there arc 
whose claim to the position assigned to them 
the slightest 

An mterestmg section deals with quM i 
pharmacy At the outset the various ° ^ 
parations are defined and the methods of p P Z 
them are given in usefnl detail The 
concerned with practical pbarmaev 
expressed and, although it is expected ‘ ^ 

medical practitioner of tho future wi 

opportunities to dispense his ^ ^ (o 
tions, tho luformation afforded is eu 
enable him to act on emergency Th , P 
devoted to prescription writing arc clear and cone 
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THE GEHEEAL C0IJHC5IL OF 
MEDICAL EDUCATION AND 
EEGISTEATION 


Tcesdat, Juke 1st 

The General Connell of Medical Education and 
Registration began its snmmer session to dav at its 
ofaces,299 Oxford street,"W SitDoxaldMacAIiISTeb, 
the President, was in the cbmr 
Af r JTfrtie-t 

Sir Bertram IVnmiE, HD, toot seat as representa 
tire for the National UniTersity of Ireland for three years 
from Dec. 10th 1914 , and Sir Artheb Chaxce, F R C S 1 , 
took his as representative of the Roval Collie of Surgeons in 
Ireland for one year from Feb 5th, 1915 

An ApaJnjy for Ahtfnce 

A letter was read from Dr Hepburn, in which he 
intimated that he was unable to attend the Council this 
session owing to his duties as a medical officer of the 
Western Command at Cardiff 

Prtttdeni t Addrtti 

Sir Don ald HacAuster dehvered his presidential address 
lie said — 

Hy first dntr IS an agreeable one I have m your name 
to welcome back to the Council two former mem4rs whose 

^ ^ femembrauce Sir 

Bertwm I\ indie from the National University of Ireland 
late collpgne Sir Christopher Niion’ 
Sir Arthur Chance from the Royal College of Surgeons in 

inFebrn^last by 

offic^ Onnshy on the completion of his term of 

The ConncU will also he glad to see in his acenstomed 

strennons labonrs 

his K^^nnent at the front Major Kinr was 

Irom^^'ffisSlem'^nUo^be 

and the other members of the staff^nr Repstrar, 

The stres. of the great^ iTsSff 
countrv s call for s^ce^d °P°“ aU The 

answered in cverv part of the 

members of oar OT^pmfe<^on response from 

nnd gcncroas Many fh^^ds prompt 

.given thcmcelves and th^sons^ 

elalm to the demands of nati^,i ^ other 

Council are fnllT^S^” Members of the 

^acnfice To tho^e^u^r the 

ing in proud sorrrow, the lo^s ^ “0“™ 

we offer the tribute of our h^ Mt ^ P7?f^oS sons 
deepen our resolve to ensure bv And we 

.in. .MI M'TirSrS.X 

eJn '« .nle tip 

’rtlh the growth of the new armies Onr ° “ r insistent 

a. no tine large have been drawn n °^P^tessionaI reserves 
the tinS^ Through 

Tcadjurttncct of civil practice as •^n"i P^F^iss for such a 

S'S?- “-i; s; 

5 s"£si: 

Coundl have ukca a Icadmg^^ mcmbciw of this 
r^aro? tt'' offend a^lrS^r^ olqoal.fied 

I lha are cotr 77 » ^ cianv of the 

Ittn tkc cca'^-ataut ranb< Senio- rtudents 

^ arOfilcc auddirT:^'^ recalled bv the 

to quallSealioa for t^c Po^l » ’^th a 

Tnalifsirg 


bcensing bodies for candidates whose cnnicnlnm was com 
pleted. And from overseas have come large numbers of onr 
colonial colleagues, who are possessed of qualifications 
registrable in this country, and so are ebgible for com¬ 
missions in our army By the opportune action of the Belgian 
Government and of Ae riivy Council the Executive Committee 
was enabled to give effect to the application of Part II of 
the Hedical Act(1886jto Belgium, with the result that about 
60 Belgian doctors of medicme have become l^aUv qualified 
to practise in Britain, and to occupy professional positions in 
public and other institutions 

From all these sources we have obtained timelv and 
valnable help, but they must if possible be supplemented 
If we are to make good the losses m the Army Hedical 
Service we must accmnnlate larger reserves The casnaltv 
lists, and, I am proud to add, the lists also of rewards for 
conspicuous galiantrv, testify to the magnitude of these 
losses We must endeavour to fill the vacant places by men 
whose training and s ki l l can be g^naranteed, and who^e 
devotion is not inferior to that of their fallen comrades We 
look with confidence to the medical schools and corporations 
to aid ns in onr endeavour to maintam, even in the present 
emergency, the standards of teaching and of testing which 
we r^ard as essential to efficienev 
The inquiries, to which I referred in my address last 
November, regarding the nmnber of students actually in 
attendance on courses of medical study at the several 
schools, have shown that at the end of 1914 there were con¬ 
siderably over 1000 fewer than in 1913 The recaU of senior 
students from active service to resume their professionai 
studies has had a favourable effect on the fifth year, now 
drawing to a close , but we most expect during the'nest few 
vears a f alli n g off of some 250 per annum in the number who 
become qual i fied as medical practihoners 
In the same address I caRed attention to the fact that 
from certain of the provinces of Canada, able and efficient 
surgeons were desirous of coming to the aid of the 
Hother Country, but were hindered bv difficnlbes created 
bv their local registration laws Encomaged bv the 
weption accorded to my remarks here and in Canada 
I ventnred to communicate with the vanons medical anthon- 
bes concerned and to point out once more the Imperial 
bearings of the quesHon of reciprocitv The resWse 
^ exceeded^ my expectabons. From Ontario, BAtish 
Columbia. Saskatchewan, Hamtoha, and Alberta have come 
^sages often bv cable stabng that legislahon has already 
^imbated for the removal of exiting provincial restric 
Hons, and that the provinces desire that reciprocitv with 

“fa at the earUest possib^ 

^te When the necessary steps are completed and T 
have reason to think that no obstacles vJ , ^ 

bended on this side of the AU^m all 
of Canada will have eeveraRv^tLTin^^ 
relations with the kmted Kin^om ^e^v^^S!^ 
open for the application of the Hedical Act nfWfb 
Dominion as a whole, as it is now open in fho 
ofAustraiia. Thus by the coacS? action 
provinces the Dominion Medical Act Tr>inc ^eparate 

hitherto been restneted so 
cerned, will assume a more comm^^^ 
the medical federation of the Empire wdl 
accomplished Canada possesses schoolsT^m^ length 

highest repute, and we ^v confidTub. . 
from them a further supply of Etadn*tp°'“*^ on receiving 
respects for the medical service ^of qnnhfied in all 

enUtled to pracU'c in any part of His legally 

The British Pharmacoiw Si, 
accordance with your ins^ctions on^,^°iT P^'^^'^ed in 
issue of 20.000 copies is 00x1^ ^he first 

taken for the preparation of a s^^^„ Steps have been 
tvpographical faults po'ed in ^ few 

As vou are aware the 

mittce endeavoured to adapt the ^^«>F<eia Com 

meats of the Bntbh Empiro Sdpr/l®^“^^n*re- 

h^ffire iU directions with thos?ofttp s:4r'^® ‘o 

parties to the international acreer-,. ,, which were 

boaacco'dcdtothcnewpi^,^'=‘°f The r7^ 

Dominions and in forel-m f>ofh in the 

our efforts harifa'S" « to £ 

'sr“ 
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quote the closing words of Professor Latta's preface, “Her 
work will have its fitting reward if it succeeds in familiar 
ising the English speaking student of pohUcs with a political 
essay of enduring value, wntten by one of the master 
thinkers of modem tunes ” 

The motto ‘ ‘ Laugh and the World Laughs with Ton,” which 
is placed on the title page of Round the World in Stranne 
Company, by Nicolas Evbritt (London T Werner Lanrie 
Limited Pp 283 Price 12 j Qd net), eiaotly expresses the 
spirit in which Mr Eventt writes about his travels in the 
United States and British Columbia His racy descriptions of 
men and things are amusing, but his contrast of English and 
American custom house methods in favour of the American 
does not ring whoUy true The book is full of humour and 

makes excellent reading-Mr Jefbebt Pabnol is a sound 

story teller In The Chronicles of the Imp (London 
Sampson Low, Marston and Co 1816 Pp 219 Price 
3i &d net) we have a love theme, but the main 
interest of the romance centres round a boy, who 
sustains in divers times and places the characters of 
mediieval heroes, legendary personages, and pirates, with all 
the intensity of conviction charaotenatic of the imaginative 
child Most of the action takes place m the open air, though 
the Borrovian element which marks some of Mr Eamol 
other books is absent To those who can enter with 
sympathy into the romantic mind of childhood the book wdl 
prove delightful, but Mr Eamol has better work to his 
credit 

An introduction briefly referring to the characteristics 
of the early herbalists, followed by a number of cunons 
receipts, has been written by Elorelce Hd,b, under the 
title of A Chaplet of Eerhs (London George Eoutledge and 
Sons 1915 Pp 168 Price 2* 63 net), who evidently 
enjoys browsing among old herbals A longer introduction 
would hare been an advantage, but it would be ungenerous 
to complain when such copious extracts that follow on 
“old fashioned lore, gathered some of it from manuscripts 
which seem to have escaped the eyes of the curious, and the 
rest from books which have long slipped out of the memory 
of man," are given There is an exo^eut bibliography 

In Braiil, 191S (Printed by Messrs Butler and Tanner, 
Selwood Press, Frome, England Pp 604 Price 7t 6d net), 
Mr J 0 Oakekfoll, the compiler, gives a very fair picture 
of Brazil in regard to its political and commercial position, 
together with information on its anthropology, ethnography, 
and history, as well as interesting descriptions of its fauna, 
flora, and geology Appendices include a gazetteer, infer 
mation as to cost of living, and a blbhography The maps, 
plans, and iliustrations greatly add to the value of this guide 
to a most important area of South America 

Egyptian (Araiio) Self taught, by Captain 0 A Thimji, 
fourth edition, revised and enlmged by Major B A. 
Marriott, D S 0 (London E Marlborough and Co 
1914 Pp 80 Price Zs 63), is a practical little hand 
book of colloquial Arabic as spoken in Egypt It contains 
vocabularies of words in common every day use and a 
selection of useful phrases Professor Flinders Petne has 
revised the proofs The book should be a useful primer for 
the army and navy, travellers, missionaries, and traders in 
that country, which will doubtless be yet more opened up 
after the war 

While no books can replace the official Medical and Dental 
Registers, the various nnoflicial directories, by reason of their 
classification of names with regard to localities, greatly 
facilitate reference, and the Dental Directory, 1015 (London 
John Bale, Sons, and Danielsson Pp 236 Pnce^ 63 net), 
which is now in its seventh year of issue and has been 
enlarged, is a most uSefnl addition to works of this kind 
Besides alphabetical and topographical lists of registc^ 
dentists In the United Kingdom, the Channel Is^ds, the 
Isle of Man, the colonics and abroad informaUon with 
rceard to the L D S cnrricnlnm is included, as well as much 
general information concerning nniversiUes, colleges, schools 
hospitals, dental societies, and so forth 
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single numbers 8s 63 net each.-Tho contcuU of this 
nnm^ are 1 Two Cases of Patency of the Bnetw 
i^riosns by T Wardrop Griffith An interesting ncoom 
IS given of two ^es of this developmental detect, in both 
of which the condition was recognised during life One of the 
patients died from infective endocarditis, and the diagnods 
was venfied post mortem In the other patient the sigw were 
snob as to suggest that there was some further anomaly of 
the great vessels, and possibly a developmental error gina'' 
rise to cyanosis, a symptom which is not usnally met irilh in 
uncomplicated cases of patent ductus artenosus Dr 
Wardrop Griffith discusses the causes and effects of this 
interesting abnormality Z Alterations in Arterial Stnic 
tnre and their Relation to Syphilis, by Hubert M Tornhull 
Tbe normal stmetnre of the arteries, the changes which 
oconr dnnng the growth of the indlndcal, and tbe functions 
of the coats are considered, and then the abnormalities of 
stmetnre are classified as follows hypertrophies, dcgencra 
tlons, amyloid infiltration, inflammations, arteriosclcnsis, 
aneurysm, and direct mptnre Each one of these 
changes is then discussed, more especially in regard to its 
causation and the part played by syphilis in this connexion 
3 Mumps A Critical Review, by Anthony Feiling An 
interesting summary is given of our knowledge in regard to 
this common infections disease, together with a cnticai 
analysis of recent observations upon its pathology, bacteri 
ology, and complications Dr Feiling incorporates some 
personal observations npon the blood in 42 cases of this 
disease He shows that there is a slight increase in the 
total number of leucocytes, together with a lymphocytosis 
which IS both relative and absolute, that this lymphocytosis 
is present on the first day of the disease, and persists 
for at least 14 days He suggests that this blood change 
13 of diagnostic valne in differentiating mumps from 
other inflammatory swellings of the parotid or snh- 
maxillary gland A bibliography extending to 98 references 
IS given 

CornhtU Maganne —In tbe Juno number of ComKillUt 
Anthony Hope Hawkins contributes some observations In 
defence of the memory of his kinsman Lord Brampton and 
as in the case of Sir Herbert Stephen s vindicatory article in 
May, Sir Edward Clarke is given an opportunity to make an 
immediate, or simnltaneons, reply This, it may be observed, 
is a convenient plan when anything in the nature of a 
controversy takes place in a magazine pnblishod at monthly 
intervals Mr Hawkins argues that Sir Edward Clarke 
could have raised the question of Sit Henry Hawkins s 
judicial conduct in Parliament, and incidentally describes 
his uncle as a “conscientious, wise and a compassionate 
judge ’’ Yfe can leave Sir Edward Clarke to as'crt the 
difficulty of securing the removal of a judge from the 
bench for the kind of conduct of which he alffigcs bir 
Henry Hawkins to have been guilty, but with regard to the 
passage cited it may be suggested that probably the quality 
of compassion, which the late judge no doubt 
overrode those implied by the other two epithets, with the 
result that be “ got a verdict ’’ which was not snpportca y 
the evidence Sir Henry Hawkins was not a nmn to ps 
being publicly proved wrong if be could holp it but in 
partlcnlar instance selected by Sir Edward Clarke he n 
doubt, wras led by sympathy with the victim to 
the weight of the medical evidence called for the c 
and of the medical opinion behind it _ 


Medical Sickness, Anmhtv, and 
aace Society —A meeting of bctc" 

place at the society’s offices on May 21st, Dr ^ ^ 

in tbe chair During the fir^t few months of ‘'-cJ/ 
sickness claims were heavy owing to r,.r,ort^J 

but claims have since fallen to normal It 
that since the outbreak of war the society ^ j,- 

sum of £250 in claims arising sLkty s 

members on nctire service. The Dumber Corp' 

members serving in the 


The number of 
in the Roval Army 

steadily increases, and much sati'faction s ,. 5 - 

- treatment accorded them by the 
in respect of their sickness and accident 
spite of the adverse conditioas iM'new 

insurance companies the society is mal fnrpllv’^ 

business Prospects* and nil information will be snyph 

by the secretary (300, Higli Holborn, iv L j 
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and dental prachhoners to Bntisli re^^tion. report , 

in recard to the medical practitioners stated that ] 

■of the Medical Act (1886) hanng been eitended by an Order ! 
In Council to the kingdom of Belgium during the con 
tlnuance of the present urar, the committee h^ con¬ 
sidered the conditions under ivhich medical qualifications 
cranted in the kingdom shaU be recognised for r^is- 
totion in the Foreign List of the Medical Begister 
■of the Umted Kingdom, and has adopted the folloinng 
:resolaUQn That so long as the Order in Council of 
■Jan 7th, 1915 remains in force, any person ivho produces 
evidence satisfactory to the Kegistrar that he has obtained 
the degree of Doctor of Medicine m the Belgian Universities 
of Brussels, Ghent Lifge, and Louvain and is legally 
authorised to practLe medicme surgery, and midwifery in 
Belgium, and who satisfies the Begistrar as to the other 
particulars specified In Section 12 of Part 11 of the Medical 
Act 1886 sMl be enhtled to be registered in the Foreign 
Lnt of the Medical Register ’ 

The Presidem said that, as he had already mentioned in 
bis address between 50 and 60 Belgian medical men had 
taken advantage of this opportnmty to register, and others 
were coming forward. 

The report was formallv received. 

IVith regard to Belgian dental practitioners a separate 
report was submitted It was In the following terms “ The 
Erccutive Committee at its meetings on Jan 22Dd, 1915 
and Feb 22ad 1915 as a matter of urgenev ansmg ont of 
circumstances connected with the war, instead of reimfting 
the question to the Dental Education and Erammation Com 
mittee for consideration and report to the General Cormcil m 
the usual wav considered the que'lion of the recogrubon of 
Belgian diplomas in dentistrv and dental surgery The com 
miltcc at the latter late had before it official information m 
regard to the course of dental professional studv and 
examination which had been famished bv the Belgian 
Slinisler of the Intenor, and adopted the following resolu 
tion — 

(u) That a person who has attained the grade of Candi¬ 
date in Medicme at one of the four Belgian Universibes of 
dlru«se]s Ghent, Li^ge and Louvain, and bus after pnr- 
Bning the further conr^ of studv prescribed for dental ptac 
titioner' passed the Diploma examination held bv a Belgian 
Proiancial Medical Commission shall be enbtled to" be 
regincrcd in the Foreign List of the Dentists Begister, pro¬ 
vided he produces to the General Registrar satisfactorv 
■evidence in regard to the particulars set forth in Seebons 9 
and 10 of the Dentists Act 1678 

(?■) That in view of the nrgenev of the matter, this 
resolution (u) adopted bv the committee on behalf of the 
Council become at once operative as an instrucbon to the 
Acbng Registrar , and that the resolutioo be reported to the 
General Council for confirmation at the June session * 

The PnEnnEyr remarked that the information which the 
Committee now had was that persons who since 
18.. bad pas'cd the examination which was now prescribed 
tor dentists were cminentlv worthy of rccomition 
The report w^ received and the r&olubon of the 
Executive Committee was confirmed 

2)i nidi Ct* ft 

The Council considered the reports of the Dental Com 
cnlltcc in rcganl to certain dental p’TicUtlonei^ 

Cartwnpht MaUan who 
wu regute cd in the Deuti'ts Register on Dec 6th 1873 as 
‘In j mclice on Jnlv 22nd 1873 A previous report of the 
Deuml Committee dealt with the mai^c- m ^Wch to 
p-ubiM at 106 Edgwam road, bad been condneted 

Oia t^'f committee found 

t la the following facU were cstab’ishcd by the evidence — 

.-irce tie l^a.rt hearing the said 1 allcek (Ltwn-ht ^Ul!sn 
bav removed the tickc‘« ccwqnpcrs adr^rnc lebl^ 
wim>o^^'of^'‘v' ■‘'''^5 phoo^phs from the doorway and 

r 

advertudrg h.s pmc'icc bv meanfef 
' bv hand o- Uto^ the 

lalrc tba the said 


Alter deaberahon the Council decided not to erase 
Mr Malian’s name. 

The next case was ‘hat of George VTilham Hammond 
The Dental Committee reported that “The said George 
TVilliam Hammond was regirtered in the Dentists Register 
on Dec Slst, 1878 as ‘ m'practice on Jnly 22nd, 1878,’ and 
his address in the Register for the current year is 56, Kenning- 
ton Cansewav, S E Mr Hammond did not attend. ’The 
sobcitor proved the posting of the nohee of inquiry on May 8tb, 
1915, by registered post to him at 56 Kennington Causeway 
and to Dental Hon'e Ripon his previons registered address 
In both cases the nobce was returned through the dead letter 
office There is in fact, no such place as Kennington 
Cansewav and Mr Hammond no doubt meant Kewington 
Cansewav, near Kennington. Ingnirv at 56, Kewington 
Cansewav (a common lodging house) ebcited the mforma- 
hon that although Mr Hammond was well known 
and had staved at that address he was not staying 
there then but would probahlv he found at Rowton 
House, Newington Butts, where the nobce of inquiry 
; forwarded with a covering letter by r^fistered 
post on May 17th 1915, and has not been retnmed 
The committee find that the following facts were estab¬ 
lished bv the evidence That on Oct 10th 1912 the 
said George IVilliam Hammond was convicted at Ripon 
of felonv, and that he was fined £1 and 7» M costs 
or one month s imprisonment with hard labour in de¬ 
fault He was received into prison in respect of this con¬ 
viction on Kov 26th 1914 and it was notified to the 
Registrar on Nov 27tb, 1914 The evidence before the 
committee consisted of the certified copy of the said con- 
vichon and of the due posting of the nobce of inquiry on the 
dates menboned ’ 

Mr Hammond did not attend 

After considerabon tn carrera the Pkestdest "mid 1 have 
to announce that George ITiUiam Hammond having been 
proved to have been guilty of the felony alleged agamst him 
in the nobce of inquiry the Registrar has toen directed to 
erase his name from the Dentists Register 
The Council adjourned 

Wedn'ESdat, Jcn-e 2N-ri 

The Conned considered charges against medical prach- 
boners during the whole of the sitting 


Bffe Inkiiiions. 

COMBINED OPERATION CAP AND MASK 
Tro illustration represents a form of combined cap and 
mask which will be found exceedingly convenient in 
prachce It is made in one piece, and is adjusted in the 
Mloinng n^er After putting the cap on the head the 
long ted piece is passed across the face and fastened bv 
The advantages are -(1) More comfort! 
able, no dragging on the ears , (2) it k fastened by buttons 


* > ' 




Aj 


\ 


and thc’-cfo'c more rat Jr . j, 

the cap behind which is a si 

The naktrs arc n. ^ 

s Thomas s ttreef ' ^“ded, 21 and 
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Govemment, notwithstanding its present difflcnities, has 
courteously undertaken the duty of intimating to the 
signatory powers the publication of the British Pharma 
copoeia, and the manner in which effect has been given 
therein to the recommendations of the international 
agreement 

In India, legislation for the better regulation of medical 
practice, ^ready accomplished as regards certain of the 
Presidencies, is in course of extension IVe have received 
official intimation of a proposed medical ordinance for the 
United Provinces , and of new regulations, by the Govern 
ment of India, under which the educational and professional 
standards for the subordinate medical department will be 
considerably improved This will probably form the subject 
of a report to the Council from the Examination Committee 
From the English Board of Education a communication 
has been received, from which it appears that there is now 
some prospect of the establishment in England of a central 
authority, charged with the coordination and supervision of 
secondary school examinations and the inception of a system 
of leaving certificates Such a system has long existed in 
Scotland, to the manifest advantage of secondary education 
in that country The Council in 1904 resolved “That any 
well considered plan which would tend to a diminution in 
the number of examinations in preliminary subjects of 
education, and to a unification of standard of tho'^e which 
remain, would meet with the hearty approval of the Council 
The subsequent experience of the Education Committee and 
of the Council with reference to the recognition and super 
vision of preliminary examinations, has not been such as to 
suggest that a “well considered plsn ’ of the kind would 
be other than welcome now I have referred the Board of 
Education s circular to the Education Committee in order 
that yon may have its report on the propo'ais at the present 

At the Instance of the Dental Education and Examination 
Committee inquiries have been addressed to the “ental 
licensing authonlies and dental schools as to the suggests 
deficiency of registered dentisto The replies received indi 
cate the prevalence of an opinion that the un^tisfactory 
state of the law concerning unqualified practice has a 
deterrent effect on candidates, and that the dnraUon an 
stringency of the present cumculum do not constitute 
senous obstacle The committee will present to 1°° 
synopsis of the views expressed by the rarffius authoritla, 
and will report on the questions raised by Dr Newsholmes 

motion of Nov 26ihil91^ , „ fh#* "pTmotive 

Under the powers conferred by yoo mndc 

and Office Site Committees, these bodies have made 
wrtsfac”?^ progress in the task of prowdiug new bM 
^tter acwmmiffiation for the medicffi and , 

ofthe General Council and the Eughsh Branch (>unc.l 
ThP nresent site and buildings facing Oxford strMt. 

for esbibition at the Royal Aca T Tv^th ilossrp 

work by A^ov 1*^0 j-uu fhnt the Council may be 

floor and there is a 6°°^ P P end of the year 

able to enter into winmittee to ensure 

Much pains have ffi'po-al of the old 

that the arrangements . ^ nnd for the newprerobes 

-Wcl. "‘“2 “ &"d o?r w«l „tb 

Council the Branch j ^j^e treasurers and the legal 

been under the considciation o ^obably think this a 

adilsers of the Connell Ao ,j,nrlv than heretofore 

suitable opportunity to ^ ^ ect of capital and 

tlio relations of tbrSnancial position for 

current expenditure for although the expenses 

the last year is V^^l^Thavrbeen uwvoTdablv increaced by 
of the General Gouncil have be na^ Councils In 

certain temporary cans expenses bv *ome£M00 

the aggregate income due to the 


which we must face as an incident of the war will make it 
wise to persevere in effecting economics wherever thc'ea.e 
practicable 

I am happy to say tliat our judicial work at this fejsion 
promises to be less exacting than usual, and that our sittings 
need not be prolonged beyond this week In connexion vilb 
the enforcement of the jicnal provisions of the Jledieal Act>, 
our thanks are specially due to the Royal College of rhysicians 
of Edinburgh for its public spirited action in prosecuting two 
firms of unqualified persons, w ho conducted so-called practices 
in that city to the scandal of the clnc authorities and of the 
profession The penalties recovered have by order of the 
Executive Committee, been remitted to the Royal College as 
a contribntion towards the expenses it has incnired The 
College, by undertaking this important service has demon 
strated anew its corporate interest in the safeguarding ofthe 
public health 

Appointment of Committeef 
The following committees were appointed — 

Exeexrtite Committee —The President, Dr Norman Moora, 
Sir Henry Morris, Mr Tome", Dr Langley Browne Mr 
Hodsdon, Dr Norman lYalker, Sir John Moore, and ^Ic 

Charles Ball „ ,, 

Penal Caret Committee —The President, Dr Sanndby, Mr 
Tomes, Dr Norman Malker, and Dr Little 

Bttnnets (ommittee —Vii Norman Moore (^rma^ 

the President, Dr Norman Walker, Sir Henry ’tioms, and 

Pharmacopina Committee—lihB on 

Norman Moore Sir Thomas Fraser, Sir George PWIIp on. 
Dr Cash Dr Caton, Sir John Moore, Dr Baras, and Sir 

uTncTcemwittee-Mr Tomes (chairman) the President, 

Morns, Mr Hodsdon, Mr Tomes, and Sir Chwto Ball 

Penial Education anti Faramination Committee gj 

(ctoirman), the President, Dr Knox Sff 
Arthur Chance, Mr Hodson and Sir Y jjoore 

SivdenU ReoUtraUon ^miniiUe -Dr “23ron,no 

Sir Bertram 

The rmanee Committee t Bep^t 
Mr TOMES snbmitted the report of Q^^neral 

mittee That report sffited that ‘gW, 1914. 

and Branch Councils for the I®? pBSSO 16t 2J 

was £9850 14» Bd The c-'PeoditMo^s 

Consequently there was ^ o£ 1'’*= General 

report went on to state that urf An 

Council showed an Increase ot i colonial and 

increased sum of £80 wim on deposits 

foreign registration ‘^u’ches bad increased 

at the bank was les" All y jjsj, branch receiving 

receipts from registration fees, the LnglisborOT^^ 

£783 10s , the Scottish branch £«(> a total 

branch £189 7/ W more than in 1910 
increase of £1518 3s 2<f At one . nifglit fall 

during the next year or two ^ n„n,ber of wnlor 
much below the average owffig to ^ne .^padt.c", 

students who had gone to the Ofilce 

their qualification boffil‘'^erffore demydodics aU 
however, had made efforts and it might there ore 

fourth and fifth year medical «‘”^",,;sthnnvrasantlcipal«l 
be hoped that the decrease would M m 

The number of students regkter favourably wi'li the 

increnve of 120 over 191^3 and comBy'^ j,,c j.rc er' 

average of 1374 for the years 19U tu „nt-vcrc 

dav medical practitioners were in 8^ y Uiis feet -vai 
easily able to procure ’ kijc 

being more fully recogni-ed by the ,3 f. 

Mr roMES, 1° rccomroendatton to the 

satrafnetory and it f ,Umc had not b-en fcl 

Council So far the diminution of to the 

Some extra expenditure had ppardirg tlie W 

meetings of the FxecullveCommiUco^^^ j^^ 

be taken in connexion with the re 

medical qnolificalions -ugnut ffi‘cn‘flon 
The report was adopted without 

neBeeooriUonol Belme^^ Eic'rtive 

The PnESlDEbT 

Committee in regard to the adrii 
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The War and the Supply of 
Medical Officers 

The forty first instalment of the Times History 
of the War, ivhich appeared on Tuesday last, deals 
mth British medical service m the war and taies 
an all round look at the medical work which has 
been done in the field and at home It does not 
pretend to be more than a very limited survey, 
but under the different activities and institutions 
selected for notice reference is made to most of 
those subdivisions of an enormous subject which are 
of essential importance The position of the 
Armv Medical Service at the time of the out 
break of the war is fairly stated There is 
no doubt that we went mto the war with a 
medical service good in personnel, but lacking many 
things in respect of which urgent demands were 
soon forthcoming The moment it was clear that 
wo were to take part as a nation in a vast European 
land war even- member of the medical profession 
with the slightest espenence foresaw that around 
the Army Medical and Army Medical Temtunal 
Semcos there would have to be grouped much 
■voluntary assistance From the beginning of the 
war that assistance came m freelv, and no 
doubt would have been offered more generaUy 

provided as to 

TiZ I i Z ^ absence 

of this knowledge it seemed to many civilian 
medical men that their services were not requireT 
an impression that was confirmed in some places 

tot t adherence At 

first the transformation of various and numerous 

are'^iT l^o^pitals, some of which 

arc mentioned in the Times Historv nf fha -w 

colui^''""^ described m Zv 

columns, seemed unnccessarv, particular! v to those 

m developments 

in Btoro nvcrvrliorc wg lioarn r.* ^ ^ 

transformed into hospitals of hn ^ 

moaifled for Bed Cro^ or St T„ 

ot county houses being handed ov"r'’L'" hos’ 

^ould nu.L " been made 

during the 1 

Criiu contest nhrso wo ^tot in tbo 

nml cnorrirs miiKt i agencies 

>nrd,cn! mo freedom 

eMlsi. ■’"■'"“to”." to 'totUecnatneS 


Our military authorities think that it is abso 
lutely necessary that we should have m training 
further large numbers of soldiers to take the place 
of the heavy depletions which are expected m the 
future, and of which the casualty lists have given us 
most dismal proofs m the recent past More men 
mean more supplies, more camps, more barracks, 
more sanitation, and, imphcitly, more medical 
officers, and already these officers have experienced 
considerable losses At the summer session of the 
General Medical Council, which was opened on 
Tuesday last, the President, Sir Donald MaoAlistee, 
m a presidential address which we publish else 
where m full, stated that the call for qualified 
physicians and surgeons to take up duty with the 
forces had become more and more insistent ■with 
the giowth of the new armies, and added that our 
professional reserves, at no time large, had been 
drawn upon to the full—unless, we presume, some 
practical methods of readjustment can he devised 


MTe know that the number of medical men already 
•with the colours is very large, hut even if the 
number remaining behind is m some directions 
barely adequate to onr civil needs the further 
demands must be met "fVe are a nation at war 
The needs of the army and na'vy are absolutely 
paramount The places of those removed from 
their civilian work must be supplied by falling back 
upon every medical man who is unemployed, 
and those who feel that they are to some extent 
superfluous m their existing positions, and that 
they would be able to do more in other directions, 
must be brought m to civilian work if unable to 


ment of onr scientific and administrative labour so 
that all suspicion of overlappmg is done away 
with, there should be some gam of service, and, 
mthe last event, the droppmg ot certam develop’ 
ments of public medicine, which though most 
valuable for the well being of the conntrvat peace 
can for the time being be considered as a'ceessones 
to the social scheme in time of war, and not as vital 
necessities, can be effected No doubt m this way by 
a rigid economy ot the medical personnel of the 
country, coupled with some sortmg up of that 
personnel, further civilian medical men can be 
found for the navy and army, and simnltaneonsly 
It mai bo expected that the War Office will turn 
nttcntion to the work that is being done bv those 
who have alrcadv accepted commissions or who are 
doing part timo service with the forces, and wiH 
make sure that no waste is taking place there If 
among these officers there is nnr- ^ i 
extravagance in numbers, if manv are^n 
long periods whore only few are wanted f i ^ 
bo rectified at once If m^uv are / f 
work whose places could be taken Zdp 
supervision bv cu ilians hav.n„ ^ 

business equipment, we feel tlmf “ 

be found among la vmen who 
various disabilities for actual ° 
lack ot qualifications for givimr^^^T" ^(^v ore by 

possible that the sappZol ZrT 'Z 

iPv Of medical men already 
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GLAND PREPARATIONS, VACCINES, AND NUOLEO 
PROTEEN TABLETS 

(Hessks Paeke, Datis, and Co , Beak street. Regent 

STREET, LONTJON, W ) 

Certain of tliese tablets contain 2+ grams of 
desiccated anterior lobe of tbe pituitary body, and 
others 3 grams of the posterior lobe (mfondibnlar 
portion) Tbe physiological action of the tivo lobes 
being different, it would seem correct to nse the 
tablets mdependently The anterior lobe extract has 
been nsed m delayed physical and mental develop 
ment m children of a neurotic tendency, and amongst 
other maladies, m suppressed menstruation The 
posterior lobe extract admmistered hypodermically 
or mtravenously has been nsed with most favour 
able results m nterme mertia and nterme and 
pulmonary btemorrbage Orally its administration 
has been tried m acromegaly, paralysis agitans, and 
in certam skm diseases It is reported that there is 
no mcreaae m blood pressure when admmistered by 
the month, though that is the case when it is given 
hypodermically The parathyroid tablets contam 
an equivalent of f gram of fresh glandular tissue 
"We have also received specimens respectively of 
cholera vaccme and a mixed vaccme for coMorm 
infections, both of which are prepared m the 
vaccme laboratory of St Mary’s Hospital under tbe 
direction of Sir Almroth E "Wright Lastly, we 
have exammed specimens of nncleo protem com 
notmd tablets which present an exceUent formula 
Bach tablet coniams 1 gram of calcium glycero 
phosphate, i gram of lecithin, and t gram of 
nuclem We had no difficulty in extracting imd 
recognismg lecithin This formula is useful m the 
treatment of nervous exhaustion and nutritive 
disorders founded on neuroses 
PROTAEGEN 

(Meldin’s Phaeuacv, 48, Regent s^t, Piccadielv 
CIRCUS, London, W ) 

Protargen is an effective substitute for simdm 
silver compounds of foreign ongm It is a bght 
SiotoTe cllonred po,vd« re.ddp .ol.W. m 
Tf n irufi organic combmation of suver m wmcu 
Jh^silrm beh“es chemically different Hem that 
present in the ordinary metalhc salts It m com 

Sle ior example, with sodium chloridej^d 

It possesses the therapeutic fUvxty 

practice 

ihe allenbgrvs concentrated pood 
(Messrs Allen ^'^j,^''2™don, E^*’’ 

Recent additions to U) S 

products now i/^,^ncrpc and (3) meat soup 

sri" ® d”"'1° «>',zi 

cmergemy when° sX^antial diet is not available 


The nutrient lozenges consist partlv of milk pto- 
dnets with wheat to which ore added beef extrac 
tives In this case we found that tbe total 
protems amounted to 25 61 per cent The addition 
of beef extractives gives them an appetismg flavour 
These also serve a very useful purpose as an 
emergency food Tbe meat soup squares contained 
41 63 per cent of protein Though not to anv large 
extent soluble, these squares enable a very palatable 
soup to be made /The presence of meat fibre was 
confirmed by microscopic examination These 
preparations, of course, find a very useful place in 
times of military campaign 

GRAN8AL0 POOD 

(Messrs S Henderson and Sons, Ldiited, Slatefoed 

ROAD, BDETBUBOH ) 

This granular preparation contains all classes of 
food substance—fat, carbobvdrate, nitrogenous 
materials, and mmerol salts Tbe proteins are 
derived for tbe most part from eggs and tbe car^ 
hydrates from flour The complete analvsis of tbe 
preparation gave ns tbe following results Moisture, 
7 80 per cent , mineral matter, 0 90 per cent , 
protems, 15 43 per cent , fat, 8 44 per cent .total 
sugars, mclndmg milk and cane sugar, 3474 per 
cent , and starch, 33 19 per cent Tbe food m the 
course of its preparation is cooked, and may do 
used simply mixed with hot water, nulk, or cream 
without any further treatment The fat p^'^racted 
proved to contain lecithin Ifc is digestiblo 
nutritions food and attractive m flavour 
UNGUBMOL 

(MESSRS John Bell, Hills, and Lucas Ldiited, Tower 
Bridge ROAD, London, b E1 

Accordmg to our exammation *1^’® 
tion of substances which Me i-n-miui 

activities of vermin It is free tiom j-- 

mgredient or irritant, while it ^ 5t is a 

or other agent which would spoil clothing It is a 
Le hgbt “yellow powder and is contained^ m^a 
canister with perforated top. a lever 1 p e 

loss of material when tbe tm is not m use d 

contains, amongst other thnifis. a intended 

and naphthaline in a fine sibca bwis It is n 
especiaMy for the eradication of hce on tbe person 
of soldiers in tbe field 

tubes op tur'tle cup 

(TURTLE CUP. l™. 

The Idea of packrng " turtle cupj’mco^l^^ 

tubes IS an excellent one nortablo nonnsh 

venient m pracUcc, and anpplp a P ^ j the 

mg, and sustammg soup gmg sonp 

^ an attractive flavour and an appoUs 



_ . Rv the "Will of 

POVATIONS AND BeQOEST= viaDcbestC' 

late Mr Thomas ^room tlarker, M In6nnary , £400 

the testator left £600 to the ^ , ^[^chester and the 
each to the St « ”‘’,^fnoml1chooHor the D^t 

Victoria University, £150 ‘0*5=^°^ the ChccthM Uo 

aad Dnmb. Old Tnffiorf , ^d ^ ^ a pR 

pital -King Edward HoX^an J H Mathla.. of Perth, 
of 2000 guineas from AWeiwan J beds 

Rhondda, for the purpose of endowing 



too 


expensive a proposition. 

destmctor ivliich by antomaticaUy e^ec^ 
economies can be brongbt into service in eve^ 

commnnitv, ivhetber large or small At PJ^^sent it 

IS onlv the luxury of large and rich districts, and 
often then it is a source of nuisance 


"ITe qnia nimla 

INDUSTRIAL ACCIDENTS IN 


AMERICA 
human 


life 

An 

the 


In the United States of America 
IS clieap and industrial accidents freq^uent 
estimate bv :Mr T J Riley in the Bulletin of 
Department of Health, City of New lork, places the 
number of deaths bv such accidents at nearlv 35,000 
per n-nnTitri It IS Calculated that the total number of 
both fatal and non fatal industrial accidents must 
be about 700,000 a vear On the average, 9 rail 
■uav emplovees are killed by accident every dav m 
the TJmted States, and 1 is injured every 11 minutes 
Out of everv 200 coal mine emplovees, 1 is killed bv 
accident vearly Theseflgures refer to occupied males 
above 15 years of age, and do not mclude the ivomen 
ivorkers, it must be noted that four fifths of the 
men thus mjured are 40 years of age or under, so 
that the economic ivoste due to these accidents is 
extremelv large, the victims bemg struck down m 
the prime of life Among the transport workers, it 
IB sold, fatal accidents are about three and a half 
times as common in the United States as they are 
in Great Britam More than half the fatal and 
non fatal accidents are due to unguarded or in 
adequatelv guarded machinerv m motion, the 
remamder are caused bv fallmg bodies, collapsmg 
buildings, explosives, hot hquids, acids, and 
steam These facts indicate the nature of 
the precautions that should be token to reduce 
the excessive number of accidents Moving 
machinery must be guarded, lifts must be made 
fool proof, automatic mechanisms must take the 
place of human beings or human interference, 
and the inspection of scaffoldmgs, buildmgs in 
course of erection, lifts and the like, must be made 
effective In America, it seems, it still costs less to 
kill a man bv accident than to protect him against 
lujurv Air Rilev advocates the wider recogmtion of 
the principle expressed in the terms " emplovers 
liabilitv” or ‘ compensation , at the present tune 
charitable help still plavs an undulv large part in 
making good the social and economic losses caused 
bi industrial accidents He points out that there 
IS much room for the improvement of hvgiene m 
the pit, shop, or factorv improied hvgiene means 
lessened incidence of disease, pathcularlv occu 
rational disease Fatigue, again, whether mental 
or ph\sical, predisposes to the occurrence of 
accidents so that undulv long hours of labour 
should not bo allowed The worker is to be 
insured for Ins own benefit against both accident 
and disease A\ ho is to pav for the insurance’ In 
the case of accident Air llilei behoves, the industrv 
should bear the whole cost In the case of illness 
the conditions are not the same the work and the 
conditions of the work are responsible onlv in part 
for the sieV neis.and so the cost of insurance against 
occnpational disease should be borne in part bv the 
Indus rv. in part bv the worker Charitable help 
lor the'c Mctims of accident or disease is still 


and intelligently But first and t, _ 

shonld be taken to brmg down the n^ber of 
accidents and to lessen the incidence of ocenpa 
tional disease, both are altogether too high in 
America __ 

THE MEMORIAL TO MADAME DEPAGE 

The following subscriptions have been received 
towards a memorial to Madame Depage, the wife of 
Professor Depage, who was drowned m the^eck 
of the Lusttama, when returning from the United 
States, where she had gone to collect funds for the 
Depage hospital at La Panne 

Sir T Lander Bmnton, Bart, F B S 

Mr D’Arev Power 
Capt AT J Greer, K.A.M C (T ) 

Professor Bmclair AATiite 
Air Bobert Jones 

LienL Col A AT Sheen, K A.M C (T ) 

Mrs D Arev Power 
Mr AV D Spanton 

All who wish to contribute are requested to send 
their subscriptions to Mr D Arev Power, 10 a, 
Ghandos street, Cavendish square, AA" 
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MUMPS 

Ix a critical review of tins common infections 
disease m the Quarterly Journal ofJTcdicinc (1915, 
vol vm , p 255) Dr Anthony FeiLing brings forward 
certain observations not very generallv known As 
regards its causation some valuable and sugges 
tive experiments have been made bv Xicolle and 
ConseiUe Thev were quite unable to find any 
micro organisms m the fluid obtained by aspiration 
of the parotid glands of patients with mumps But 
with the flmd so obtained they injected the 
parotid glands of three monkeys All three de 
veloped after an mcubation period varving from 
16 to 26 days, a febrile illness lastmg two to 
seven davs, and one suffered from a definite 
swelling of the left parotid gland The blood m one 
animal was noted to show a mononuclear leuco 
cytosiB The same monkey which developed this 
attack of apparent mumps was subsequently re 
moculated, but failed to develop anv illness, 
suggesting that immunitv had been conferred bv 
the first moculation Dr M H Gordon induced m 
monkevs, in four out of the ten used, symptoms of 
severe meningeal irritation and death, following 
moculation m sterile sahne of a filtrate of sahva 
from patients suffermg from mumps These 
experiments suggest that mumps is due to 
a filterable virus comparable to that of poho 
mvehtis smallpox, and tvphus fever* The 
blood changes in mumps are important, there is 
a relative and absolute mcrease of the Ivmpho 
evtes, this IB present on the first dav of the 
disease, and persists for 14 davs This ig of value 
for diagnosis Besides the complication of orchitic 
present in 20 to 30 per cent of cases and 
on durmg the height of the disease, pancreS 
mav occur Nervous compheahons also are S 
frequent Mumps, then Avhilst usuallv not serSf 
the mortalitv being onlv 3 per lOOOnm 
present startling clmical svmptoms inVo^ 
and these offer confirmato^ evidence of tb®’ 
gencrahsed infection suggested bv the ^ 
experiments 


anunal 


riwUUi H 
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SAKITABY SCAVENGING 


wifcli fche cplonrs could be made to go further The 
matter is one that has throughout engaged the 
attention of the TTar Office, and, of course, the 
members of a service can be mampulated to 
numerical advantage in a way that a heterogeneous 
mass of ciYilians, having nothmg but their pro 
fessional rank in common, cannot be 
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system by refugees and by the great number 
of troops m every town and villago in tbc 
country has added a special value and import 
ance to the findmgs For, as is pointed out in a 
circular addressed to medical officers and the 
admimstrative bodies concerned, it is especialk 
desirable at the present time, considering this 


\\ e are foreshadowing what would come very congested state of affairs, and also when there are 
near to mobilisation of the whole of the medical peculiar dangers ansmg from the spread oI 
profession, and it may be that both mdividual infectious diseases, that out sanitary authontics 
justice to the medical officer and great advantage should do all m their power to prevent the refen 
to our army and navy would follow if some such tion of accumulations of refuse m the neighbour 
course were taken quickly But it is unfortunate hood of dwellmgs and generally to mamtam nn 
that this unprecedented demand upon our pro efficient service for dealmg with house refuse 
fession should find us with our ranks abnormaUy The Eetum should materially help domestic Bam 
thm At the end of 1914 there were over 1000 tation, for the information and advisory moasnrcj 
fewer medical students actnally attendant on whichitcontains wiB be valuable m many directions, 
urses of study than in 1913 The recall to the while m an appendix are given the arrangements 


courses of study than in 1913 The recall to the while m an appendix are given the arrangements 
schools of semor students who had volunteered for at present m force for the storage, collection, and 
active service will arrest wastage of our numbers disposal of refuse m each urban distnct In a 
caused by the outbreak of war, and will enable the preliminary memorandum the directions m winch 
students m their fifth year of study to qualify m defective arrangements may prejudice public health 
due time But Sir Donald MacAi<ister has warned are indicated, and how these arrangements mav 


the General Medical Council that for several years 
to come a falling off m the number of qnalifled men 
must be expected On the other hand, the possi 


be improved is a further subject of consideration. 
The Board mvite health authorities to dehberate 
whether in regard to their district certom elomen 


bility of complete medical reciprocity with Canada I tary, though effective, pnnciples are followed The 


IB at hand, and when the Medical Act of 1886 applies 
to the Dominion of Canada as it does already to 


use of the samtary bin m connexion with all nevr 
houses and buildings is enjomed, and especially the 


the Commonwealth of Australia the evils of covered model, and it is suggested that in the popn 


shortage will be counteracted The British Medical 
Association, through a war emergency committee, 
which has recently been formed, is proposmg to 
obtain a census of doctors as a first step towards 
judgmg what further help the medical profession can 
give, and has issued a form inviting medical men in 
the metropolitan distnct to state if they are willing 
to go on active service, or if they will nndertake 
whole time service at home or part time service 


I lated ports of a distnct the scavenging should bo 
! undertaken by the authorities'own staff, who should 
remove all refuse m properly covered carts at least 
once a week, especially durmg hot weather In places 
where no destructor is available the removal of 
refuse should be earned out with every precaution 
to prevent its causmg nmsance and danger to health, 
and if tips ore used these should be as remote as 
possible from dwellings and the material covered 


at home We need hardly say that such voluntary with earth and the tip fenced in All these are 
registration, if it could be made effective, would quite simple suggestions, and they should be care 
be preferable in many ways to what is usually fuUy followed throughout the land Their apphea 


understood by mobilisation, for this in tbe case of tion will go a long way towards preserving a clean 
a profession like ours presents an enormons amount bill of health during a period m which the beginning 
of difficulty and would mevitably lead to many and continuation of infectious disease are alike 
hardships But m making a voluntary register this favoured by summer conditions 
fact remams—the responsibility is placed upon each It will be readily recognised that as the efflcion j 
individual to make up his mmd as to the serious of scavenging is mcreosed so will , 

ness of the situation, and the different conceptions dimmish, smee it is weU established t ^ P 


on this pomt lead to unfair results 

Sanitary Scavenging- 

The Public Health Department of the Local 


and refuse depositories are their favonnto breeding 
places From on ideal pomt of view house 
should not be allowed to accumulate at all, and os 
the art of domestic architecture develops can 
imagine that for every honscbold there vi 


THE Public Health Department or me i^ucai ... ^.,7" not vet practicable, 

Government Board have most opportunely published own destructor ^ . s,tion is reahsed 

a Beturn ns to scavenging m nrban districts m to some extent sn h a 

England and Wales which has been compUed when us much as possible ol the rem^^ 

from the schedules furnished bv the authonhes m the kitchen fire i . cootmg purpo-'cs 


districts 


beginning 


use of gas and clectncitv for cooking 
tbe domestic facilities for burning re use 


Ostensibly the inquiry was undertaken with the the domestic faciliti lor 

view of precaution before the onset of hot weather Sot smiaier and int 

and had no reference to the war, bat the heavy im health fire is the ® ^tor is gencrallr 

position placed upon the cfflciencv of onr samtary except m large towns the 


TSSIOSOET.] VrmTE HAySBUEDEyIy•^^E3TAFRICA.-TEKEREALDISEASEIK^-0BWAY [JcxeS.IOIS IjuS 


r^.inr.trM iKj \K(ccT AFRiPA militaTv operations 111 Togolond ohq the Cameroons 
THE V/HITE MANS BURD-N IN \^EST AFRICA as also 3 other deaths directlv due to 

The eravitv of the u-hite man s burden m the these operations, the death rate for 1914 is reduced 
tropics IS now generaUv recognised In few places to 116, which is actually just under that of the 
has this burden m the past been greater than in previous wear The invahding rate in spite of the 


hastbis burden m the past been greater than in ^, -c y, 

West Africa, and, indeed it is not so long ago that adverse conditions above mdicated,_was ob 4 pet 
one of our British colonies m that region was 1000, as compared with 42 6 m 1915 It appears, 
commonlv spohen of as “ the white man s grave ” then, that notwithstanding the exceptional curcnm- 
In recent vears continued and strenuous efforts stances of 1914, these West African colonies have 
have been made to remedv the conditions which contmned to maintain the progress which had been 
were deleterious to the health of Europeans and previouslv observed There are, therefore, reason- 
natives m West Africa. These efforts have alreadv able ground for beheving that the white man s 
given enconragmg results bv reducing both the burden in West Africa is being sensiblv hghtened 
sickness and the mortahtv rates especiallv among year bv year by the apphcation of the principles of 

the officials serving m these colomes In this modem science. _ 

■ connexion Dr .4 E Horn, of the West African 
Medical Staff, m a paper which he contributed VENEREAL DISEASE IN NORWAY 

to The Ili^CET of Mav 18th 1912 drew atcen TexebeaIj disease is notifiable in Xorway, and 
tion to the improvement which had then tahm 1914 just over 2000 cases of gonorrhoea and 

place and pomted out tlmt credit for the apph notified m its capital, Chrisnania, 

cation of the recogmsed pMciples of tropical hnt; a population of about a quarter of a 

medicme and hygiene was due to the Colonial inhabitants’ The notification is made bv 

Office and also to local administrations These practitioners and hospitals, and over 

latter, he showed, had consistentlv authorised 33 notified were males, over a 

and approved of expenditure on samtarv works ^ nonfications were made m the 

such as the drainage of marshes the carrying g^o^th of December, June bemg the month with the 
out of ant^osquito campai^s, the demohtion notifications There were 

^ stations g “ that the 

wbole=^^ 1 ° n f infection was eS^ragemtal m 20 of these, 6 males 

wbirh'iTPrp nlfnintof t and 14 females, the tonsils or hps being the Seat of 


VENEREAL DISEASE IN NORWAY 

TexebeaIi disease is notifiable in Xorway, and 
during 1914 just over 2000 cases of gonorrhoea and 
svphilis were notified m its capital, Chris t iania, 
which bn<; a population of about a quarter of a 
milhon inhabitants ’ The notification is made by 
medical practitioners and hospitals, and over 
85 per cent of those notified were males, over a 
third of all the nonfications were made m the 
month of December, June bemg the month with the 
next largest number of notificanons There were 
556 cases of svphilis and it is noted that the 


which were calculated to improve the conditions of me musmyui up* eemg me 01 

hvmg, not only for Europeans but also for the the infection in 11 There were 08 new c^es of con- 
Afncan natives themselvef, and assist, directlv or ge^t^ svphihs, ^d U is recorded that a speciM 
mdirectlv, in the economic development of the 

colony We have received a copy of the report for 20 beds, was opened m 1914 by the OddfeUows 
1914.’ just issued on the vit^ statistics of non at Christiania. It appears tlmt m only 

native officials m the four West African colonies of was the infection acq^ed in some 

the Gambia, Sierra Leone, the Gold Coast and town, a low proportion in a harbour visited 

higern which together employ a white staff of Chrisbanim In <8 instances 

2S41 Owing to the great European war and the mfecfaon was giv^ 

tisultmg military operations m German Togoland sufficiently defim.e to cause fecial inquiry to be 
and the Camcroons the burden nhced noon the inquiry gave a 

officials of these British colonies was much heavier successful result The law allows punishment up 
than usual Xotwithstandm^r this the statistics imprisonment to be given to anv 

now pnbhshcd present certam° ab^factorv featurec Person who exposes another to venereal infection 
hi the year 1905 the death rate hum all causes m '^bil® knowing or suspectmg that he or she has 
the non native officials was 281 per 1000 but in disease himself or herself. 9 men and 

1913 the rate had declmed to 118 The year 1914 'women were prosecuted under this law, and 2 of 
was exceptional, and it therefo-p the men and 7 of the women were convicted. 


1914,’ just issued on the vital statistics of non 
native officials m the four West African colonies of 
ffie Gambia, Sierra Leone, the Gold Coast and 
hiprn which together employ a white staff of 
2onl Owing to the great European war and the 
tis^ting militarv operations m German Togoland 


than usual hotwithstandmg this the statistics 
now pnbhshcd present certam sabsfactorv features 
ffi the year 190 d he death rate from all causes m 

101 -wHp ^ 1000 , but in 

191cf tbe rate bad declmed to 11 8 The Tear 1914 

ucp^r‘^for^p°“'^’ therefo-e hardly lends 

w' ^ comparison with previous years A 
Mgo number of officials were released bv the 

m bll^'o-LTr'^ -I-- 

their apnointmppt*^V^^^ otherwise determined 
tLcir appointments for a similar purpose Moreover 

boyides the majority of the West^iLn FroS 

cc a great many civil officers were attached to 

XrSTtam ?l“ »■“> »■' C™.roon,° 


MEDICAL DEFENCE 

The annual meetmg of the London and Counhes 
Medical Protection Society was held at 52, Craven 
street. Strand, W C on Mav 26tli. Dr G A Heron 
the president, was m the chair The report of the 
council which was snbmitted to the meetmg and 
nnanimonslv agreed to showed a satisfactory record 
of work for the year Dnrmg 1914 the number of 
appbcations from members asking for advice and 
•'ssistance was 621 as compared with 603 durimr 

fVlft T QT T nn^ O rr'l. . ® 


^^P^ction of the normal 1915 and 575 in 1912 The majontv of 

and aho UPP*" ^ 1^°=° ^bo were left snccessfullv without recourse 

ir w7 ° “^<^'5;fatcd the re ention of manv officer^ *®Sal proceedings, and m cases where hbgabon 

tlu usual lcnrn°”'F7“^- ‘'°’’‘=’J‘-«bU m excess of sarv the results were also sahsfactor^ The 

iiu usual icDgili of tour, witl, n,o „ A 7 expenditure on Iciral action wns ® 


r " icoD 
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A SHELL FRAGMENT FROM 
OF THE RIGHT VENTRICLE 

At a meeting of the Acad 6 mie de M^decine of 
Pans on May 4tli M Beaussenat reported a most 
extraordinary case—tBe survival of a man with 
his right ventricle pierced by a fragment of shell 
which lay free in its cavity, and its snccessfnl 
removal by operation Wounds of the heart 
have often been successfully sutured, but removal 
of a foreign body from one of the cavities does not 
appear to have been even attempted A sergeant 
of the 9lBt Infantry Begiment was wounded at 
Saint Hubert, m Argonne, on Oct Ist, 1914, by a 
hand grenade which exploded at his feet He was 
hit by three projectiles—in the left deltoid region, 
in the front of the right tiigh, and in Ihr chest 
The last projectile entered at a point a finger 
b eadth below and to the left of the pomt 
of the xiphoid cartilage Severe priecordial pam 
and dyspncea followed There were hremoptysis 
and abundant htemorrhaga from the epigastric 
wound, which was arrested by applying a dresamg 
After remaming 24 hours at a dressmg station he 
was removed to hospital The hiemoptysis was 
arrested on the fifth day A radioscopic examma 
tion of the chest was made and the report was 
" Shrapnel bullet entirely free on the diaphragm ” 
He was nevei free from painful dyspnoea on effort 
and prascordial anguish, especially at night He 
was taken to Nantes, where, after several radio 
graphic and radioscopic exammations,the diagnosis 
was “Fragment of a boll implanted m the pen 
cardinm and foUowmg all the movements of the 
heart " Inspector General Delorme proposed an 
operation, which the patient declmed He left hos 
pital on Jan 26th, 1915, on seven days' leave, m the 
coarse of which he presented himself for medical ex 
animation at Pans He complained of a persistent 
sensation of anguish which had much mcreased 
smce he had left ^hospital He was admitted to 
Auxiliary Hospital 147 on Feb 4th The face was 
pale and a little anxious The breathing was short 
and became very rapid when he stood up walked, 
or even spoke He was careful to walk quietly, to 
speak slowly, and not to make brusque movements 
He was more uncomfortable m the horizontal than 
in the vertical position, and his nights were 
particularly bad Ha had a tendency to hold his 
hand over his heart which was simply excitable 
without any murmur or other sign, except a kind of 
thrill at the apex A radioscopic ermmmation was 
made by Dr Jangeas, who found “ a small frag 
ment of a projectile with regular movements 
of little amphtude, synchronous with the heart 
beats and not influenced by suspension of respira 
tory movements, manifestly intraponcardiac ” On 
Feb 17th Dr Beaussenat made a tronsi erse mcision 
13 centimetres long over the left fifth rib, which 
he resected with its cartilage for a distance of 
8 centimetres He pushed back the pleura and 
exposed and mcised the pericardium it contamed 
hqnid, not tinted, but more abundant than normal 
Thinking that the projectile might be arrested in 
the myocardium, he explored the latter svstemati 
callv On palpation of the right ventricle be 
found that it contained a hard movable body The 
heart was luxated out of tbo pericardium and so 
mamtained by two silk loops pn^sed into tbo 
wall of tbo right ventricle The projectile 
was brought in contact with the external border 
of the ventricle near the apex and held there 
between the left thumb and fingers UTiiIe an , 
assistant exercised traction on the silk threads, so I 


to stram the ventricular wall, M Beanssenaf 
^refully mcised it between them A gnsrof S 
blood occurred and was mstantlv arrested bv 
pressure with the index finger, over which danne 
the diastole was passed a forceps and the projectile 
was seized and removed It was a metalhc splinter 
of irregular outime li centimetres long and weieh 
grammes The heart wound was sntnred 
with silk and the pericardial and superficial 
■wonnds wero closed For three dnys there 
mtense dyspnoea and the pulse was feeble and 
irregular A marked rhythm “ u trois temps” was 
heard Eecovery, though mterrapted bv throe 
attacks of pulmonary embolism, was complete on 
March 17th Examination in April with the electro 
cardioscope by Dr Josud showed only predominance 
of the left ventricle 


A NEW TEST FOR URINARY SUGAR 

The difficnlties associated with the performance 
of the ordinary tests for sugar m the urine, of which 
Fehhng s is by far the most commonly emplovcd, 
are well known, so that the invention of a new 
diagnostic reagent is a matter of considerable 
chnical importance In the Biochcmxcal Journal 
for March Dr William Cramer describes a method 
of employmg the reduction of a weakly nlkalino 
solution of mercuric oxide to metalhc merenry m 
the presence of suitable sugars, which he considers 
to have special advantages as a test The reagent 
IS prepared by dissolvmg 04 gr of merenne 
oxide, red or yellow, with 6 gr of potassium 
iodide m 100 c c of water, and adjusting the 
alkalinity of the solution so that 10 cc ate 
neutralised to phenol phthalem by 2 5 ac. of 
decmotmal acid The resulting solution is 
colourless in the cold and turns slightly vcllow on 
boilmg To test for sugar m nnne 3 c c of the 
reagent are heated to boilmg, then 0 3 c c of urine 
18 added and the mixture agam boiled On 
removmg the test tube from the flame, the mixtnro 
darkens if sugar be present, and a deposit of black 
metallic mercury gradually settles to the bottom 
Not only glucose, but lactose, maltose, xvlose, and 
arabinose give the reaction, while cane sngar does 
not The sensitiveness of the test fluid cm be 
varied by mcreasing or diminishing its degree o 
alkalinity, and the pomt fixed, ns stated above, 
corresponds to a degree which gives a mm 
reaction with normal urine, which is known 
contain about 0 1 per cent of sugar It the ren^n 
IB made more alkaline and thus more scasitiv > 
it may give a precipitate with creatinm and o 
organic substances Dr Cramer finds that tbo 
standard’ solution gives a definite reaction 
small amounts of sugar in the brine, uhic 
produce doubtful results when tested 
fluid He suggests as an indication of 
of the reaction the possibihtv of rca 
tbrougli the solution vrlien boiled in an 
test tube 30 seconds after this is remov -ajtd 
flame a few drops of acetic acid 8 
to remove nn\ possible turbidity due t p 
Small quantities of sugar con thus be reco c 

and ronghlv estimated tlnTm 

not be used for tbe merenne test any 

performing Fehling s reaction T , rbicb 

clinical testing the “2 0 standard ^olnt om 
gives no reaction with normal nri , ,] ,5 

preferable, but Dr Cramer ‘ ' engw 

no reason to ignore the minute 
normallv present, when small varmt 
percentage can be rcadilv deinonstmfc 
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HTieii ordered to form an advanced dressing 
station it IS desirable to find some suitable lionse 
easilv nfcsssible from tb.e road, iritli good accom 
modation for patients and the personnel, and near 
ivhere horses can be stabled, but if possible at least 
400 vards aivav from a batlerv, or a bridge, or 
chateau, and as near to the front trenches as the 
brigade commander thinks desirable H tbe 
Eonitarv condition of the place and its ivater 
snpplv are not all that conld be desired, one has 
got to mate the best of irhat one finds 

It IS essential that ainhnlance ivagons should be 
bidden when not in use by covenng them with 
branches of trees, as in the present campaign the 
Red Cross painted on the wagons has not secured 
their protection from shell fire It is unfortunate, 
but none tbe less a fact, that ambulance wagons 
have been shelled by the enemy from a distance at 
which he could not possibly have mistaken them 
for any other transport I have had the position of 
mv dressing station marked by hostile aircraft 
having detected the ambolance wagons (a large 
red cross was painted on the top of them) and was 
severelv shelled almost immediatelv afterwards 
It is a wise precaution to have dog onts or trenches 
made quite close, which can be utibsed when 
necessarv, and it will occur occasionallv that a 
Bearer Division wiU be compeUed to occnnv 
dug onts entirelv 

CoUcchon of VToiindcd 

VTben the number of casualties is small the 
number of wounded are nsnallv collected hr the 
regimental stretcher bearers and earned to the 
thfSnf from which places it becomes 

the Division to evacuate them to 

possiblv to some clearing 
station During and after severe engagements the 
number of casu^ties is necessarilv lafgraul £e 
work of collecting the wounded becomes too 

regimental stretcher bearers Then 
the Bearer Division must assist them to get 
the wounded back from the treSs For 
this and other reasons it has been fonn^ 
necossa^ m the present campaign to ifiace 

following wavs 1 Bv means of n 4 „i v ° 
laid from headquarters of the bn^adc^to^^ 
advanced dressing station 2 Bv a cvcle 
In eubor of the foregoing methods ^ 
evacuation is carried out through tbemedinm 
brigade staff, who send direct to tboow ® 

otthe Bearer Division iSo^mi^nastTh^ 

and disposition of casualties and the 

tbev consider it besf to !.oii , rrhen 

them 5 b" meanc of • evacuate 

komnnnding Iho^ca^r Officer 

cvclcordcrlr bv moans of h!I 

occur or are collected ibe?r casualties 

the t-muod mssS o^^tu 

^"^t lead the (Ifficer Command 
Bivisiou to the nosit.en^ Bearer 

foital.Ic occas,ou*^cu^ ° n ' 

“ccurs In carrviQf; QQt . 


' orders the haison officer must be constantly m 
touch with the regimental medical officers, and 
so become acqnamted if the casualties are too 
nnmerons to be collected bvthe regimental stretcher 
bearers, and, if so, he reports how many stretcher 
squads from the Bearer Division each battalion or 
other unit will require He also becomes acquainted 
with the cases which are most senonsly wounded 
(and these require to be evacuated first), how many 
cases can sit up when pressed for accommodation 
in wagons, and, further, the most suitable and 
: safest place for a wagon rendezvous 

All these facts communicated at once to the 
officer m charge of the Bearer Division brmg about 
an extraordinary saving of time m tbe evacuation 
of casualties, when time is often of the utmost 
importance to the lives of the more seriously 
wounded This time saving, to mv mind, mates 
the liaison officer method infinitelv the best of any 
system with which I am acquainted for the collection 
and evacuation of wounded 
No matter how anxions a brigade staff may he 
to give information of the type just mentioned, 
they cannot do so, it is not their work It is 
essenbaUv the work of a medical officer, and if left 
to a layman (m the medical sense of the word) 
when casualties are numerous unfortunate mis¬ 
takes are not nnlikelv to occur 
I, in compbance with instrnchons, adopted tbie 
method dnnng the entire period of the heavy 
fightmg aronnd kpres m October and November, 
1914, when casualties were numerous I was fortu¬ 
nate m possessing an efficient and capable haison 
officer, whose prompt and accniate information 
enabled me on manv occasions to save hours in the 
collection and evacuation of wounded The bngade 
staff readdv expressed their approval of the method- 
It relieved them of all anxiety about the wounded 
and thus gave them more time for matters of even 
stilt greater import 

”"sed to tins method is 
that it deprives the Bearer Division of the services 
of one officer This to a certam extent is the case 
but Ins semces are being utilised instead to the 
best possible advantage where casualties are most 
IiLelv to occur I am not at aU at one with tbneo. 
who hoM that several officers are required with a 
Bearer Division , mdeed, for the greater nL+^^» 

«>= 

ments. the onlv officer I had to assist me wm mv 
hmson officer, and I am qmte satisfied that wbiici- 
so emploved he gave me In amoi^ of 
which far exceUed onv workThaTL 
done for me had he remamed at mvdrcssm/rciof 
At that tune I also had a most reSio 
[ missioned officer to assist me com- 

Transxt of VToanded 

At the outbreak of tbe war the onlv 
transport for wounded which Field 
possessed were two horsed ambulate; 
m number These wagons went to the 
dressing station with the Bearer 
ever since last November motor ^ 
ptacticallv the same holding cauaoftv 
wagons have been in use a^t the fren“/ 
advantages over the latter are ohVoZ ’ 

It IS not possible tbat jnnfAt. .TT. 
replace tbe older horse wa-ouITf entirely 
expenenco goes there arc sou^d as far os mv 
should not do so In the first whv tbev 

°rer old, ill icpt ^ ^°”® 

whichwould be quite imposab™?Ja°'' 





SCIENCE IN CATALONIA 

Over the greater part of Spam the language 
spoken is Castilian, nowadays commonly known to 
ns as Spanish But not less Spanish are two other 
tongues equally derived from the vulgar Latin 
once used in Spam—namely, Portuguese Gahcian, 
employed along the western border of the peninsula, 
and Catalan, spoken by some 3} million Spaniards 
livmg along its eastern border and in the Balearic 
Islands As a language Catalan came mto exist 
ence m the nmth century, when it was brought 
mto Spam from the south of France, Languedoc, 
by the retummg Spaniards, who had been driven 
northwards out of their coimtry by the Arab 
invasion m the second decade of the eighth 
century Catalan literature, never very exten 
sive m scope or large in quantity, was at 
its best m the fifteenth century, and after that 
period fell into decadence from desuetude, Castilian 
took the place of the Catalan tongue among the 
educated, and Catalan fell mto the position of a 
patois But about a hundred years ago a revival of 
the Catalan, language and literature was essayed 
with no little success, and at the present time the 
effort IS well mamtamed m both poetry and drama 
A further example of the new vitality of Catalan 
takes the form of a “ Biological Society ” at 
Barcelona, which published its first year book 
m 1914 During the year this societj' held eight 
sessions, at which the members read and discussed 
30 papers on medical and pathological subjects 
exclusively, and one on a matter of palreonto 
logy Seven of the papers deal with the electro 
cardiograph, and are illustrated with numerous 
electrocardiograms J Jlarimon discusses the ques 
tion whether both myxoedema and exophthalmic 
goitre may not bo two manifestations of the same 
disease, hypothyroidism E Carrasco details a 
number of blood counts in patients with Basedow’s 
disease, showing that m it there is a deviation to 
the right m Ameth's neutrophil scheme, together 
with an increase m the nuclear number LI Sayc 
finds a similar deviation in the leucocytosis pro 
duced in both man and rabbits by artificial pneumo 
thorax He behoves that the establishment of such 
a pneumothorax produces a mild aseptic mflamma 
tion m the collapsed lung, and that this accounts 
for the leucocytosis, which is polymorphonuclear in 
man, eosinophil in the rabbit J PeyrI gives a con 
tribution to the study of HcDonngh s leucocytozoon 
Byphilidis,flndinghimself notm complete accord with 
some of McDonagh's interpretations of the pbeno 
mena observed Of other papers in the year book 
three are written in Spanish, all the rest are in 
Catalan The Biological Society of Barcelona is 
to bo congratulated on its scientific activity 


By S J A H. Waeshe, D S 0 , JI B , Cn B Edp, 
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Havd,o been during the first six months of the 
present war m charge of the Bearer Division of a 
field Ambulance at the front, I am tempted to 
record some of my experiences in the hope that they 
may bo at least interesting, if not perhaps nsetul, 
to offlcGcs wlio at a lator dato may liavc to under 
take similar duty 

In this campaign, owing to modern gunfire,it 
has generally boon found quite impossible for the 
Bearer Division whilst remaining with its Tent 
Division to go forward, collect the wounded during 
or after an engagement, and return with tic 
casualties collected to headquarters that night 
The Tent Division must of necessity bo some miles 
behind the firing lino to bo totally outside the rone 
of fire To perform its duties proper]} the Benror 
Division cannot possibly remain so far bach, owing 
to the distance and the time which would bo lost m 
coming up It must almost invarinblv be in front 
of our own guns and take up its position from, say 
500 yards to two miles behind the front trenches 
Whilst tho particular area hold by tbo infantry 
bngodo or units from which wounded nro to bo 
collected will bo pointed out to ono, tho selection of 
tho actnnl sito to bo occupied by tho Bearer Division 
maj be left to tho officer in charge, in which place, 
as a matter of course, an advanced dressing station 
will be established 

Selection of Site of Advanced Dressing Station 


Aaioso the new Knights thcro nro two well known 
medical men who have earned the honour by 
sciontific and administrative work, in medicine 
Vke congratulate Sir James Mackenzie, tbo dis 
tingnisbcd worker in cardiac problems, and Sir 
rrcdcnck Xcedbom, the well known expert in 
Innacv, upon tho offlciol recognition of their 
DxceUent work 


The selection of this site requires some considcra 
tion One may make it a rule that a batterv in 
notion, a bridge over n canal or rivor, or n cbatcan 
(marked as such on tbo map) are best avoided, os 
they are most likely to attract the enom\'B fire 
Neither should tho vicinity of a railway station bo 
occupied owing to its gun rnngo being known 
Billeting areas of troops arc generally observed by 
hostile aircraft, and for that reason sbould bo 
avoided 

Tho most elaborate and possibly tbo best lain 
out advanced dressing station which I have seen 
was in a railway station Every nvniinblo room 
and all tho offices were commandeered for tuo 
purpose No detail appeared to have boon over 
looked There was quite a good operating room 
fitted up, also a room whoro patients "'“0 to lie 
kept prior to operation, as well ns ono to 
they wore to be transferred wiion 
This dressing station might well bav 
taken ns a model, wbicb, indeed, ..ij 

boon bad it not from its environment c , 

hotter model of a death trap 
it was m a railway station, winch i 
danger zone, a canal bridge pron u 
by tho Germans was not 40 yards 
adjoining village was entirely ,.i,on to 

an armoured train came up daih a ,, ^prc 

fire, and as it to complete ‘ho picture t ere were 

two rnilwax trucks of high oxpio i 

vards from the dressing staUon id J 

given this instance to ^lorininortanco' 

a dressing station is of infinite x gre 
than the particular t^pc of bouse used for 

purpose 



sernm everv dnv for font consecntive davs In two 
cases the cure was assured on the fifth, day after the 
first injection The pateUar reflex became normal 
on the eighth dav The cure was complete on 
the twentieth dav The Bvstemahc examination 
established that there exists immediatelv after the 
period of mcnbahon, at the beginiuDg of the penod 
of invasion of tetanus, a period of treacherons 
abevance during which three svmptoms, that are 
easv to discover, pomt ou the surface to the toxic 
impregnation of the moxiUarv axis, these are the 
lessening of the usual width of opening between 
the jaws, a painful contraction caused bv a slight 
increase m the opening of them, and the very con 
siderable increase of the patellar reflex. At this 
imtial period of infection the antitetauic serum 
possesses a marvellous efficacv, and its action is bv 
no means inferior as a specific to antidiphthentic 
serum 

PrcLcntivc Treatment of Typlwidal Peritonitis 
In cases of typhoid fever during the war peritoneal 
complications are particnlarlv frequent because of 
the unusuallv ex hausting conditions to which the 
men ate subjected during their evacuation and also 
because of the defects m their feedmg dunug the 
same period As pentomtis in suffering soldiers 
is almost alwavs fatal, whether operated on or not, 
M ConrteUement considers it of paramount import 
ance to attempt to prevent its development 
In his opimon a suitable treatment, undertaken 
at an opportune time—that is to sav, during 
the penod which he calls pre pentomtic—offers 
verv excellent chances of success According to 
M Courtellement, three svmptoms at fhm period 
reveal pentomtic reaction These are the dis 
tension of the abdomen vomiting, and ahdo 
minal pains As a rule one svmptom onlv, 
ratelv two, indicates the existence of the pre 
pentomtic penod Of the three symptoms the 
more frequent is the distension of the abdomen 
This ought to be taken into account each time 
that it becomes marked The vomiting ns soon 
as it IS repeated without a plausible cause, in 
the form of true vomiting or of rcgnrgilations, 
constitutes a strong indication of pentomtic 
reaction \s to the pains ot the prepentomtic 
period, thev liabitnollv present themselves in 
the form ot intestinal colic, at other times 
affecting the whole abdomen or of one region, 
and arc spontaneous or at times revealed or 
exacerbated bv the ingestion ot liquid ■flThen 
the pcntonitic condition characterised bv one ot 
these svmp'oms has been recognised a special 
treatment should be commenced without delav, 
this varies according to whether we are dealing 
With a clight or a severe case In '^ligbt cases it is 
fiufflcicn* to prcccnhc iraniobilitv on the batk 
Oil the abdomen damp tepid compresses mav be 
applied cntirclv coloring U squeo/od out to get 
hd ol excessive liquid or else an icc bag mav be 
ucid coMred with flannel No milk to he given 
in c-iccs the tr«.atuicut requires ‘he same 

um lohilitr ct courbc, and pro’onged applications ol 

abstention from 

1 dnnl cnl cr of the nature ot milk or w ver 

J V* ■'’!o~='cd to b-ucl httle fracments 

cn -. rnn.'l^ tcndrrri to lomit and sub 
ton lUjrct oas of saline solution the do'c to 

won Ir''rnT c‘I’" injected m luc 

i This treatment 

eo 1 nuiJ ca an avcr’gc th-io Oms 

i:) ", 


XOTES FROM EsDIA. 

(FEOM OUB OWX COBBESPOXDEsrrS ) 


Appreciation oj ATcdical Scrciccs in the Persian Gttlj^ 
The Commander in Chief has received the follow¬ 
ing telegram from the General Officer commanding 
the force at Basra “ I have received from all quarters 
glowing accounts of the conduct of medical oSicers, 
assistant surgeons, sub assistant surgeons, and the 
armv hearer personnel of the Shaiba force and of 
the line of communications In the action they 
displayed great braverv, while throughout the 
strenuous and unremitting labour of the last six 
davs and nights them devotion to duty has evoked 
universal praise Including those of the enemy,, 
over 1100 wounded have been attended to and 
evacuated to the general hospital at the base under- 
conditions of nnnsnal drfficnltv and strain on the 
medical personnel, who have nobly done their duty ” 

Irrigation in the Central Proiinccs 
The Central Provinces are beginning to beneflt- 
from the irrigation works undertaken of late years 
As Sit IViILiam Meyer said in his speech in intro¬ 
ducing the annual financial statement,the Mahanadi 
Canal hns begun to furnish water for irrigation^ 
this being the first c a nal svstem constructed in 
those provinces Good progress has also been 
made on the M'aiganga canal and the Tendnla 
reservoir As in 191516 18 lakhs are to be 
spent on the Mahanadi project and nearly 
10 lakhs on the other, the rate of constmction 
will be fully maintained A few years hence the 
Central Provinces will have quite a large area 
under irrigation from canals as distinct from that 
served by tanks, which hitherto have been the only 
means of conserving water for the land 

Mysore Suh Assistant Surgeons 
The Mysore Government is contemplating the 
opening of a new branch for snb assistant surgeons 
in its seiwice It is understood that a number of 
sub assistant surgeons are to be speciallv trained 
everv year in malarial field work and the causation 
and prevention of malaria 

Deaths jrom Snatis ana TTild Animats in Assam 
The number of persons killed by wild animals 
and snakes in Assam during the year 1914 is 
reported to have been 126 and ISO* respectivelv 
as compared with 102 and 167 m the preceding vearr 
Tigers were mainlv responsible for the increase in 
the number ot persons killed bv wild animals, the 
number ot casualties due to these noiTn,.ic being 49 
as against 55 m the previous vear 

Sanitation ui Assam 

A Samtarv Commissioner has now been approved 
for tssam The province has hitherto had oalv a 
Deputy Samtarv Commissioner 

Military Hospxial Xitrscs 
The Government of India has sanctioned the 
engagement teinporariK of additional ful]v trained 
nurses for dutv m military hospitals in Indm 
VppUcaUons should be addressed to tbe Director of 
Medical Senices m India, Armv IlcadqnS 
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to do Secondly, even good roads in France and 
Belginm ore nsnally exposed, and wlien at all near 
tne firing line are not safe for any transpoit during 
lAe day, and at night head lights may not be used 
On this account motors are highly untrastworthy 
at night near the advanced trenches, and to add to 
tiheir dilHcnlty the roads would probably have 
•several shell holes Finally, where a large amount 
■of transport passes to and fro at night the most 
careful chauSeurs or drivers will occasionally get 
their vehicles into a ditch, and It is a much easier 
matter to get a horse wagon out of a ditch than it is 
to get a motor 

A procedure which was found very useful at 
Ypres was to send the horse ambulance wagons up 
-as near to the regimental aid posts as the conditions 
would allow, and bung the patients back—about 
two miles—to a place where they would be trans 
ferred to the motor wagons, which would take 
them to the appointed Tent Division several miles 
hack 

Tlecently the Field Ambulances of the Second 
Division have been supplied with wheeled stretchers 
(the McCormack Biook pattern) These have proved 
to be of the greatest use in saving both time and 
•labour m getting casualties unable to walk from 
the regimental aid posts to the wagon rendezvous 
when the distance to be traversed is quite im 
possible for any ambulance wagon The opinion 
about their utility is not unanimous, but the 
persons who dispute the point have not, oue would 
imagine, ever acted as stretcher bearei for 1500 
to 3000 yards If they had they would think 
otherwise 

I pre'Vionsly mentioned that the billeting site of 
a Bearer Division will, as a matter of course, be 
utilised as a dressing station It is not suggested 
that the cases evacuated from the regimental aid 
posts should ever be taken m there, they are sent 
straight to the Tent Divisiou However, many 
slightly wounded cases who are able to walk will 
be directed to the advanced dressing station from 
the aid posts and trenches, but it will come in 
still more usofnl as a place to which the medical 
■officer m charge of the brigade of artillery can 
send his casualties And here it might bo men 
tioncd that during the first day or two of an 
engagement this medical oflicer may be quite at 
a loss to know where he can send his wounded, 
not bemg acquainted with the sites of the dressmg 
stations 

The officer in charge of a Beaier Division would 
materially assist the brigade medical officer 
Tvere he to send an orderly to the nearest battery 
and indicate to them for the information of 
their medical officer where his dressmg station is 

situated , . . 

Casualties must not be allowed to accumulate at 
the advanced dressing station owing to the danger 
of shell fire It is well for the officer in charge to 
bear in mind that rapidity of evacuation should bo 
his aim rather than medical or surgical treatment, 
which can bo so much better carried out in the 
Tent Division or hospital to which cases mav be 
evacuated 

A Point in Treatment 

There is one tvpo of case which perhaps mav be 
made an evception to the rule just mentioned It 
IS outside the scope of this article to touch on 
treatment But when one has had on manv 
occasions cases brought into n dressing station 
which have bled profusely from a 6c\ere sh-*!! I 
wound or are suffering from shock, one ventures to f 


hope that an officer m charge of a Bearer Division 
■n'lll be supplied wifcb the uioaus of gning nn intra 
venons saline injection The patient s coudition n 
usnallv such that it is only too obvious that noiliin" 
can save him except an injection of noriunl Ealina 
solution I specially mention the intrarenoas 
method because a rectal injection would probaMv 
not be retamod, or i! it wore, would not k 
absorbed sufficiently fast Dolav is also tie 
objection to the subcutaneous or intramuscular 
method 

I am quite aware that this suggestion will k 
met with the objections that I am likely to cantn 
an early and profuse reactionary hromorrliagD, 
which is exactly the condition to bo avoided, tliat I 
cannot take proper aseptic precautions m the field 
and that I may possibly bring on pulmonnn 
oedema Yery well, if I am not prepared to tale 
those risks and work on the principle tlint bclo. 
forewarned is to a certam extent being forcnrmcil I 
default I have seen more coses than one in vrluck 
I had no doubt whatever that nn intiavonons injci 
tion of saline solution would have given more tlina 
a piobability of saving life, and I am not tbo only 
person serving at the front who from experience 
holds the opinion 

Before closing I -wish to make it clear that iniliis 
article I do not, nndor any circumstances, mean to 
address myself to officers of some years standin" 
who naturally hare their own ideas as to how the 
Bearer Diyision of a Field Ambulance should he 
run, which ideas possibly differ from and ntt 
preferable to mme I have written m the hope 
lather that my experiences, differing ns thov do 
in some respects from one s pccconcoiTcd ideas, 
may be of some little use or interest to those 
officers 'who, not having of necessity had an 
extensive military training and not having had 
any previous experience of actnal warfare, mav 
find thomsolves in the near future coming to (nc 
front with the new armies and placed in chnrgo 
of the Bearer Division of a Field Ambulance 


PAKIS 

(FnOlI OUR OWX OORRESrONDEXT ) 

Eaihj Tieaimcnt of Tetanus in Military noipdoh 
in Time of TTui 
Dr Bacri has communicated an 
to the Acnd6mio 3 e Mi-decine, and has i 
the great unportanco of carlv diagnosis 
wounded patients m the preliminary pc i 
t.on, while as vet the r/vf/pS 

poisoned and while sorum ™ ^ fpPop in- 

possesses rcalh curative properti hospital 

Is the method which he 

thanks to which ho has Stiunu. 

discovering in time and curing t\ .jynrds This 

which declared theroselyes tba‘ 

method was inspired by the pro inililarr 

every wounded patient ,^f^,^ftefanus Ever- 
hospital IS perhaps infcclod w ^ j g],onlJ 

dav morning and evening, the paticm 
made to open his mouth, do"^ 

te of the distance bctwccn^^lh^ 

finding out the state o( the jy'' 

more or less painful i ,,vnloro the patilkr 
If m any doubt, he should fw 

refiev The testing of the The 

patellar reflex harclv O'^'y^P ^ antitc'aB!'^ 

dmenosis arrived at, mjcct 'lO c c o 
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in town than in coantry , it was 68 per cent in London 
and per cent in the connty boroughs, hot only 8 per 
cent in the rural districts Url^ conditions of life increase 
the nsh of tnbercle among males ranch more than among 
females, the excess of the London rate over that of the 
rnral distncts being 91 per cent for the former sex hnt only 
33 per cent for the latter The adverse effect of town life 
IS especially conspicuons at ages after the fifteenth year, at 
which age work away from home commonly b^pns In 
childhood this effect is not observed. 

Inbercnlons phthisis contnbnted 75 per cent to the total 
mortality from tnbercnlosis in the year nnder notice, the 
deaths correspondmg to a rate of 1004 per million living at 
all ages, and to 7 3 per cent of the total mortality The 
local distnbntion of phthisis is similar to that of tnbercnlosis 
generally There is the same tendency to increase of 
mortality with nrbanisation, which is strongly marked among 
males and leas so among females, so that the excess of male 
over female mortality increases regularly from the rural 
distncts to the metropolis 

The period of maximum phthisis mortality occurs earlier in 
life in the rural distncts than in the towns, and earlier 
among females than among males In the metropolis an 
excels of mortality is eipenenced by old men and also by 
old women iforeover, the excess of male over female 
mortality, as well as its increase with urbanisation, is there 
cTiecially charactenstic of old age 

It will be seen bv the tables that the excess of male 
moi^ity which is so remarkable in England does not exist 
in Wales, where the rates for both sexes are about eqna) 
In Mch of the last three years the north of England records 
a high mortality for both sexes m Its great towns, bnt 
not elsewhere The position of the midlands generally is 
satisfactory for both sexes 

Tu^rculous meningitis caused less loss of life in 1913 

beea steadily 

dwlining for the last 60 years, and now stands at one third 
of its former amount Snch a decline in a period of ranldlv 
i^uci^mg urbanisation is the more remarkable because this 
Hfe^'rh^ ttceplionaliv associated with urban condiUons of 

ait for theyonnger age 

*bown by a tabic limited to ages nnder 15 v^v 

In mi'u ^“ths occur 

a V, mortality in London at ages nnder S was mon 

than double that of the rural distncts geneSlv ^dS^e 
almost as great but at 10-15 the rate 
for ^ndon and rural distncts were practically equal 

11 Jforacrly^a^Miut^ to U ° 

V'alxffnant Disease 

th}”ncraTc'of dLscerned oi 

inc increase ot cancer or malignant dUwise Tvhi,.K i. 

been cxpcncnccd in this country for ^Uch ha; 

On the contrary the loss o7 life 

was greater in IQiq ilnTt i from this causi 


with_throughont this rejxirt -The tables show 


tsi dec to the bfiter fnriHH™ *7*^ ^iro'’n.«ions shown mas 
vrex. whr-e V tit diagnosis ,n the urbar 

In in.'itc ions in vWcii^sYm^r'mWraths occni 
than as m pffmto ^ '»minalion is the rule 

ire-rwe of no-iht 7 ^l thccvwp'ion' Thccons.derahU 


r'^Vi 
\ r 


ceniron lo bo‘h I* ^07 t 

Widely Sf. , 1 eve- 1' ab'i 

rac<r lo-s H, rg in tV ^ penods the chic 

■--c« The rice , of advacew 

encertm.i mamiy on n" 
p-rn ♦i,. r maiuij DU the arc« 

wsV rsc;; „ 

- IT gr-rn’.y n. tn £5 in (h 

1’-' are shown cp-i^Mv frem those f, 
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the home, the object being to compare the experience of 
hospitals, where presumably the details of the cause of 
death have been generally confirmed by necropsy, with the 
certification of other deaths from causes where such facilities 
are as a rule wanting 

The increase of mortality from cancer of various''organs 
differs In both sexes the most rapid rates of increase are 
furnished by cancer of the alimentary tract, especially the 
intestines and stomach Diseases of the female breast also 
claim a rapidly increasing number of victims, while mortahty 
from ntenne cancer is dimmshing The relation of mortality 
to mantal condition is discussed in the text It would 
appear that chfldbeanng increases the risk of ntenne 
and diminishes that of mammary cancer , it may there¬ 
fore be expected that the present decrease of fertility vnll 
be accompanied by an increase of mammary rather than 
of ntenne disease Notwithstanding the general increase 
the mortahty from cancer of the liver remams stationary 
Secondary growths are mentioned with especial frequency in 
cases of breast cancer Deaths thus certified amount to 
33 jier cent, in the case of the breast, whereas in the case 
of most other important sites the proportion falls short of 
10 per cent The conditions observed as complicating death 
from cancer are summarised in the report Of those which 
do not appear dependent on the existence of a growth the 
most important are tnbercnlosis diabetes, diseases of the 
circulatory system. Bright s disease, and ohlldbrrth. 


MEDICINE AND THE LAW 


j. /ic f Qru tuv 


The Court of Criminal Appeal, follovnng its own ruling in 
H r Felstead, recenOv dismissed an appeal, or rather 
refused to hear it in the case of a man named Taylor 
indicted for nnlawfnl wounding at LVorcester quarter sessions 
Taylor had been for two years a certified lunatic in Powick 
Ajylum, of which he was an inmate when the assault with 
which he ^ charged was committed LVTien he was put no 
to plead he made rambhng statements bnt "after some 
little prwsnre from his counsel,” to quote from the Times 
report be pleaded guilty Counsel for the piosecn 
tion, however, suggested that a plea of "Gmltr” in such 
cminmstances ought not to be accepted and nrnS 
ttot a of ■ hot Guilty” should be entered, andthe 
prisoner tried in order to obtain the verdict of the inrv 
as to the state of his mind at the time of the offence ^ 

“d a verdict 

of Guilty but insane was returned The prisoner accord¬ 
ingly was ordered to be detained during His Jlaiestvs 
pl^sure a (^e being stated by the bench ui orde^^2tow 

desmbed above tbe verdict mentioned could 

In the Court of Cnminal Appeal the prehminnrr 

taken, that in accordance ^ tbe 

case the verdict .Gurltv but in^e ” ^d no? 

a imnviction. aud that Tavlor not harinTb?^ 

could not appeal Taylors couniel. 

reUed upon bis having pleaded guilty, and ^Mla^ed^tl^^^^ 

bad never withdrawn that plea HeanmnA 

Tided OD his own confession his c]je^ hfli? con 

appeal The court upheld the p^Hmini^r^ ® 

and decided that it Ld no ju^action^ 

^dng Its deemon on the faci tW th? 7 
heard and the verdict recorded ^e 
however, in delivering judgment 

that through the law being as tbe opinion 

it to be. difficulties nro-c which 7 'Jeclared 

fores^ sThen the Cnminal Ir 

pssed These difficulties, his loS^Wn 

U removed by the legislature which 

fit to amend the law The result in 

decision was given as to the qncstio? v »» 

“5 lo raise that whT? 

''O Guiltv and Iry the question nSh a plea of 

conTcnicnce in this courer There may- 

can ^rdly br righ* that a lunate ^ adopted for it 
should be able bv saving the wnM^.'^^“f“”°'P'°pciWitias 

At toe same time it i'bauitosaW bun in the future.' 

1^0 ov that ID .0 important 
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Analyns cf Deatht m Irtsittuiiant 

Atx Iinportaiit addition to the reports of thxs series xrdl be 
■found xn a detailed analj^is of tbe deaths registered in insti 
tntions for the sick or infirm In prerious years these deaths 
bad been shown separately from those occomng at home, 
but the scope of classification has now been considerably 
extended. Thus, m the present report the aye* at dedth are 
shotwi in relation to the place of death, whether hospital or 
workhouse, and in the two preceding reports the cautdt (f 
JeatTt are indicated in the same relation The present tables 
reveal a great difference m the age dlstribntion of 
■deaths in the several classes of institntion—the deaths 
in hospitals heing mainly those of the yonng and in work¬ 
houses mainly those of the aged, A noteworthy feature m 
these tables is the relatively excessive proportion of institn 
tion deaths in the metropolis amounting to 46 5 per cent 
■of all males and 40 9 per cent of all females, as against 
percentages of 23 5 and 18 8 respectively in the provinces 
generally Still more worthy of note are the fignies 
respecting age At ages np to the sixty fifth year the male 
•deaths m institntions average half the total deaths in 
the metropolis at those ages,’ whilst at age 6~1B snch 
deaths constitute two thirds of the total The pro 
portion of male deaths in institutions exceeds that of 
female deaths at every age group, bat at ages between 5 
and 45 half the deaths of London females occur in institu¬ 
tions In early infancy and extreme old age institution 
■deaths are comparatively few, except in London, where they 
are never less thsm 30 per cent of the total 

Oatitet of Death —OentraX Diteatu 

Dr Stevenson prefaces his remarks on the causes of 
mortality by reaffirming tbe necessity of reference to the 
“ Manual ” issued by hu department in 1912 for the purpose 
of explaining the newly adopted scheme of death tabniation, 
and of facilitating lis apphcation to the conditions of 
English statistics This scheme supersedes the method 
ongmally established by Dr Farr and followed In the 
■central office ever since its inception 70 years ago 
Incidentally, the mannal supplies inforiDatlon respecting the 
methods now pursued in the central office In the compila¬ 
tion of mortality returns, this Is essential to thorough 
appreciation of their significance 

From a pablio health rtew point the interest attaching to 
the statistics of infectious diseases has been greatly increased 
by the publication of authoritative returns showing the dis 
tnbution of notifiable diseases throughout England and 
ITales In the present report the returns have been arranged 
to show, for the several classes of area in the four 
geographical divisions of the country, tbe “prevalence” of 
the notified cases of parbcnlar diseases in terms of estimated 
populabon, and also their “fetahty," as expressed by the 
ratio of deaths to cases notified This information is, of 
course, supplementary to the returns of “mortality" as 
compared with the numbers living, which have appeared in 
previous years 

Dnteno Freer 

In the year under renew this disease was responsible for n 
mottahtr equal to 41 per 1 000 000 living in England and 
TTales, as compared with 44 per 1,000 000 in 1912 These 
are the lowest rates on record, In no vear previous to 1907 
had the rate been less than twice its present amount 
lery nnequaUy distributed is the loss of life from 
enteric fever The usual association of excessive mortality 
with urban conditions was observed throughout tbe year 
Lancashire Northumberland, and Flintshiio were the 
counties with the highest mortality and the county boroughs 
einulaily placed were IVigan, Devonport and Kingston 
Hull Not one of these boroughs had expenenced a 
mortality of less than 110 per milhon in cither of the last 
three yearv facts such us these indicate that the per 
fltstcncc of excessive enteric fever mortality in England is 
largely due to the backward sanitary position of a sinatl 
number of areas The returns of notified enteric cases in the 
country generally show that in 1913 bath theprevalenceand tbe 
fatalitv were lower than in the previous year In the north, , 


where the attaoks in fomer years had been more nmneroM 
than elsewhere, and in Wales there was slightly tncrrarel 
prevffienw, ynth some decline in the miffiani and fv, 
south Fatality was highest in the north, the region o' 
potest prevalence Tbe position of London was mni-j 
lariy favourable in regard both to prevalence and to fatktt 
In recent years there has been a marked increase in th* 
hospital treatment of enteric fever, and there is iitfle fio-V 
that by diminishing opportunities for spread of infectio: 
hospital isolation has been an important factor in liialhtc 
the prevalence of this disease The figares are not availab’ 
for tbe year tinder notice, but them for prewons years «b 3 v 
that of the total deaths from entenc fever there occurred t. 
hospitals 50 per cent in 1911 and 48 per cent in 1912. 

Scarlet ieeer 

The mortahty from this disease In England and Wales vti' 
at the rate of 57 per 1,000,000 living at all ages, and c' 
171 per 1 000,000 at ages under 15 years 11 ith the eicef- 
tion of the very low rates of the two preceding jta.‘ 
these are the lowest on record The decline of tcarir* 
fever mortaiily dnnng the last half century is vtrr 
rematkahle Up to 1906 no year had expenenced » 
mortality less than double that of 1911 The local dis- 
tnbution of mortality vanes little from year to year la 
the last three years the rate has been twice as W-i 
in tbe great towns as in the mral di.stncfs The north of 
England has suffered a mortality which Is doubie that of ttf 
south, which latter is below that of any other part of tit 
country The notification returns indicate that the diseist 
was more prevalent in 1913 than in either 19U. or 1912 
This increase, however, was accompanied by a deoreiso in 
fatality, which was only 16 per 1000 cases, against 18 aid 
19 m the two preceding years In the north the falahlj 
was higher than in the midlands or in the south. The ejlc-| 
to which scarlet fever was isolated in hospital omo’ 
be given for 1913, but in tbe year immediately precedl^ 
abont 65 per cent of the deaths occurred in hoJpltaL In 
London the proportion was as high as 94 per cent, whilst in 
the rural districts it did not exceed 40 per cent 
Diphtheria and Creep 

Inasmuch as in 1911-13 not less than 97 per cent of tie 
mortality from this cause occorred at ages under IS y(^ 
the statistics now given relate mainly to that penod of liir 
The distribution of diphtheria mortality throughout tb* 
country is giien for each of the last three years, from whl 
it appears that apart from a general tendency to inct^e o 
mortality with increase of orbauisatSon there are no rtnD 
difierences to record. Although the fatality from dipnuicni 
was higher in tbe north than in other areas the 
tbe disease as indicated by notification 
in that region From this it does not follow that the 
was either severer or Jess satisfactorily treated , 

elsewhere, for the number of notifications ^ ^ 
been increased by cases of a milder type the , 
which can only be established by bacterioiopcal era ~ 

While the practice of making such , tt-,,, 

more geuerai in the south than in 
Chis fact alone may account for the ranch hlg P „ 
and lower fatality in tbe former occur U 

cent of tbe London deaths from this “ 
the hospitals of the Metropolitan , M 
It IS therefore instructive to learn wish 

fatality of oases now treated ‘here ‘n comi^isou 

that of the g 3 %hc^e fatality tv- 

toxin treatment Smee ^to 65 f 

fallen from 304 per 1000 admissions in tot KtlM 
1000 In 1913 'About haU the ^ 

cronp in England and Wales arc ^ 
institutions , 

Tuieret-lem 

In tUo year nnder notice the’%itc oi 15*"' 

aggregate accounted for a mortahty , 

^ billon Jiring which « of tt' 

previous year, and Is equal .K^clory fall 

mortality from aU causes ^bls 
occurred notwithstanding dca’hn' 

constitution of the PPpn/a”®'' ,7^ the 

of 1913 shows a The fail was 

of the quinquennium ended in 191 , ejet^ d 

equally by l^th sexes but wis ' 

tLl of females by about onc-thifd The cicess 
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<^e M one involving the question of a man’s sanity 
neRher the exercise of its discretion by the court nor the 
verdict of the jury should have been capable of being 
appealed against, and this not through the deliberate 
intention of the legislature but owing to an oversight 

The London Inturance Committee and the Allotment of 
Insured Persons 

The action of Hr H Hazett against the London Insurance 
Committee, based upon the failure of the latter to assign to 
medical men on the panel insured persons who had not 
selected their medical attendants, was tned by Mr 
Jnstice Darhng and a special jury recently The plaintifi 
asked for a mandamus ordenng the Insurance Com 
mittee to assign the persons referred to, as contemplated 
by the Insurance Act, and claimed damages for the Com 
mittee’s failure to do so The defendants alleged that 
It was absolutely impossible for them to assign the 
insured persons who had not chosen medical men, 
the system of registration being so involved and the insured 
population of so fluctuating a character, the constant changes 
■of address rendenng it extremely difficult, if not imprac¬ 
ticable, to keep abreast of the alterations It was stated by 
the clerk of the committee that at one time 300 clerks had 
been engaged upon the registers The same vntness said 
that out of 1200 medical men interested only five had 
objected to the method adopted for distributing the surplus 
funds The jury intimated that thoy had made up their 
mmds in favour of the defendants, but Mr Bazett persevered 
with his case a little longer Mr Justice Darling finally 
intimated that in his view the legal maxim applied, 
"Lex non eogit ad impostibiHa,” zad that the defendants 
had done everything in their power to cany out the regula 
tlons The jury then found for the defendants Apparently 
those who framed an Act of Parliament have -made the 
mistake of imposing an impossible task upon the bodies to 


whom the task of administration was to be entrusted and 
way out of the difficulty has been found which must be 
accepted, although in the opinion of Mr Danckwerts, it was 
not legally justifiable Presumably it would not be iro 
possible so to increase the clencal staff of even the London 
•Committee as to enable the work to be done, but the 
question would naturally arise whether the result would be 
worth the cost involved 
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Panel Patienti during War 
At a meeting of the IVest Riding Insurance Committee 
recently the question of the provision of medical aid for 
panel patients whose selected practitioner had undertaken 
military service was raised by a member, Mr J TT 
IVaterhonse He suggested that where a member of the 
panel had gone to the front the insured persons affected 
should be entitled to medical benefit from any practitioner 
m the Immediate neighbourhood, or at least should be 
allowed to make their choice, and be assigned accordingly 
Dr J Russell observed that the practice had been for the 
committee to send n post-card to the patient giving him 
the name of the medical man who would take him 
■over and it was stated that this practice had worked well 
Probably in many instances patients are satisfied to do as 
thev are told, but the matter is not an easy one, and several 
considerations are involved On the one hand a medlc^ 
man may have undertaken the work of a friend intending to 
safeguard his interests with regard to patien^ whether 
ms^ or not and from the point of wew of the absent 
practitioner it vould be right that his patients should aU be 
attended by his selected subRitute. There can however, in 
s^h a case be no compulsion except for insur^ pallets 
and It may be questioned v hether the e ought to be for them. 
Xn it is remembered that they oripnally select^ a 
^icular practitioner and that free cholw of a m^ical 
* dant is one of the points upon which the mediral pro- 
n- has all along insisted L»t us hope « ““J 

V arises it will not be of long duraUon and that at 
there will bo no question as to secuneg the return 
insured to their onginal medical attendants when 
resume civil life A" the recent general meetmgof 
Camberwell Insurance Practitioners Association a 
olntion was carried ‘ that insured persons who may -wish 


to transfer from thehsti of doctors on active service shraw 
not be accepted on their lists by other doctors under ^ 
circntMtMces It was pointed out hv Dr G B Ei“^ 
that t^ Implied that a medical man should refuse to tra" 
as an insured person the patient of a coUcagne on the pud 
after the war was over It did not imply rcinsiui: to V 
snoh patients during the war, they must onlv no, h 
accepted permanently 

Hearts of Oat Society and Inturance 
At the annual meeting of the Hearts of Oak Beet'* 
Society it was stated, with regard to State members, IbaUj 
far as men were concerned the payments for sickness bene' 
hiid amoiiuted, to 92 &iid 91 per cent of the sthus 
for 1913 and 1914 respectively The sickness beneft fr 
women had been slightly in excess of what hod beta 
expected, amonntlng to 106 per cent of the estimate in 1913 
and 108 per cent for 1914 The number of members of the 
society before the passing of the Insurance Act 1911 vbi 
under it had become insured persons had bwa 176,000 and 
of these only 96,000 had reduced their contributioni Tb* 
Act had however, imposed greatdiffloulties upon thesode'j’, 
and had accentuated the problem of over insurance. 

Exoessire Pretenbing Pi/heulties of Investigaftoi 
The London Panel Committee, at a special meetiof oa 
June 1st decided, in view of the heaiy expenditure of time 
and money involved in the investigation of rcprcscntatiou 
by the Pharmacentical Committee as to alleged eicf«irt 
presoribing, to limit in fntnre the amount of time spent ujoa 
this work The Pharmacy Snbeommittee pointed ont tlui 
representations had yet to be received in respect of 16' 
second part of 1914, and no nsoful purpose was sened in 
discnssing with practitioners prescriptions written mot 
than a year ago It was highly desirable that every pruc*! 
tioner on the panel should be informed monthly of the 
average cost of his presonptions If investigations into 
about 600 practitioners scripts were continued for a whole 
year, as at present, the fnnds of the committee would be 
swaRowed up In dealing with this branch of its work The 
committee decided to inform the Pharmaceutical Committee 

that it would deal with themost recent prescriptions snbmillea 

and that for the present the number of separate 
investigated must be limited to 50 in each three months. 
The committee also resolved to withdraw from the arrange 
ment by which it shares with the Insaranoe Committee ana 
the Pharmaceutical Committee the cost of the examination 
of presonptions The reasons given were that no onns 
rested on the Panel Committee to contnbute toTards inOT 
arithmetical checking, and that the work done under 
, arrangement did not save the time of the Panel 
{ when investigating allegations of excessive prescribing 

The London Panel Committee and the flur 
The London Panel Committee has appointed a 
section to consider and report as to ^e steps whic 
be taken to enable practitioners on the panel 
greatest possible assistance in connexion with 
Inquiry is to be made as to the m^anner in which . 
Committee may most usefully ewperate with 
Medical Association in its efforts in the „ j 

Hogarth has resigned the chairmanship of the Junci 

Committee _ 

THE SERVICES 

Roval Katt Medic 

The nndenuentloned Jms^u 'john Paxtou 

temporary Surgeon in His Mnjestv6 iri Cl 

(dated Mav 2l8t; dnrccon Jack Rup rt 

The semoritv of temporniw j 

M iliis lias been antedated to notified —Ten 

The following appointments ha .[.g bo^P tal ship tluvs 
porarr Surgeons Si 0 Rfl'cn “ ' 

andW L Coullie to the Rirnme/i rri 

Arirr Medical Senner „ S Is rc need 

Surgeon General Sir David 2^“^ „ A jvrticlc 133 

on the ActWe List under tne pm' , ^ mum "arr 

M arrant for Par and Promotion, and to no s i 

(datc^ "\Iar 29th) \ O Koral 

Captain ChnrJos A »«mi>oran* 

Cori )3 Territorial lorcc, to be tcmi>oraiT v. 

Mav 15* b) 
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BOtAL AEifT llEDICAIi COEPS 

The •umlemejitioned ate granted the temporarv rank of 
Haior whilst eerirng with the Northumberland War 
Hospital —Hector Dnncan Macphail (dated hlav 12tb), 
Cnthbert Umfte\-iUe Laws (dated liar 16th), and Charles 
H Ovir Grange (dateil Hav 17th) 

The nndermentioned ate granted temporary honorary 
rnDk whilst sen log with the British Bed Cross Society in 
France —As Lientenant-Colonet Edward Stewart (dated 
ifsT 3th) As Lieutenant Edward Harm an Hicks (dated 
May 23th) 

Alajot flaroW S Peeke Eeserye of QlEoers, Eoyal Army 
Medical Corps, to be tempomry Lieutenant Colonel whilst 
serving with the Liverpool Merchants’ Mobile Hospital 
(dated March 24lh) 

Edwin Goodall to be temporary Lieutenant Colonel whilst 
employed at the Welsh Metro^litan Dar Hospital (dated 
May 1st) 

The nDdermenlioned are granted temporary rank whilst 
employed at the lurd Perhv nar Hospital —As Lieutenant 
ColoDol AJerander Simpson (dated April Ist) A.a Major 
Frederick Millar Badgers (dated May 24th) Alexander 
McLean Cato to be fetnponiry Lieutenant (dated Mav Met) 
The unjermentioned haiung ceased duty with the (Incen j 
Marv’g Canialescent Home for HrltlBU Officers, Nice,! 
relinquish their commissions —Hated 30th April Tern 
norarv Major Samuel llackenand temporary Captains Henry 
b C btarkey and Frederick P NtUineiey 
Temporary Lientenant John Sydney Howlands to be tern ! 
porary Captalnwhilst scrying with the Welsh Hospital (dated 
May Mth) Bnpert Farrant to be temporarv Lieutenant 
(dated May 13th) 

The appointment to a temporary Captaincy of John P 
Camiibeil late Captain 10th (Cvclist) Battalion, The Boral 
Scots (Lothian fiegiment), Territorial Force, is antedated to 
April 1st, 1915) 

The nndermentioned to bo temporarv Lieutenants — 
Hated March 12th James Kashid 'Uortabet Hated 
Match 2lBt Charles Montagu Harris Hated March 23rd 
Aorman Edward Packer, Charles Owen Honovan John 
Thomson Anderson Bohert Burnside Carter £no Phillip 
Blasbki JohuLIovdHlghyJAormanMcAJJsferGregg,Enstace 
Townlcvrmhev AormanUS alfordBroughton,SvdnevlVilliam 
GardineiTlatclitr,Clt'.e Farranndge.und Arthur WifmotRay 
niood Hated Jfarch 26th Harold John Pennv, John Joseph 
O’Aeill and Brian IVilliam INibbcrlev Hated ApnMtn 
Bruce Mailland Carruthers, Gordon Alick Bcnwick, John 
Boherts MacCutloch Charles Goldsborough Adams, Walter 
Francis Stewart leatcs, Charles Horsfall Armitage Charles 
BfSiwdd Ralston HuxtabJe Francis James Fahv Hugh 
^ton Chandos Ball and Archibald Marden Graies Afurruv 
Dated April 6th Ernest Robertson Basil Walter” Cohen 
Aortnan Ctiarles Talbot, Colin Hasler Martin, Alexander 
Hugh Mchille Frederick Harold Moran Archibald Simpson 
^derson, and Harold Atbitfleld Hard Dated April 7th 
Hugh Jlevrick MeyrickJoncs and Viilliam Stuart Haw 
tliomc liewis Wilson SbcIIv (dated Mav 24tb) 

The nndermeuKoned to be temporary Lieutenants wblKt 
Bcriing with the British Jlcil Cross Uos],itaI Vetlev Gordon 

tSl'lIavanPWilliam Bm 

Tiinporari Lieutenant Isidore J Block telinoulsbes hm 
comroissiOD (dated Afai At!,l rennqmsncs his 


3ra Northern General Hospital Captain Arthur G Tates 
to be Major ™ r 

Ist Southern General Hospital James T J 

Morrison is restored to the establishment To be Lieutenants 
Herbert Charles Horace Bracer and Arthur Hjarry Newton 
Edward Mnsgrave Woodman Rate temporary Lieutenant, 
Royal Army Medical Corps) to be Captain, whose seraicea 
wiii be available on mobilisation 
2nd Southern General Hospital Lieutenant James G, 
McLannahan, from 3rd South Alidlaad Field Ambnlance, to 
he Captain on the permanent personnel 
Sanitary Service Alexander Gregor to be Captain, whoso 
seryiccB will be available on mobilisation 
let London (Ci^ of London) Sanitarv Company Lieu¬ 
tenant John H Baldwin to be temporary Captain To bo 
Lieutenants Private John Golding, from the 28th (County 
of London) Battalion, The London Kegiment (Artists Rifles), 
and Gilbert Norman Anderson 
Lowland Divisional Sanitarv Section Lieutenant Thomaa 
J ilackie, from Attached to Ijnits other than Medical Hmts, 
to be Lieutenant 

Lowland Casualty Clearing Station Major (Seorge Bohert 
Livingston, from Attached to Units other than Medical 
Units, to be Major To he Lieutenants Lieutenant Stnart 
Robertson, from the 1st Low’and Field Ambulance, Lieu 
tenant Stephen Anderson MaePhee, from the 2nd Lowland 
Field Ambulance , Lieutenant Adam Bankine, from the 1st 
Lowland Field Ambnlance , andWilliam Cullen 
West Biding Casualty Clearing Station Major Lotus P 
Demetnadi from Attached to Units other than Medical 
Units, to be Lieutenant-Colonel (temporary) 

Home Counties Field Ambnlande Major Antony A» 
Martm to be temporary Lieutenant-Colonel 
West Pidmg Divisional Samtary Section Captain 
Cnthbert B Moss Blundell, from list of banitary Officers 
available on mobilisation to be Captain 
Aorthnmbnan Casualty Clearing Station Major William 
A Wetwan to be temporary Lieutenant Colonel 
North Midland Mounted Brigade Field Ambnlance 
Arthur Avent (late Lieutenant of this Unit) to be Captam 
(temporary) 

Torkshire Mounted Bngade Field Ambulance Captain 
and Honorary Major Adtred Hngh Benson, Retired List (late 
Boval Army Medical Corps (Mihtia)) to be Captam 
(temporary) Joseph Charles Hennr to he Dieutenant 
3rd North Midland Field Ambulance James Edwin 
W ilson to he Lieutenant 

Ist West Biding Field Ambulance Lieutenant Herbert 
B Pope to be temporary Captain 
5th Northern General Hospital The undermentioned to 
be Captains, whose services will be available on mobilisa 
tlon Ererard Harrison Henrv Mason Neville Irens 
William Holvoak,and Frederick Valentme 

Highland Casualty Cleuiicg Station John Danes (late 
Captain, 2nd Highland Field Ambulance) to be Captain 
(temTOTurv) 

2nd East Anglian Field Ambulance Captain Dndicr 
William Boswell to be tempoAiry Major 
3rd Home Counties Field AmbnlMcc John Francis 
Moivnenx to be Lieutenant 

2nd W est Lancashire Field Ambnlance Captam Walter L^ 
Hawk^ev to be temporarv Major 
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^ ® involving the question of a man's saaitv 

neither the exercise of its discretion by the conrt nor the 
verdict of the jury should have been capable of boSaz 
appe^ed a^nst, and this not through the deliberate 
intention of the legislature but owing to an oversight 

TTie Zontfon Imnranoe Committee and the Allotment of 
Zniured Persont 

The action of Mr H Bazett against the London Insurance 
Vommittee, based opon the failmo of the latter to assign to 
tnMical men on the panel insured persons who had not 
selected their medical attendants, was tried by Mr 
Justice Darling and a special jury recently The plaintiff 
5.sked for a maadamas ordering" the Insurance Oom 
mittee to assign the persons referred to, as contemplated 
by the Insurance Act, and claimed damages for the Com 
mittee’s failure to do so The defendants alleged that 
it was absolutely impossible for them to assign the 
insured persons who had not chosen medical men, 
the system of registration being so involved and the insured 
population of so fluctaatlng a character, the constant changes 
■of address rendering it extremely difflcolt, if not imprac 
ticible, to keep abreast of the alterations It was stated by 
the clerk of the committee that at one time 300 clerks had 
been engaged upon the registers The same witness said 
that out of 1200 medical men interested only five had 
objected to the method adopted for distributing the snrplus 
funds The juiy intimated that they bad made up their 
minds in favour of the defendants, but Mr Bazett persevered 
with his case a little longer Mr Justice Darling finally 
intimated that in his view the legal maxim applied, 
''Lex non oogxt ad tnipositbtlia," and that the defendants 
had done everything in their power to carry out the regula 
tlons The Jnry then found for the defendants Apparently 
those who framed an Act of Parliament have made the 
mistake of imposing an impossible task npon the bodies to 
whom the task of administration was to be entrusted, and a 
way out of the difficulty has been fonnd which must be' 
accepted, although in the opinion of Mr Danckwerts, it was 
not legally justifiable Presumably it would not he im 
possible so to increase the clerical staff of even the London 
Committee as to enable the work to be done, but the 
■question would naturally arise whether the result would be 
worth the cost involved 
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to transfer from the list! of doctors on active service sh^ 

elmnm I^ts by other doctors under 

circumstances It was pointed out bv Dr G It 

““0 «houW refuse to treat 
as an insured person the patient of a colleague on the panel 
after the war was oyer It did not imply refusing (o treat 
such ^tients during the war, they must onfv not be 
accepted permanently 
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Panel Patients during TTor 

At a meeting of the IVest Riding Insurance Committee 
recently the question of the provision of medical aid for 
panel patients whose selected practitioner had undertaken 
military somco ■was raised by a member, Mr J IV 
Waterhonso He suggested that where a member of the 
ponel bad gone to the front the insured persons affected 
should bo entitled to medical benefit from any practitioner 
in the immediate neighbourhood, or at least should bo 
allowed to make their choice, and be assigned accordingly 
Dc J Russell observed that the practice had been for the 
committee to send a poit-card to the patient giving him 
the name of the medical man who would take him 
oier, and it was stated that this practice bad irorked well 
Probably in many instances patients are satisfied to do as 
they are told, but the matter is not an easy one, and sescral 
considerations arc involved On the one hand a medical 
man may ha\e undertaken the work of a friend intcudiup to 
safeguard his interests with regard to patients whether 
insured or not and from the point of view of the absent 
practitioner it would be right that his patients should all bo 
attended by bis selected substitute. There can however, in 
ch a case be no coropnlsion except for inmred patients 
it may be questioned whether the e ought to be for them, 
len it is remembered that they originally selected a 
articular practitioner and that free choice of a medical 
attendant is one of the points upon which the medical pro¬ 
fession has alt along insisted L“t us hope that it any 
diihcnitv an'os It will not be of long duration and that at 
any rale there will be no question as to sccnnng the ri.turn 
of the insured to their original medical attendants when 
these resume civil life A' the recent general meeting of 
the Camberwell Insurance Practitioners' Association a 
resolution was carried “that insured persons who may wish 


Meatts of OaJ Sooletp and XnsuTanee 
At the annual meeting of the Hearts of Oak Benefit 
Society it was stated, with regard to State members, that so 
far as men were concerned the payments for sioknc^s bencht 
r omo^unled to 92 and 91 per cent of the sums Cotimated 
for 1913 and 1914 respectively The sickness benefit for 
women had been slightly in excess of what had been 
expected, amountlcg to 106 per cent of the estimate in 1913 
and 108 percent for 1914 The number of members of the 
society before the passing of the Insurance Act 1911 who 
under it had become insured persons had been 176 ODO, and 
of these onlv 96,000 had reduced their contributions The 
Act had, however, imposed great difficulties upon the sodetj, 
and had accentuated the problem of over insurance 

Pxeessire Fresonhing PiJJionUut of Inrcstigatm 
The London Panel Committee, at a special meeting on 
June 1st, decided, in view of the heavy expenditure of time 
and money involved in the investigation of representations 
by the Phnrmacentical Committee as to alleged cicesrivo 
prescribing, to limit in future the amount of time spent upon 
this work The Pharmacy Snheommitteo pointed oat that 
representations had yet to be received in respect of the 
second part of 1914, and no nsofnl purpose was served in 
discussing with practitioners prescriptions written room 
than a year ago It was highly desirable that every procti 
tioner on the panel sbonld bo informed monthly of the 
average cost of his prcserlpUons It invesligallons Into 
abont 500 practitioners sonpts were continued for a whole 
year as at present, the funds of the coroinittce would be 
swaRowed up in dealing with this branch of its work. The 
: committee decided to inform the Phannncentical Committee 
that it would deal with Ujenrostrecentproscriptionssnbroiltcd 
and that for Ibo present the number of separate oa.<cs 
investigated mast bo limited to SO in each three months 
The committee also resolved to withdraw from the arrange 
ment by vvhlch it shares with the Insurance Committee and 
the Pharmaceutical Committee the cost of the examination 
of prescriptions The reasons given were that no onus 
rested on the Panel Committee to contribute toaards more 
arithmetical cbeoklng, and that the work done under this 
arrangement did not save the time of the Panel Committee 
when investigating allegations of excessive prescribing 

The London Panel Committee and the fl ar 
The London Panel Committee has appointed a 
section to consider and report ns to the steps which shonln 
be taken to enable prnctlUoaers on the panel to render tne 
greatest possible assistance in connexion vwth the war 

Inquiry is to be made as to the manner in which the innc' 

Committee may most usefnlly cooperate with the Rnii‘ 

A_tAe. Df C »> 


Medical Association in its efforts in the matter 
Hogarth has resigned the chairmanship of 
Committee • 

THE SERVICES 


the Panel 


Eoyai. Kavt Meoicai. Sebvicf 

Tar undermentioned has t^en 

temponirv Surgeon in Bis Mnjestv s il ct J 

(dated Slav 2l8t) 7,rk Rnn rt Law 

The Bcniorltv ot temporan Sui^^n Jack unp re 

Willis has been antmlatcd to mliUcd -Tern 

po!^A ^"^s ^thc hospital ship C/aru 

tmdtV L Conllie to the Ihreiiiiiihim 

APJiT MEDIC vn Srrvicr 

Surgeon General SirDavud iSova' 

tWnf foV'pif and and to b^i supernumerary 

(dated ^Inv 29 tb) \r \ i~i T?nval Vrrov ^(■'■Iical 

Mav lS‘h) 
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* Andl alteram partem. 


THE PULSUS ALTEREAES 

To fhe Editor of The Lancet 
Srs,—Dr C 0 Ha^vtlioriie s interesting paper in 
The LA^CET of Mav 29th opens np a question that 
I have often ashed ravself ■S\h6n is a pnlsns 
altemans not a pulsus altemans, so far as its noiv 
nsnallv accepted gravitv of prognosis goes’ Dr 
Hairthome, allndmg to this, gires at the end of his 
paper the case of a vonng ivoman irho has not died 
as she should hare done, and his earher remarks 
and the tracings given from sphvgmograph and 
manometer seem to me to suggest the ansiver In 
thus shoving that a pulsus altemans is of quite a 
common occurrence, he describes vhat surely must 
be the common experience of us aU Everyone 
must be famihar vith the fact that at the radial 
pulse at the vrist everv heart beat need not 
have an equivalent value, and this variation 
mav range from complete intermission down 
to a lessening of force that cannot be tecog 
nised b\ the finger One had almost said 
when we are dealing with a muscular organ 
such ns the heart with the varietv of minor details 
that energise it and detract from its nervous 
supplies, It could hardlv be otherwise This m 
nowise detracts from the value of the observation 
that there is a pulsus altemans that has a grave 
significance, it does go to show that one mav e^ect 
at times a pulsus altemans that has not such an 
ommons outlook 4nd surelv there must be many 
who have lived—well' to pre senihtv—who have 
mot with this condition manv a time, with « form 
but not the grave form of pulsus alternans I have 
also met oecasionallv with a sort of double uulsus 

foUowed bv two small^beats 
tbnt lind tio Borions motming * 

Then bow arc we to distinguish between the two ■> 
I mn\ leave others to answer this question For 
mi self I shall onlv venture to suS Zt So 
serious form gcneralh goes with srgas of cardiac 
failure, whilst the alternation to which I 
directing attention comes and goes—^ S 
rhvthiii mav change two or fhrerS^,"^ 
cxamination-and mavbo m quite vonnr, ^ ^ 

who lia\c no signs whatever of anv cardmc^i 

t IS cloarh a neuromnsenlar cccentnci v ‘f 

that has no serious meaning There^ arp fn 
roiiHs ,n Dr Hawthornes paper qnUow-i? 
tnking up, and chief of them, to mv mind Ts thZn^ 
p-^mtncialuoof the sphigiiiogm*ub an,; fi,“^ ™ 

meter It has alwavs seemed to iiie that the 

a much less precise and reliable instmi^p°^? ‘« 
the spbvgmo^nipb wbicb bas so much vmhlc l > 
fo X There can be no doubt that the fici 
pressure gauge, if so I inai call the ^ 

require the most careful ialuation bofrrrH°™''^°'‘’ 
itiforcnccs therefrom “ before drawing 

J am, Sir,\ours laitbfullv 
"■' ’ r Goodhaut 

Tiir u-L 01 vtroitm: l\ G\v«rn 

I’ATir.NT^ kTAb^ro 

-I 1 La-nciw 


I'critiu 




be of use, for I have taken it for acute bronchitiE 
with the typical tightness across the chest and 
difflcnltv in breathing, and the mixture which used 
to give the greatest and quickest relief was one 
containing liq atrop snlph m ix. (which must be 
fresh) ad 5 n , dose, § ss 
As a student, when making chlorine gas, although 
we used dranglit cupboards, I inhaled the gas rather 
too freely, and I well remember the tightness across 
the chest and uncomfortably difflcnlt breathing it 
produced The symptoms got worse after I had 
got home—about two hours after I should think 
If I had to face chlorine, besides a mask I 
would provide mvself with some hq atrop snlph, 
and I would take one dose before the cloud was on 
me Dr Cow s article would make me more inckned 
than ever to try atropine 

I am. Sir, yours faithfnllv, 

Ida C Ten gelt, il D Lond 

Bishops Stortford, Hay 29tli 1915 


THE MEDICAL DEFENCE UNION AND 
THE NATIONAL INSURANCE 
COMMISSIONERS 

To the Editor of The Lancet 
Sib, —^The letter written by Dr A E Larking in 
vonr issue of May 29th makes it clear to me that he 
has faded to understand the position which the 
Medical Defence Union has taken np in respect of 
the surcharging of panel practitioners The Union 
bv raising certain actions on behalf of members 
who are panel practitioners, is not attacking the 
National Insurance Acts or seeking to hamper the 
working of the Acts, but is merelv endeavouring to 
protect its members against the effect of certain 
regulations of the Commissioners which the Union 
IS advised are not in conformity with the Acts and 
are therefore ultra tires, and also to defend them 
against onv action of the Insurance Committees 
which mav appear to be arbitrarv and wrongful 
The Umon therefore desires to take the opinion of 
the court as to the regulations and the procedure of 
Insurance Committees in administering the Acts 
\\c have olreadv obtained a decision bv the 
Commissioners in the Shefheld case, wherebv the 
proceedings taken bv the Panel Committee in’ sur 
charging were quashed at our instance 
In raising test actions in the High Court we aie 
merely seeking to confirm and to extend the scope 
of that decision of the Commissioners M e are not 
seeking to destroy the Act, Parliament alone can 
either amend or annul it As long as the Act exis^ 
It IS imperative that we should, on behalf of onr 
mcm^rs see that it is carried out legallv and 
impartiallv, and vc shall continue this dutv I 
trust, as long as the Act or the Medical Dpf«>nV 
Umon lasts Dr Larking appears tfco^iJer tha? 
the administration of the Act is unassailable well 
that is his opinion, but it is not mine; wb.eb 
based upon the record of past successes m He n 
Court anti elsewhere If Dr Larkmrf mnM 
SCO and read mA daih corrcspondc^nce^^m^°“^', 
practitioners be would realise that 
discontent as to the working of the f 
nil Diet the countrv Act is setting in 

I am, Sir, vours faitbfuU^^ 

Trafi'ci, c JunrJ,) j c GEOEGE B ATE'IAN 

s,r -w n" Gavcet 

Baumau ^ 

wiUbcgruucd tba< 22nd it 

‘Or the moment conservation 
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VITAL STATISTICS 


HEAITH OF ENGEISH TO'WNS 

In the 96 English and Welsh towns with popnlations 
exceeding 60,000 persons at the last Censns, 8530 births and 
5340 deaths were registered daring the week ended Satarday, 
Mav 22nd The annaal rate of mortality in these towns, 
which had steadily declined from 19-9 to 14 2 per 1000 in the 
SIX preceding weeks, rose m the week ander notice to 15 4 
per 1000 of their aggregate popalation, estimated at 18,136,180 
persons at the middle of last year Darmg the first seven 
weeks of the current qaarter the mean annaal death 
rate m these towns aieraged 17 0, agamst a corresponding 
rate of 17 7 per 1000 in London The annaal death rate in 
the week ander review ranged from 7 9m Wimbledon, 8 6 in 
Oxford, 8 8 in Edmonton and in Ehondd% 9 3 in East Ham, 
m Heading, and in Bolton, and 9 4 in Leyton, to 23 9 in 
Wigan, 25 1 in Dewsbary, 25 8 in Gateshead, 28-9 m Middles 
brongh, and 29 9 in Walsall 

The tow deaths from all caases were 386 in excess of the 
namber m the prevloas week, and Incladed 603 which were 
referred to the principal epidemic diseases, agiinst nnmbers 
decllmng from 711 to 484 in the three preceding weeks 
Of these 603 deaths, 309 resalted from measles, 137 from 
whooping-congh, 70 from infantile dlarrhoeal diseases, 
51 from di^thena, 20 from scarlet fever, 15 from 
enteric fever, and 1 from small pox The mean annaal 
death rate from these diseases was eqnal to 17, or 0 3 
per 1000 more than m the previoas week The deaths 
attnbated to measles, which had been 392, 276, and 238 
m the three preceding weeks, rose to 309 in the week ander 
notice, and caased the highest annaal death rates of 2 6 in 
St Helens, 2 7 in Wolverhampton, 3 5 in Gateshead, 4 0m 
Barrow in rhimess, 4 2 m Sheflield, 4 4m Snnderland, 55m 
Walsall, and 7 0m Middlesbroagh The deaths referred to 
whoopmg-coagh, which had steadily declined from 167 to 
105 in the six preceding weeks, rose to 137, and included 41 
in London, 8 each in Wigan and Salford, 7 in Lherpool, 5 m 
Leeds, and 4 each in Bristol, Manchester, and bheffleld 
The fatal cases of diarrhoea and enteritis (among 
infanta ander 2 years), which had been 73 67, and 57 in the 
three preceding weeks rose to 70, of which 15 were 
registered in London, 7 m Liverpool, 6 m Manchester, and 
4 in Birmingham The deaths attribnted to diphtheria, 
which had been 56, 51, and 48 m the three precedmg 
weeks, rose to 51, and incladed 15 in Iiondon, and 3 cacli 
in Manchester and SheffleH The deaths referred to scarlet 
fever, which had been 34, 30, and 25 in the three preceding 
weeks, farther fell to 20 of which 5 ocoorred m London 
and 2 each in Stoke on Trent and Manchester The fatal 
cases of enteric foier, which had been 12 , 12 , and 11 in the 
three preceding weeks, rose to 15, and incladed 4 in 
London and 2 in Leeds The death from smallpox was 
registered m Bristol . 

The namber of scarlet fever patients ander treat¬ 
ment in the Metropolitan ,^ylams Hospi^ls and the 
London Fe\er Hospital, which had been 2377, 2^4, and 
2332 at the end of the three preceding weeks, had further 
decimed to 2286 on Saturday Mav Mnd, 320 new raws were 
admitted during the week, agai^t 316, 307, and 270 in the 
three preceding weeks These hospitals also contained on 
the amrementioned date 1123 cases of diphtheria, 158 of 
measles, 55 of enteric fever, 12 of whooping congh, and 1 of 
smaU pox The 1288 deaths from all causes in Ixradon were 
33 in excess of the number m the previous week, and coiro 
goSded to aLiaal death rate 01*14 9 per 1000 Tbedea hs 
referred to diseases of the respiratory system, which 
had dwlined from 469 to 227 in the five preceding weeks, 
further fell to 212 in the week under notice, hut were 
2 ““ Lcess of the namber recorded in the correspondmg 

the*to^ deaths from all ca^s in the 96 towns ^5 
resulted from different forms of violence and toO were toe 
BuWect of wroners- inquests, whUeTl^ occu^d in public 
institutions The causes of 46, or 0'9 per cent , of the total 
^eat^ were not certified either 

MesrHam, Bradford, Hull, HewcasBe^on Tvne, and m 6 S 
other smaller towns Of the 46 uncertified causes of dwtb, 

9 were ^girtei^ in Birmingham, 5 to Gillingham, 4 - 
Liv erpool, and 3 each m Southport and Warrington 


HEALTH OF SCOTCH TOW^S 

In the 16 largest Scotch towns with an ng^egate poptoa 
ti(m estimated at 2 345,500 persons at ‘ 

1121 births and 724 deaths were registered during toe 
ended Saturday, Mav 22nd The annual rate of mortaUty In 


these towns, which had been 20 2, 18 1, and 17 9 per 1000 la 
the three preceding weeks, further decimed to 161 Lr n 

the week under notice Daring the first sov cn werts of tl e 
current oTOrter the mean annual death rate in these toimi 
averaged 18 9, agamst a corresponding rate of 17-0 per lom 
to the large English towns Along ?he sev enil to^s th? 
UMth rate in the week under renew ranged from 4-g In 
Clvdetank, 8 9 m Kirkcmldy, and 11 4 m Aberdeen, to IS 6 In 
Avt, 18 8 to Motherwell, and 19 1 in Perth 
The 724 deaths from all causes were 83 fewer than the 
number to toe previous week, and Included 90 which were 
referred to the principal epidemlo diseases, against nnmbers 
decllmng from 150 to 117 in the three preceding weeks 
Of these 90 deaths, 40 resulted from whooping-cough 35 
from measles, 6 from scarlet fever, 5 from Infantile dlar 
rhoeal diseases, 2 from diphtheria, and 1 from cntcnc 
fever, but not one from smallpox The mean annual 
death rate from these diseases was equal to 2-0, against 

1 7 per 1000 to the large English towns The deaths attn 
bated to whooping cough, which had been 82, 65, and 45 In 
the three preceding weeks, further declined to 40 in the week 
under notice, and comprised 22 in Glasgow, 11 in Edmburgh, 
4 in Dundee, 2 m Falkirk, and 1 m Motherwell The deaths 
referred to measles, whith had increased from 19 to 49 in the 
five preceding weeks, fell to 36, of which 26 occnrrcil In 
Glasgow, 4 in Aberdeen, 3 in Dundee, 2 in Falkirk and 1 m 
Perth The fatal cases of scarlet (ever, which had been 
11, 7, and 6 in the three preceding weeks, were again 6 In 
week under revnew, and comprised 5 in Glasgow and 1 m 
Aberdeen The deaths of infants (under 2 years) attributed 
to diarrhoea and enteritis, which had been 9 15 and 9 
in the three precedmg weeks, further fell to 5, of which 

2 were registered m Glasgow The fatal cases of diphtheria 
were recorded m Glasgow and Edmburgh, and that of 
enteric fever in Glasgow 

The deaths referred to diseases of the respiratory sTsteni, 
which had been 153 118, and 121 in the three preceding 
weeks, fell to 117 in the week under notice, but were 10 in 
excess of the number recorded in toe corresponding week of 
last year The deaths attributed to violence numbered 21, 
against 23 and 26 in the two preceding weeks 

HEALTH OF IRISH TOWNS 

In the 27 town districts of Ireland, with on nggregato 
population estimated at 1,212,380 persons nt the middle of 
this year, 680 births and 425 deaths were registered dnnng 
the week ended Saturday, Mav 22nd The annual rate of 
mortality m these towns, which hud been 191, 19 9, and 
18 8 per 1000 m the three precedmg weeks, tell to 18 ■i 
per 1000 in the week under notice Daring the first 
weeks of the current quarter the mean annual death rate in 
these towns averaged 20'6, against corresponding ratc^ 

17 0 and 18 9 per 1000 to the English and bcotch toms 
respectively The death rate to the week under rcuew 
equal to 20 8 In Duhlin (against 14-9 in I^ndon and 18-0 m 
Glasgow), 16 7 m Belfast 21 8 in Cori^l2 7 I^ndon^rrr 
10 8 in Llmenok and 30 4 in Waterford, whi e In t^ 21 
smaUer towns tho mean rate was ° ^ 

The 425 deaths from aU causes were 13 fewer than nc 
amber in the previous week, and ,toclndcd 21 whwn 
were referred to the principal epidemic 
numbers declining from41 to 27 to the 
Of these 24 deaths, 9 resulted ’.AiHllc 

whooptog-congb 4 each from “j ,* nnt oni 

diarrfi^ceal diseases, and 2 from dipbtbma. 

from enteno tover or from small pox The m 

death rate from these diseases was eqiml to . 8 

corresponding rates of 17 and 2-0 per hs 

F.mrhnh an.f Scotch towns respective _dne uca 


English and Scotch towns resj^ti e ^ 

attributed to measles, which had decJwM ^ nnilcr 

the four preceding weeks 
u comprised 4 each 


rose to 9 in the week under 
Dnhlin and Belfast and 1 In 


notice, and comprised 4 each in congh, which liad 

Cork The deaths referred to^^o^P ^ 5 jnd 

, been 9 9 and 10 to tho oI tover of 

toe included 3 m Dublin The 4 fatal ca » ^cre 2 in 

which 3 occurred to B atertord "“d 1 

excess of the average ^e ^ uiarrbtra 


Dablin and Kilkennv . resniratorTeyB^^ra, 

in The deaths referred to three ^preceding wceki 

which bad been 84_ 76 and S2 in 


wnicn naa oeen ert to ouu ^ „„,inr nnticc Of foe 
farther rose to 93 in toe week ^der notice in 

deaths from all attributed to different for^ 

public institutions, and 8 ^ eent. of the tots 

of vlolenco Tho causes of 12 or 2 5 nrficB 

deaths were not certified to toe bric 

practitioner or by a coroner ‘"S’eans'-s dll no 

fenglish towns tho proportion of nncortiuea cau 

ezeeed ©"S per cent 
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THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND 


SUBSCBIPTIONS OF THE "VNeEK. 

"We call special attention to the generous and 
Imitfnl action of the Sunderland doctors who have 
paid into the Fund their fees for the examination 
of recruits Last week we acknowledged from 14 
of these gentlemen a donation in the aggregate 
amounting to no less than £142 2s 6d This week 
from 16 gentlemen the Fund has received a cheque 
for close upon £170, making over £300 received 
from this one source Considering the numberless 
directions in which the work of medical men at the 
present moment is being increased in bulk and 
curtailed m emolument,the action of the Sunderland 
practitioners is a very open handed one 

The Disthibdtion of the Fuxe 
On Friday, May 28th, the recent official reports 
of three stances of the Aide et Protection aux 
Medecins et Pharmaciens Beiges Smistr^s reached 
us through the kind offices of Professor Jacobs 
This, it will bo remembered, is the title of the 
committee formed in Belgium for ascertaining 
where the need is greatest among the Belgian 
doctors and pharmacists and for providing sys 
tematic relief The president is Dr Pech6re, the 
EMrctorics M Delacre and M Laruelle, and’ the 
office IS in Brussels, and it is upon this body 
now strongly organised, that the British Fund is 
relying lor distribution of its resources in Belgium’ 
Mbcn a representative of the Aide et Protection 
aux Mtdccins et Pharmaciens Beiges met the 
Central Committee of the British Fund late in 
March he explamed the way in which the Belgian 

information to guide 
them in their work, and it was then decided 
that a substantial sum of money should be 
despatched immedmtcly to Belgium! through the 
mcdiain o£ certtun baaks and ^vith tbo >10)0 rif 

BchM^ru^^^Ar"’ of the National 

Srccel^red from DrTcbc're^S 

as to Its distribution Se arrrinw^‘“a" 

pharmacists rohoved include such casTs as the 
following, which have been extmrt^a xC 

fourth report of M Laruelle dSg Wh h° 
medical men, and from the report of M u , 
dealing with pharmacists - Brcugelmans 

of'^700^"fr^li7 bad'^bis^h*'’ 

"1! Its contents Ho obliS to take ’"f 

and nftorirards at B__ n_’’tfage at C—— 

Vddeb lci,s been reduced to one l.alf °f 

P^puHlion which is derived of r^nwes not" a 
lh:ni;p ^0 r-culonera 

oMIev^e isTTss” vJaT^h!! “’’f 

content, burnt He nv, obbccHo uCoK r ‘^s 

, „. 

^ tnrllirf 


3 fr In re. ,e ‘U before (h. 

1 fror 
‘ itb he 

, .e death o 

nufinc nr» afention 


- U Ht 1 ^>^3 fr In “r' T 'U ''-ce befor, 

L Kvr d 


' Srv T,it I ,.ri* 


’-'F* *•’''mTTTTTr' 


and the funeral expenses IVas obliged to borrow from one 

of her parents at B-, to-day himself deprived of 

resources, the money which served to provide the food of 

if D-and his servant in the borrowed dwellmg which 

they occupy Life of privation Barely eats meat Has 
only one outfit of mourning bought at the commencement 
of her vddowhood Merits assistance which wdl be well 
bestowed The Committee to grant 700 fr 

M P V M-, of T- Now at M-and at S- 

alternatively The pharmacy and druggist’s bnsmess com 
pletely bnmt out Family responsibilities wife, five sons, 
and servant The man who has sufiered this loss is 51 years 
old, has personal resources which the war has much 
encroached upon The Committee has decided to make a 
further inquiry to leam if the need for urgent intervention is 
corroborated 

AJl the recommendations of M Lamelle and 
M Brengelmans were agreed to 

The 50 cases of medical material, despatched 
Ipst December by the Central British Committee, 
were found to have been of use to the medical 
men who were able to distribute them gratuitously 
to their poorer clients, they have been used excln 
sively m this way 

There was discussion at the seance of April 15th 
and again on April 22nd, as to the most expo’ 
ditions way of allocating the rehef, and it was 
decided to relv on the reports of the delegates 
At the sconce of April 29th it was agreed to pav 
monthly subsidies to those who cannot support 
themselves, even if thev have been relieved 
before 


The Responsibilitt of Gbeat Bbitain towabds 
Belgium 

A letter having reached the Central CommitteA 
from Dr Biddle Gofte, of New lork, through which it 
was clear that the attitude of the British G^em 
ment m respect of its monthly subsidies to the 
American Commission for Belief in Belgium waa 
misunderstood m the United States thp 
raised by Dr Goffe were sStted^o ^ 
British Foreign Office, from whom the followSff 
reply was received It has been decided fn nvEi^f 
the reply of the Foreign Offlee^"^ ^m 
references to the situation m American npwe 
and publications it is evident that there is^tST'n 
complete misunderstanding of what occurred 
this might act to the prejudice of onv fnndcl’ 
raised in the United States 

Sin,—IVith reference to Ton?^letterof^me I^ 
enclosing a copy of a letter from Dr J HidX r .r 
Ing the question of Belgian relief lam daected 
Sa E Grey to inform you thit vour corrMrvin.i Secretary 
nllndc to the follmving facts ‘='>™Pondent appears ti 

The work of the American Commi««t«T, r 
Iklgium consists of two departScnts-?hJ''''p^®’‘'^^ 
Ueparlment, which is concerned with tl,n t ^°®Folcnt 
^stnffs to the destitute in Belmum and flOf 
Department which is concerned with tln> 
of foodstuffs to the rest of the poimlation^s'^'^^ 
to piT The first dejartment has been 1 able 

private contributions except for a cranl nt of 

UD M.jeslv, Government in oK° „ ‘“’’de W 

The second department has been financed 
Government uuneca by the Belgian 

I ast December the Commission »,! 

Government to make a monthlr contnbnH..*^’ 

funds to the Ixcncvolcnl Department u,°^‘ Pnblic 

negotiations H„ Majestv < Government d/r i". P'^'oDged 

would not be justified in doing ,o j, 1 ,”'' that 

to induce the German Government to 

Uonatc levies o' morev on thi Be ‘I’tirex „ 

dnesrtmen* of tl.c Commtss-on 5 DT'-LUon 

financed oa> of pnvn ccm’ ibatio-. p, ‘‘ ‘be^jf 
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of energy is imperative agamst the Empire’s foe 
litigation at home should not be encouraged. 
Tact and judgment must be welcomed in this crisis 
for the greatest benefit to the community at the 
least expense, for the avoidance of surcharge for 
extravagance in piescribmg for insured persons, 
and for steermg clear of other technicalities 
connexion with the working of the Act 
Is it possible to fix a Government estimate 
without a definite capitation grant for medica 
ments ? The importance, however, of diet, regimen, 
pharmacology, and therapeutics, which form the 
staple practice of most practitioners, deserves a 
higher status in the cumculum, and such might 
with advantage be studied in the light of economy 
as weU as efiSciency and practicabihty Knowledge 
and experience would then counteract mdulgence 
in fancy and expensive prescribmg 

I am. Sir, yours faithfully, 

Gower street, W 0 , May 26th 1915 DENNIS YiNBAOE 


I’^SOL [June S 19 6 


To the Editor of The Lancet 
Sir, —^With regard to the letter on this subject 
appearmg m your issue of May 29th, as a non panel 
man I also strongly oppose using the funds of the 
Medical Defence Umon for helpmg panel doctors 
out of the mire which they brought on themselves 
by signing the National Insurance pledge and then 
going back on their written word Bather would 1 
see it used in attemptmg to pumsh those half a 
dozen doctors who at the begmmng started the 
rout I thank heaven every day that I am no 
servant of any Insuiance Committee, and that I 
have never gone back on my word 

I am. Sir, yours faithfuUv, 

Btreatham, S W May 30th, 1915 E H IVOBTH 


TKEATMENT OP POST-INFLUENZAL 
COUGH BY BRITISH-MADE LYSOL 

To the Editor of The LAhOET 

Sra,—In company with thousands of others I had 
my yearly attack of influenza six weeks ago I 
remamed in bed two days, then went to work 
agam as usual, but felt quite limp for the 
next three weeks, at the end of which time I 
began to pick up, but never lost a troublesome 
cough It kept me awake at mght, and m the 
morning I coughed until I had got rid of quantities 
of mucus of all consistencies MTiere it all came 
from I am at a loss to understand , it collected in 
the upper part of the trachea and larynx I had no 
chest symptoms 

I had on my table a bottle of British made lysol 
sent ns a sample I was only interested in it 
because it was stated that used as an omtment, 
10 per cent, it cured the worst cases of scabies, 
and I am getting it tried for mange and other 
skin troubles in dogs, so far with favourable 
results Two days ago I was smelling at the bottle 
for some reason or other when it struck me that it 
might Le good for my cough I put about 4 oz of 
boiling water into a small jug and poured on it 
about a drachm of the Ivsol and then inhaled the 
fumes for about fi e minutes They made mv nose 
and throat tingle a little but had no other unpleasant 
effect I coughed a bit afterwards, then mv cough 
stopped and has given me very little trouble since 
I slept quite comfortably that night and coughed 
about twice the next morning instead of 30 or 40 
times I slept all the next night without waking 
and did not cough the next mornmg (Mav 16tb) 


On that day I tried mvself prettv high At 
5 o clock I paraded with about 200 other specml 
cons ables at Marlborough street police station 
99 of us were marched to Oxford Circus station 
^om there we went by tram to Bow, marched from 
the railway station to the police station, uero 
mustered with others in the station vard, and for 
the next four hours were m the streets m ponring 
ram and puddles galore under loot, or m the 
station m rooms reekmg of wet clothing, uith 
draughts to the right of us, draughts to the left 
of us, draughts m front of us,’ and it may be added 
draughts behmd us” At 11 oclock wo were 
dismissed and returned to Marlborough street bv 
the same route I got to bed at 12 45 and slept 
soundly till 7 The following day I had no cough 
There may have been other causes m operation— 
for one thing the weather got much milder and the 
wmd went out of the north east—but I was inclined 
to believe that mhnlntion of lysol cured niv 
cough, and I was convmced of it after trying it 
again A night later I was coughing again, and 1 
feel I must sound a note of caution here I fancy 
it may have a stupefying effect I used the 
remedy in an ordmnry spirit boi’er, and as soon 
as a good cloud of steam began to rise put my noso 
and month well into it, and as near the boiling 
fluid ns possible, and breathed deeply In about 
two mmutes I got drowsy and was very near 
dipping the end of my nose into the hot liquid, 
which would no doubt have proved an excellent 
restorative There may bo a source of fnllac\ 
here, because it was my bed time, and I had been 
in the streets for the greater part of the two pro 
ceding nights, and could have slept standing up 
against a wall Another thmg, I am not sure that 
lysol used m too strong solution or inhaled for 
too long at a time may not be irritating to the re 
spiratory mucous membrane, for on the last occasiou 
I experienced something of the sensation which all 
of us who can remember when there were no other 
lucifer matches than the old fashioned sulphur 
matches have felt if we tried to light a pipe or 
perform any such operation near the noso and 
mouth without waiting till the brimstone had 
burnt off 

I have given my experience for what it is worth, 
and hope it may be of use to others 1 would 
suggest that the solution I used was too strong, h 
IS somewhere between 1-60 and 1-30 very liKcly 
more, and I expect 1-100 is plenty strong cnoug 
I did not measure the lysol, I have measure 
the whole mixture I used and it is 4 oz 
I am. Sir, vonrs faithfully, 

Charles Higoens, FRCS Eng 

Droot rtree*^ W MayZ 1915. 

PS —The inhalation might be tried m whooping- 
cough _ 
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The South Afeican Ambui^ce Hospital at 
Canles 

We have received from AT Eeae Juta, the 
Secretary of this hospital, an account of the first 
and only Sonth African nnit in Europe, ivhich is 
also probably the largest British hospital ivorking 
for the French Service de Sant6 It comprises 3 snr 
geons, 9 sisters, 10 nurses, 6 dressers, 1 accountant, 
1 secretarv, 4 motor drivers It has 200 beds and 3 
motor ambulances, all equipped and subscribed for 
m South Africa by private and public funds for 
ivork in Europe, in spite of the fact that the Union 
has recently had rebellion on its hands and is 
carrying on its own arduous campaign in German 


Cal ADI AH Medical Men and the War 

One of onr Canadian correspondents writes 
“ Medical men m Canada who are eager and 
anxious to go to the front read from time 
to time m the colnmns of The Lancet of the 
‘ dearth of medical ofiScers ’ and of the dearth of 
medical men in the home country They wonder 
how it IS, when they have long since proffered their 
services, that it seems impossible to secure a com¬ 
mission, although many of them have taken 
emergency traming to qualify them m some 
measure for usefulness Up to April 1st, it bug 
been stated, Canada had some 300 medical men 
in England or in France, either with the 



been commended h\ the I roneb bos 

Ifl.nrton, bonomA Snre^and Mr'T 1 °' 

bactonofog.cal 

been Rhrn to tboT "nJ outfit Imre 

‘n.ttcr In add UnA i 
surpery under a fulK bospitil bos a dental 
tbc^7m; or surgeon Ti 

udmifcd n 111,2 dca'bA AbnnrV''^"/"' 

r-cnl borne braJed ^biloGl patients hnio been 


armies, m hospital service, or with the nan 
1 Lniversitv of Toronto GeneS 
Hospital has gone abroad with some 40 to ” 
medical men, McGill Uuiversitv Alontreal has sen 
a similar or larger number Queen’s Unix-orcT^r 

Kingston and Laval Umversitv! Mon^re^^i^S 

Quebec, baio sent, or are sendmi? tbmr ? 

abroad LateK ^ ancouver bas offoroA i 
hospital of SDmelW0°bIds', VotoZ'ro ” 

200 beds Lambton Counlv OnVo A ’ 
beds Tbo Ontario Medical Council tbrn°°n 
Its members, Dr Edmund p r ’ 

Bclccted some 50 o“ 60 
Mar Omco Tb.rtv mej Lave 
BcrMce in Serbia. M itb all Il„c ^or 

>ng from tbo medical offer- 

berc arc said to be Canada 

lists T-lio are nrgcntlv waiting 

auv medical capacTv Tim ^ork if 

councils of Canada could “'^dical 

hundred men. snpplv sevonil 
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up to the date of their last ron^^ Commission 
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Trv- ton ^ Casualty List 
1 he following names of medical ofllccrs 
the casualty lists published smcf 


m the 
issue — 
Killed 


nppea 
our las 


yrdish^v;r Dr^rsou^id^ 


so 
I am. 


Sir, yours, Ao , 

n Q o r, . Etbe a Crowe 

10 Ur b Squire Sprigge, The Lancet Offices, W C 


The Week’s Subsoriptioks 

nrW® subscriptions received by Dr Des Tceux 
up to Tuesday evening last, in addition to those 
previously acknowledged, are as follows — 


PmlSs (on th, 

Australia^ Sicfl Co^s*’^ ^ ^ -^latheson, 5(L 

I 8th^Eoy2'^ScotB^"TFrT ^ (attached 

T Lieutenant T P Mitrhnii 

E T? n (also gas poisoning). Captain 

fsth Wn ^ 0 Thompson aSd 

RAMC T ' C D JIaclean, an of 

B A M C .Major H C de Legh (attached <?th lorU 

w T‘f' Sr, 5 ? “pSli 

afn a 1 ? Tinley (attached RFA), Captain J 

SrT Ato ^ M C , T F Captain L B 

£?n E G Snbr Ambulance, Sur 

geon E G Schlesinger, Surgeon ’(i J McCracken, 


both E N 
Captain 


Stephen Field, E.A M C, who was 
aimounced in our issue of Mav 22nd as having been 

Prisoners Camp, 

Wittenberg, S^ony, which is one of the camps 
reported as infected with typhus fever 


£ s d 


1 I 0 


100 0 0 


Sonthern Branch B 
(TCf Dr Jm Green 
Bod Sec) (aeventh 
donation—total 
£62 5 j 6d)- 
Br J P Wathins 
Sheffield and District 
Branch of Fond (per 
Dr A, E ISalsh (Bon 
Sec.) (second donation 
“total £550) 

Knowle Bristol Doctors 
at (per Dr H F Davis) 3 10 6 
North of England 
Branch of Fund (per 
Dr James Don and 
Mr A- 8 Perceval 
Hon Secs.) (twelfth 
donation—total 
£636 7* )- 

Dr S Vernon 
Boblnson 

Farther fees for exa 
mlnatlon of recruits 
by members of San 
derland Division 
during 1914— 

Dr McPherson 
Dr G E Wolford 
Dr Q B Morgan 
jan 


1 1 0 


14 12 
2 2 


2 17 6 


Dr J 0 Hamilton 
Dr G Murray 
Dr W K, Bussell 
Dr J B Morton 
Dr W Hunter 
Dr B Stobo 
Dr J l^rtln 
Dr J Smith 
Dr J A Boss 
Dr W H Mallng 
Dr B H. DU 
Dr W Huy 
Dr S Mc^aughton 
Dr 0 A- Bayne 
ISorth East Ixindon 
Pharmacists Assocla 
tion collected by (per 
Mr W A. Scott)— 

Mr T F Tabor 
Chemists Assistants 
Association (perMr E 
Thompson) 

Formula;** (perMr A. 
Chapmou) 

Mr A. Chapman 
Australasian Pharma 
ceutlcat Conference 
the Agent 


£ s 
e 2 

7 17 
10 7 
20 2 
16 15 
12 0 

6 17 

7 12 
9 10 

16 10 
5 7 
18 10 
9 7 
3 3 


1 16 0 


5 0 0 


Deaths amovg the Sobs of Medical Men 
The foUowmg names must be added to the sons of 
medical men who have fallen in the war Lieu 
G Hodgson, elder son of Dr G Hodgson, 
Ghertsev, Lieutenant C G Harper oldest son 
of Dr J Harper, of Eosary gardens, London, S li\ , 
Lieutenant J E B Miller, onlv son of Dr 
J E Miller, of Londonderry, Lieutenant N C 
MacLehose, younger son of Dr \ M MacLchose, 
of Harley street, London, W , and 
E W H. Empson, elder son of Dr J 
Milbome Fort, Somerset 


Lieutenant 
Empson, of 


0 10 0 
0 13 11 


fper the 
General)— 
Victoria 

South Anstralla. 


50 

34 


Subscriptions to the Fund shonld be sent to the 
treasurer of the Fund, Dr H. A. Des Voeux, at 
14, Buckingham gate, London, S W , and should be 
made payable to the Belgian Doctors' and Pharma 
cists’ Eehef Fund, crossed Lloyds Bank, Ltd 


The National People’s Palacls Association* — 

This association, the object of which is to extend to the 
working classes in indostrial districts the comfort and 
bngbtne«s offered by tea and coffee honses and general 
caf6«, bos now been registered under the Indnstnal and 
Provident Societies Acts for the supply of non alcoholic 
refreshments at popular pnccs in armament works and at 
•• palaces ” to be established in smtablc locaiitics Mr 
Lloyd George has indicated his approval of the association s 
aims, while Mr Bonar Law and Mr Steel Maitland are 
associated with the enterprise Fnll information mav 
he obtained npon application to the secretary of the 
National People s Palaces Association 1 Albemarle street 
Piccadilly, I ondon, W j 


The Honours List 

The list of honours published on the birth 
day of King George has close reference to the 
WOT, most of the recipients being, ns might have 
been expected, engaged in one way or another in 
leading the nataonal energies m the great struggle 
Medicine is but sparsely represented among these 
leaders, for enormously valuable to the cause as 
medicine is, in personnel its numbers arc small, 
the fact that but few medical names appear in 
the list indicates that in everv branch of nnhtarN 
activity special services have to be recognised 
Wo congratulate thefollowing —Sni^eon General 
T M Corker is appointed C B Dr A M G 
Bngshawe, director of the Tropical Diseases Bureau 
is appointed C M G —the value to our army of the 
organised studv of tropical diseases has been ven 
great, Major E I 0 Vcill (Vow Zealand Medical 
Corps) and Captain A G Butler (Australian Armi 
Medical Corps) receive the D S O , Lieutenant 
Colonel CCS Barrv, I M S , is |nppointc(l C I E 
Lady Lukis, the wife of the Director General of 
the Indian Medical Service, and Lieutenant Colonel 
T F Pedley (Eangoon Port Defence ^olnutecrs* 
receive the Kaisar i Hind medal, and Dr T E A 
Ferguson is appointed ISO 

Me note elsewhere the knighthoods bestowed 
npon Sir Tamos ^InckeD/io and Nir Frederick 
Needham, as being civilian honours, 
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gwally helped to increase the comforts for the soldiers Bnt 
there is more money vet to come in, for the receipts from the 
colonics and distant places are not yet to hand, so that the 
tourists of Trance have rendered yeoman service for oar 
common canse 

Tho vrar has not, hoirever, compelled the Tonnng Club 
entirclv to neglect the interns of the toonsts The np- 
teep of roads, which was a part of its bnsiness has provrf 
of great “ernce for military pnrpo'es, as well as for the 
comtort and safety of tonrtsts Torther, the clnb has begnn 
a campaign to spread the knowledge as to where and how, 
wilhont traversmg the enemy s Imes, advantages sneh as 
were formerly enjoved at Hombnrg, ITiesbaden, llanenbad, 
hailshad, and similar places, can now be obtained. An 
titensive corrc-Tiondence also, including many letters from 
tngland, consisting of inquiries about the French health 
reports has been conducted. It Is quite certain that no 
English families will go this summer to either Crennan or . 
Austrian baths or spas AVith the eiception of those situated 
iu tho A o'ges and the Ardennes the resorts of France 
generally are available. The Tonring Club urges that this 
affords an eicellent opportnnitr for setting forth the supe¬ 
riority as regards politeness and attention that France ran 
oiler such visitors 


Beigiaf Ked Cross B'ab Eshibitiox, 1915 — 

x\w^ ^ibition to as^st the funds of the Belgian Red Cros 
^g’lO'BeJgian Comnuttee of which the Queen of the Belgian 
^ ^lionnced to be open from June to Octobe 
Club, Knightsbndge, S AV J 
till !? “ iniirai panoramic representation of Belgtun 
will portray the beauties of Brussels, Antwerp, Bruges 
and the TaUeyof the Meuse, indudini 
inHn?.. ,yal!i>es, Tpres, and ri«6 The eihibitioi 

Imn ^ a comprehensive war eihlbi 

from tbs more importani 
maifne^ j ^™3™ent and ammunition in th( 

fce^ouS ^ Ijcd Cross work, hospital and nnrsmg 

Info.i f iodustrvas applied to war, inoludint 

tl?n ?or o£ everv desenp 

convMLTcuU wounded, ant 

ficctlon 6 rnninm pfoparallons and apparatus 

cf equipment nLs^ 

service, woruJ^ for hospital and fieJi 

'vectlon 7 Mtmtlme and demonstrations 

latest iDVCDlions in naval Ithi 

arc being at £i Season tickets 

ndmitting a differcut friend at 

every kind will be wck^med bv tt Ass^ance ol 

•■ecrclarv ATar Exhibition honorary organlainc 

97, Cannon street llonJou Oi~e! 

CofrftTm'ic™ Mav ^RAIFEAG 

rrediol unit of Edm^h^l nB,Sitv^m 
were inspected by GrTv ft r 

Grange where the unit had fitted ij“*’ 

After a careful Inspection of the f eH ?■ f ambulance 

am the «dc!s in rarlons r^ancen^ «maeeoents 

odJrcs ed them and expressed his «atlcf'°('^'^^ oflicei 
to had seen Speaking ol the vBoe of ^v. 

'owe iieofle thought ih.re ^ he said 

Gihi,e s Training Corps duTimr ^r 
CTca(cr n-i c hit rni»takc Iberc po 

■'ledlcal'corpv o2;^°*'^ I'mlification 
orf^ , 50 , milimrv tS^min?'^! 'h, 

,.-1* CJ-ers Tralrlng Corn, tne An-,“ Oc 

hare b4^il d al 

ve-rcirt at \”rtVv'h^“donr^'^ 

“Sr-- 

hu 7- 7.r,rte 


Wounded Aixies Beltef Co^'miTTEE —As Dr 
IB Fleming Jones, whose appointment we recorded in 
1 Tete Lancet of May 8th, has been prevented from going to 
Serbia the AA’ounded Allies Relief Committee has appointed 
Instead Colonel Joseph A Hearne who has for many years 
been associated with the Govermnent Medical Service of 
Queensland 

The committee has also appomted as medical head of 
its typhns hospital unit (ZOO beds) about to proceed to 
Montenegro, Dr Gerard CarTd, formerly medical officer to 
the Uganda Rehef Expedition, and senior medical officer to 
the Fasboda Expedition The medical stafi will also include 
Dr Isabel Ormiston, Dr 0 B Slater, and Dr Lillias 
Hamilton Miss Elkmgton is maDon and there are 14 
nurses and one male nurse attendant Another matron with 
five nurses wiH follow later 


Scottish Command jMedical Seeamces — 

Colonel J D Mackintosh, Assistant Director of Medical 
Services 2/lst Lowland Division, in addition to other duties, 
has been appomted to supervise the administration and 
organisation of all military, war, and Temtonal general 
hospitals in the Glasgow area Major H A Leebody, from 
Officer Commanding 2/3rd Lowland Field Ambulance, to he 
Deputy Assistant Director of Medical Services, Scottish 
Command, dated March 6th, 1916. 


Keav lIiUTARr Hospitals —The miiitarv 

anthonties are takmg over for a mihtary ho<q3ital the AA'esteiri 
District Hospital Fossil road, Glasgow, which is a modem 
and well eqmpped institution with accommodation for 250 
—The Lanarkshire Red Cross Bocietv, through its President, 
the Duchess of Hamilton, has been authorised bv the AVset 
Office to take over for a hospital the ner school buildings at 
Gateside, Cambnslang —The Devonport AVorkbonse has been 
taken over by the AVar Office and will ho converted into a 
iDilitaiT hospital for wounded soldiers The infirmarv, which 
contams 150 beds, will be used immediately, and in abont 
three weeks it is expected that the workhouse will be fitted 
np for the accommodation of about 400 addiUonal patients 


Rural Medical Relief in Serbia — Otring to 

the heavy death rate from typhns fever among the Serbian 
medical profession and the absorption of the remainder in 
nnlitarr and fever hospitals in towns, the rural population 
m entirely deprived of medical aid dfrs St Clair Stobart 
dejcnbw m the Mermny Pat of May Z5th how in an effort 
w aad them a hospital lent was planted on the road between 
hr^emti and Belgrade, with a notice in Serbian 
and adnee would be given grabs to those 
ho attended and brought their own bottles The euccces 
v^ insUntaneons and over 500 pafaents are reported as 
the first week, having trudged 
^ 50 “lies ^^ay The 

fora senes of these 
reside dLpeusanes along the mam road, administered 

to established, each 
^ter a cha^"*^®^ doctor, two nurses an mter- 

tenm and ® handyman The staffi wiil live m 

edneabve pfieri sanitation, which will have an 

STud throe Poasantrv The expenses of 

each nmf it u ^htenance are about £1000 for 
pofl'^lble ’j^irs to^art eji units as eariy as 

^w alone it humane point of 

spent t£^ Uu SlraJ; hTbetter 

eufferieg from^ foe acrainct wh pearants who are 

defence^ T ^5® ^^pons of 

blotted out, and^honvs whole families 

theep peasants without being endured by 

tbclr share of Iho ^hev take it ai 

who’c nation m the cause of ’lavc to be made by the 
price to pa-e, it is a heaw 

Tllbput atfemptincr to le<re^ ** watch it being paid 
horrible lo a small degree 

Dicpcnrarie^ will be gudlv^^^ir,^ *5® Stobart 

^^erffian Refief Fund. fa. 


rj ^ -- *-vtiUOD, u 

"firing ^ih the French^ ' the B-ti,h Red Cro s 
inch Anrv orders fo- conrpieaous dcvotlm to“ my°"^ 
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Italy ,akd the Wab " The Plebiscite op the 
Pkofbssiols ” 


[Jcsn 5. im 


deceased^ has beea made a^ aikble lor publicn- 
tioQ by the courtesv of lus widow Time woiihl 
From the Alps to Etna, ever} seat of Jearamg disposal to 

Md Eonrce of professional quoliflcation (writes on ^ol'^^iteercd undertakings of chmcal 

Italian correspondent) has demonstrated, by word “““ i consnitnnfs, inspired by equal 

and deed, its whole hearted sympathy with the couched in similar language to 

Salandra Sonnino admmistration m the noUcr \r e celebrated pathologist of Bologna, ‘ tho 

which has placed the Third Italy by the side of the ^oli remark, however. 

Triple Entente m the war against the Central i“”^ ® mororaont so 

Powers Of the 21 umwersities which Italy numbers r 

there is nob one which has not declared its ^'"o^^ssors ’ in this cnsis at 

solidarity with the movement now m pro ® not indeed command 

gress-mamly on the Venetian frontier TndTn assuredly deserve it 

the Adriatic seaboard— to complete the country’s -- 

territorial integrity and to make meaningless the 
phrase “ Italia Irredenta ” (unredeemed Italy) and 
the agitation it has since 1866 inspired and josti 
fled The last few weeks have witnessed what the 
leading Italian journals call " II Plebiscite dei 
ProCessori"—a veritable plebiscite of tho academic 


The Touring Club op France anti the War — 

The approach of what nsed to he the holiday season prompts 
the Inqniry, VThat has become of tho tonring dabs I fo c 
most among these, by reason of Its inflnence, the nnmly'r of 
Its members, and the excellent serrico It has rendered cot 

- least conspjcnonsly in Imposing better sanStaiy condiUocs !o 
and professional interest throughout the kingdom hotels, is the Tonnog Club of Franc/’ When war brol s ent 
—a ‘demouBtration” which has reinforced, with clnb had under Sts ins^tlon all oier Faropc hoUIs at 
Signal unanimity and 


power, the various other 
mtarests, agricultural, industrial, and commercial, 
in baffling the Gernmno Austrian diplomacy and in 
sending Italy, by the rupture of the ill starred 
Triple Alliance, to the support of England, France, 
and Kussia, in their antagonism to the policy 
whoso watchword is “ Deutschland dber Alles " 
Every Senatus Acadeniicus has, collectively, sub 
scribed to the mamfesto organised to aid and abet 
the Government m its programme of intervention, 
and the names of the protessonate, published in 
fall, have been foe days past a feature m 
the leading journals Conspicuous among these 
appear the signatures of the medical faculty m 
every school, metropolitan and provincial, and nob 
a few of the signatoiies, when of the required 
age, have volunteered to serve at the front 
not only in. ambulance work but, if need be, 
n the fighting line itself Theca could not be 
a mote significant proof of the patriotic spirit 
thus evoked than the correspondence that bos 
passed between the organisers of the manifesto 
and such veteiaus in clinical and consultant 


which members were certain of cleanlSncj^ modcrato 
charges, and easy redress for any legitimate grievance on 
reference to the clnb Bnt the war has ciianged all lb!', 
for many of the hotels arc now converted into hospital' 
So vast an organisation, however, could not remain idle, 
mating no nse of the magnificent premi'es seenrod bv 
it for its headquarters—vir. the mansion In the Aveauo 
dc la Graude Armfee once inhabited by the IJambert family, 
where the safe that was supposed to contain tlio fabulous 
fortune of the mythical Crawford family was kept At this 
time last year this bnUdbg was the centre for orgamuog 
touring and exploring eip^itiocs in all direction" Nor 
the tourists are for the most part fighting at the front so 
the Touring Clnb has been converted Into an OTpanlsatiou 
for contnbnting to the health and coovemenco of tho'c in 
the fighting Ime 

V> ith the tanctvon and help of the Slimrtcr of IVar it has 
created a committee, known as Ifhivre da Soldatnn Front, 
to help soldiers at the front Its object is to supplv tho 
soldier with necessavy things which be docs not obtain from 
the Ordnance Department The magalBccnt drawing rooms 
of Madame Hamhcrt s mansion are now converted into work 
shops, and the Towing Ouh of France has soc'vcdrd in 
taming oat no feirer than 250i) pnrcc's a dav, each conbio 
ing from 25 to 30 articic! These comprise things u'tlniin 
malntainlogthe cleanliness and tho warmth of the soldier, nnd 


tho war administration docs not provide For in’tsnee 
there is a watertight hood that projects the back of the nee 
like a sou’ wester There arc also warm sookp, wivlien 
mittens, towels, EO,.p, comb", hair and tooth bm/he 
g case for tho feet, an ampoule of iodine, Ihrca'i button* 
safety pin", and a \ cry ingenious over'hoc This lait can 
be made easily with any little bit of carpet or rug It slip' 
over the shoe to keep the feet warm while sleeping or stanatng 
still in the trenchc" Then there is a nowder or an n^ 

crmin 


^acticras ’tbr leading Members of tbo facffltv thus conducing to lus tblnss M. nevertheiv*, 

at Eaples and Rome, at Pisa and Bologna, and administration does not provide 

of these it may sulflce to quote tho letter of the 
illustriouB pathologist of the last named school. 

Professor Angusto Main, addressed to Colonel 
Bernardi, director of the "Serviai Samtarf” of the 
local army corps 

Mv Honoured Colleague,—I address myself to you, in this 

cD'nfidential strain, to ^ure vou with perfect franknes*, that ^^"wcessfal an-uT'ie^in' fh-’ o h/r 

all of us of the Clinica Medica feel it Serfs aS^of the natore of comforts, o^r oven Irrnrics. that 

m wtotcTcr way seems best in m bear no direct relation to the question of hoith presemuon. 

should be called upon to intcyene such as mirrors flint tinder boiu" canaiw toba-co pouch s 

my assisUuto are al^y under rf^utwr oW'^ion so to ^. ^ette papers po tcard", pencils, hootlaccp jam. boo. , 
intervene. I have only one such call, and that is rny con 

Ecicacc Be it the priiUego ^ The subscriptions paid bv tourists who no longer gi ou 

age be it what you will, I mast needs obey the command of obnonsly insufficient to p'orttP caoa b pu ci - 

conscience , and, therefore to you my bonoiw^ollca^c description, consequently the Tounng 5^" 

to von who direct tho sanitary service of oar ^v corps I mgenious idea of org 3 ni“in? thronghnut Fm jr 

say that, II 1 am not wholly without nse in the service , Dav of the 75” Miilionsof p'H’card*, mvials 
alluded to, you mar count upon me to undertale with prepared recalim? the preit seme ren'Jc*rd bv 

implicit acquiescence, any duty whatever you mav impo'e PiOe HiDtcts, none of tli^m ‘be 

upon me-not in the higher sphere to which yowki^ly ^ „o 5 rn, weighed en the nearly 2-1 tons Hu 

appreciation might tempt you to call me but in any other, ^ ^ pennv and upwards and bronchi in c 

however humb'c For me as for manv others, the dipitv of 5 200 000 francs 1\ hat this means may to ju J 

the post IS not to be mepured by the nature ^ the fact that a roillicm francs iH silver 50 c/-ntlmc J luv 

assignedtoit hot bv the Jove of our dear country, which Is ^ ip^renlime copp-r phec'a huj.d e 

now claimiDtr oTilj that rcFpest or^her nghts hitherto denied Sp^ci^l arranpemenls had to be tna'lc «■( 11 

her by an unscmpulons oppressor ' hnuc amount of^sraall coin tto^ ^Vef 

This characteristic letter was addressed, ns long wementocs of the 75 j^n T^ 

;o ns March lOtb, to Colonel Bernardi, since 51.000 Hdics rcali ed bvscilirg 22 


ago 
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That in contravention of Section 10 of the Slidwives Act, 
1902, a midwife practised as a midwife in 1915 vnthont 
having notified the local sapcrvising authority of her inten 
tion to do so Kot always attending patients for a period 
of ten days following lahoor, as reqaired by Kale E 11, not 
beeping a register of cases as required by Hnle B 23 , when 
attending patients the midwife did not wear a clean dress of 
•washable material, as requued by Rule E 1, and that in 
cases where the advice of a registered medical practitioner 
had been songht she ncgiected to notify the local super 
vising anlhority theieof, as required by Rule E 21 (1) 
—An application from the ermminers of the Jfanchester 
Centre asking the Board to arrange for eiaminabons to 
be hold SIX times a year alternately at llanohester and 
Liverpool was granted. The Board decided that the Brighton 
Hospital for 11 omen should he reinstated upon the list of 
institutions at ■which pnpiis may he trained on the RoriTmi 
approval by the Board of their lecturing staS and training 
midwife Letters were considered from the medical officer 
of health of Tjeffield and from the county medical officer of 
health of Lancashire inquiring whether a rupture of the 
perineum is to he considered *• senous " -within the meaning 
of Rule E 20 f3) in every case where stitching is required, 
fhe Board decided that any case of a ruptured penneum 
which required stitching was a case of “senons rupture” 
within the meaning of the rule - ■ 

The Tibo>-e Medical Com^iittee —At a 

mating of medical men, held in Dungannon Dr E C 
rhompsen (Omagh), President of Tyrone Medical Com 
mittce in the chair, it was decided to write to those Tyrone 
doctors who had accepted positions as " half time cerbflers ” 
'■eqaesting them to fulfil their 
pledges to the Tyrone Medical Committee and resign their 
positions, and stating that in case of refusal, upon the 

nf “ offender visited the^tlent 

of another medical practitioner an appRcation would he 
made to his College to have his UeenL^ w a pmeXner 
Mncdlcd It was also decided that the medlcM officers of 
the -ranous PoorUw nnions should press 
vacation each r<« and that the lo^um tenenrbe p^d 
HI per week and each medical practitioner was 
requested Mt to accept less It been mentioned that 




Succasfill appUeante/or vaeaneics Secretortes o/ Public IntlUulionft 
and others possessing information suitable for this column ore 
incited to forward to The IjncET OJlce directed to the Sub-- 
Ediior not later than 9 o dock on the Thursday morning of each 
teed, such information for gratuitous pubUcaHon, 

UArraa, Lilt F R C S Irel MB Ob B IrcL. has been appointed a 
lempoiajy Demonstrator In ObstetrlM and recognised Teacher ini 
Ophthalmology Laryngology, and Otology at the Bristol. 
Dnlveraity 

Basves Helet Txmtcu. M B , B S Lend has been appointed 
Hesldent Obstetric Officer and Ophthalmic House Sorgeou at tho- 
Brlatol Eoyal Infirmarv 

flETEfiS E O M.B B Oh Oion F R 0 S Eng A Edln haa beem 
appointed Surgeon to the BadcUfle Infirmary and County Hospital 
Oxford j r » 

^ ® h“ h*en appointed Medical; 

Officer to the Hartlepoola Sanitary Authority 
Carmr Hphebt MB MS Lond F B O S Eng L B 0 P Lond 
has been reappointed Assistant Curator of the Patholoclcal 
Muscom Bristol Unlrenltj* ® 

CflosSE, BEGCtjii) Epwakd M B C S , L E.C P Lond has been 
appointed one of the Medical Referees under the IVorkmen a Com' 
pcnsatlonAct l&K for County Conrt CIreultAo 47 tobcattoched 
more particularly to the Greenwich and IToolwIch Countv Courts 
Foutmcue Bbickpale. J M MD ChB Oxon has beenrbanuolnte* 
Director of the Public Health Laboratory at the Bristol Uidfcrsltr 
jAiiiEsox Thomxs MiTCnELL, L.B 0 P AS Edln L FJP S Obsl 
J^n appointed Medical Officer for the -IVeatem District bw 
tbe Plymouth Board of Guardians ^ 

JoxES Vi Place il D B S Loud D P H haa bppn nnTm<nfo,T 
MftBal Officer of Health for the Comblnc^u^ Dhtorts^o^ 
i Dnllth and Colwyu and for the Urban District of Bnll^" .if,» 
and Public Vaccinator for the Lower DWrii^of tto 

^ o'*! 5. ® ® !! appointed Medical Officer oE 

the CamoUn Dispensary District of the Qorev Union. 

Mobrm Leonaru a Mb B Ob Bristol has been reaDboInted 
Assistant Curator of the Pathological Museum. Eristol LnfrerKfrt- 
hiAox Joax A, M.B B 0 Cant* PRC P Lond" 

of Me^d^a^BrisSf 

BSHUI has been appointed Certifrimr 
Surgeon under the Factory end IVorksbop Acu Im tbe'lliS^ 
District of the county of Araagh, ^ Lurgan 

Bras Peeueval Cecil HaROutoE M D B Ch Onv, i_ 

apMtntcd Deputy Medical Officer lor the F^lb 

Ohlpplnc Sodbury (Gloucestershire) Union District of the 

f‘Officel^ai^o St f MrX^Vi5’^’e'‘Llf, 

Superintendent of Fife and Kln^jjl Asy^ui^Sp^^eW 




MiDDLESE'y Hospital—P revidmo- ns or- ti 

Ifit jince tlic beginning of the Tsu sen 
1 MKalUlomirr 1 orce had ^cn ti^tcd^n tb^ soldiers of the 
at llie branch institution at rinrtnr, ° hospital while 

soldiers had been tmatrf on Sea 1432 wounded 

The ^lovTESsoBi Sihtem _ ^nooi x 

mee t ing of the Monlcsson Society ^Lld ^ 

”n MvvE2nd.Mr C I\ Kimm.^ D Sc chW f 

j 'ucahoi, to the I ondou Couutv Council ^ 11 ' .^'''PEctor of 
"ho liaj bocD educated under the Monfn*^'^ 
a rear In udvanw of olhera who had 

1 w'l ""inouncod of Mr T P Atn i 

S' > = 1 - lain '%[' u en 

“'rj Uvl a W Jo ‘rVy i net. whtrv bo 

S'li^’^r'c'Llvc'pxilchar'lifH. a gcccmus 


For/iirtftrr fu/ormuffon reoordfnc each roconca Tvc-nn™ t 

wQftc to (he adrertf^cment {tec Index) ^ ^ferenee efiou7<J Z>c 

Weadreffcm me r{qle^ MlTc^m un1cme^mt^^ 

jf^den? mSo?°O rac^at itoun“\ Officer and 

n. annum with board and rwldracc ®“atortuni. Salary 

SSain UrasLET SaxaTomcai rou C^u^mov x 

Mrtjcal Officer Salary £1E0 per^n^ Jlraiacut 

and laundry * nanum wtfh hoard residence, 

Watcrloo-road h P i i- 
„ -d'^^asb^n^ oI £2S0 per annum 

1‘oard and laundry aanota resjioctlvtly 

“all’ll" 

•^Irtant Rcldcnt Medical Officer unm, ^ 

DEdfi^KThsoLL DosrraaL^rs 

iSl,*'vS>n bothlorslx ra^Bi?^EA£''!^ “‘'J Etwnd Do 
with t«jrd residence Ac «te of Dousn 

IIia.ToLLoraLlvritu.Vcfl-n,ra„ a annum, 

.iSEtS,"; r ““™ sr^ajis-”' 
43 lprS — 

t-a-wl anlUncy 
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medical news 


Scottish Women’s First Aid Corps—T he 
anntml meetog of the Scottish Women’s First Aid Corps 

^^“'’urgh on May 28th. Mra 
Maxtone Graham, the corps commandant, p-esiding Miss 
\ \ MacmillM, honorary secretary, read the annnal report, 
■which stated that the corps was started sis years ago in 
order to train women to be in readiness to render help to the 
wounded in the event of war The scheme was jnsUSed. said 
the report, by the large number of competent trained women 

n ^ ^ar broke out .Since April, 

1914, 219 new members had joined, and the corps now 
nimbered 356, and, in addition, about 300 non members had 
taken advantage of their classes A bouse lent by Mr Frank 
Deas in Magdala place had been equipped and fumUhed by 
mombei^ of the corps as a special corps hospital It was now 
occupied by wounded soldiers, was recognised by the Scottish 
Command, and received the capitation grant Mrs Graham 
leferred to the progress made by the corps during the 
year, and remarked that their hospital ivas a kind of visible 
outcome of what they had been doing The honour of the 
corps was in the hands of the members, who must do every 
thing they could to make the hospital a success They had 
been getting soldier patients from the City Hospital and from 
the Deaconess Hospital, and she was sure that so long as 
they kept the hospital open it would never be empty They 
got the capitation grant from the Government, but that was 
not sufficient to keep the hospital going, and they would 
require to raise more funds 


Kitchener’s Indian Hospital — Tents to 

accommodate 600 more beds are being put up to augment the 
accommodation of this hbspital, which was fully described in 
The LA^CET of Apnl 3rd The staff consists of 37 officers 
of the Indian Medical Service, mostly from three Indian 
general hospitals, and some had to give up lucrative 
appointments to serve in Kitcheners Hospital There are 
also 15 Anglo Indian assistant surgeons, 30 native sub¬ 
assistant surgeons 150 sepoy ward orderlies, 100 native 
foUowers, and 75 British orderlies of the It A M C 
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incorpo^ted Soldiers’ and Sailors’ Hflp 

when the secretary. Major Tudor Craig, said that 0^23 (M 
memb.™ convidescent home, by 

Christian Home at Brookwood was also to bo turned into a 

accommodation at the Naval 
>"'=«a|ed to 128 bed. Princess ChrisUm 
aid that the neces'ary funds had been offered by a friend 
through the Queen and herself, and she thought that the 
extension would remain permanently at the hospital Tho 
Be«etary continued that a fund in memory of Lord Roberts 
had been in^itnt^ to enable tho partially dbablcd to be 
dealt with Tlio Cordwaincrs’ Company would give disabled 
men 42 weeU’ training in cobbling, tho society making 
them meanwhile an allowance Tho National land had 
helped with a grant of £35,000 


A Military Chasiber of Horrors—T ho 

Hoyal United Service Institution have expressed approval of 
a suggestion of Dr Raymond Crawfnrd that a “chamber 
of horrors ’’ should be established in the museum of tho 
institution for the display of a collection ot objects testifying 
to the commission of atrocities in warfare, such as Gcrnnn 
military proclamations, letters and diaries ordering or 
recording atrocities, the Botha correspondence on the 
infection and poisoning of v’ells, German gas apparatus, 
incendiary pastilles, and the like Tho Mar Office is 
considering the matter 


Sir George Newman, principal medical oHicei 

of the Board of Education, has been appointed on the 
Central Control Board (Liquor Traflic) created by tho Govern 
ment to deal with the dnnl problem in relation to munitions 
transport, and camp areas Tho address of tho Board Is 
76, Strand, London, 17 0 


Collaboration in Operative Surgeri —A 

medical correspondent, signing himself “Observer,” writes 
that he was recently an eye witness of operations at tho 
Royal Military Hospital, Devonport, illustrating tho possi 
bility of collaboration in surgical operations The operations, 
he says, were for the radical care of bilateral Inguinal hemm 
by Bassinl’s method Two operators took part, one on either 
side The initial incisions were simaltaneous Both opera 
tions, though varied in technique, proceeded yiari patvi, and 
tho last skin sutnro in each was inserted simultaneously to a 
second The only point for discussion (that of dressings or 
no dressings) was harmoniously compromised, and the patient 
is doing well, the period of anmsthesla and the shock of 
oneration being both reduced by half Such an illustration 
speaks highly for surgical collaboration Hero skill met 
sklU, not as “Greek meets Greek,” bat as allies in a hallowed 
cause No small credit, too is due to the sister w ho supplied 
both operators synchronoasly and speedily with their varied 
armamentarium 

Alleged Robberies of the Wounded by 
Medical OnOEnuEs —There has been not a little direct accu 
sation lev elled in ■vanoas newspapers against medical orderlies 
of petty thieving practised on the wounded dunng transport 
One very specific instance in the Time, of May 28th has 
drawn forth from Colonel P Broome Giles, of the City of 
London Branch of the Red Cross Society a very trenchant 
and just reply After refemng to the difficulties that lead 
to defective packmg of kits upon ambniances illustrated by 
a singular instance, he calls attention to the prima facte 
unlikelihood of the charge from the general position and 
character of those engaged in the transport work, ^d con 
eludes " If your correspondent will furnish me with (1) tne 
date , (2) the hour , (3) the hospital tho officer was taken to 
I can venfy from tho duty roll those she implicates, and will 
invo her every faciUty to make an cshanstivc inquiry, after 
which she can either publicly substantiate her accusation or 
anologi'e ” That roanr articles are lost during transport is 
highly probable, and it is difficult to conceive how it could be 
otherwise when all attendant circumstances arc taken into 
consideration, so that it is quite gratuitous to projmnnd as 
the only explanation a highly improbable system of thiering 




University of London —At the third M B, 

B S Examination for internal and external stndents, held 
recently, the following candidates were sacccs^fol — 

XJUan Aonie Cl^k and 'Dora Cbnllls Colebrook (honours) T/inian 
(Koynl Free Uospltal) School of iXedlclno for^^omc!J iLtrmfnt 
Cooke St Hartbolornow 8 BoiplUil (honours) Herbert 
UnirersUy (3oliei;o Hospital Kobert iroo<l Flcmlnp D Sc MM'Hc 
sex Hospital Norah Hamlll and Mary I mmriino JoII 1^/) 
(Royal l-rco flospllal; School of McJJcJno/or ^>omcn WUHp 
l/dward Jvlnplon University Collego Hospital Olivo Gertnwc 
Mary IvinpDewl London (Bov’s! Free Ilo'pUal) School of MtiiJchie 
for vtomcn St> llanos Gcorpo Papadqpoulcs Sf Bulhofomc^# 
Hospital Qcorpo Uonry Roberts bt xhomasa 
Jr^neJs Rodrigues Lnlrorslty CoIJcfye no^pltal >arid Jl'’DCln 
AUlel Saved St Mary's Hospital Hilda Marj ScyrUronjU' 

LondonfUuyal Free HospIUl) School of Me<lIcIno for ^Vomcn John 

I-ranU Herbert ’’tillman Guys Ilosplnil an I , 

"Waring London (Royal Freo Hospllal) School of Medicine Icr 
Wowcti 

• Distinguished In Midwifery and DHcasci of Worarm 
t DIstIngul3bo«1 In Medicine 

Central Miduues Board —Specnl meetings 

f the Central Midwives Board were held at Caxton 
ionsc, M cstminstcr, on ''lay 26th and 27 tb Sir franas H 
hampneys being in tho chair A number o ,1 
•ere struck off the roll the following cliargcs amon^t ol jct 
aving been brought forward Not being scrapnio 7 , 

1 every way as required by Pule F 1, that when ^»end.n. 

atientj the midwife did not take with her the '*PI’ , 

ntiscptics required by Rule E 2 and confcquc 

uable to contplp vritb the provirions of Rules ^ 3 and 7. n^^ 

ikiDg and recording tho pulse and temperature of P j 

iqulredby Rule E 13 , the midwilccmploying 

jrcon to vifiit the patient as her *^incw-ithotit 

■Section 1 (4) ot the Mldwives Act 1902 

jasonable cause to attend a patient after 

ent In spite of repeated mc-rages. and nntU 

1 C delivery had taken place .that n,aie wc 

rthc ins^ctor of midr.rcs the midwife 
: a clinical thermometer nor did she take p ^ 
ilients, and consequently did not comp J 



The LA-VCET ] NOTES, SHOBT COMMENTS, AND ANSWEBS TO OORRESPON DENTS [JUVE 5, 1915 121S 


Soifs, Sj)od Comments, nnlr Jirskrs 
to Corrfspoitbrnts. 

MEDICAL FEES, ETC , IN THE SIXTEENTH AND 
SEVENTEENTH OENTHETES 

AM05.GST the histoncat doenments belonging to the Dole of 
Rutland ptesen ed at Belvoir Castle are a number of house 
hold account boohs of \-arions dates ranging from the veer 
1522 to the rear 1703 These are of muon interest as illns 
tinting the ststelT househeeping of a wealthy noble family 
in the sixteenth and seyenteentn centuries The accounts 
throw light on local and family history, social customs, 
the manner of hying, food, dnnk, the history of prices, 
trade, amusements costnme and innumerable other 
subjects Entries of payments for tobacco and pipes 
the price of the former sometimes mnnmg yery Amh’ 
show how esteemed the custom of smoLing was 
among the nobility The accounts also mdicate that m 
16i0 tea was regarded os a necessary part of the Earl of 
Rutland’s equipment for a journey in England On May 6th 
of that year, for instance, we find a charge of Sd ‘ for a 
box of tin to heepe his Lordshipp tea m coole for his 
jonmev, and on Not 20th of the same year there is the 
1 ‘ 'or 4 a pound of tea for his Lordshipp, 10.' ” Sub 
joined are a few examples of payments recorded to phr 
Eicians and apothecaries and other items of expenditure 
of direct or remote medical interest — ^ 

J5w-Paydc, be mv Lorde’s comaundement, to Doctor 
Freman, fysic!on,xl» ’ 

—Item to Doctor Freman, foslcmn, xs —To Doctor 
paynes with my Lordc Ros, xxs 
aii<”aW p Lorde’s commaundement, 

U ffes. u “d POticary for dlters restore 

„'N"‘’T^^®™,^8ovon in tewarde to the myddewlf and 
of Master Hetwle s chUde, xaS 
Ijjd —Itcminrewnrd, the lij dayot Tidu toRonprSmTrta 
takyn w ith my Lord in^hisTeMr’ 
^jli xjiji ihjd , to him for sneh stulf as he spent abowt 
mv Lord in the tyme of bis sekenesso x^i, 

“^Lonle 

same doctora* another tvmc at lorW^eli‘°“ 

the roticary tor 

,"I'T• !j" »' 

lAS^ifS.v‘5 

his reward hevng with mv L^l for 

S 1 cue- and for his cos^s covn' r •»= 

at Vj Viijd the dav, .q” ^ ^ Cambrigp for Udavs 

thl pU^Ve'i^; ‘lor"-U.i4'’',.'l''Lmet"'r ‘ 

rnmed at Ikhoicr ilj davs xi —l‘om 

t^Mni^vtrrs 'Kr^jirct 1 cptnn Trhnrr ^ comvD^j to 

nven in reward to Mr 1'ecru for -I'om, 

ts n.y Lord 1 ni,<,a he v^as sebn 1. p mcdecTus 
mini.trace in Maistres Mar?r“ fw, ®'’‘' f°=^ '"’O 

aa.- vj I f faaa p^viiTc of 

(p- ot dyv;pi^.p,„ 

fpV.'o ’,;i' 7ie’wYoia‘^a. --fTA!: 

l-eventoivo-o-Cwmea dvuUo7™^”'° '"I'l - x,l 

'•f 'Lmw.) fer a ov er and Iwvldc 

{ ,\Vi t/k; >"a 1 tyUr.% ' 



1551 —Item to Doctour TVotton for his counsaile irt 
■phisii. to my Lord x^ —Item to Goldrmg the potecary for 
mannaiad and other thmges, wj 
155i —Item to Docter Hyll xxi —Item toDocter VTootoD,. 
the same date, xr —Item to Holland the surgion, the same- 
date, iijs mjd 

1555 —^Item in reward to John Eolpotey, my Lord s 
Eurgom, by hfs comroaund, xls —Item by mv Lorde’s com- 
maund, to the straanger that ys his snrpon, x< 

155S —Mtem to Doctor Peter and Doctor Hil at iij several 
times for their coming to myLadv, xxvjF y lijd 
1550 —Item paid for cariage of Hukston s water sent to 
mv Lord of Penbrok, iiijs iiijd 
1500 —Item geven at the christenyng of Mr Bas=ete’s 
daughter, to mvdwief and nurse, xx* 
liiOl —Paid to Mr Docter Hunton and Air Harrve 
"Webster for commynge to Belvowre to her Ladyship, xsxi' 
—Paid to George Sandwith, barber, for commvnge t-o 
Behovre ij severall tvmes to ttwme his Lordship, vs 
JB9S —Item for two bezer stones vqli 
159i>—Item geven to Doctour Marbeck for the water? 
and phesicall thinges sent towardes Ireland, and for his 
paynes m providing them, sit —Item gev en to Mr 
Goodrons, her Majeste s sergeant ohirnrgian whom she 
Bent to my Lord, vli—Item geven to Mr Thome, chimr 
gian, vilt xiijf iJijd —Item to Mr Doctour Marbeck for 
mshaifyearesanuytiedueatOurLadyDav, fijli vq? vnjd 
Item paied to the apothecary for phisick for Capten Whi‘- 
lock, xxvjf , and geven to Doctonr Marbeck for his pavnes 
about the Capten in his sicknes, hv his Lordship s com¬ 
mandment, vfi 

ICOO —Item in rewarde to Doctonr Alarbeck for certen 
waters and other thinges which he bought and provided 
for mv Lordes nse m his jomev mto Holland, and for ins 
pavnes, x7i 

1004 —Paid to Mr Docter Hunton m rewarde commvng to- 
mv Lady iijli , and to John Lucas his potticane xli —Paid 
to Mr Docter Mnmforrie lor commvng from London to 
mvnister phissloko to mve Ladve, xy?i 
^m5 —Item, to Mr Perk lor letting his Lordship s blood, 

16 % —Item, to Sir M'alter Raleigbe s man that brought 
a water for mv Lord for the collicque, ssf , for half an oz 
of muske to make plaister, xxx,. , a ponnde of tobacco sent 
to Relvovre, xlii tobacco pipes, vi> 

Rigesler, of Newarke, phisiston. 
being sent for to come to Henrv Lvnforde, by mv Lord 
hU comaundlment xxx.*—Given to Mr Alton of 
Nottingham, phisision, as in rewarde lor attending of mw 
LadvaudmistrisatBelyoe-, vlf u uj, m my 

Ift/d-Item paicd to Mr Doctonr Percv-walle apothecary 
qTOrt‘\r.°pyiie?';jfi“/“’ <UstlIIed,a 

C^n^nli'l^rmy Lord Sowfe from Mr. 

Frederick and Mr Gnillmn 
chirnri^ang for their attendance upon mv Lord Ttoger*^ 
Earl oI Rutland nt Cambridge from the tvmo of Mr' 

Rf Ca“‘^«‘1geand for the incision made 

j«i » atia for embalmmg the corp'* zzli aliuul, 

—Paid Freilrick tho surgeon fnr 
corps of Sit Ollivcr Manners, 50'i’-Dclv^^a ^^ 
Maters of SlamfToord when bee was eent fnr tr, 

Rca‘-!e beomce not well nU, —tViU i ‘ ^ 

p] “ .h;!f-Deiw'Tnl'r 

tnv Lordc Roov.:e wl.en he was no^ weV,ia?d^ M'" 
yj dales in gonldt vjh nj cii, java to iilm fo- 

of goldlhDocter Anthony for a dram of the e-sonc 

the blableror kvilncvc- for wlTi^‘ n*’ 
have paid 3h 5< and am to have a tv-ek of Ru'lana. 
and V I uo not hkc them 1 shau'haye 
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Cambbidoi: AMcraBOopa EosriTXi.-nonorarT Aarfstant SarRcoo 

fur £zir J»o3c and Throat Depart'me”*’ o- • ^ 

Su-geon for Ophthalmic Depar tnent 

tKDlTBT K!< TAL HOSPITAL —*'I<OCOIQ TenCnt AK^lnfarif \rAi4lMt 

p"-« xttSs ,sss' 

s SS2 ,';,T.?ssrss'M“'“' 

Lt^isq IK Hospital, City road E 0 -Eesldcnt 
Salary £5 6a per ivcek wltb board lod/^ng and 

OOTETTHT AID TVabwiokbuibe Bospital.—H onse Surgcon Salarv 
arranged “ ^ 

Dablitotov Codktt Eoeouqh LTStJBAKCE CoininteE.—TwoMtdlcal 
Practitioners 

EniKBiraan. Rotal Abiit Medical Cobps Depot Easier road 
Earracka —3[iD Lowlakd Field Ambdlakce Commlaalona 
Xveuta Hospital fob Sick Childbet, Southwark B E — Houae 
Phyalclan for C o months Salary at rate of £75 per annum 
Trtth board reaidcnce and waBhlng 
FolkeSto'ie R >tal Victoria Hospital,—H ouse Surgeon. Satarv 
aa agreed 11116 board, realdcneo and laundry- 
Gekebil Lilno-ik Hospital, lork road S E —Resident Medleal 
OlEcer for thtco months Salary £50 per annum with board 
Glasgow Akdeesot College of Medicise, Dumbarton road —Chair 
of Anatomy 

Hampstead Qekebal a-cd E ibtb West Lotdon Hospital.—R ealdint 
Medical Officer for sla months Salary at rate of £200 per annum, 
with bosrd, residence, and laundry 
Hospital fob OoKSCiiiTroK akd Diseases of the Chest Bromplon 
—House Phyalclan for all months Salary 30 gulneaa Also 
Asalitant Resident Medical Officer Salary £lC0 per annum, with 
hoard and rcsIdeBco 

Macclesfield Gekebal Itflbwaht—R esident Medical Officer 
Salary £160 per ahnubl with board and residence 
MatchestEb CoBPoBATlov, Baqclet Satatobidai —Superintendent 
Salary £400 per annum, with house coal, light, and washing 
Ma. cuEbteB OouKTi Astlum, Prestwlch —Locum Tenena Salary 
6 gulneaa per week 

3lAK0HEiTEB Hospital foe Co-rsHvmoit AKD Diseasfa of the 
Tueoat akd Guest, Bowdon Cheshire —Besident Medical Officer 
for Inpatient Department Salary £100 per annum, with 
board, aportmenta wnilrtdg Ac 

Makchesteb Noethebt Hospital foe IVome.t aitd Childeek Park 
place, Oheethatn Hill road —Honae Surgeom ^lary £120 per 
annum witb apartmenta and board 
MltbopoL'tak Ear Lose abd Throat Hospital FItrroy square,TV 
—House Surgeon Salary £150 per annum Also Honorary 
Auicsthetlst. 

■illDbLEErr' DoSPirii W —Officer In-Charge of Electrocardiograph 
Depnrtment Salary £50 per annnm 
Motte.segeo —Assbtant Doctor for Unit of 2C0 bods Salary according 
to exporlehcC, and oxpcniea 

■Nortsamptok Coustt B JBOHOH-Temporary Clinical Tnberculoala 
Officer Salary £350 per annum 

Nobthuaiupblakd CousTr —Asslatont Bohool Medical Inspector 
^lary £300 per annum 

EoBTHUaiDERLAKDCoiTHTr OouvciL.—Temporary CUnIcBl Tuberculosis 
Medical Officer Salary 7 guineas a week 
IiOTTEroHAM CniLbBENS HOSPITAL—Female Honse Surgeon 
Salary at rate of £150 per annum elth apartmenta board 
and washing 

Nottisoham OltfERAL HOSPITAL.-Scnlor House Physician and 
A Blatant Houae Physician Salary at rate of £500 and £2 d 0 per 
annum respcctli-cly with board residence and laundry 
Plymouth Sjuth DeioK akd East CoB-'twall Hospital.- House 
Surgeon Salary as arrange,! with board resldctice and washing 
PoBTSMOUTH CorpoBatiot Mektal HOSPITAL.-Assistant Medical 
Officer Salary £250 per annum with board apartmenta 
attendance, and washing „ „ , , 

POBTSMOUTH lloTAL HOSPITAL.—House Surgcon for six months 
Salary £150 per annum with board Ac 
St Marts Hospital For VomeK Am ChIldreIt Plalstow E — 
Assistant Besldeiit Medical Officer Salary at rate £90 per annum 
with board resldentc and laundry ,.rr 

BALISBUBTOETEBALlTriBMAPT — Housc SurgMU Bud AsSIstaHt House 
Surgeon unmarried Salary £150 and £100 per annum rcspec- 
tlvcTy with apartments board lodging and washing 
Sheffield Jessop Hosiital for Womet (OraxcOLOoicAL aid 
Matebxitt DepahtmE-VTS) —Female Junior House Surgeon 
unmarried Salary £S0 per annum with board residence and 

SHE*rmiD^RorAi Isfibsiabt —House Surgeon and Assistant Houae 
Physician Salary £100 per annum with board and residence 
SnrrriELD, IVnAR-tcUiFE Mae Hospital Mid Jlewood road- 
Resident Medical Officers . j . 

StvoAPOBE Straus SeuLeMEkTS —Rcsldeut Medical Superintendent 
^ for uffeltlSis Disc u,es U'spiml Salart doll^ fw ilrst 

4500dollara for second and 43’^ dollars lor third year with free 


lamdrj annUm with board rtsldcnee and 

West Bromwich atd District Hospir*! —c 

Assbtant House Surgeon unmarried Salary £150 anX*Al''^ 
mnnm respeetlsely with rcildcnee board ^dhumdA “ 

'^•n.PMhO.road “N"?4'’-nonorary 

P®*' “nnum with uid 

apArtmoatfl and washing tu 

J^«IdcYll Mcnllral Offleor 

bUaryio6< porweek with boar 1 and Iodine 

Gesfeal H 03 PITAL.-Re 5 ldcid 
and House Surgeon for six months Sslarral rate 
of £lu0 per annum with bosrd rooms and laundry 

Oexeral Isfirmabf -Resident Mclical Officer SsUrr 
£150 per annum with board rcildence and waaLlnir 
Wbeiham IsriEsiART-RcsIdfeut Ilonso Surgeon. Sibry £125 per 
annum ^ith board lodging and waalilng 

Th£ Chief Inipoctor of Factorie* Ilomc Office London B W rim 
notice of racandes for Certifying Surgeons under the Faclorr 
,Workshop Acts at Lel;,b in the county of Lauctutcr and 
at Alford iQ the county of Lincoln 


SouSiSA^OT, Parish IsrinMARr Shirley 51 arren-Resident 
Ssbtsnt ilcllcal Officer Ssbry £2cO per annum with apart 

mcnls rations washing anaMtonrtance _ 

SoixnwARK L^Ion IxriRiiAnT C-tat DuUvlch SL—ksslatant 

Medial Superintendent Sabrj at fate of £2c0rerannum with 
boir«l apartmenta and Washing c,i«v*. -owvi r^r 

Stockport IxnritiB^ -Senior House Surgeon SalaiT per 

annum with hoard waalilnL and residence , c*UrT» 

Ga^-^ERAL F'E Hospital -House Phpiclan SaUry 

£125 per annum with hoard apartmentB 
Ti:«owALU^\in“ETESJ xvp el^dale rARi'ii.—Medical Officer and 

^UsulAiL'E' wlilA’^Or'E^LVoIm™^ Surgeon Literal 

A erVrS^ hospital ron Co-r.^rwiox atd 

Dlseasis or Tira CnifcT Xalc o£ Wlpht —AisUtant HraVient 

■WA^nrSo Cc^'^’TTr I3 3EOIOU lT3rEA.TCE Coi-iurTEE —Two Medical 
Prac Uloncrs 


S1^auin|[ts, m)} gtatjis* 

BIRTHS 

Black —On May 29th at Tullymoro Park, Newcastle Co Down, the 
wife of Major Barclay Black B A. M C ofadan^hlcr 
Clarke.— OnMay26tb at Prince* gate the wife oi Lieutenant K B 
Clarke It-A MO of a daaghfer 

GCTfiiR —On May 4fh, at Southport to Dr and Mr* Wlghtman 
Qlnner of Cannes and Contrexerlllc a daughter 
Tbatehs— On tMay 30th at 1 blllinTorc-gardcn*, W, llio wife of 
Ernest Travers M D Lond of a son 
‘WfiionT—On 'May2fJth at JsTthsdak Houie Boston IItiCJ,tho wife 
ofM E Meric Wright FR06 EJJn of a daughter 

MAHRUGEB 

FlsnKR—Sirnnocsp —On Juno l*t at St Olio*s Cathedra! Eilln 
biiTch Edward > Fisher MB FEOS burgcnn LoyM Nary 
to Nancy eider daughter of Mr and Mrs Stenhouse 
OaLTBiR—B oioier-O n Junb Ist at the Chapel Bora! Savoy Jeffery 
Alexander Amherst Orlcbdr Llentenant E AJi C to Margaret 
Francesliamlyu only daughter of UJIllamHorTcr of Pai jtii Manor 
Sussex 

BoS5“Davtel —On NiayStb at Portlshea/l Pdrlah Church AndrewT 
Ross MD FRCS Llcntcnant R AM 0 to Kathleen joangr-t 
daughter of Major J F R Daniel \ D of FhxlIIf Portlshcad 

draths 

QDEKRXfS —On May 25tb at Mount Ilcrmon, Bydenhaw IIIII, IT 
Gratlan Guinness MD agcdW>*«rs 
Hat—O n Ma> 26lli nt Edlnhnrgb burgeon General George winUm 
Robertson Iljy IMS (rctlr^) 

A B ^ A f(C of 5s it ehargedfor the insertion of 2* otieci 0/Biriht, 

UnrHoffes andDeatU 


BOOKS, ETC . REGER ED 

loiaj 1 t»n AriD London . . e _ 

. Manual of Gynreoiogy [or Students an I FracMfJonm By S^u 

J Cameron \8slBtant to Regluj rrofc*30T of MidRlfery, I olven y 


Arrou) Edward London 
A J 

J Cameron \8slBtant to Regluj J 
of Glasgow Price 18.J net 
Dnmsu OrnCAL Association Cliffords Inn London K C ^ . 

British Optical Association Tear Book ByJ H butcllfft t U V A. 

Price 6 

CniTicniLL J AND A, London _ , „ ,t . \r r> lyinH 

Principles of Human Fliys^oiogy By Ernest IT r niwralix 

FRCP nt S Jortrcll Ihifa'for of Phyilo fgy In I nlrtniltj 
College Second edition Price 21f net 
Milford HuMriinri London ??.n *^ffv l^ref 

UcredRyaitl Environment in the Normln 1\ 

Llwln Grant Conklin (PrinMto«i' knlrcnlty) Norman 
llarrli L'Nrtuirs 19K PiIe<*P' W nrt *fn„ Bv 

A Hiuaa Phrase Book „Ith Medial an^ Selonttfic ToabularICf. y 
\IlinC PAn.,iia 51 5. M S PrLoTf Cf net 

PAMt! OFIICF Allallabal r, n n ll,.n Vaior I M 5. 

The Dleletle Trestnipnt of DIabetrs ,^5'® ® . .. 

retlrcl Htth clltlon, reslied an 1 eulargcl I riee Ita 1J 
I'HARMACEmCAL Pnras Lomlon c,„ Ira's F lllel 

Pharmacputleal Poekrt Book tor ®rariltIo-i pj—i, fi net 

h3 J Humphrey Ih C FJI Fifth Pillion Pri's-leClnci 

plT-sAM* 0 J Sots London an! New^ rk ^ 

FieM Hrsiltal ami 11} Inc Column ,® 'Ve \^k-U Tlmrslan 

Nursing Shtcr In Belgium anJ Ru sla. By Molt 

I rlcc .* Cf n t . , . p, I Crros ris- Hr Flo mcc 

In n c 5 ire The Story of tut Et 1 Cross Us,. y 

Bareby 

riDCr.. 55ILLIAV AND SoN London _ c,,—M It By B* 

sersc Cssnlml. The Cure of Nerve jsne-s and Emgrlri^M ry 

J ni«* t Hunt Price 2* DC* 
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End alteratiTe Dr J Coplm Stinson has -sv-ntten as 
m the Xnr TorJ iledical Joun^al concerning the 
plant ‘ Echinacea is a milalv stimnlatmg non toxic, 
an‘icep‘ic, an antuOTnotic alterati^.anodvne restorative 
and aphrodisJic It has been nsed inte^Uv in mala^ 
disease tvphoid and other fevers svphilis diseases of the 
s'omach, diphtheria septic poisoning, an-einia ^sipelas, 
cancer snake and o her bites and impotence , locallv in 
diseases of the teeth gnms and throa* ivomids, nlcers, 
Blou'^hinC 533^6 Jind o Iigt bitc^, IiieidottIioiqs 
boils carbuncles urethritis elrtntis different forms of 
crvxheica er^ipe^s and impotence ” The remamder of 
the article is dei oted to eitolimg its aphrodisiac virtnes as 
fl local apphea^on 

Co'm^^^CATIO^S not noticed in our present issue wili 
recei\e a*tention in our next 


Zccal jiapert containing rtpmii cr nmi paragTapht thouJd ir 
mcThcd and eddretted “ To the Sub Editor ” 

Eeitm rdntina to the publication, rale and adcertiring 
deparinenU of The Laxcet should be addretted “ To tior 
Manager ” 

B> ea-inat undertahe to '•c‘u-n MSS not tied 


gffbital giarj for i\t titsuiirg Mctli. 

SOCIETIES 

SOUTH YTEST LO\DOX ilEDICAL SOGILTY Bolingbrote Hospital 
'WandiTTorth Common S TV 

TTEircrsiiAi —9 BoLngbroie Lecture •—Slr'W Arbutimot Lane, 


LECTTIEES. AEDEESSES. DEMONSTEATIONS, &c, 

^OTlTHE^ LONDON POST GBALUATE COLLEGE Prince of 
ales I General Hospital Totte nham i 
ilcrniAT—Clinics—10,30 am Surreal Oat patients t3Xr E. 
Gillespie) 2 ,^pm Medical Oat patient*(Dr T R.1Vhlpham) 
Gyn»c.iiofrlcal Out patients (Dr Banii er) 3 P ii. Medical 
In patients (Dr fi M Leslie) 

TrtfDAT —2,30 PAI Sorplcal Operations (Mr Carson) Clinics t— 
Medical Ont patient* fDr A. G \.uld) Sorclcal Oat patient* 
(Mr Howell Kran^) J>ose Throat and Ear Oat patients (Mr 
n,D GilUes) Badlojrraphv (Dr Metcalfe) 3,30 Medical 
In patient* (Dr A- J WtJtlnp) 4,30 P,xf Special L^urc 
Mr T H C Benlonsi Patho’ojic*! Data In Cerebro-splnal 
Tercr and their Bearing on Diagnosis, Prognosis and 
Treatment 

WCDTISPAT —CUnlc* -233 p v Throat Operations (Mr QlUlea) 
Children Otit patient* (Dr T R. 'Wblpham) Eve Oat patient* 
(ilr IL P Bfocihs) SWn Oat patient*, 530 p M, 
Operation* (Mr IL P Broobi) 

TirrrjpiT —2 30 r m Gynecological Op^Jon* (Dr A- E. Gtlea) 
CUnla—Medical Oat patlenu (Dr A, J Whiting) Surgical 
Oat patient* (Mr Carson) Radiography (Dr Metcalfe) 3 pjc. 
Me<ileal In patient* (Dr B M Leslie) 
riOTiT—233 rv. Surgical OpenJona (Mr Howell Eran*) 
CUniei*—Medical Oat patlenu (Dr A, G Anld) Surd cal Oat 
patient* (Mr E GOlesplc) ByeOu paUtnU(Mr R.P Brook*) 
THE THBOAT HOSPITAL. Golden-^joare. W 

Moxpit —5,^ PAI, Sp«l*l Demonttratlou of Selected Cases, 
TmnuniT —5,15 Pjc Clinical Lec^ore, 

EOTAL SVTClTkBT INSTITUTE Civil Court GnBdhall, Bristol 

Hcctlnc Dlxm-ilon cm 
Iht Co-OTrtlnitlon ol IHUtArv wd Civil amlUry Sendee, lo 
W.rtlme (or^M bvUea^LD S Dvvlt. K.AJLC (T F ) 
EMienrfe. Tte lo l-txinp expeded to Ute 
b Hxrpur Dr W G Sinice Dr 

v-Hrme wbirjlane to SilJo-d to Inspee* the BoJi 

For fur-k-rrcr-iiuanoj tied ore UduTu de. 

_ Payer 
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MANAGER’S NOTICES. 

TO SUBSOEIBEES 

TTiii Subscribers please note that only those sub'cnphons' 
which are sent direct to the Proprietors of The L AX get at 
their Offices 423, Strand, London, W 0 , are dealt with bw 
them ’ Suhccnptions paid to London or to local newsagent? 
(with none of whom have the Proprietors anv connexion what¬ 
ever) do not reach The Laxcet Offices, and conseqnenUv 
inquiries concerning missing copies, tc , should be sent to 
the Agent to whom the subscription is paid, and net to 
The Laxcet Offices 

Subscribers, bv sending their subscriptions direct to- 
The Laxcet Offices -will ensure regulantv in the devpatcb 
of their Jonmals and an earlier delii ery than the majontv of 
Agents are able to effect. 

The COLOXXii axd Foreign Editiov (printed on thur 
paper) is pnbhshed m time to catch the weekly Pndav mail? 
to all parts of the world. 

The rates of subscriptions, post free from The Laxcet 
O ffices, have been reduced, and are now as follows — 

Foa Tax tjvrm) Kisonox. 

One Tear 1 0 

Six Xlontha«, 0 12 6 

Three Month. ,« «. 0 6 6 

(The rate for the Dnited Kmgdom will applv also to 
Medical Subordinates in India whose rates of pav, including 
allowances is less than Bs 50 per month.) 

Subscriptions (which may co mm ence at anv time) are 
pavable in advance. Cheques and Post Office Orders (crossed 
* London Countv and IVestminster Bank Covent Garden 
Branch') should be made pavable to the Manager, 
Mr Charles Good The Laxcet Offices, 423 Strand, 
London, )V C _ 

TO COLONIAL AND FOEEIGN SUBSCRIEEES 

SCBSCBIBERS ABROAD ARE rArTICEI.ARLT REQUESTED 
TO NOTE THE RATES OF EHBSCRlFTIOV'S GTVEX ABOITL 

The Manager will be pleased to forward copies dirwt front 
the Offices to places abroad at the above rates, whatever be 
the weight of anv of the copies so supphed. 


To THU CoLovns jxi) AuEOin- 
One Tear «. J£I 5 O 

Six Months „ 0 It 0 

Three Month. «. 0 7 0 


Sole Agexts for America— 3Iessrs 'William Mood 
AXD Co , 51, Fifth Avenue Kew Pork \. SJt, ' 


METEOROLOGICAL READINGS 

fToit-i dmlj; c! s.;5 a.n i, S'emriCt lm,nim!t} 

_pri Ltscir-OSSee Jane 2 nd. ISls. 
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A NURSE’S EXPEBIENOES 


The St ^ary’t Hospital Gazette for Mav contains a 
i instructive account of the German conuuo 

Cross nurses and doctors m Belufum 
‘S’^ich deserves a wide circulation, for it should act as a 
strong incentive to recruiting among men of manliness 
/and chivalry Ni^e Hilda Speak, after briefly describing 
^he operations of the English ambulances m Brussels tells 
the coming of the Germans to the 
xity they attended on English wounded prisoners there _ 

“One day a German ofBcer ordered all there to be looked 
Jup m a waiting room, saymg that they were acting ns 
spies They were thoroughly searched and kept there for 
thirty six hours, until the American Consul interfered 
A tew days alter an order was issued to the effect 
that all the English nurses and doctors were to 
go out oI Brussels or they would be taken as 
spies As there was no possible chance of our getting 
out of Brnssels without help, the Germans were asked 
to find some means of seeing us away After con 
nldering for some days we were told to be ready to leave 
<m October 6 th At last we got Into the tram In each 
-compartment there were German soldiers There were 
three other nurses m my compartment and two soldiers of 
the roughest and most objectionable type They smoked 
-and ate continuonsly until we reached Cologne, and would 
insist on havmg the windows closed The carnages were 
the worst I have ever seen—hard wood seats and backs and 
very, very dirty There were also soldiers ndmg on 
the top of the carnage It took twenty-eight hours to 
Teach Cologne, in ordinary times it takes four hpurs 
The train crawled, and we seemed to stop every few 
Tmnutes During the journey through Belgian territory 
•we noticed the awful devastation all along the line, 
many towns and villages containing only a roofless lot of 
ruins Donvain appeared to be practically wiped out 
Imagination can never picture the temble rmn done to 
Belgium At StoIberg,a small station just before Cologne 
we were very roughly told to get oat of the train There 1 
saw a young German oflScer take two of our doctors by the 
«honlder and throw them across the platform At this 
point I was more alarmed than 1 had been since entering 
Brussels Our luggage was all turned out on the platform 
and the soldiers searched It All knives and forks were 
Jaken, surgical instruments, and even a nurse's fountain 
pen After looking through our papers and a great deal of 
-consultation, we were told to get Into the train again by 
ihe soldiers, and we started for Cologne I think if some 
of our young men in England had witnessed the tredt 
meat of the British Bed Cross at this station it would 
"help them to make up their minds as to where their dutv 
-fo their country lies There were twenty doctors, they 
-could not retaliate, their only thought and care being for 
the hundred and twentv four nurses who were m their 
charge in the country of the enemy At Cologne we got 
-our Brat meal, and were treated quite reasonablv 
We still had a guard with us, and arrived at Munster at 
"Ta ir on Oct 8 th, where we were evldenflv expected, and 
given breakfast at the station It app^red to be a cimp 
station there were a great many soldiers round auMt 
They gave us basins of coffee, sausage and bread ive 
washed our hands and faces under a pump, and felt much 
ihetter for the food and wash After an hour’s wait we 
entered the tram again Wecon^ued the journov 
and that night had no light in the carriages Weaved 
.at Hamburg at 1 A-li on Oct 9tb, bnt were not well trwted 
ihere We left the train for ten minutes, guarded by 
-soldiers each side to a refreshment room, but we were 
cwalted on very badlv, the food being practically throum at 
as After travelling four days a.ud three nights we 
.arrived on the Danish frontier and there we stopped 
for the German guard to leave tiie tram No one ereept 
Aho^ who hav e expenenced it can imagine oar feelings as 
W 0 left the German behind and knew we were prisoners 
/HO longer Then our destination was Copenhagen, w^xe 
we were Wly received bv the British Consul there The 
people were exce^inglv kind to us 
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following ^Ty dour verse aJdres^ “To me litmeu 

.^MSkns ora Danish newspaper on their arrival in 
J3enmark — , __ 

Silent wo hid yon welcome, , 

In silence von answered our greeting— 

Because our lips must be cm®" 

And your teeth set against the gnie 
Our months are mute, 

Our minds are open— 

U e shall greet you farewell in suence 
Sowers of good will 
•JOa fields where bate is sown, 

Fare vc well 1 


A., IjBFT handed SOLDIERS 

AJ, mquest has been held In London on a left handoA .nui 
whoco^itted suioldo.and there sroms to hav^ wJ" 
feeing that his left handedness may have bad constdcrahlJ 
toflnence in depressing the man. for in repiv to the 
r“i Hum's battalion na to wh?th« 

ba^e^ess would make him awkward, the ofllccr 

them to shoot from 
i^f^ 1 , j shoulder Among the reasons assigned lor 
(esolpdlng tranmatio origin) hare brei 
right breast-feeding or carrving, mimicry 
of other Chilean, functional nervous disease, and idlo 
Mthic epilepsy Other reasons have been suggested 
but the etiology is uncertain The rate of percentage of 
left-handedness in this country la usually acceptcU ns 
between 2 Md 5 per cent Among 17,000 school children 
eMmlned in Berlin 515 per cent ol the bovs and 
2-98 per cent of the girls were found to bo lett handed 
Deft-handed Hebrews appear to have possessed as a rule 
ordinary skill in warfare, for In one army 
ft 26,700 rnen, of the “chosen men of theannv, TOOwerc 
lelt-handed, and the context suggests that these were all 
the inhabitants of one town—GiBeab Moreover, “everv 
one could shng stones at an hair breadth and not miss" 
(Judges XX 16) 

WHAT IS A CONSULTANT? 

To the Editor of The LaacET 
Sir,—I am grateful fo Dr A. Charpeutier for his lelierin 
your issueof May 22nd A consultant Is sent for fo, sav, the 
Langham Hotel by an urgent message Rcmembcnng it 
may be a case of life and death, would he go? He goes, and 
finds a case of acute tonsillitis, the patient haring just 
arrived from Aorkshire The sick man savs to the doctor 
“I wish you to attend me until I am well, and I will, ol 
course, pay you £3 3 j a vdsit ’’ What is the duty of tho 
consultant ? I am, Sir, vonrs faithfully. 

May 25th, 1916, Evquieer 

ice 

The hot weather will doubtless cause an increased demand 
for Ice, especially for the wounded It has long been a 
reproach to this country that the onlv man known usually 
to keep ice in hot weather Is the fishmonger, whoso sani 
tarv environment is not always ol the highest standard 
The Initial cost of an ice safe is prohibitive to mauv, hut 
practically its cost Is soon saveu In tho value of food 

n served and utilised which would otherwise have been 
It has also been suggested that tho milkman might 
carry Ice for sale on his rounds Ice production is a huge 
industry in the United States The American Ice Com 
panv with tho Knickerbocker Ice Company claim to ha 
the iorgest manufacturers ol ice in tho world, and in 19H 
there were 2004 ice manufacturing catahlishments in the 
United States with a capital of 118 million dollars Their 
products were valned at 43 million dollars in 1909 ns 
against 24 million dollars in 1904, and the number ol 
employees was 19,041 This did not include tho ice roanu 
factured in breweries, meat, provision, and cold slorago 
warehouses and other industries that produce it for tncir 
own USB If in America ice Is used too indiscrirainatclv, 
in this conntry Its use Is too much neglected, and there is 
room for expansion on the right lines 

THE HOUSEFLY 

Dr A Mearns Fraser, tho medical ofllcer of health of 
Portsmouth, has Issued for his hrelth authority n useful 
two nage leaflet explaining tho dangere caused ^ the 
hons'e-liy and how these efingers 
the last paragraph Dr Fraser says ‘ It 
that in a certain lunatic asvlnm one ol the , 

find ont jI a putionfc Js stifflclenth 

charced is to cl^o him a broom and put him in a room 
S^ter 4 turaed full on H ‘’C C 

to sweep up tho water without tumlDg o 
Btnndarfof Intelligence is not deemed o ^ hlg eMUgn 
The indlvldunl who endeavours to get rid of tho fly ^nger 
bv killing individual flies, and ‘^TecfJaiTy 

their breeling places to remain unheeded is intellcciuaiiy 

not far removed ’’ 

Mr J H E Bmston, Wills iibromn. ‘^'phicv 

tinues the interesting and I containing^ the 

blbSpb^i “'of "he pobUsh^ '^tlngs resj^tfve/r M 

bibliographies, some of which James Boor- 

columns, are those of Sir^mne! •ftilki, Mr James ueu 
Targett. and Sir W Arbnlhnot Lane 
T M J-According to "The Modem Materta McHra' 
published bv the of the plant 

“Echafolta" is on eclectic ° ■ ^"lAn lo 

Echinacea anoudifoUa, intended as an in c 
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ptritcrian ITcctcre 

soim royrrEyniL or the 
^E iEL imsTm: 

TTCEIF. OEIGDT AOT CLESTCiL, K~>Rrv<r>. 

-EetiTLTfflf StfT t7td tzf Rff fUtZlZ tTl 

Jf-ir- /I X cz. I'Xf, 

Bt J. HOWBUxL RV ILA . 

ILCe. Oxde - F F.-C S. 


ucjitjjxiJ- P3Din»!rn r scanTirr t" 'cntpiirtci:'ir-riizc?'^ -crnii 
iro^grr:^.-.. Trmnnijr t_ 


ICe. pEESrDSrST liTi GSETXEXirE—-:__ 

is the term applied to amp disanrcarce cl the 
amatciadnl strnctrcre cl the bed’- ’-hicc. orirtr-ites 
d'o rf irg' nctni-cteriiie Ixfe. Freer ’"er— eami— tmes 
srch de-riitiQirs froir the cocml ha-e beer sto_ed. 
Teratolcpp is nc ne-r scisrce. icccEiee c scr-rj.- 
t&cs bp Caspar ard FnedemcL Vcolf, laser endorsed 
and promcTpated bp ITecheL re-oImcnRed the 
accepted sinr—dcance cd anotralies nr-^ t 
tfccs- manv denatioiss m hipher tr-pes ma-- be 
regarded as the normal cendhaon cl Ic—er fomsl 

5reTertheIass.ant6cataLpashoIcgpis to the maicriE- 

cf medical men an mfccT-n bind - tc the s'Trdent 
of emfirrolecpno more fascinating snb.ecs conldbe 
presented than, the field cl ccngeniml Esiens cf th-* 
small rniessine. To me antenaml pachcICEip has 
Been a snti^ of ever-deepenmg interest, be'eanse 
n IS a snhiect of tremendens cmpcrtaince fer th-=> 
fuuExi* of tLe race tte czdi—ff: i:lL 
Antenatal patholcgp bemg concerned -ith aC 
^ morbid processes which act open the organism 
Before Birth and raiih the eCects -rhich she- cto- 
Be ccnad^d from three pemrs 
po^ologj „ Emlrpmic oathclrirr. 
^torogp. ^are is good reason tc Beliere thlj 
^cb__ agemnss acting: on the emhr-o crcdcce ncc 
eis^ fcctmalformatiQns. V-hen'th-S^d 

c^'es cs nmlfcrmation 
nr c- Germinal parhclcg-. The If-e<= cIc-<- 
rs to tafe placed n^ 
^ fined dm^ the emhcpcnic period—ne, tL*^ {hrrit 
sm wehs cf mtra-nterinfi Ihe Since 
physicfcsr of the embryo h 
foj^fcian of parts and organs, sc the chlf rf 

pathological processes in this emhmrcniVn 7 -fh^^ 
is the malformaticn cf ins pxrtS 

CoorsmCTEHrs, OccTCSnss, ASE: Ehsus. 
sreveral hypotheses have been am- fn,-,,..!: 

IFi enbalism or thrombosis cf 

^epticn, (7; tranticn of^^CTmlE^^ 

‘I’ict; (5) enlarged vaivnln 

non-hqnefictian and non-dfeS^E^^? ’ 1“ 

^^Esi^cclnsion and mgre^h of the ‘SeS 

m probably to be fannd in t^ 

^pyed so great a part 

etMicgy of conaenital p^^^sEnc; of the 

bands 

imaTCS. Jn—ss. mccncerrahle herr 


peritenuris can gi’-e rhe tc femnatdenn of th-e 
anaiccncal strm%.tnr'- as sLoxn in th-*'=e cco.nsi-ns. 
lEc. Is is the djf!ungndsh_nr characcerfstir cf aH 
chsse malfrmnation, iat the parts cf the tntestinsd 
’mEF in relaticc irith she penitenenmare cnhhing=<d. 
anitnat cnip the innerm.st lapvn is the seat, cf a 
pathchcieal preoesr. 

Dn cm g she nineteenth cent 
thesis, in trLach fatal •tri 
che cc 


one then hppe- 

- -- tics is considmedcc be 

men ecir imeal canse. anceared et 


m tne h leratnre c f Sj— e sne ^ t t s r— clinical 
matters innnmeralle tne efi-’ct has- been raTrj” ’’.n 
the eanse.se that an- assciJati;d Tod~nIns shtndd he 
treked epen as S’cendarp tc the atresdi and not She 
canse of IS. Snm a cansasicn a^-fatal intnrsnscen- 
Ei. n.snggested b- C Lian and ad-.cated bp Erann. 
pessnppcses inSra-nserine mecnani.al cccmrrennes 
fi-fi^teni from thrsc fcne—n -c cccnr in ensra-cterine 
life- VascnLir mm-rmlarisi'^s cf she intassfne cn 

icticcs cn intcxica- 


ticns. 


irtesions amsirrfrt 


-Sued m i si_e placenSa. —inch 


been fa-cnrabl- m s—eC as ca^s. are hanF- IdchL- 
sc prodn.e I eahsed epithehal def=css_ 

L dne so Emnd-Snss." fm dra—ing atsen- 
atiens as She seas 


■^j.-d_sLd__ ____ 

Sion so she cccnrrence cf mi*' 



3 a 


cf 

feasible 

and of neat ccnssmccrms on e-en cccinsicns —ishdn 
the z<_n^ o. liediei s di' ensfen-nm dne tc snnen- 
in-rclnsicn cf she ^ mphalcmasenteniL dnes. bes nec 
of^shese malicrmastcns close tc the Fec-(.j5i.al 
ttor cf mmsiple stencses. ncryes cfssencses 
slscated h'.rr. np m sne inSessme. 

—ne hrss tc ssndp the etxclcfr- cf cenrenitaZ 
atresia cf tea sma l l mtessine --as iticlbil: his — 
apptcadr more clcselp to these nc— anceofcad tT tB 
aU. the hypotheses of the imst hnrdn=(l -sms- 

ilschal msredneed a ccrmal thicrp cf e-plmficn as 
&e ha^ c_ teratci.cp. sne mg that sm^’eral mal- 
fcrmasicns are dn* tc the arrested: de-elmment cf 
earlp emhrpcn— stages: and he proncnncec in 
principle cnp.mt^ lam pncmnlmteC rnlitsn 
vears bp Eaecxel as are “-prinninCi cf bicceaesns." 

Itr 15 - “— - - 


— _ Oi CCZL,‘!IS ilCC UiX2iS C-gSiTry trrw 

^delapsedbefrre fceshraseamLersimmttctah- nr 
&e pa^ so entncsmsmcaliy fingsn pnstsd t- lEsRcF 
in emm tc sci = tne one^cn cf the eshl.gy' cf 
^^scgenital atresia cf the intestine, ar-i^ this & grr 
the mere assomshing lohen -trs r, ^hT 

s^nfrfhe and imericr tc irecisTs standand the- 
typesnsses haTC been -rh-hh ha-e since - 

Fe-r pathciogists hare mcriad at the 

asresim and kinks IS facing imtLdn the erc^^ — 

^ ^_tne de-elcpmenscf the inte'stfne nn^^ 
f^er ciTestigaaicn anc applicatibn b-Fcrss^ 
of the disccTery E-r Tandier: * ansn 

The^earliest'ssages Edzr became the snr--ect cf 
emrt mr-estigatLcn irhen Tandlen ccmmenced 

earliest ceirercmnent cf th» dlS^^ 
mJTCC. TandLer's hypethSsis. nddncEis a 
^^eient basis fimm any cf she af'-r>iT~c-^S?rj 
vie-^. may cc-y Be considered- -mensmnsd 

TTur Ectuhduaw-fjccliiazcfz ITiccpy 
fjimd chap a tenmerar^ 
occlnsam compieseiy oBIiteratenr t^ 
ccaimal occurrence m tha dncdeni— m-i-—^ * 

ettded that semettmes cmlj.' u. . r,- ecc- 

- - -^ CJZ-’l' darv 


persist and Be foond as a 

sSencsis. In ISCV Ferstmar _ccmnsum cc- 

®=&cposthsIh=:sncf ^ 

cBIiierated in places. 

ccchrsicn cf the dnedennm spttheSnm.- 

un- ‘-^‘is^cmaprearsbyapmeess: 
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Oommumcations, Letters, &c., have been 
received from— 


A^““M-Cssrs Allen and Hanbarya 
Lond Ancoata Hospital Man 
cheater Secretary of Anderaona 
College of MctlTcIne Glasgow 
Messrs Arnold and Sons Lond. 
Dr J M Atklncon Lond 
Army and ifavy Mole Isuraes 
Co operation, Xx^nd, Secre 
tary of 

B —Mesara Burroughs 'VTellcomo 
and Co Lond Mrs Bebnke, 
Lond Dr Henry Baiott Lond 
Captain A. H Barber I M.S 
Buara Messrs. Burt Boulton, 
and Haywood Lond, Mesari 
W Browning and Co , Lond ; 
Bath Corporation Clerk to the 
Mesara Blundell and Iligby 
Lond. Captain J A. Bennett 
E A M C Eastbourne Captain 
'Brimacombe R.A.M C 'VVlodsor 
Burma Inspector General of 
Clril Hoepltals liangoon Messrs 
O Barker and B^ons, Lond 
Mr Elchard G Badger Boston 
Bureau of Pnbllc Health Bduca 
tion Isew York Director of 
Mr F J O Broomo Harrogate 
Mr Harolt Barwcl' Lond. 
^Bamslei Cor^ratlon Town Clerk 
of Birmingham City Hospital 
Medical Superintendent of 
"Dr H^lcn Barnes Bristol 
Dr T Bldley Bailey Bllston 
Britl h Drug Houses, Lond, 
^Managing Director of 
'V —Mr W H Clayton Greene 
Lond Messrs, Confiu: Lond. 
Chicago School of Sanitary In 
structionj Conference on ^^^ir 
HeUef and Personal Service 
Extnd. Chairman of Messrs 
J and A. Churchill Lond 
■SirW Watson Chcync Chatham 
Cornwall County Council Sanl 
•tary Committee Truro Mr 0 
Cutler Lond Ooonty Asylum 
Prfiitwlch Superintendent of 
O —Mr E H Dickson Newcastle] 
Dr A. B Duprey Port of Spain 
Trinidad Messrs Duncan 
Ylockhart and Co , Ediuburgh 
Mesars* 6 Deacon and Co 
•Xond. 

E—Mr B C T Ectna,HemeBay 
Dr C T Ewart Woodford 
Bridge Dr H Brans OsrdllT 
East Sussex Imur ncc Commit 
tee Lewes Clerk to the 
'Eugenics Education Society 
fLond Eesu ent Compounds 
Lond, 

IP —Mr W E Franklin Newcastle- 
on Tyne Mr B. 0 Frc e Lond. 
iFlno Art Society Lond. Fac¬ 
tories Chief Inspector of Lond. 
Mr G Fin h Eadlctt 
C —Mr C D O Grange Gosforth 
Glasgow Corporation Clerk to 
the Mr John J Grace Lond. 
Ga-cltc M6(.hca^cdt Paris Msna 
jierof. Sir Jamrs F GoodUart 

Lou<L,*Thc General Electric 

Co. Lond. Dr W T Gardner 
Bouin^mouth Dr A. Stanley 
Griffith. Milton 

H.—Dr C O Hawthorne Lond, 
Dr J B Hclller Leeds 
Messrs 0 J Hewlett and Son 
Lond Pr »fessor Marcni Har^ 
Lond Messrs Heppell and Co 
Lond Dr A D HAmlUon 


EVEKT FRIDAY 


Degunwy Major B W Hous 
man EA. M C Birmingham 
Mr Charles Hlggens Lond. 
Dr Gny Hinsdale I Irginla Hot 
Springs Lieutenant M J 
Harris B A M 0 Tring Dr 
John Haddon Denholm Mr 
TV F Hills JIargato Dr J W 
Hembrough, Newcastle on 
Tyne 

L—International News Co Lond 
Ingram Infirmary SouthShlelds 
Secretary of 

J—Dr F Wood Jones Lond. 
Mr Herbert H Johnson Lond 
Joint Conntles Asylum Car 
martben Oleik to the, Jeasop 
Hospital for Women BbcflLcId, 
Secretary of 

K, —Dr F H Kelly Lond. 

L. —Leicester Boyal Infirmary 
Secretary of Mr H K Lewis, 
Lond. Mr Percy 0 Laws 
Newcastle-on Tyne j Messrs E 
and S UWngstono Edinburgh 
Mr Theodore U W Lunt Load. 
London Sunday Defence Union 
Joint Hon Seoretaiy of Dr E 
BrucoLow Lond, Local Qoxcm 
menbBoird Lond Secretary of 
Miss Laura Le Patonrel Crosby 
upon Eden 

HL-Medlco-Ps^hological Aasocta 
tion of Great Britain and Ireland 
Hon Secretary of Lieutenant- 
Colonel 0 MltcnoT Metropolitan 
Ear, Xoae and Throat Hospital 
Lond Secretary of Messrs 
0 Mitchell and Co Lond 
Iilaltlne Manufactorirtg Co , 
hand Dr D MoKay Middleton 
Messrs Maurice and Co Lond 
Messrs Mather and Crowtber 
Lond. Mr D MukerjU Cuttack 
Mr R- M. Monison Lond 
Mr Arthur J Mathlson Lond 
Macclrtflcld General Infirman: 
Secretary of Mr W Martiodare 
Load. Manchester Clerical Ac. 
Aasocliitlon Medical Defence 
Union, General Secretary of 
Dr F S Mackid Cfilgary 

N—Dr LucitrsMchol s Ksdgtado 
British Esst Africa Nottingham 
General Hcwpltal. Secretary of 
National Fo^ Beform Assocla 
tion Lond Secretary of Dr J 
Niven Manchester Nortlium 
b^land County Education Oom- 
mlUec, Newcastle-on-Tyno Clerk 
to the 

O^D Walker Overend Load. 
OroDoIr Lond,, Secretary of 

F —Pflce'a Patent Candle Co 
Lond MJsf Perkin Farnhamj 
Panel Committee for the County 
of London Mesira. Peacoctoud 
Hadley Lond. 

I>r J D Rolleaton Lond 
BOutgcn Sodoty Lend Bother 
h^m Hospital, Ac. Secretary of 
Royal Devon and Exeter Hos 
pital Secretary of Boyal Porta 
mouth Hospital Secretary of 
The J D Kiedel Co Lond. 

Boval Society of Medldne Lond 
Secretary of Major Geoffrey 
Hamsbottom Newca*tle-u]Mn 
Tyne Boyal Sodetr Lond 
BmTil Academy of Mcilclnc In 
Ireland Dublin Mr Henry 


Rickards Stratbeona, Alberta 
Boyal College of Physid ms of 
I^ndonjMr J E Blvora Lond j 
Dr H. H lUyner, Manchester 
Mr H Raimer Blackpool 
Measrt. RoUna, Gore and 
Mercer Lond Boyal Inilitu 
tion of Grtat Britain Loud. 

8 —Serbian Relief Fund Lend, 
Secretary ofj South Yorkshire 
Asylum. Sheffield Clerk to the 
Stockport Infirmary Becrctaryof j 
Moisra. Q Street and Co LondL 
South Devon and East Cornwall 
Hospital Plymouth Secrctarrof 
Dr W H Sykes Morpeth 
Mias J A. Smith Lond Messrs 
W IL Smith end Son Lond, 
Scotswomen 8 PuhllshIngSodcty 
Edinburgh St Mary s Hospital 
for Women, and Children Pials 
tow Secretary of J Messrs \\ H 
Smith and Son Birmingham 
Southampton Guardians Clerk 
to the. 

T —Dr Tengcly Bishop a Stoit 
ford The Trimurtl Co Lond 
Dr 6 Q Tlpp^'tt Staines 
Dr A. Q Troup Wlnchcitcr; 


I Tuntrldgo l\clli Ocntrol Ho, 
pltal Secretary of 

Dr UuvUt K WtlCT Lo^•^ 
n® S JTalbCT- Loml. 
n WoRlom Nctr lork 

® J A H TV.lslie 
RA.M 0 Wham llflc War 
Hospital Sheffld.l Clerk to the 
Wjwrington Corporation MMIcal 
Officer of Health to the Dr A .0 
Wllfelci St Leonsrdi on Sea 
Captdn BOH BInJcler 
B A U.C , MarewfioUj Mrs C 
Bhlle Lond. Mrs. C Balkvce 
Lond, War Exhibition 1915 
Lond Hon Organlifng Socre 
tary of \\ Intlcy Sanatorium 
Bith BccreLory of Dr Gordon 
Bard S venoaks Mrs Bobb 
Melbourne Mrs Woo»l Moaon 
Leamington Wolverhampton 
General Hospital Secrclarj of 
Mr J St George B bitty 
Bristol Messrs J Bllllains and 
Sou Bradford 


Letters, each with enclosure, are also 
acknowledged from— 


B,—Dr C BriflCcMi Lond \ Bedford 
County Hospital Secretary of 
Burnley Guardians Clerk to the 
Messrs W H Balloy and Son# 
Lond Birmingham Education 
Committee Treasurer to the 
Meears Blades Fast and Blades 
Lond Bethlom Boyal Hospital 
X/Ontl Steward to the Blsiu^a 
Knoll Hospital Bristol Secra 
ta^ of 

0.—Crichton Royal Dnmfries 
Messrs Constable and Co Lond, 
Dr J H Collier Bettwi y Coed; 
Messrs./ and .iV, Carter Lond 
Major IV J Calc Cambridge 
Canterbury Mental Hospital 
Clerk to the; Chcadle R,>yal 
Clieadle, Secretary of Church 
Missionary Society Lend Mr 
J F E. CheviiUi*r IJorley 
ChtsUr Covrant Chester ^na 
cer of Dr H. V Orosafield, 
Wealdstone 

D —Mr G B Dixon Birmingham 
Durham County Education Com 
mittee. Clerk to the Dr G B 
Silver Darter Victoria West 
B.—Messrs Fvans Sons Leschcr 
and Webb Lherpool Lieu 
tenant H H Elliott B A.M C 
Farnborongh Messrs Bhlott 
Son and Boyton Lond 
F —Mr H Fairfax, Lend. Messrs 
FdJrchlM Broj„ and Filter 
Lond Flintshire County Couu 
cIl, Mold Clerk to the 
G —Dr E W Dinner Cannes 
General Medical CoanJl Loild, 
Reglstrarof Dr W E Grandy 
8t Leonards on Sea Dr S GlU 
Formby 

H.—Dr H, Q llnie Droxford 
Dr M P HIslop Carluke 
Dr W D Hamilton Columbus 
USA. Dr L G Hill Lond. 

H J D H S R. 

J—Jcnni,r Institute for Calf 
Lymph Lond j J B Jemy 
Lind Hospital Norwich Secre¬ 
tary of I Dr K Jlvanjl Sccun 
derabad 

K.—Mr H P Kenncily Xxmd. 


Fleet Smgeon A. E KeW 
R N , Rcigatc 

L.—Df J K Line Clarpon, Lond 
Messre L^ and Martin Dir 
mlngham: Mrs Leo Lontl 
Mr T S Ir»gan Stone 
BL—Dr D Macklanon Srarinlsh 
Dr P J Munoa South America j 
Mr A. Maiolne Pails; 310 
Lond. Male Nunes Tern 
pcranco Cu-opcrttloo Lond 
M R.0 S Kennlngton Cron 
Mr J Morrell Stokeon Trent; 
Mr D Mtgniro, Metbcrlnglmni; 
Mr G Morris I/md ; Mr J B 
May Lond. 

N -North Staffordshfro Infirmary 
Bloko-on Trent Secretary of; 
Newcastle upon T^rneQnarillani 
Clerk to the V rthOrraesbyHoi 
pital Mlfldlesbrongb Secretory 
mtNewDufT flouteSsnatoriura 

0 —Mr L. M. Oumtcl Lond 
p—ilr J V Potana Slngaiorc; 

Mr P Pulman Ltmd 
R,—Messrs Rubtriion and Scoff 
E*Uuburgh J Dr M D Ray 
France Mr B G IZlcbardson 
Newcastle upon TjTie Miss 
Battray Qaslernorc 
8 —Mr 0 E Sunsfleltl Beading 
Messrs Stave oy and Co I/md.; 
Dr Shepheard Lond, SUM 
Mr D bIncIHr BTactbjrn Dr 
U 0 Samney Omaha, U SA 
Df C S do Segundo, Lead, 
Messrs Squire and Sons I/mo.; 
Dr Agnes Sx\in tond 3Ies3rt 
Salmon OJy and Co Lond. 
Swindon Education Committee 
Trcasoror to the 
T —Messrs Trollope Lond 
V—Df A M largAs Bircelona 
Venner 3 Electriral Cooking and 
Heating Appliances LomL; 
Messrs Vanilouten Lond 
W —Dr P D Erf Vyherler LorM,; 
Dr n J •nhtrh-r 
jlr E C ^Minbrrlcr 
Jlr A VllBon Lon I 
Alll« Hplltrf Committor Lond 
gccretaiy of 
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Series 3, caseB ot hetma accompwiyiiig invoteion onSs presenting itself es a spur between tbo two 
and prolapse of tbo mucoas membrnne, and loops Tbo projected intestmo becomes mdomatous, 
Senes 4, cases ot fistula wlncb hare caused wborons tbo contiguous sorous surfaces become 
eymptome of strangulation adbecenfc, so that reduction to remove tbo impending 

If the ompbolomesenteric canal is not obliterated, complete intestinal obstruction is difficult 
but contmnes to develop in its independent manaor, 

it gradually tabes on tbe more complete structure DitortiooIiA 

of tbe small intestine vntb wbicb it genetically Tbo term “intestinal divortioulum’’ may bo 
agrees, wben tbe development of tbis duct attains applied to any lateral ovnginatiou of tbo digestive 
its maximum it even penetrates into tbo utubilicai traot Sinoo tbo resoarcbcB of Meckel tbe name 
cord It can therefore occur that the ligature ot “true diverticulum” is applied to such as result 

11,0 (i««f froffl ou embryouic era 


mum IS even penesrases into sue umouicav 
cord It can therefore occur that the ligature ot 
tbe acoonobeni enveloping the persistent duet 
within tbe cord may divide tbe duct with a result 
mg eutero dirertioalar umhibcal fistula when tbo 
cord drops oS, but, as n rule, tbe bgatuto ib 
appbed too far away from tbe abdommal wall 
to enclose even tbe persistent duct Only nben 
tbe funicular diverticulum is part ot a con 
genital nnibibcol herma is there any possi 
bibty of peritoneal infection b) the escape ol 
intestmol contents It is for such reasons 



;bat the base of tbo cord should be 
jentiy compressed, before tbe ligature is 
iPP^sd, at IdapSt 25 mm away Thougli 
die diverticulum may have escaped the 
thread, at the separation of 
ffie cord the tbm covering of the direr 
iicul^ wiU ^eld under tbe influence 
3 ® 1®^ sbraiumg or crying of tbe 
ouiia. 

Occasionally smali round papillomata 
uke raspberries, are seen in the umbibcai 
git, by an imprudent use of the knife 


dotted Unea indicato tlio 
eaemnousportloii Pap. ?apS)lom» at the 
iff, 5^'*“ ^ Wow B V , 
ompbaJomesen 

*U*clUDeofc. 8^, Strao^atiaf: Pt., 

Point of puochati * 


Intionary disorder, wo 
shall need to dilleron- 
tiato this Icom another 
pathological pro 
auction, the “ false 
diverticulum ” 

True diverticula are 
characterised by tbeir 
constant situation in (a) 
tbo duodenum and (b) 
the lower portion of 
the iloum They con 
sist anatomically of tbe 
three regular coats of 
the intestine with 
vessels which mn in a 
mesentery Tbe duo 
deuum is tbe seat of 
many developmental 
irre^onties, such as 
transverse septa and 
longitudinal folds, it is 
likewise the situation 
where several import 
ant “embryologioal 
events ” are crowded 
together Tbe embry 
ology of tbe liver and 
pancreas demands close 
study—e g, the manner 
^ wbioh the primary 
hepatic diverticulum or 
median cul de sac of the 
entodermal tuba ex¬ 
tends as a Winged ores 
centac mass, throwing 
out exteuBionsand early 
a rounded 
subdiyision (the future 
gaU bladder and cystic 
auot), whereas in the 
^gle between it and 


^ vvuw 1*4. Mjo AZixr© >y*xereftR uj tna 

Inversion and prolapse of the diverticular mncAwo dorsal pancreas arises at a 

membrane can occur spontaneou^toStlv S ® ventral pancreL lis^W 
the separation of tbe cord or at a j vertebrates and reno^o,?;^ ® found 

which case tbe detennining cause is not infre^ embryo, tbe presence of n, -nn-o bumen 

a violent attack of oouimmo- duodenal wall-^ evsf nT,s^ pancreas in the 

^ape with a fine opening, from wS^LeTlim^ the duodenal loop congenitS, la 

the supenoroud inferior ^d^Tu^S/^dlvar^^i'^'the 
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, „ to a condition which 

presents the appearance of vacnolation as seen in 
Gruyere cheese Forssner’s opinion is that this 
epitheli^ occlusion may take place thronghont 
the sm^ intestine Further, when followed by an 
^growth of mesenchyme this will account for 
duplications, for single or multiple occlusions 
those segments of the small intestme which enter 
neither into the duodenum nor the segment 
Meckel The lumen of the duodenum is finally 
formed by the fusion of the vacuoles, which were 
discovered and described independently fay Kiebel 
and by Lewis and Thyng Further, Tandler con 
Bidered the cause of the occlusion was due to the 
resistance exerted upon the expanding epithelium 
by the surrounding mesenchyme 
The actual frequency of any mtemal congemtal 
aesion cannot be computed at present because of the 
want of that " systematic examination of the still 
horn ” which has been advocated by Bland Sutton 
The embryonic epithehum occlusion develops 
into a complete atresia by the mesenchyme growing 
into this epithelium before its disintegration has 
commenced, thereby making the simple epithelial 
septum a more permanent Btructnre The ins like 
membrane may well originate in a similar manner 
hecanse the coimective tissue is mcomplete or so 
weak that at one spot it yields to the pressure of 
accumulated material in the proximal segment, 
crescentic membranes may have a similar ongm 
By subsequent changes a thick obstruction may be 
attenuated so as to form a membrane or a stenosis 
may be converted mto a valve 

[By d series of diagrams it was shown how the 
variouspnmarytypes ofati estamayhe brought about 
after the mesenchyme ingrowth has tahen place ] 


Embbtonic Factors in Eeoabo to the 
Intestine 


SmaiJi 


As we are considering lesions of embryonic ongm 
lb would be well, if tune permitted, to detail the 
chronology of embtyomc factors in connexion with 
the small mtestme Certam pomts, however, cannot 
be omitted 

The blastodemuc vesicle, havmg been formed, is 
divided mto two secondary cavities (1) Intra- 
embryonic, the future mtestmal canal, and (2) 
extra embryonic, the umbilical vesicle At first 
these cBYities communicate fay a wide gap which is 
converted mto a short canal of small cabbre—the 
vitellme duct "With the growth of the allantois 
the umbilical vesicle, owing to its dimin ished fane 
tion, atrophies and becomes a mere vestige, whereas 
its attachment, broad at first, becomes reduced to a 
fslender stalk Such are the conditions present at 
■'the end of the first month A little later the future 
"umbilical cord consists of (1) The amnion, which 
forms a covermg containmg (2) the vitellme 
group—(u) umbilical vesicle, (b) vitellme duct, ^d 
(c) omphalomesenteric vessels, and (3) aeaU^toio 
group—(a) allantoic pedicle, and (6) ^biUcal 
vessels It is between the third and sixth week of 
intrauterine life that the vitelli^ vesicle attains 
its greatest size. From the fourth month there 
ordinarily remams no trace of the 
munication between the mtestmal canal and the 

’"a p^rtiM of the intestme norm^y projects lie 
herma into the umbilical cord As the liver 
and crowds upon the rapidly elongating 
mtestme must escape, ana tne 
withm the cord receives this 
nmbilicaliB phvsiologica. In 


a 

grows 

mtestme the 
coelomic space 
‘ hernia Inniculi 


thirnmbiir^ hernia, accordmg to MaU, there are 


SIX prmuirjr coils 'vrluch ate as doflnifn ir» nir* «;i ii. 

probably be found that many of the kinks of 
ongmally associated with 

these primary coils 

MEOKEE’S DiTERTICtrLtJM 
Tim diverticulum ilei. better kmown as the 
iverfacnJnm of Meckel, is always single, having 
its situation upon the ilenm, withm a metre or so 
of the ileo cfflcal valve In structure it corresponds 
to the iJeum Its cahfare is genorollv enud to 
occasion^y smaUer, hut rarely larger than the 
mtestme above its pomt of origin 
rhough the diverticulum is nsnallyfonnd along the 
free border of the ileum, lateral and rntramesontenc 
vanations occur The blood supply is condacted 
along a special mesentery or mesodiverticnlnm 
endmg m a small mass of fat or rarely m accessory 
pancreatic tissue The implantation upon the 
ilenm may be at a right angle or at an acute angle 
Its shape may be cylmdneal, conical, or rarely 
branched, whereas in length it varies from a 
nipple like projection of less than an inch to eight 
mches or even more 


Testigiae Remains of the Viteeeine Duct or or 

ITS VASOGEAE BtJNDEE 

To J F Meckel of immortal fame belongs the 
credit of having recognised that the “ diverticulum 
ilei ’’ and its rarer congenital umbihcal fistula are 
the remains of the embryomo omphalomesentonc 
duct, and that the bands which pass from the 
diverticulnm or diverticular zone to the umbilicus 
are the persistent—patent or ocolnded—ompbalo 
mesenteno vessels Dareste believed that if a 
sufficiently careful exanunation were made some 
slight trace of these vessels would always be found 
in the form of small filaments 
In animals, like the cat, which are bom with a 
membrane over thenr eyes, these filaments ate 
commonly found and are Bssociated with the 
normal narrowing which occurs near the ememn 
Traces of these vessels are most frequently found 
in the pig, in which animal there is a corresponding 
greater frequency m the occurrence of the diver 
ticnlnm of Meckel Sometimes a considerable part 
of the persistent omphalomesenteric artery is found 
coursing beyond the gut and its diverticulum to the 
umbilicus In 1085, it is of mterest to note, Allen 
pointed out that remnants of both the ompbalo 
mesenteric artery and vein are normally found in 
the new bom of the cat, dog, and guinea pig, in a 
strand of tissue which generally reaches the navel, 
these filaments or bands are always covered by 
peritoneum Much has been written about the 
vanons bands and their inflammatory origin, but no 
inflammatory band is accompanied by vessels o 
congenital ongm, neither is such a baM loun 
to be associated with a definite wcBodircrticu um 

Apart^from the interest ansmg out of the crojv 
tionary point there is the immense practical ira 
portanco attached to these ^ands because they are 
found in children otherwise normal and well fit 
to live and propagate, yet these ra^for^tions 
anomalies may threaten or even destroy life y 
secondary occurrences 

FISTUE5: OF Persistent Ojithaeomesenteric 
DECT 

Vanehes o£ flstulm of the persistent orop^o 
mesentcnc dnet mav be ^^inguished-namrty. 

Senes 1, simple cases, Senes 2, cases wi ^_ 

Sion and prolapse of tbc mucous 


membrane, 
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itself betiveen tins and tlie intestine 
from ivliicb it arises, and lastly 
becomes dilated into an ampulla 
(See Fig 3) Treves among otliers / Lv 

considers the terminal ampulla / 
secondoxv, but its primary occur [' 
rence has been proven, and to Parise / 
this IS the indispensable require k- 
ment to hinder the slipping of the ^ 
knot, so that the loop can onlv be i 
disengaged bv puncture of the 
diverticular ampulla i 

In (b), the second vnnetv of diver \, 
ticnlar knot, tvo loops are found to \. 
be taken into its embrace—the one \ 
immediately above, and the other 
immediately heloiv the origin of the - 

diverticulum Of these tvro loops 
one is indispehsable, presenting the 
characteristics of the loop com 
pnsed in the simple diverticular 
knot, and is analogous to that of the 
Eimplo knot called by Parise the 
“nodal loop" The presence of the 
secondary or accessory loop IS nnder 
stood bv appreciating that the diver L- 

ticulum had executed a complete ^ 

rotationnpon its axis before gnppmg 
the nodal loop This Panse called 
the “ rotatory loop " 

DiTEBTICCXms 

Divethcuhtisor inflammation of 3Ieckbl s diverti 
embrvomc remains of the omphalo 
^°°Ser to be ignored The 
s^ctnres which enter into the wall of the diverti 
identical with those of the small intes 
tine and its evagmation comparable to the appendix 

Fig 4 
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vernnfomus, anv analogy, becomes 
admissible, if estabhshed between the 
pathology peculiar to these two nppen 
dices—appendix ilei, appendix cmci 
The frequent occurrence, at the 
distal end of a true diverticnlnm, of 
false diverticula (see Pig 4) whose 
walls are incomplete explains the 
ease with, which a perforation mar be 
produced and the rapid extension to 
the peritoneum of a diverticular 
infection Similar anatomical dig 
positions, an analogous structure and 
a direct communication with the in 
testoal tract aUow of inflammation 
in the appendix ilei in the same wav 
as in the appendix cmci Concretions 
may provoke con 
gestion of the mucous membrane and 
even produce erosion or obstruct the 
mtestmal ostium, these may aU m 
their turn be adjuvants, but the sole 
deter^ning cause of diverfmnhfj 
chnicalJ^teeJ 
faom the transformation 
tienlnm mto a closed la ^ti7h 
IS produced a focus df^ection, S 

from7h“* intoxication, or 

from the invasion of the djrerticnhu- 
wall proceeding to not onlv a ven 

pentoni^^^°^®'''^° to n widespread 
onitjs, ofe comparable to thnen 

wid^r infection The 

«nders ^ Q^um, even if it 

allows of S hifflcnlt, 

® tree access of parasites 





Inthe jejonum no “embryological events" com 
pUcate the simple tabular stmctare Accordingly 
the majority of jejunal diverticula are false or 
acquired diverticula Nevertheless, as the epithebal 
lining precedes the development of the mesenchyme, 
80 an embryonic irregularity of the epithehum may 
lead to a protrusion ■which never becomes covered 
by muscle tissue and consequently, by a progressive 
increase m size concomitant with the growth of the 
muiYidnal, tins finally attains to a considerable 
size, when it is wrongly labelled “ acquired ’ 
Observations applicable to the jejunum are like 
wise applicable to the ilenm, in connexion ■with 
which the wider subject of Meckel's diverticulum 
■will be considered. 

Conditions due to Pebsistent Omphalo 

JIESENTEHIC DUOT 

Of all the conditions which arise from the persist¬ 
ence of the omphalomesenteric duct or vascular 
bundle the most frequent is undoubtedly intestinal 
obstruction This complication, which is one of the 
gravest, has long been kno^wn Internal strangula 
tion associated ■with a diverticular fistula has for 
its causation bands or loops to which I shall 
presently make further reference 
Intussusception of Meckel's diverticulum, when 
the diverticulum la fixed and patent at the 
umbilicus, IS very rare Nevertheless, even an 
instance of a retrograde diverticular intussuscep 
tion —1 e , in which the distal end of the intestine 
became mvaginated—has been placed on record 
Also the diverticnlum when free becomes inverted 
and, acting as a polypus, causes an intussusception, 
or the invagination of the intestine is produced m 
the proximity of a diverticulum without its walls 
being turned in 

Volvulus of the diverticulum of Meckel belongs 
to the category of curious pathological and rare 
occurrences There are only four cases in htera 
tnre, to which may be added the case now illustrated 
by means of the epidiascope 
Hernia of the diverticulum of Meckel mav be 
found at birth firstly, as the only content of the 
hernial sac—^in this exceptional occurrence its 
interest, as previously stated, is in connexion with 
the entero ■umbihcal fistula which may arise there 
from, or, secondly, associated with other portions 
of the intestine, when ■we have a matter of ompha 
locele—only observed after death or where life is 
impossible, and accordingly of no practical import 
ance The occurrence, later in life, of a henna 
containing a diverticulum of Meckel is more 
frequent and of greater practical interest The 
diverticulum when free is essentially mobile, and, 
being connected •with the lower part of the ilenm, 

IB liable to become herniated In 1700 and 1701 
Littre and Mery communicated to the \cademy of 
Sciences cases of diverticular henna, which have 
since been denominated “hernia of Xiittre,” and are 
most frequently met with in the hernial regions of 
the right side, though found from time to time in 
ingnmal, scrotal, or femoral hemiro of the left side 


“av bo fixed to the mcsenterv 
small intestine, to the caicum and votmiform' 
appendix, possibly to other viBcera or the nbdo 

^ttrthTd.’vP^ immediate consideration denis 
congenitally attached to the 
indirectly by bands which 
vesfaginl remains of the ompbalo 
vascular bundle The production of 
strangulation may depend upon progressive con 
Btnction, upon a diverticular ring engagmg one or 
more intestinal loops and actmg like a tmo hernial 
orifice, upon a diverticular band attached to the 

Fig 8, 


DlVEBTICLLAB STBANGUDATION 
The diverticulum, being on integral part of the 
small intestine, is subject to the same affections. 
Inch as entenhs, ulceration, perforation, abscess, 
and peritonitis, but the particulw condition is 
SrLtion by a diverticular knot, by congenital or 
oustruciiu j leadmi: to a compression 

D^^tmuLr' strangulntiouB therefore faU into two 
Se Sses (1) VUen the diverticulum is fixed, 
and (2) when the divertichlum is free 



A rieir of the peritoneal lurfaco of the unlerior 
tra)l ^boirJn^r a dherUculum of Mcekel htmiatert at Ibo 
utnblUcua tBpecimen Id Momto Dupuytren Paris) 


umbihcus, or upon free filamentous prolongntions 
A twist IS produced towards the middle of the cord 
and forms a ring m the most relaxed part, n loop of 
intestine becomes engaged in the opening, and tbo 
collar now stretched will straighten out again and 
embrace it more tightly At other times the latcs 
tmal loop will entwine itself aronnd the diverticular 
filament by a twisting movement on its own axis 

Strangulation hy Diicrlicular Knots 
Two conditions need to be considered in con 
nexion with strangulation by knots when the divct 
ticnlnm is free m the abdominal cavitv (1) The 
diverticnlum remains free up to the occurrence of 
strangnlation, and (2) the diverticulum contracts 
secondary adhesions to neighbouring organs Io 
become a cause of strangulation it is nccessarv tha 
the diverticulum be of such a length as to mlovr 
it to encircle the intestmo and find its distal 
extremity snared between its point of origin an 

the strangnlatcd loop, while its free end mus 

sufficiently dilated not to slip rcadilv from the g p 
which has been made upon it . , , „ 

Occlusion bv diverticular knots constitute 
of the most remarkable phenomena in 
pathology Parises (18511 description ° , 

varieties of diverticular knots has become c 
(rt) The knot with a smglc loop. and (b) the ku 

with a double loop ,, , 

As to (n), the diverticnlum ^ 

Immediately above or below, nincmg 

pedicle, passes below its own point of origin, pine E 
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^ fhn TTinm riTPsence o{ tlieB aetocenos Tho table shows that with a single exception 

^Slntns IB not the important factor m a wonnd, every wound was infected with aerobic bacteria in 
but it IS the presence of this organism in tissues association with the anaerobes Tho exceptional 
which are under considerable increase of tension case was that of a superficial shrapnel wo ° i 
that IB of such extreme importance, and experience the neighbourhood of the knee joint, the jo nt 
eained durmg this investigation tends to confirm cavity was infected, ^though the synomal mem 
this view Our coses have been selected so ns to brane was intact From the pas which was 
aflord examples of the varieties of mjuries, and to evacuated from the intonor of tho joint a pure 
compare the bacteriological findings of the com culture of B aerogones capsulatus was obtained, and 
porativelr shght superficial lesions with the deep hero it was evidently behaving os a simple pyogenic 
and severe wounds of bone and soft parts The bacterium Tho after history of this case 
most important group of bactena from many nothing to suggest to those in charge that they had 
aspects 18 the anaerobic family, among which the been dealing with suppuration produced by tho 
bacillus of tetanus and the B aerogones capsulatus common organism of gas gangrene Guinea pigs 
are the most important members inoculated with a culture of this organism died 

It IS the relation of these anaerobic bacteria to withm 24 hours from a rapidly spreading gangrene 
the diseases to which they give rise that is of of tho tissues 

greatest importance to the surgeon It is for that In every other case we have found either a 
reason that we have considered separately the staphylococcus, B coh, or B protons in tho wound 
survival of tho anaerobic group of bactena in the The frequency with which B coli appears with 
tissues to which we shall refer in some detail No B tetani suggests that its presence may be 
account will be given of the technique employed, particularly favourable for the survival of this 
but m every instance a complete detailed examina- anaerobe Of the 11 patients in whose wounds tho 
tion was made It will suffice to emphasise the bacillus of tetanus was found nine had been treated 
value of the hqmd egg and veal medium of prophylactically with tetanus antitoxin at an early 
Besredka, for it is impossible to over estimate the date, and at no time did any one of these exhibit 
advantages this medium offers both for the cultiva any symptoms of tetanus Two had not received anv 
tion of the aerobes and anaerobes, mfact, without prophylactic injection, and of these one developed 
it we should have failed on many occasions to the disease* and the other did not The last 
detect the anaerobic bactena in the infected mentioned case serves to demonstrate that a wound 
tissues mav become infected with B tetam without tetanus 


Pathogemc Anaerobes 
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may become infected with B tetam without tetanus 
resulting, and that qmte apart from the question 
of antitoxin There is, however, no reason to 
doubt that the prophylactic injection of antitoxin 
has been the means of saving the majority of 
these patients from the most serious disease 
onsmg from wound infection 
It IB therefore of considerable importance to 
reahse that a wounded man may be acting as 
a earner of these dangerous bacilh for nt least 
two wonfTis after the date of the wound, and 
probably for a much longer period, without any 
reason on clinical grounds to suggest that these 
bactena are present m the tissues 
IVhatovet the nature of the wound, whether it be 
shght or severe, without a careful bacteriological 
investigation it is impossible to be sure there 
are no tetanus spores lurking in its depths 
B aerogenes capsulatus was found on 13 occasions 
Although Its presence was not confined to any 
single type of lesion, yet we gradually learned to 
suspect certam varieties of wounds of harbouring 
It Deep wounds with considerable damage to soft 
parts or bone, with a profuse and perhaps offensive 
dmtharge. are the most hable to yield cultures 
of this orgamsm It seems certain that some 
g)ecial conditions must be present m order that 
B aerogenes capsulatus may give rise to gas gan 
^ene, imd that m the majority of infected wo^ds 
It IB eiaer rapidly eliminated or it settles do^to 
pyogenic or even saprophytic life One 
e^ect to find an orSnism nf 


--'-''^^'‘^^ii-T-eii.pamogEnicanaerobeawerefound wounds pnfl % i man m old 

Twenty one wounds m all yielded cultures sithBi- he sn ’ we have found this to 
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and foreign bodies ivlucli play a certain part in the 
etiology of diverticulitis The various pathological 
affections—e g , tubercle and typhoid—which attack 
the ileum con extend to the diverticulum The 
part played by mechanical circulatory troubles 
which are so often observed must not be neglected 

Diverticulitis presents no distmgmshing clinical 
characteristic to guide the surgeon As diverticu 
litis IS little known, and as the phenomena it 
provokes are produced by other lesions, there is no 
wonder that the condition is invariably taken for 
other lesions until operation reveals or necropsy 
evidences the true condition “ As many cases of 
diverticulitis as come before os, so man y errors of 
diagnosis made ” is a remark which stigmatises our 
very imperfect abihty to unerring diagnosis of 
intra abdominal lesions 

[A senes of diagrams, draioings, and speoi 
mens were shown illustrating the chief points in 
connexion with the production of diverticulitis, 
pendiverticular abscess, diverticular pyo stercoral 
fistulcB, dc ] 

Cysts of YiteIiIiInf Origin 


Intramesentenc cysts—cysts the origin of which 
IS correctly ascribed to the vitollme duct—may bo 
found attached to the mtestmo, to the distal border 
of the mesenterv, or lymg withm the mesentery 
The cyst wall mcludes all the usual layers of the 
intestinal wall Little had been mentioned about 
the vitelhne origm of these cysts until Dowel in 
1900 reviewed the subject Terrier and Lecenc 
have collected 18 mstances of juxta intestinal cysts, 
which they regard as derived from the romams ot 
the omphalomesenteric duct Some intramesentenc 
cysts may be the outcome of other diverticula of 
the small intestine Agam, cysts in the mesentery 
may have originated behind the peritoneum and 
migratmg forward between the layers of the 
mesentery come into contact with the mtestmo 


ON THE BACTERIAL FLORA OF WOUNDS 
PRODUCED DURING THE PRESENT 
WAR* 

By LEONARD S DUDGEON, FRCP Lond , 


Cysts which are of vitelline origin maybe classifled 
according to their situation (1) Intramesentenc or 
retroperitoneal, (2) diverticular, (a) enterocyst of 
Gfeller, (6) enterocyst of Ebth, and (c) enterocyst of 
free diverticulum, (3) umbihcal, (a) retroparietal 
or properitoneal, (b) mtrapanetal or intomusciUar, 
and (c) proparietai or subcutaneous, (4) fumcnlar, 

and (5) terminal , 

Beyond the hernial sac m the new born, and yet 
within the dependent portion of the umbilic^ cord, 
smaU cysts have been found contai^g Yisoid flmd 
and proved to be distended unobliterated viteUine 
portmns, to these I have apphed the name of 
^funicular cysts” If a systematic examination of 
the cord and placenta of all still born was msfatuted 
I doubt not but that many a fumcnlar cyst as weU 
as many a termmal cysf^i-e , of the remams of the 
volk sac—^would be revealed 
Umbilical cysts of vitelline 
varieties which are m close relation with 
ISenor abdominal waU These cysts are ve^ 
rare not more than ten instances winch have been 

auth’entically proven ^S.^^^^^^^r^resent 

origin have portion of the omphnlo 

the persistence ^^Kent or band Wch 

mesenteric duct ^ tp the email intestine 

may connect Its posterior c/sts, m all probability, 

“Ihe XX ol tte .me end ef the 

mterestmg to S Xtr 

remams m connexion ^tn often 

an appendix like a Nidifugte, and 

persists throughout Iff retams some de 

occasionally as in t ^ communica- 

generated yolk Nidicolro or Altnces 

tion with the ileum ^latunty Though 

it IS generally h!ck the yolk sac should 

m the newly hatched eyst of con 

atrophy completely it m^ specimen 
siderable size, as wpggpm of this CoUegfr—m 

from an emu—m ^ gome free diverticula 

which the pedicle is constriction which 

show evidence of a retention cyst, but this 

mav ultimately lead to the seat of a 

variety is more Uable -n-hen the mtestinol 

aiverticuhtiB,asisalsotbocasew 

orifice 16 almost closed by a circular 
reduplicated mucous membrane 


A. D GARDNER, M A , D M OxON , FJl C S Eso , 

AliD 

F BAWTREE, MJR C S , LJR C P Lond 
(Ih>m the Department of Pathology, St Thomas s ncspUal) 

It is merely our mtention m this commumcation 
to refer to the bacterial flora of wounds of yarions 
kmds produced durmg the present war Ye bare 
selected some hundred cases from our series of 
observations on superficial and S?"l^pncl, 

bones and soft parts Produced by shell, shrapnel, 

and bullets It is Stcr 

n. larffer nuDotber of ciises Tvould prov 
value, as the bactenal flora falls o 

groups which are tpo that 

merely recite these LpLonce of 

they may serve of infected wounds 

certain bacteria in the vane , 

which surgeons and others m charg pgferenco 
have to deal with We have “erv 

to treatment, ns this is ** T , gepends on the 
much under discussion “^^“’^ected tissues 
bacteria which are present ^ fjjc ^rork 

may mention at the o^set tha^t^as^^ 

was done m this coa^ we ^ g,redly 

actually refer to the type of bacten 

after mjury It would seem mo 

ever, that the bacteno ^ „jnjinro implanted m 

merely the bacteni^gy ■n-hich appears to ho 

damaged tissues ^c,, jpgg gimilaritv of tlic 

of greatest mterest is the clo s of 

bacterial flora of civihann m any 

the tissues such as occurs amo g Bimilarity 

large hospital There is miuncs of the 

between the t>ncteriolo^ a mjurics m 

soft parts produced bv smai 
civU life infected with ho«c dung^^ 

In seiero tnmmatism m^ ^jlh the 

IB uBuaUy mfection of t^o “^ppcm, and coUform 
B aerogenes oapsulatus t p ^ mfccUo“ 

bacUIi If the patient ics gangrene bacUIus, 

It IB generally caused by the g b ^ 

xf he^ survives Btreptococc^ o ten 

mand of the infection Thm is j 

history of many g^ions cxporicnce_o^ 

appeared to us from P _ 

2nd London acnenl UMP'“ , pe-woh Gnnraiat- 
/n-^U^orc'n wound In.cctlou 
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and utter datlmeBs owing to tlie abundance of snr 
gical dressings, while in addition aeiobic bacteria 
which are usually present utilise the remainder of 
the oxygen The number of wounded in hospitals 
and institutions of various kinds at the present 
time IS sufQcient reason that every possible advon 
tage that bacteriology offers should be taken so ns 
to avoid the spread of infection from patient to 
patient, or even m the same patient, quite apart 
from the actual treatment of wounds by various 
measures _ 

THE NAVAL MEDICAL COMMITTEE AND 
WOUNDS IN WAR A CRITICISM * 

By J GODFREY SANER, SI C Cantau , 

F R C S Eng , 

HESIDEXT StmaiCAL OFFICEH QTJT'B HOSPITAl. UlTK CfflBUBaiCX EX 
CnEF TDK BELQIAIT FIELD DOSPlTAD, 


The committee consisting of Sir W Watson 
Cheyne, Bart, Fleet Surgeon P W Bassett Smith, 
OB, R N , and Mr Arthur Edmunds, M S Lond ,’ 
FJl C S Eng , after experiments corned out on 
dead material, gumea pigs, and one man, have 
issued “ borsal" and cresol paste to the navy 
and the army with the expressed hope that the 
wounds for a certain period wiU be treated in 
the manner suggested in their instructions The 
committee, reahsing the grave responsibility they 
have assumed m advocating the general use of 
^Mal, appeal to the profession to examine care 
fuRy the method and results before passing jude 
ment In response tb this appeal, having seen 
the results of the treatment m just twice the 
amount of clinical material at the disposal of 

criticisms 

on the suggested method 

Cheyne had not then been to 
the front as ha tells us, and said that he had no 
opportunity of testing borsal because “ there have 
naval wounded for several weeks and 

rthotlnd^I ttVrirw1rtS“'^£le"go" 

srihe 

“ borsal powder and crelol pa^tl ^ f 

with mlioh soiling of the wonnd A accident 

Add paste was It cncl ^ne^ed mtc thf 
-paint tube, and from time to hme i^me ® 

on the surface The interesting poilt ®PPl>ed 

^tho^hthe skin had never blel ‘hat 

cleaned out, and althongh practicable 
phalanx was dead yet for ten davs entire terminal 

general disturbance and no fever nn ^ 

■nppuration On the tenth day the mrle!!” s^'eUlng, or 
and apnhed ordinary dressingl w 

appeared with snppnration nn the *®t6r sepsis 

ought to have been present ten days earlllr ^°®t what 

argument is that there wan 
until the tenth day the mfpchn^i, ®ttPPtiration 

hy tile appheation of 2 oTer ^ent 

Clinioally, one knows fb»f catbohe paste 

m%°e‘llnd°on°k"eU? o°n tT^f 


the paste, and the tissues wero therefore finally 
attacked The result of the tieatmont was death 
of tho phalanx and suppurative tonosynovitiB 

Case B —Another caso was an accidental pistol wound of 
the buttock with fairly largo entrance and exit openings 
Oarbohe acid paste (20 per cent ) was freely Introduced and 
no inflammation occurred along tho track of tho wound, and 
ultimately there was only a small granulating soro at one of 
tho openings, which healed in a few days 

The primaiy union of clean bullet wounds treated 
on ordinary snrgical lines is proverbial 

Case 0 —A third case was a bad scalp wound with 
denuded bone which was filled up with a 20 per cent 
carbolio aoid paste Hero, also, there was no disturbance, 
and after ten days tho small soro which remained was 
dressed with weak boraolo ointment 

That there should have been any soro at the end 
of ten days is surprising, considering how well 
scalp wounds heal when treated on general suigical 
lines A machinery accident, an accidental pistol 
wonnd, and a scalp wound treated at once are m no 
way comparable to the bulk of the wounds met with 
m the field 

Case D —On tho sUn cresol is rather more irritating than 
carbolic acid jVs to the action of thd pasto in wounds we 
have had only one really test case, that of a man who shot 
himself in tho face and head, tho bullet entered just in 
front of tho mastoid process, and ran upwards and forwards 
and camo out at tho inner side of tho forehead near the 
middle ilne In Its coarse it broke np the upper jaw and 
the malar bone, passed through the eyeball, tearing it to 
tatters, and smashed up the lower and anterior walls of the 
frontal sinus The fracture of tho frontal bone extended 
into the nose, where also the dnra mater was tom, but there 
were no cerebral symptoms at first The remains of the 
eyeMl were removed and also one small, quite loose frag- 
ment of bone from the supra orbital region The 20 ner cent 
cr^ol pMte was then freely introduced into the whole track 

died of hU Intracranml injuries, bnt during that time there 
^ no inflammation or sloughing or snppnration from the 
wounds , they were quite aseptic, and no bacteria could be 

examined on the second and 

thi r 4°!.“ ^ cultivation was made from 

the end of the drainage tube where it projected bevnnd 

Nati^°lte'' worn ob&d 

Xsattiraily one 'woDld have eir>prti/v1 __ 

LnSiB ^ fonndrbl“tW i^no"lnppnrar“'®“^^ 

delom^sll^or’ “ 't withoul'luy 


wound IS clean, aursupn,;;;r^“:i'' external 

I do not for a moment raggest that occurs 

other means do not develirsuui^^lt’^®®® 
but surely such a case Xcriom 
surface and septic in the deeu ‘‘t® 

parts, IB not one on which to b^e^n accessible 
ment contrary to aU modern exill, ^ *'^®at 

Mg Further, the treatment m^tW *®acli 
has not been so successful as to ^ ^viewed 

cast issue of borsal powder and ^^® ^road 

tna^chons " eresol paste 



onsound It m much mnir, u musi 

organisms wl^ „ 5; to drive on 

and which, pent np m entrance 


will 
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m tlie etenlising of surgical instruments irhicli 
nave been used m operating upon -wounds Occa 
sions occur when instruments ore merely ‘ intro 
duced ” to ttie boiling water, but our bacteriological 
findings are sufficient evidence of tlie danger that 
may arise, more especially with the massing 
together of wounded which must take place owing 
to the present circumstances In one instance 
a culture of the B aerogenes capsulatus was 
obtained from a suppuratmg wound, but the bac 
teriological findings were not taken into account 
The limb was amputated, but death occurred from 
rapidly spreading gas gangrene within 30 hours 
The bacillus colt and unclassified coliform bacilli 
In 11 cases a true colon bacillus was isolated from 
the tissues and gave the recognised tests for this 
gronp of bacteria, while in 15 instances coliform 
bacilli were cultivated Pull cultural tests were 
applied m every instance, but the results were too i 
varied to assist us in classifving these bacteria In 
many instances these coliform bacilli were tested 
on gnmea pigs or mice by subcutaneous and intra 
peritoneal mocnlation, but no fatal result ensued 
Now as to the importance of these bacteria m the 
tissues Although the B coh is capable of exciting 
a rapidly spreadmg infection of the peritonenm, 
yet a similar infection of the connective tissue 
IS -uncommon Experience teaches us that a 
rapidly spreading infection of the tissues which 
resents active interference is generally a strepto 
coccal infection in spite of the presence of 
the haciUns coli or a coliform bacillus in the 
discharge, but owing to the difficulty in isolating 
streptococci under such circumstances the presence 
of these bacteria may not always be recognised 
We have no record of an actively spreading 
infection of the tissues or severe irritable wound 
fiom which colon bacilli or coliform bacilli have 
been obtained in pure culture, but alwavs in 
association with streptococci, winch corresponds 
with infective lesions of a similar tvpe met with in 
ordinary practice 

It may he of interest to mention that the B coli 
and cobfotm bacilli were cultivated from lesions 
widely different clinically, such as a surface granu 
lating wound of the hand with, little discharge, and 
a foul suppurating and deep tissue infection with 
copious exudate In two instances out of the total 
of 26 a colon bacilli was present in pure culturci 
and in each case the discharge was slight in amount 
and the temperature was normal 

B proleus and B ptjocyancus —True proteus 
bacilli were isolated from 5 cases and an at-vpical 
proteus bacillus from 2 These cases were all 
examples of chronic tissne infection with smus 
formation and abundance of purulent discharge 
The B pyocvanens was found in 4 cases, all essen 
tioUy chrome, with copious discharge from deep 
wounds, exactly the type of lesion this organism 
produces among civilians 

Streptococci —Streptococci were cultivated from 
41 of this 100 cases, and m all but a few instances 
the strain was isolated and pnt to a considerable 
number of tests Thev were found with about equal 
frequency in recent M-ounds (1-2 weeks) and in 
■wounds of longer standing (3-10 weeks) Some 30 
strains were grown m the enstomary 
sugar contaming media m order to 
powers of fermentation, and, if possible, to group 
them according to some commonlv used ^stem ol 
nomenclature, such ns that of Gordon But these 

tests were found to be of no assistance tvound dead 

towards classification or towards estimation of the I m a d p 


senes of 
test their 


virulence of the cocci Numerous strains were also 
tested for hoimolysis and for pathogomcitv to mice 
In the htemolytic test we made use mainly of a 
fluid medium consistrug of citrated broth to winch 
a little fresh stenie human Wood had been added 
Occasionallv a blood agar slope or plate -ivns 
primarily employed, hut if this test proved nogntire 
it was alwavs repeated with the fluid medium, 
which contained human red cells and plasma, since 
this method was found to be more reliable 
Of 19 Stroms thus mvestigated 16 were hmmolytic 
and 3 were not Nine of the hccmolytic strains wore 
injected mtrapentonealiv into mice, with the result 
that 7 were pathogemc and 2 hhrmless Of the 
3 non htemolytic strains, 2 were tested upon mice, 
With one positive and one negative result The 
strain which failed to hremolyse, but was patho 
gemc to the mouse, was isolated from a brnm 
lesion due to shrapnel The patient was operated 
upon and developed diffuse meningitis shorth niter 
the operatiou, a streptococcus (presumabh the 
same strain) was gro-wn from the cerebro spinal 
finid, and now proved to be both hcemolvtic and 
pathogemc to mice 

Thus, on the whole, the power of hocmolvsing 
human blood tends to run parallel with that ot 
causmg acute disease m the mouse But neither 
of these phenomena appears to throw much light 
upon the question of actual virulence to the 
human being It is quite common to And stronglv 
htemolytic streptococci in tri-nal healing wounds 
which are giving rise to no appreciable constitu 
tional disturbance Therefore one may conclude 
that a htemolytic streptococcus although highli 
virulent may be hold in check m the tissues from 
which it was cultivated 

These wound streptococci often appear to possess 
only a low degree of virulence, yet it is well to 
rememliet that they are capable of undergoing a 
sudden great increase of virulence if tbc barriers 
of protection which the bodi has set up bo broken 
down by an over zealous operator or ei en by quite 
msigmficnnt manipulation 

The diphtheroid rjioup —Diphtheroid bacilli were 
met with on 15 occasions, but clinically the sources 
from which the bacilli were cultivated were various. 
Some were granulating wounds, others were deep 
smnses—in fact, no special tvpe of wound in 
particular These bacilli could not be credited 
as the direct cause of the infection, although in 
directly they may play an important part In some 
instances they grew more abundantU anactobicailv 
than in an atmosphere of owgen, and examples were 
met -with of an orange growth on agar similar to 
the staphvlococcus aureus Morphological cuarnc ers 
were variable, but the most striking tvpe preseu c 
the well known zebra markings 
Staphylococci —The orange and 
lococci were cultivated from wounds o ^ 

occasions, but no further reference need bo made 
to these bacteria on the present 

The striking feature of these result 
sistence of the dangerous anaerobes ^ 

tor as long as 65 days from the date of or gin^ 
injurv It 16 true that in most cases neither tetauus 
nor uns noncrene de\ eloped, but m one instance 
rryidlvffi infection from the bac.llns aerogenes 
capsnlntns occurred after an operation 
From a bacteriological aspect it is 
that the anaerobes do not flonnsh to ^ ^ 
extent than even onr records show, a^s^jivc^ 

requisite for anaerobic life is t„re, 

Tfonnd dead tissue, sunicicnt moisture. 
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Both cases quoted are a type ol bullet yvouud 
•syhicli generally gives little trouble and seldom 
requires this amount of surgical interference 

SirV \Tatson Cbeyne, in a letter on Mnv 22nd 
in the British 2Iedtcal Journal, imtes that * The 
question of the exact method of dealing ivith 
TTOunds in man yvas left for further study, and our 
recommendations mere merely tentative and open 
to alteration ns experience indicated ’’ However, 
the committee were so satisfied with the result of 
treatment in Case D that the Naw and the Armv 
have been served with the powder and paste He 
savB that the whole aim ol the research was 
to find a means to delav the growth of bactenn 
The substance, cresol paste, did do this on non 
living tissue, such as blood clot, and to n less 
extent on animals In its application to the 
wounds in war the committee recommend practic 
ally closing up the septic wounds with this sub 
stance, and from the success achieved when cresol 
was used fav the committee, I cannot see them 
justification in transgressing one of the golden 
rules of surgery with regard to the drainage of 
wounds 

The committee assumed that the wound would 
be opened up, the pastes which had been intro 
duced removed, and the wound thoroughly dis 
infected and drainage provided, Ac The actual 
cleansmg of these wounds after the use of boreal 
IS no easy matter A great deal of hot water has 
to he used before the lost trace of the black greasy 
pus can be removed 

bit Arthur Edmunds, who has been associated 
with the committee in their work, has gone to the 
Dardanelles He is evidently armed with the paste, 
and may proceed to treat the wounds on the lines 
indicated m the paper Hm premons experience 
has been that of file committee I hope he will he 
guided hy the condibons found m the field rather 
than on file assumptions of the laboratory 


THE DIYERSTTY OF OPCvtOX COisCERXIEG 
THE DIAGNOSIS OF TDBERCXJLOSIS, 

■fiTTH SPECIAL KEFERESCE TO THE ESAiTDvATIO’Sr 
OF CONTACTS 

Bv G H. DART, :iiai, ILR G:P Edk , 

DR H. CA^-TAB , 
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The reports of the medical officer of the Board of 
Education illustrate the same lack of umfomuty m 
the consideration of this disease on the part of 
school medical officers One of the most remark¬ 
able instances of what might ho termed the lack of 
a common basis of diagnosis is given in the 1910 
report as follows "In 'Worcestershire, for instance, 
owing to the fact that one of the assistant medical 
officers diagnosed pulmonary tuberculosis in about 
15 per cent of the children examined, the percentage 
of cases discovered is 418 On the other hand, in 
Hertfordshire, out of a total of 12 772 cluldren 
exammed, one case of tuberculosis only was dis¬ 
covered ” It is, in fact, the diagnosis in children 
that presents the greatest problem owing to the 
character of the infection and the tendency 
to appearance and disappearance of phvsical 
signs 

The remarkable prevalence of tnhercnlosis in 
children is an established fact Dr C Bmeres 
figures from The Lancet * ate of particular interest 
as thev refer to children who died from some 
acute disease (e g, diphtheria) which was not 
tuberculosis 

Connell TT,,,,,. Ham GauR- 

Baglnitj- Heller tniRher holer 

>utDt>er of necropsies « 2C0 £‘‘6 71-? « IW ^ 972 

JTmnber tubercnloos - 35 IW 150 33 ^ ^ 252 

Percentage tnbcrcnlons IS —IS-20 21 25^ 

Newsbolme,* in the section referring to inaccurate 
diagnosis in children, quotes striking figures from 
Coates and Landouzv on the question of the preva¬ 
lence of tuberculosis m children, and also m rela¬ 
tion to deaths, states that “in children the term 
broncho pneumonia not infrequently conceals acuta 
tuberculosis, especially when the ‘ broncho pnen 
monia' occurs after unperfect recovery Horn suck 
diseases as whooping cough and measles ” This is 
particularlv rmportant as referring to deaths, there 
IS apparenUv alwavs less reluctance to consider a 
case with a bad prognosis, tnbercnlons In fact, rfc 
is to be feared that a xecoTerv is often tnVor, jjg 
proof in itself that the -case in question was not 
tuberculous 

It is evident that m the examination of contacts 
two very important factors bearing on diagnosis are, 
generally speaking, constant— i.e, faxnSv history 
and exposure to infection. The examination of 


Now that tuberculosis schemes are coming into 
operation, all matters concerning diagnosis are of 
exceptional importance from the point of view of 
preventive as weU as of clmical medicine The 
personal element will always enter largely into the 
diagnosis of difficult cases, but a certain standard 
concerning fundamentals shaald certainly be 
adopted m order to render statistics compiable 
and permit of correct deductions from statements 
presented m reports 

The report of the medical officer of the Local 
Government Board pomts out remarkable vana 
tions in the proportion of nobflcatiojis to deaths 
in the returns from individual administrative 
conges Thm may be due merely to failure to 
notify or to the vexed question of diagnosis Dr 
- ewshohne is driven to the consideration of death 
bon Qf°u^ stabsbes, as he considers that nobfica 
cases cannot be nsed as a trnstworthv 


contacts should therefore show less striking differ¬ 
ences m the percentages of posifave diagnosis than 
any other systemabc senes of examinabons, allow¬ 
ing, of course, for the smallness of the numbers' 
Dispensary reports from aU over the conntrv show 
some conmderahly different results in this resnect 
but it ^ be sufficient for purposes of fflustrhbon 
to quote from some metropolitan reports 
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committee could see some of the wounds, tom and 
ragged inside, plastered with dirt and pieces of 
cloth, they would, I hope, shrink in horror from 
the idea of sealing up this glonous cultivation 
medium with a greasy plug 

Dr TTiUenborg, of the Pasteur Institute m Pans, 
visited me dunng April at the Belgian field hospital 
He has a roving commission from the French 
Government to mvestigate gas gangrene He told 
me that the outstanding fact he had learnt which 
was of vsdue m the treatment of shell wounds and 
the prevention of gas gangrene was the necessity for 
thorough cleansing and laymg open of the wound— 
in fact, adequate drainage 

The committee’s expemnents on guinea pigs 
were invariably fatal if there had been any delay 
m the application of the paste, and in the field, 
under modem conditions, there must be many 
hours’ delay before treatment To quote agam 
from the paper — 

AEsmmng that radiation takes place in all dtnctiant from 
the oentre, naturally the further away from that centre the 
more dilute will be the antiseptic substance 

This assumption is made from expenments with 
mert substances It does not consider the livmg 
tissue or the serum and the various currents and 
counter currents produced by the brealang down of 
cells during the process of repair Agam 
As a matter of fact, the soiling of wounds with earth m 
not likely to extend to any great depth, and the bors^, 
•Dowderod orer a wound, especially if it is well open and the 
Weeding has stopped, will probably orer^e ^ 
infection, while the septic organisms earned on farther wiU 

be deWt with by the cresoL 

The soiling of wounds with earth is found to 
extend to a very great depth indeed Darmg the 
winter the nmforms were caked m rand, ^d large 
nieces of cloth were driven mto the tissnes by 
bnllets and portions of highexplo^ve sheB In 
the summer it wiU be found that the fabric is 
infiltrated with the dust of battle 

At any rate, the growth of organisms will ^ i^bited 
rilrge Mea, tiU the patient reaches the ^ssing 
station, ^ere the wound can be opened up and more 
thoroughly attended to 

This may be trae m wounds of the saucer type 
To make such a statement about deep lacem^d 
wounds with a narrow openmg sno^ unf^ 
lianty with the conditions existmg ^le i^atnr^ 
out Surmg of serum from tbe lacerated sn^ce 
will mcrease the tension deep m the as ^ 

cork of borsal effectually prevents dr^age This 
bottling procedure is carefully msisted upon m the 

“iS'Shir of growth on the ^ce of the 

woid^s not mattermthel^t if,m the eud^ 

L^mS’^oltfcoSTHceXvl^^^^ 

tboroughlva is. eveTin 


"d^rat^nS H^mtobec^r^^^ 
np the mam dram 

To quote farther dressing station 

VTben the patient arrives at the , , L If a large 

the treatment °“j^'^““uended to patients who 

number of ^nercan unless a 

S la that case 


the orderhes should inject a little more paste into the 
wounds and powder them and apply a fresh antiseptic 
dressmg while tho patient waits his turn 

The presence of pus, celluhtas, or gns gangrene is 
not considered The orderly would, in all proba 
bihty, not recogmse tbe conditions and simplv 
mcrease the tension deep m the wonnd Ho would 
report the case as bemg dressed, and, from the 
clearmg hospital or dressmg station, the man 
would be sent down to the base, incubutins 
organisms in a carefully plngged hvmg test-tube 

2. If it is a large or complicated wound—c g , a compound 
fracture—it will he well in the first instance to clean and 
disinfect the skin, preferably with 1-20 carbolic lotion, 
then wash oat the wound with peroxide of hydrogen and 
1-20 carbohe lotion, remove pieces of clothing or accessible 
pieces of shell, snip away any tags of tissue and arres* 
bleeding The wonnd being dried and held open, it can cow 
he powdered with borsal and some cresol paste left in 
ranons parts of the wound If it is widdv open it mav he 
well to put a few interrupted sutures In to bring the edga 
eomewbat together and prevent the escape of the antiseptic 
and finally apply antiseptic dressings 

The first part of the mstructions it might be 
' possible to carry out m a clearmg hospital C« 
tainly, m their entirety, they are impossible m the 
' trenches and m the dresemg stations behmd the 
: firmg hue Tbe second port is sunply a rdsume of 
the cleansmg of any wound, and as it is obvionsly 
meant for qualified men its mclusion seems to bo 
unnecessary The stitchmg up of the wound at tho 
end of 24-48 hours, which is commonly the tuno 
before the above treatment could be employed, is 
contrary to aU experience gamed duinng this ima 
other wars -Whenever this has been done, atoost 
without exception, the results have been disastrous 

3 If It is not a large wooed, if the clot f“ 
has been well powdered and plenty of p^te . 

it in the first instance, it is q^te done 

not occur, and it that seeum likely tlmt 
•vroTild be to sqneeze a IJttJe ^ a a-m>W 

borsal powder over tbe aarface the sto 

a fresh antiseptic dressing Hospital 

require further dressing till they arrive at the Base Hospmu 

If the clot seems solid and Jt js 

nature’s dressing and should ^ is disturbed 

the first process m primary union If it 

and the surface orgomsms t^at borsal 

becomes infected, as it is not , jijeir 

destroys the organisms ble ' m 

growth. The use of the words qmte 

first sentence and j theoretical 

show that the surmise « ^ expen 

Tbe issue of the p^te, ’ Anco which is 

ment on a large scale has nathological, and 

nasound from the bacteriological, pathological. 

surgical pomt of view —-hicb aro nowm Guy s 

Finally, I quote two cases whic 
Hospital m the Officers’ Sectiom 

OiL 1 SuUet Tvound . eri’ 

vrooud was throngh the dressing applied 

somewhat larger Patient injected (30 bom* 

Mav 17th Borsal powder and 1^1 Sixlodion* 

after injury) 18th Operated on at t^h^s 

made in the thigh, Cellnlitis tras 

put in 21st Admitted to Gut tcmpcralum 

still present and the khaki cloth remoicd. 

Further incisions were ’“'i® jjtjon Is improving 
25th On fomentations, oo ^ (,.Jo 

Case 2 Bvtlei Jafer hoisal powder an J 

Achillie Cl iTay IGth —y y 18lb Operated on n 

cresol paste were applied ccHubtn 

Boulogne, m^t incisions were necesrary W 

2l6t Admitted to Guv s, ^ .eemed a tcndcccy for * 
farther indsions 25th operate agnhi 

farther "piead, and it may he 
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SOME PEINCIPLES OF DIETETICS 
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SoiTE fllteen years aRo the study of the etiologr 
of dental caries led me to conclude tliat tliere must 
be sometlimg radicaUv vrrong Yritli dietetic bnbits 
Yrbncli vreie current in ciYiUsed communities 
Furtliec, it became impressed upon me that tbe 
dietetic precepts emanating from the highest 
(quarters ivere possiblv on the mhole productive of 
harm rather than good, for it was bv no means 
apparent that dental canes and other diseases 
resnltmg from bad dietetic habits were less common 
among the children of professors of phvsiologv than 
among the children of the relativelv ignorant poor 
In fact, in time it became evident that the teeth of 
the children of poor peasants and even of those 
bvmg in slums were rather less ravaged bv canes 
than were the teeth of those who were supposed to 
be enlightened in the science of dietetics Jvatnrallv 
I tried to inform mvself in the subject Among 
other things I bonght a book on “Food and tbe 
Prmciples of Dietetics," and therein found quite a 
mass of information on the chemistry of foods and 
certain physiological details associated therewith, 
hut 1 found remarkablv little about the principles 
of dietetics It is not, therefore mv intention to 
treat the subject as it is treated in books on 
dietetics, but rather to indicate that the principles 
of dietetics branch naturallv from the tree of know 
ledge and bear fmit which is, or may become, of 
great value I shall endeavour to state some 
principles of dietetics and add a few words to each 
of them 

The first principle I would refer to is that the 
kind of food for which man is adapted is the same in 
all essentials as that on which he has subsisted for 
tonnfless generations This prmciple is lacking in 
direct practical utility, first, because we may not 
know emctly the kind of food on which primitive 
man and his ancestors did subsist, secondlv,, 
because we are not all agreed with regard to what 
are the essential elements of food, and tlnrdlv, 
because man has introduced methods of preparation 
of foods which, though m some cases thev mav 
destrov or impair certain essential qualities, so far 
improve others that a reversion to primitive foods 
would be a retrograde step The value of constantly 
bearmg m mmd this important principle, however, 
wiU be seen from some of the others which follow’ 
for without this one a certain gmde for the search 
for others would be lacking 

The next principle to which attention may be 
briefly directed is that the anatomv of the organs 
of digestion indicates the tvpe of food which 
IS most generally smtahle for the niumnl under 
consideration This has long been recogmsed 
bv those who have concerned themselves with 
palieontological zoology It has, however, been most 
completelv disregarded by medical experts, who 
have occupied themselves with frammg a pap 
? voung children which stall too generally 

hol& sway It is now manv years since the dental 
profe^on recognised that the complete temporary 
indicated that the most suitable diet for 
sliouia be of such a nature 
*etnire to be u^ 
Moreover, we recognised still further that the 
coming mto position of the ttitII, teeth indipfttofl \ 

purely miH. diet to the 
^hd and varied diet suitable to/Sren^ 
complete dentition should he brought aWt “ 


A correlated prmciple which we have to note 18 
that the phvsiologv o£ the organs of digestion indi 
cates to Botne extent tbe type of food suitn-ble for 
mau To begin witb, however, wbnt is tbe out 
standing physiological process for which the fest 
part of the alimentary canal is adapted? The 


mciBor teeth incise or cut oft portions of food, and 
the molars crush, tear, or physically disintegrate it, 
while at the same time the salir^ and mucus are 
secreted The muscles of mnsti^tion concerned 
with the closing of the month ore physiologically 
adapted for the exercise of enormpns pressure in 
order to disintegrate the food, while the muscles 
which open the mouth are relatively weak If the 
food were intended to be swallowed without under 
going physical disintegration m the month there 
would be no need for the large muscles and elaborate 
physiological coordination which at present (neces 
sacily) exist As far as the digestion of food is 
concerned, the obvions inference is that with 
regard to the month and teeth the physical dis 
integration of the food is practically its one and 
only function, notwithstandmg the fact that we 
mav have books written on “ The M ork of the 
Digestive Glands ’ in which the salivary glands are 
largely referred to Do not let ns be befooled into 
believing that the physiological rnison d\trc of the 
salivary glands is solely or even primarily for the 
sake of digesting food The salivary glands exist 
and function for the purpose of facilitating the 
movements of the month and food for facilitating 
its disintegration, for facilitatmg deglutition, and 
for helping to clean it out of the month as rapidly 
as possible after the dismtegration of the food 
IS Bufflcientlv advanced Me have heard a great 
deal about the digestion of starch bv the ptvalm, and 
although the amount is verv trivial it was well 
dinned into us that the function of the ptvalm was to 
digest starch {for nutritional purposes) MTiv a 
copious flow of saliva is poured out when sugar is 
taken into the mouth did not seem to suggest the 
idea that the fuuctiou of the saliva was to clear 
substances out of the mouth which might he or 
become harmful to the teeth and mucous membranes 
during or after mastication So again, we were 
taught that acid vegetable foods gave rise to a 
copious flow of alkobne saliva nch m ptvalm, but 
phvsiologists were silent with regard to the whv 
of the ptvahn in this case That the flow of 
alkaline saliva was to neutrahse the acid was 
indicated, but that the saliva similarly became 
alkaline on eatmg meat was not mentioned and 
the rationale of such alkahnitv was not indicated 

physiologists to heheve 
that the reason whv ptyahu did not exist m the 
s^va of an ^ant till it had reached about 

^5 to age the 
child should not get starch m its dietary No doubt 
M infant should not get starch in its dietary before 
this age, but why a ferment from the pancreas 
capable of ^gesting starch before this agLxiSId 
was not told to ns The fact that the app^S 
of ptyalin in the saliva Synchronispd ' 

cuttmg of the teeth and t^?^ 

th^teet^as appMentl?ne?e?dSL^^^^ 

forfacilitatmgd^te^lS®J^“° adapted chiefly 
tion and to 
monlv associated with 

become injnnons to the ought 

wonld be a mistake to arwe^^bT^ 

° argne that whatsoever 
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Tliere appears to be a tendency to think of tuber 
cnlosis only cls a condition of local injury, as an 
infection either of the lymphatic glands or the 
lungs, or the bones, or other defimte parts of the 
body, and to consider it only from the pomt of view 
of the local results Tuberculosis implies the 
poisoning of the system with a powerful nervous 
and muscular poison The systemic changes ate 
not merely those resulting from underfeeding or 
malnutrition, or what is generallv understood by 
ihat term, but the signs of actual tosa 3 mic poison 
mg The mdications of this are many, as, for 
example, the flabbmess of the skeletal muscles and 
at the same time their irritability, the thinning of 
the trapezius and deltoid muscles, givmg the scraggy 
appearance and sharpening of the point of the 
shoulder, are particularly noticeable, the dyspepsia, 
anromia, and diarrhoea, all of which may be present 
together, the temperature and character of the 
pulse, the glandular changes, not necessarily the 
gross glandular changes due to bacterial mvasion 
of the glands themselves, but the pinhead multiple 
“ micro adenopathy " These are all manifestations 
of this powerful neuro muscular poison 
A systemic poison which can produce such 
changes should certainly affect also the elastic and 
muscular tissue of the respiratory apparatus, eqie 
cially the tissue of a lung exposed to a particular 
concentration of the morbid products through the 
lymphatic circulation There is some reason to 
-suppose that even m purely hilus tuberculosis 
tidal respiration and percussion note and quality 
and character of the breath dounds are affected at 
the apex, perhaps m the same way that loss of 
“ brightenmg ’ occurs on X ray exammation, though 
mechanical obstruction must not be forgotten 
Sir Eobert Philip has compared tuberculosis with 
syphilis in this respect of systemic poisonmg The 
first infection takes place (for the purpose of illus 
tration, by way of the tonsil m the “extra tonsillar" 
Jymphatic gland), is followed by lymphatic spread 
and glandular infection, followed again by wide 
apread and various signs of systemic poisoning It 
IS surely misleading to divide the disease m one's 
mind as on a notification form into pulmonary or 
glandular, glandular with attention to glands, only 
from the pomt of view of possible caseation or con 
dition of enlargement, and pulmonary with atten 
'tion to pulmonary physical signs alone There 
must be a tendency to do so, because when a report 
on a child is requested, it is, of course, particularly 
or altogether a report on pulmonary phvsical signs 
which 18 wanted, and although there may be every 
other evidence of tuberculosis, pulmonary physical 
signs may be shght or absent m the earliest stages 
Unless, therefore, extreme care is taken, the 
difiSculty of demonstration of pulmonary physical 
signs m children, and m some cases the evanescent 
character of the signs, will lead to considerable 
understatement of the prevalence of tuberculosis 
Then, agam, what should be the proof that 
^nlnrged glauds oTc lu oue cose tuberculous and in 
another non tuberculous—local conditions are mis 
leading A considerable number of children with 
an obvious cause for enlarged cervical glands, such 
as canons teeth, Ac, suffer from tuberculosis (as 
proved bv subsequent caseation) which mav, of 
course, m some cases be a supcradded condition 
Therefore, to exclude as non tuberculous all those 
children who show an obvious cause for the 
glandular enlargement will bo to exclude a number 
of tuberculous On the other hand, to notify all 
children with glandular enlargement as tuberculous 
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would be ridiculous There ore also exceptions to 
every rule, and if a tuberculous mfection becomes 
shut off and its products are unable to pass into 
the circulation, systemic evidences will not present 
themselves 

This 18 , of course, the difference between the 
Infected person—which mclndes most of the popu 
lation and must include nil contacts~and the 
person who is really suffermg from tuberculosis 
There is also an obvious difference between the 
single, or infrequent, shght mfection of the average 
person and the repeated massive mfection which 
nsually falls to the lot of the majority of contacts. 
Disputed pomts about which clinicians like Stnlm 
pell, Cornet, Fox, and Osier differ from snch others 
as Anfrecht, KrOmg, Lees, Eiviere, and Goldsheidor 
do not affect the broad aspect of the disease, and it 
IS impossible that these questions could have pro 
dnced the wide variation in diagnosis referred to 
By no means do I wish to imply that the strictest 
attention should not be paid to the very earliest, 
slightest, and doubtful or debateable pulmonary 
signs, but, m fact, to pomt out that a phenomenon 
which, taken by itself, may seem bald and uncon 
vmcmg, may assume a very different aspect wbcn 
considered in conjunction with a history of infer 
tion and the signs and symptoms of widespread 
nenro mnsculor poisoning, so obviously present in 
many cases classed as suspects or non tuberculous. 
And also that many cases, mcludmg those (such as 
broncho pnenmomc and bronchitic) which from the 
multitude of their physical signs may present 
extreme diEBculty of diagnosis, may have consider 
able light thrown on them when considered from 
the pomt of view of not merely a collection of 
pulmonary physical signs alone, but of vrhat wo 
know of the disease itself and of the power for evil 
of its morbid products on the entire system 
If the statistics concernmg prevalence of mfec 
tion are reliable, the probabihty is that a con 
Biderable number of children classed as suspects, 
or merely ill nourished, are in reality tuberculous 
though this IS probably not of much account, ns 
the majority of such children obtain as suspects all 
that IS necessary for complete recovery An ira 
portant pomt, however, is that the first person 
applymg for medical advice Is not necessarily the 
most advanced case m a family with seiero 
tuberculous members, and failure to recognise t o 
disease in the first caso may mean that the infecting 
case 18 not discovered , 

As notification is the first stop to further mves 
gation, the state of affairs with regard to diagnos 
and subsequent notification pointed out ' , 

medical officer of the Local Government Boaru 
evidently calls for careful consideration 
Greenwich S E. . 


:e Houe Treatment of 

Gray Maitland, medical ofGccr of bta bcvct- 

, aunnal report, after mention ^ 

nlc of scarlet fe\er bad ^ tetter and 

nviction that cases treated at borne 

d fewer compllcallons than those , j},e 

ospltai, part?calarly d0d^. ^ 

were more or less consianiij i ♦bercwlLi 

jf scarlet fever as practised i ^ 

ch were extremely satisfa^rym ecrvlces of a 

:ho notified a 

:onld bare any ''' 

ShoDld the medical .LTbiniseif tbe 

rses bands and cease to ‘ opon tbe 

sibiiity rested solely upon him and no npo 

h conncil 
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b3 spared to secure tLe activity ot vrhat; seems to 
be presumed to be an otberwise lusufllcient organ 
for carrying on Vbe vrork ot digestion Pawloiy s 
ideas U'e interesting and instructive, nnforta- 
natelv, bovrever, they are not principles of dietetics 
rather are they principles of glattonp Much that 
is aritten about the arrangement ot the meal from 
the glutton s pomt ol view mav be interpreted quite 
diSerently and mare correctly The meat ot vege 
table broth lyhich so frequently commences a meal 
may have little or nothing to do with stimulating 
digestion, thev may have chiefly to do with 
economy A proportion of the available nntri 
ment m yesterdays joint might be lost if the 
remains ivere not boiled and the resulting "stock ’ 
used oa the following dav The words “ stock and 
“pot flit jcu" both suggest this interpretation 
Pawlow follows what I have already quoted with 
the sentence “ The usual termination ot the repast 
IS also from the physiological 6taadpomt,easv to be 
Understood The chief meal is generally ended 
with something sweet, and everybody knows that 
sweets are pleasant The meaning ot this is easy 
to guess. The repast, begun with pleasure, con 
sequent on the pressing need for food, must also, 
notwithstanding the stiUing of hunger, be termi 
na^ed with an agreeable sensation ” Let us con 
Elder what is meant by “ sometbmg sweet' Jam 
rolls, bread and honev, chocolate, Ac, may all be 
recognised as something sweet or sweets, but vet, 
as it appears to me, his meaning m saving that the 
meal should be termmated bv something sweet 
yet which does not burden the work of the’ 
aUmentary canal at this time, is not at all clear 
It is quite obscure unless (which mav be his 
meanmgl we assume that sweet things do not 
burden digestion at this stage But this would be 
quite erroneous He refers also to acids and 

diL«tL°n ’"‘k aiiother 

assist digesLon. He never appears to have 

Reamed that acids m foods were concerned with 
dental hvgiene, mfact, the whole ot hisar^mlnts 
indicate a conmction m the insufliciencv ^man f 
organs of digestion except when they aL 
whetted, and tempted bv all sorts nf i, 
chemical stimulant, and phLso?) ^ 

“53:? ‘s.“r‘.T *’“* “ oSoLd 

food ot a natural, hvgiemc ordpt ?^^'’”^’^ 

evident to all who admit Vhp ^ ^®'^Sent nature, is 

left PhysmloSy dea?“Vow 

what does so most effectually ? Fresh frnit^rf ^ i 
does not only the dUute sncar- hni cerfainlv 
aromatic and even the°^r?dS^'c?rSp"i 
do so most effeetUfiUv Wmii ^ee in the fruit 

nutriment, anfiteS 

nutritive—much less is it a digestive^^'^ 
m the form ot sweets lam rl?/ Foods 

iJ^malade, chocolate, Irc.^a^ 
absolutely as meal tettnin4irL^^ ^ condemned 
opposite of fruit, mom' “ 

hygienic state Bead m the bKhf of ^ “ 

heheve Pawloiy s eEpenmenfs are ^ 

tiye Bead in the darknest; nf +i, mstmc 

nutrition th^v are mSeadml craze for 

contradictory ^^gerous, and 

leSllerS", " Sf *»"ia Ml be 

»Sa.ted"S’“,ilsboeld 

si''s,d”e' j'S'f ‘‘"Ts u**-: 


palate is given the opportunity to discover and 
appreciate the quality and quantity of the food 
which passes it, ns when the food requires to bo 
disintegrated and retained in the month for n time, 
then it will be a useful guide If, on the other 
hand, food is given in the form of pap and is 
slipped past the palate without mastication, ns it 
so often is in the feeding of vonng children, and 
geese which are being stuffed for pate dc foic 
grat, then the palate is but an imperfect guide 
both as regards quality and quantity Never¬ 
theless, let me sav that instinct, custom, and 
common sense are not invariably to be relied npon., 
A new environment may come into existence rela-- 
tively suddenly and the safeguards of necessary 
limitations existing in the aboriginal environment 
mav disappear Thus, for example, a relatively 
unlimited supply of carbohydrate foods may now be- 
easily procured, in addition to this a gratuitons 
advocacy in influential quarters of the things most 
to be guarded against may usurp the place of 
natural hmitations, as, lor example, the advocacy 
of highly nutritious foods, the value of sugar as an 
economical foodstuff or as a proteid sparer, the 
advocacy ot jam and marmalade instead of butter 
on bread, or the extolling of cocoa and chocolate 
instead of more bvgiemc and cheaper foods It is 
for reasons such as these that we mnst hare some 
thing more than instinct and custom "We need the 
principles ot dietetics and a tonch of common sense 
to be able to coordinate and make practical nse of 
them 

IVifh regard to a balanced dietary little need be 
said, the principles which regulate this too are 
similar to those which regulate the amount Like 
the amount It is verv variable, and if the organism, 
when restraints such as nature presents aJe 

and procure the 
^ required no artificial endeavours 

will be hkelv to avail m the long run The nossi 
bihtv of getting a fair choice and variety ^s'of' 
course necessary Variety, however, shouW not 
simply be with rcpcd to proteid, carbohydrate, fat 
tc , It should include also wicoohcd food Fresh 
fruit, vegetables, and gustatory Btnrmlnnf^ 
regard to calories at all are necessary T^o^Sut 
the whole course of evolution uncooked 
^as consumed, and "sve certainlv TmT-ti a 
sufficient evidence to L 

probability that certain ^sentill 
destroyed by cooking Possibf^ tLe 
having everything made easili- 
sterilised before it enters the 
for much dyspepsia. 
oncooked milk though fall 
nseful drug m relton^ whlt^"’ 
necessary for healthy digestion sometimes- 

I indicated above that 

certain foods sboald be miMsed fn ®“ting: 

the lost restraints which Mt^rn^ compensate for 
atraints in the nature 

consuming alcohol tea, and coffee / ^^enne on 
More good than evil, then surelv^a conducive to 
sagar, sweets, chocolate nna ^ ^ taxation of 
similar reasons be imposed ton 

Osier has Maintained. Sir iViIham 

sible for greater harm to th„ ^ respon 
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stimulates the salivary glands should neces 
sai^y be regarded as specially desirable food 
iiatber should we surmise that in foods which 
excite a great flow of saliva there may be an 
element of danger, if for any reason the glands 
were not capable of respondmg adequately 
to the stimulus, or if the food 


were of such 
a nature as to hamper the saliva in its attempt 
to get it out of the mouth. There is, then, 
an element of danger in food which contams sugar 
in greater proportion than it exists in vegetable 
foods as presented in nature, and the physiology of 
the glands of oral hygiene indicates that sweets, 
bread and jam, bread and marmalade, and the like 
should not be eaten at the end of or between 
meals 

I have not referred to mncns Its fnnction is 
largely that of lubrication, hut it is also instru 
mental m mamtainmg the hygiene of the month, 
and when thoronghly incorporated with the food 
during mastication it no doubt facihtates the action 
of the gastric juice when the food reaches the 
stomach Possibly this explams to some extent 
why, as Dr Francis D Boyd has ably shown, 
digestion is so very much better when the food 
requires mastication than when it is given in the 
form of pap 

Here it may be noted that the various principles 
of dietetics cannot be altogether isolated from one 
another, or perhaps we should say that vanous 
principles serve to reinforce each other, so it need 
hardly surprise ns that our fourth principle has 
been adumbrated m what has already been said 
This fourth principle is most important not only 
because of its practical application,but also because 
it has hitherto been completely overlooked by 
physiologists I refer to the principle that the 
food should bo of such a nature or the meal so 
arranged that the mouth and teeth will be left 
physiologically clean at the end of the meal When 
once this prmciple is stated no one can deny it, 
for it is simply absurd to say that meals should 
leave the mouth in an nnhygiemc state The whole 
sale destruction by canes of the teeth in civilisod 
communities, together with the equally wholesale 
destruction of the gums and alveolar processes 
resulting from oral malhygiene, should have 
been sufficient to call attention to the import 
ance of this prmciple, and except among those 
physiologists and medical men who consider 
that the mouth and teeth ore outside their 
domam, the principle is now fairly recognised 
amongst the educated Since the teeth of animals 
and primitive man are kept in a hygiemc state by 
their foods, it is a simple guide to say that food m 
its natural condition will, if taken at the end of a 
meal, leave the month clean For vanons reasons 
I have drawn attention to the value of uncooked 
fruit for this purpose, and need onlv add here that 
unless we are to revert to primitive foods and 
eschew all the benefits which accrue from the pre 
paration and cookmg of foods, we must; above all 
other principles insist on this one 

iloreover, recognition that food should be of such 
a nature that the mouth and teeth should be left in 
a hygienic state leads br extension to the idea that 
the whole alimentarv canal should be left m a 
similar hygienic state, and this suggests a still 
wider floM for investigation I have read that the 
alimentarv* canal of children nowadavs is little 
more than a senes of pathological specimens, and 
although this niav be an exaggerated wai ot, 
putting it, there is too lunch truth m the remark,, 


and so long ns the craze for nutrition and calono 
valnes is considered to the exclusion of the 
hygiemc value of food what truth there is m the 
observation will remain 

Science knows no geographical boundaries,' it 
only recognises the narrower hmits of its ovm 
departments Being under less than no obligation, 
however, to follow decadent scientific methods, iro 
may be permitted to transgress the boundaries of 
our specialty and deal briefly with a few principles 
winch have little or nothmg to do with the mouth 
^d teeth. They have, however, to do with the 
hygiene of the alimentary canal. As ovoreatmg is 
a common cause of alimentary malhygiene I shart 
deal with a few principles associated therewith The 
first I shall mention is well known but seldom 
brought into force as it should be among the 
civilised. It IB simply that “Hunger is the host 
sauce ’’ Throughout the whole course of ova 
lution out progenitors must often have been 
himgty, sometimes very, very hungry If hunger 
had incapacitated them for food when it was 
found there would have been little chance lor 
them surviving, fortunately it had quito the 
contrary effect Pawlow has shown by approved 
experimental methods that digestion goes on best 
when associated with himger, and in a general vay 
we all know that it is so Nevertheless I have 
practically never seen an emaciated child with an 
nnhygiemc digestive tract treated by keeping food 
away from it, and the nnhygiemc state of tbe 
alimentary canal is never given a chance of becoming 
hygiemc 

This leads ns to state another prmciple—namclv, 
that tempting the palate habitually is contrary to 
the dictates of evolution As the importance of 
economy m nutrition has throughout all ages only 
beentranscendedby the importanceof getting enough 
we should recogpuse thatatoggmgappctito isa signal 
that amply sufficient has been consumed Wo may 
be assured that as in past ages unlimited supplies 
of food were seldom available, as much os possible 
would be eateu of any food which contained the 
elements for supplying immediate needs and a 
reasonable reserve for the immediate future without 
special temptation One imght have thought that 
a scientist who recogmsed that hunger was the 
best sauce might also have recognised this 
principle Nevertheless we read in Pawlow’s ivork 
on the digestive glands “ Tbe custom ot tbe 
duel meal of the day also corresponds with our 
physiological results After this or that hors 
d'auirc, perhaps also with a liqueur of br^ay 
(especially customarv in Russia), both of wine 
are designed to awaken the appetite, the 
proper begins, and, m the majority o ' 

with something hot, consisting mostly o 
broth (bouillon, different soups, and so on; alter 
this comes the really nourishing food in 
different kinds served m vanous ways, or, jn 
case of poorer people, stews made wit ege 
and therefore rich in carbohydrate mate i 
sequence of foods, from the ^ „ 

logy, is quite rational Meat broth, a . 

alrcadv seen, is an important cbcmic ox 
gastric secretion An attempt is there o 
two ways to secure a free secretion o C ^ . 

to act on the chief food first in tbe 

tbe appetite :mcebr the hors (Tam re 

,n tbfpromotion of the flow by tko "chon oMbe 
meat broth ’ It would appear fro . either 

and other similar statements tba ^ 5 {o 

in the way of chemical or psychic excitant has to 
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and tlie etlier nvill rapidly boil ^^'llen tbo ebullition 
ba§ ceased tlie material 'trill be ready lor nse 
Tbe ether trill not boil unless the tube is shaken, 
and it must not be allotred to remain m the bath 
long enough for the serum to become thoroughly 
heated 

If the blood corpuscles have not been entirolv 
separated from the serum before sterilisation they 
mil be completely laLed by the hot ether, and the 
resulting medium trill be more or less deeply 
stained mth hcemoglobin, but nevertheless quite 
transparent Xo precipitation or cloudiness appears 
dutmg the process, on the coutmrv, the fluids arc 
tendered unusuallv clear tSithm our experience 
this method has never failed to Btcnlise either 
ascitic fluid or serum 

Among the more obvious advantages of this pro 
cedure over any over, it tnll be noticed that the 
albumins are unchanged by heat, and thus the 
fluids are as efficient media as if theyrvere collected 
asepticaUy from the living animal The steiihsa 
tion IB rapid and certain to such an extent that it 
is unnecessary to prove the sterility before use 
Fmally, the method is apphcnble to the preserve 
hon of certam immune sera, thus ive have found 
that the activity of htemolvtic immune serum is not 
reduced by ether sterilisation 

London Hospital Medical College 


(Elinitaf Dotes; 

MEDICAL, SURGICAL, OBSTETRICAL, AL^D 
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A CASE OF TETAXUS OCCURRIXG TEX RTEEKS 
AFTER INJURA 

Bt ALEXA^*DEE Do\, F E G S Edem 

viJOR, BAjic<Tr),lsr scomsK cemuL iio«riTAr, licEDECt 

A PRIVATE of the First Gordon Highlanders acred 

igir^b’ ^^^iw ^ ^ shrapnel wound on Dec 21st, 
1914, the bnllet entered the right shoulder frnc 
tunug the head of the humerus, the glenoid cavitv 
and the body of the scapula, and eme®Sg oppos£ 

EWipnlar angle, 2 inches fr^^e centre 

d“c dS ^hT^ T ““ admissioron 

1 ^ scapula vFas much comminuted and 
several loose pieces were removed Autitetnnin 
serum was administered two davs affer^» t 

same night subcntaneously, also er ^ 

broimdeandgr X chloral hvdtate^^f^°^i""‘^“ 
Fp to ilarch 18th 147,000 umts m alTwew 

accordSfhJrnSn'of^CStieS'a^^^^ 

V,™ rSS"" 

^nouEly, bv punctnnns a dilated 

through the skm ^ uuated vem in the arm 

red ifntated mea occasions a distinct 

hours ppeared mthin the next 24 

wiS'^ad? “ioction 

escaped, and the ^o spinal fluid 


spasms, but from daily experience of spinal jinses 
thosia I fool that I had reached the dural sac On 
the 6th he was very bad, and a second intrathecal 
injection was attempted Again no fluid escaped, 
but 2000 Li^tei Institute units were injected at 
high pressure, and the night following ho hccamo 
nnconscions, passing fraces and urine in bed, and 
seemed motibnnd He appeared to bavo ccrebro 
spinal meningitis, which was attributed to iriitation 
from tbo serum He recovered somewhat towrrds 
morning, and became conscious .again shortly aftor 
For some days his condition was very critical! bnt 
b\ March 18th the spasms had entirely ceased, and 
no more serum was given It seemed that the 
concentrated seium,supplied m4000 unit amponles, 
was irritating both intravenously and mtrathecally’ 
Also that the effect of the serum m controlhng the 
spasms la^cd for loss than 24 hours, and modified 
the seventy of the spasms in three or four honrs 
after injection \ quarter of a grain of morphia 
controlled the pain and gave a more resffnl sleep 
than the chloral hydrate with the bromide Alorphia 
was not, however, given except during the night, 
and on instructions Chloretone rectally in obvo 
oil had no marked effect 


The patient all along took nounshmont well 
The wound was in no way rod or inflamed The 
spasms were most severe at first on the side of the 
injury and at the root of the neck 


ine long period between the wound and the first 
symptoms of tetanus suggests either (a) a recent 
infection, or (6) a delay in the appearance of tho 
disease, due to the prophylactic dose given at 
Boulogne The pnlse rate reached 140 on March 5th 
and 6th at night bnt the temperature was seldom 
above normal, and seemed to depend more on the 
amount of discharge from the wound than on the 
seventy of the tetanic spasms The patient is now 
progressing satisfactonlv, bnt there is stiU some 
position” ngiditv, which is gradually wearmg off 


UU .U A 


By J H Dovsell, M B , B G Camab 

CAPTAIX lUAJ 1 c (TJ ) ’ 

Ox Saturday, Mav 16th, 1914 at 7 p t 

The patient was a boy, aged 8 years, rejidmg m a nateS 
boanng Tillage Ho was m a state of coma 

obtained was that after roiming about a cncket-^^ history 

rather warm afternoon, he had come m 
^ meal, at 6 45 r m had 

There were no convulsions at the time ’’“conscions 

uess 'SVhen I saw him his lunbs w^ 
colour good, the breathing was quiet^^'^ 

^d the pnpils were mode^tely diJat^ W ^ • 

I inquired &)m a brother wh^ had 

possibility of any herbal or other ‘he 

elicit any information Two dra^mo tn 

milk were slowly given by the mn tK ^ castor oil Jn 
convnMons tet^ in and^ contiXd’^ ir*" ^'^5 P M 
interrals till 10 15, when hut bnef 

the last occurring at about 1L30 ^ ^fcqnent, 

nulil 3 A u Dicing this «^ed unconscious 

good The information was now bi,„ A® colour were 
said tbe lad had eaten some chestnut hoys had 

^ensues,, he ^‘®^> after 

green red coriants in the vomit n-ere some 

on the morning of the 17th he Tnestioning the boy 
nnnpe goosebemes and green hanngeatel 

eahng any chestnut leaves He hnt deni^ 

uouTuUIons in his life n« anv ^ P^^onsly h^ 
Ihereany history of similar Sndl^.f ® “eitbe^was 

this morning he complained of«Iioi,t°®* ‘he family On 
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A Inrfclier principle to -svliicli wo may xeler is 
lliat economy in diet is beneficial pliysicallj and 
morallv A long sermon might be preached on this 
subject, It IS not, however, mv mtontion to do so, 
£.rsi}y because it would be more instructive to hear 
how it 16 done from a housewife with a family, let 
us say, of live children and a husband with 3Qs a 
weelc Secondly, because it involves other con 
siderations besides calorie or higienic values 
Thirdly, because the pool housewife in general 
does esceedinglv well with the money at her 
disposal compared with those who usualh give 
advice to this class She does not require to 
be told that bread, oatmeal, and potatoes are 
economical compared with many other foods often 
belauded in medical lournols, nor that cheap 
cuts of meat or cheap cheeses are ot as high 
nutritive values os the more expansive kinds 
All that I would sav with regard to this prmciplc 
15 that to judge the value of a food by labora 
totv tests regarding its calorie value has been, 
and IS, most misleading A food such as uncooked 
flint may have a high hygienic value This may at 
limes be wanted, but though it has calorie value 
Is valueless when it is not wanted moreover, the 
judging of the cheapness of food by the amount 
of calories procurable from a given sum has led 
to advice which is worse than useless Because 
au amount of sugar representing a large number 
of oaJories can be bought for a relatively small 
amount, it has been argued that sugar is ,aa 
important and valuable food /or the poor Since, 
however, force of circumstances compels the poor 
to obtam the great bulk of their nourishment 
from bread or cereals and potatoes, and inasmuch 
as these oonfam relatively a superfluity of carbo 
hydrates everv penny spent on sugar by the poor is, 
from the point of new ot nutrition, simplv wasted 
But this 18 not all The sugar is often taken in 
a particularly obnoxious form, either as sweets 
bstwean meals or as jam spread upon bread Not 
only then is the money spent on the sugar wasted, 
but the fruit which js made into jam has most ot 
its Tirtues dostroved as far as oral hvgieneas con 
cemed, and this at the considerable expense which 
18 entailed in reducing it from the hygienic and 
palatable form m which nature provides it to the 
unhygiemc form in which we see it prepared to 
destroy the teeth of the present day 

Another principle which should be considered bv 
those who issue dietetic precepts is that functional 
activity 18 generally necessarv for the most perfect 
development of an organ A conspicuous iLlustrn 
tion of this mav bo seen in the muscular develop 
meat of the blacksmith s arm This principle 
applies also with regard to t le development of the 
sahvarv and probablv also to other glands for the 
hygiene of the alimentary canal Similarly with 
out any doubt the muscular development ot the 
organs of digestion is affected by the physical 
nature of the food This is notablv so m the case 
the muscles of mastication, moreover, the 


development of the muscles of mastication has a 
distinct influence on the development of the jaws, 
and this again has its influence on the arrangement 
ot the teeth, The anatomical perfection, then, of 
the first part at least of the digestive apparatus of 
man is quite appreciably affected hv the physical 
nature ot the food consumed m childhood 

1 mig^t refer to other principles which indicate, 
for example, that eating between meals should be 
avoided, that the concentration ot the different 
elements composing foods (cspeciallv sugar) should 
not exceed the concentration habitually found in 


such foods as man throughout his evolution must 
have subsisted upon , that three meals a dav arc to 
he preferred to anv greater number. Ac., but astbeso 
and other principles dealt i\ith in this paper bare 
been gone into in much greater detail in inv books 
I there is no neod for furthor elaboration at present 
! I should, m conclusion like to refer to two 
reasons for bringing forward tbis communication 
The first is to indicate that principles of dietetics 
might be formulated, and the second that the 
principles of dietetics or the value ot foods cannot 
be established by those who set up laboratorv tests 
and standards as criteria Kor can they bo deduced 
from the most elaborate statistics having reference 
to calorie values The accumulation of statistics 
on nutritive values, however accurate, gives no 
mote guide to hvgiemc values than do hvgicnic 
values give a guide to nutritive values, and the use 
of such statistics as a basis for goncralising onlv 
prevents us from doing what science ought to do — 
namelv, to methodise knowledge and reduce it to 
principles ____________ 

THE STERILISATION OF ALBUMINOUS 
CULTURE MEDL4 BY ETHER 

By PAUL FILDE3, MB, B C Cantab , 

AVD 

L W BAJCHMAK, MD 
(/if ffactmola^cal Lff/oratory London Uoipda/— 
Professor WmiJAM BuLLOCU, P R S ) 
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At the present time, when manv require sterile 
serum and ascitic fluid for the cultivation of certain 
bacteria, it may be opportune to publish amolbod 
for the sterilisation of such materials which we 
have utilised succosslullv 
When steiilised bj heat, scrum, and in particular 
horse serum, is apt to undergo changes wbich 
tender it unsatisfactory for use Tor instance, 
mau^ samples of horso serum os obtained at a 
slaughter house when heated to 60’ C become more 
or less completely “ set,” and thus cannot bo mixed 
with other constituents m a culture medium 
Further, the method of sterihsation by beat as 
applied to such fluids is far from being lurnriably 
successful in destioving contanunating bacteria. 

Various volatile antiseptics, such as chloroform 
and toluol, have therefore been used for (his pur 
pose, but in our hands these addflions have uot 
always produced sterility, and, farther, hare Ibo 
disadvantage of throwing down precipitates whicu 
take months to settle completely On the other 
hand, ether as used bv On' has been entirely 
satisfactorv 

We have applied the method m the lo’jowiDg 
The sernm orfiscitic fluid is collects ' ^ ^ 


war 1 The sernm or fiscitic fluid IS collect 

out anv particular aseptic procautlous and one osci 
m a well stoppered glass bottle In the case of 
the ascitic fluid, which Taries grcatlv m reaction, 
acid or alkali is added to render it ncutr^ to 
phenolphtUalem, and, if neccss^, i , 

through paper 2 Ordmorv methyHtoa ether is 
added to 3 per cent and the ^ ^ , 

bottle IB then placed m a water bath at 45 C fo 
one hour or longer to ensure that the 
acfuallv heated for the tnh tunc ^ , 

this time the fluid is found to be sterile and is 
stored for use 5 Vheu retired a samp c s 
removed from the bottle and P'f 
test tube or other vessel The tes . 

fJmroug blv ngitatcd in a water bath at a bonjj^ 

I A. Orli Illo^he®lKl‘f> r 
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CEdcma and l^cplirttis A Orihcal, Experimental 
and Climcal Study of the Physiology atrd 
Pathology of '^ater Absorption in the Living 
Organism 

By MARTI^ H Fischer, M D , Eichberg Prote'sor oE 
Physiology In the University of Cincinnati Second 
edition, revised and enlarged V ith 160 figures London 
Chapman and Hall, New lork J Wiley and Sons 1915 
Pp X.-696 Pnee 21» net 

Dcbing the last eight years Dr Fischer has 
Tmtten extensively on the subjects treatecl of in 
this volume, which is an elaboration of the two 
volumes on “ (Edema ” and on “ Nephritis ’’ that 
formed its first edition To sum up its contents in 
a single phrase, it may be described as an.apotheosis 
of colloid chemistry in explainmg the physiology 
and pathology of living matter 
So far as oedema is concerned, and the transfer 
of fiuids and dissolved substances into and out of 
the cells of hying matter. Dr Fischer criticises 
very severely the " osmotic theory,” which attempts 
to explain the observed phenomena bv appealing to 
differences m the osmotic pressures exerted by the 
contents of the cells and by their surroundings 
He similarly criticises the “lipoid membrane 
theory," which endeavours to help out the 
osmotic theory by assummg that there is n 
lipoid skin outside each cell to act as a 
semi permeable membrane, and to regulate the 
direction and intensity of the osmosis In the 
place of these theories he gives us (1) “the 
laws of equilibrium " between the contents of the 
ceU and the medium suirounding it (p 171), these 
laws being i^uenced by (2) solubility charac 
teristics. (3) phenomena of adsorption, and (4) 
cheimcal combi^tion Armed with these weapons 

^'ch^?the\e^?"'‘" f explaining pTocS 
such as the secretion of unne by the kidney 

or the excretion of acid gastric mice frn^ 
practicaUy neutral blood The chemiS^ aJd 
physics of colloid solutions and suspension J have 
Z, the prisent cenS^ 

^ ® phenomena of adS 

colloid Aid water (as fs the else in gie 
anegual distribution of the disZ^d 
between the three phases is the i airthZt ‘“‘'.t 
have no difiiculty m understand 'whv^ZZ ^ 
m quantitative composition befween the 
tadney tissue, and unne, so far addsdaH 
Et^es are concerned, is also the de 

a selective ’ secretion ts to be ernr^a Z'®'4/brc 
fo be wondei ed at ” No betterinstdcetfde*'' 

fimd, the circulating blood and Zof a ^ complex 
ot the physics and chemistry of hnow 

secrete unne in the fadfvT 

Jr 

“■•Mo.*,.!.. o.iir.iaarcc.S'rri' 


body with their variable capacities for attracting 
water, it is quite easy to speculate on the ways in 
which urinary secretion and cedema might be pro 
duced, without considering the influence that must 
bo exerted by the bsmotic pressures of the various 
crvstalloids and colloids entering into the com 
position of the fluids and cells concerned But 
speculations as to the modus opciandi of these 
complex processes, valuable though they may be as 
analogies, can have little finality so long ns oui 
knowledge of the special colloids concerned and 
ot the laws of adsorption and colloid chemistry 
remains as fragmentary as it is at the present 
time 

In his anxiety to make out a case for the colloids 
of the body Dr Fischer appears at times to be in 
danger of neglecting the crystalloids with which 
they^ure inextricably bound up In speaking of 
the “variable capacity of the body colloids for 
holding water, he leaves the reader in some little 
donbt ns to the way m which this water is held 
Dr Fischer compares it to the avidity ot fibrin, 
gelatin, catgut, or the protein of diolvsed blood 
serum for water, and quotes a number of interest 
ing experiments to exhibit the influence of acids, 
alkalies, and other substances on this avidity Vet 
the reader cannot but remember that none of these 
experimental materials exist in the human body 
during life, and so may hesitate to agree with Dr 
Fischer that “ the absorption of water by muscle is 
determined in the mam by the state of the coUoids 
contained in it ’ (p 126) Argument by analogy is 
not a very sonnd meftiod nor very convincing when 
the questions at issue are so many and so complex 

Regarding cedema as "a problem in coUoid 
chemistry” on the Imes indicated above Dr 
Fischer will have nothing to do with explanations 
of it based on increased permeability of the blood 
vessel walls, decreased ability fo hold back 
water, increased imbibition,” or “variations in 
blood or lyinph pressure,” time honoured phrases 
of an older day He then quotes (p 178) a simple 
experiment which proves clearly that oedema may 
be due to the tissues decreased nbflity to hold 
back ■^ater, oi to their "increased imbibition” 
but, oddly enough, he only draws a most lUomcai 
conclusion from the experiment himself-namelv 
that as the vessels of a limb that developed cedema 
had been tied, circulation pressures enn Z 
one of the determining causes of cedema ^ 
reasons for believmg that an neenTnT.ioi, » gives 
in the tissues is the® mosCoSwZ°“ 
duction of cedema, anrthat Zis 
or over accumulation of acids is offp a 
of oxygen in the tissues ^ lack 

About 250 pages of the vnlnivin „ 
subject of nephritis Dr Fischer re 
one kmd of nephritis—namelv „ only 

nephritis, but this, he says mav -^®°°*^5’'Jiatons 
whole kidney or only spots iHT ^ 
sets nephritis down^ to 

produchon or accuratilation nf fionormal 

stances which in their ^100 of sub 

hke acid m the cells of behave 

who are not satisfied with any of ^atliologists 
cations of the varieties of nepWin d 
such simphcist conception?^ ae. 

Dr Fischer to mteiestin?co?S?® lead 

treatment of chrome nenbr? to the 

use of the “lactZe?etan”^a^°PP°^B Je 

'^fj^'^ated by the French long 

^ah, salts, ivater, and t’cmg “mvo 

drastic restnctions m the ^?taV^he 
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The details of the abore case suggest the question 
■whether it really ivas a case of poisoning from the 
unripe fruit I take it that in children convulBiona 
are due not to an intoxication but to a gastro 
intestinal irritation, also the patient 'vras old for an 
infantile conTulsion, and the sequence of coma first 
and convulsions later is not of the usual type The 
sequence is equally -wrong if an epileptic fit is 
suspected, and, as pointed out above, if it ivas an 
epileptic fit it -was his first, and lather an unusual 
one in its characteristics 

Hinckley 




ROYAL ACADEMY OP MEDICINE IN 
IRELAND 


SECTIO'V of Pathologt 

Adeno oarcinoma (Mesothelioma) of the Kidney —Congemtal 
Cystio Kidneys 

A MEETDiG of this seotion was held on May 7th, 
Professor E J MoWeesey being in the chair 

Mr T T OFABKELt, read a paper on a specimen of 
Adeno carcinoma (Mesothelioma) of the Kidney The 
specimen was a tomonr of the left kidney removed by 
operation by Dr M 0 Staunton, to vrhom Mr 0 FaueU 
tendered his thanks for leave to exhibit the specimen The 
patient was a girl aged 6 years Since she had been 
two years old she suffered from vague abdominal uneasiness 
and for the past two years the abdomen had been notice 
cblv distended There -were no marked symptoms apart 
from occasional attacks of pain , there had been no wasting, 
hiematuna, or evidence of any secondary deposits Since 
operation the child appeared much improved 
present time Is running about apparently in the ^st 
of health To the naked eye the Hdoey was umformly 
enlareed, showing some prominences in places , the tumour 
-seemed continuous with the organ, but in part, more par 
tmuMv towards the pelns. the kidney substance w^ 
flatt^ed out and formed a shell about the tumour The 
spSn measured 15 by 9 by 7 cm On section the tumour 
^soft and divided into dlsUuct lohulM. which vanrf in 
^ from 8 cm to 0 6 cm in diameter The greater bulk of 
fhe tumour was towards one pole but the 

mmmrn 

sHitssiiH 

be cmII^ nu adeno , , nni see why a new growth 

.n'hetrnS sS'^nof’^^f a comiviund papillomatous 
:Sitme 3 uch Lis met with ^ the ovaw^^^^^^ 

ill 

titid was probably dne to oC a male 

‘^^rofessor MCK EES^ he Mater M^ rdiie Hospital 

aged 47 years, ’-ho died at t^ alcoholic, but had 

,a a nricmlc eeuure pnor to admisuon 

suffer from “Bts ' He complained of 


headache, tenderness over the left hypogastrium, violent 
pains in the calves of his legs and dlairhcea The 
seizures consisted of clonic spasms lasting about 15 mmutes 
giving place to coma, with stertorous breathing, which 
lasted about three hours The pupils were unequal and 
knee jerks absent After a seiinrc the patient was quite 
collected and intelligent On palpation a large tnmonr 
could be felt In the left hypochondrium The patient only 
lived two and a half days after admission Shortly before 
his death a white frost-llke etllorescenoo was noticed on 
the skin of the face The unno bad a 'pacific gravity of 
1010, and contained a small amount of albumin Samples 
were difficnlt to olitain, and it was not fnlly examined At 
the necropsy the left kidney measured 20 by 10 by 10 cm 
and weighed 1250 grammes The right measured 17 by 10 
by 8 cm and weighed 850 grammes The pelves and nreters 
were remarkably small The kidney substance was redneed 
to small patches of parenchyma wedged in between 
innumerable cysts, and there was no distinction between 
cortex and mednlla The cysts were of all sizes up to that 
of a walnut, and the contents of some were thinly llqnid, 
whilst others contained solid translucent brownish material 
like inspissated glue Some of the cysts contalacil 
minute yellow spherical concretions with laminated and 
radiated structure, and consisting of an albumlnons matrix 
with lime salts—chiefly carbonate The largest seen 
measured 0 3 mm in diameter Microscopically very few 
glomernll were visible, and of these the majority were 
hyaline, with a laminated Bowman’s capsule The cysts 
were lined with a single line of cubical epithelium, tending 
to disappear in the larger ones The connective tissue w« 
much inoreased and contained patches of lymphoid cells an 
unstriped muscle There were patches of cells of epithelia 
aspect lying free In the connective tissue and snggestlva o£ 

carcinoma, bat presenting no evidence of mitotic activity 

West London Medico-Chiboroica^ Socicti — 

A meeting of this society was held at the 

Hospital on June 4th, Colonel T L^the’^nc^ 

in tL chair-Dr F S Palmer read a ^pcr on the Fun(> 

tloLl Palsies and their ,'^srthero w^ 

he said that exelnding ^cer 

few terms more awe inspiring ^d loo^ly app 

of naralytis To the lay mind its 

and nnmisUkable, and ‘>^6 ^pular view was proWby ^^^^ 
on the results seen in organic casM alone 'I 

of the functional examples was of pammon im^^^^^ 

the clinician No distinction in n^lvds Organic 

woidsbystericalandfunctlonalasapp ied top raly 

disease and fanotlonal ® mve diseases 

times seenin cases of cerebral tumour Ma y ^ 

of the nervous system developed Irregular 

foratime masked the underlying sUgL“they 

forms of disseminated sclerosis in the 

were sometimes indistlngnish^l organic 

functional palsies was made by f jcflexes and 

mgL. evideLe supplied by the .^miaatkn of 

the recognition of hysterical p cases with 

recovery was the rule ^ teLons Sensation might 


and trequenuy wnicn 

to the anatomical distribution , .P |o«sLpower M ithln 
from slight motor weaknera to ahsom 

recent years some special signs kad^^^^ gcvcral local 

diagnostic value to practWonere ^ monoplegia, 

palsies the tyf«s usually and quadriplcgia were 

hemiplegia, and -/X^jcquire attention Much 

so rarely seen that they did of the reflexe- 

importance attached t papillary and 

especially the plMtarr^D'c^ ophthalmoscope 

reactions, together ^Ih ‘ko to pora'^^'* ® 

or the local palsies hystenr^ aP taction of the visua 
the adductors, in the eye J°ud^ptO'.s from spis’o ol 

fields and in the wnlar region r/ M ‘k? 

the orbicular muscle were tko m rccognl e, b. 

functional palsies were j.fficnlty —'' 

others were problems of ^ ^ Dr A Ogier M 

Harman. Dr Alastair part in Ik- suVoqucnb 

n T. Addison and others roo»- i 
LcLsiL towbichDr Palmer replied 
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apapers from wliicli tlie facts jnclnded have been 
taken, and great Credit is dUe to JIiss A Newbold, 
Tvlio lias been Tesponsible for most of those refer 
•snces, especially those which have been taken from 
foreign works and jonrrmls 

This book should have a wide circulation, as it 
■deals with a subject which concerns all medical 
men who have to treat or to examine workmen 


Jlcdical Applied Anatomy for Students and Prac 
titioncrs 

By T B JoHXSTOV MB, Ch B Edin , Lectnrer on 
Anatomr, Dmvereity Collepe, Bondon with three full 
page plates in colonrand W6 other illastmtionc in the text 
Edinburgh Medical Senes London A and C Black 
1915 Pp A36 Price 7i 6d net 

If the question were asked what sort of book 
•npou human anatomy could be written, at the 
present day to fill anv real gap in our already long 
•senes of test books, an answer could easily be 
given there is need for a medical appbed anatomt 
The ideal book is to be for the physician what 
so many existing surgical anatomies' are for the 
surgeon It is easy to name several works upon 
surgical anatomy, even one of which is good but 
medical anatomies are few, and to recommend anv 
treatise as a text book which should guide the 
TphvEician would be matter of considerable difficulty 
Wo judge bv the attempts thathaie been made, the 
'svnting of such a book is no easy matter 

it is to be doubted if even now Di Johnston has 
produced the exact book we have in mind, but it 
as certam he has written a very good one The 
’svxiting IS clear and careful, and the accounts of 
anatomi^ conditions are for the most port 
fixcellent The author has used judgment in 
assigning deflmte anatomictd explanations for 
•clinicffi phraomena, and very few criticisms could 

however, that the commonest anatomical basis of 
epistaxis IS as a rule very beautifully revealed to 
^^tomist8mspeotion,and that it is not acorn 
^nication between nasal reins and superior iongi 
4ud^ smuB Old the foramen cjecum ® 

>»e tiuiik tliat a l)ook so cood as cVinnM 
more^togly illustrated, the beautiful drawiugs of 
LeveillC make but poor blocks when handled bv 
modem processes . and Sit Wiffiam Tur^r s ffiim 
Rations which were exceUent 40 years ago could 
he improved upon to day It is donhifni 7? J f 
markings-are best shoira upon the 

„r -a 

LIBBART TABLE 

Field Hospital and Flxjinn Column Bv VT,^v v,™ 

r.eu B„p.w ^ 

CoW in Russian Poland 

sent out by-the -St John Ambulate Asso^.^ 

charge of a nartv r.f Assocmtion m 

Belgian Red^CrSs iS^y ieT'lt'^fi 

wSth^taw neighhouAoo? 

^^en they retnrne "to B^r^els.^Uuce ffiTera 


little they were expelled by the Gormans, being 
conductedas prisoners to Denmark Miss Thurston 
gives a viMd account of the hospital worh In 
Belgium, where the detachment seems to have 
done admirable work nndor great drawbacks, but 
patients, doctors, and nurses worked with such a 
spirit that most difficulties were surmounted Thu 
journe> through Germany -mo Terriers, Cologne, 
Milnster, and Kiel to the Danish frontier was made 
singulailv unpleasant, but the party were fortunate 
in meeting one German officer who behaved ns a 
gentleman and a soldier who looked after them at 
Hamburg \fter a short stay in Copenhagen Miss 
Thurstau and three of her nurses volunteeied 
for service m llussia, which service was gladly 
accepted Heie the riving Column work began in 
Morsaw, later on the column moved to Lodz, 
round which there was severe fighting and terrible 
snCfenng uncomplainingly borne by the wounded 
Lodz evenhiallv had to be evacuated and 18,000 
wounded were safely moved out in four days Miss 
Thm-stan ended hei labours in the trenches at 
Radzivilow, where she was nearly killed by a bomb 
from a Taube, which exploded close to her How 
ever, she escaped with only a slight wound m the 
leg In addition to this she contracted pileurisy 
and was sent to Petrograd to recruit, and there this 
unpretending and very interesting little book was 
written 

Medicine (Catechism Senes), Part II, second 
edition, pp 180 Operative Surgery (Catechism 
Series), Part li, first edition, pp I 44 Hotanit 
(Catechism Steries), Parts I and IL, second edition 
pp 80 and 152 Edinburgh E and S Living’ 
stone Price Is eacffi-Te reviewed Medicine, 
Part I (second edition of this senes), m 
The L^cex of Feb 7th, 1914, p 394 Part u 
now before ns, deals with disorders of nntntion’ 
chronic intoxications and sunstroke, diseases of the 
kidnevs, and diseases of the blood and ductless 
glands Like the former volnme, this also appears 
to be weU condensed and kept faixlv up to date 
bv its modestly anonymous author —Oneratiiw 

It^Tenf’ useful condensation 

It deals -with amputations and other nTiBvoi,/777 

on the extremities and operative treatment^nf 
fractures and in the head and neck with -no 
operations, trephining, nnd opSo^ on 
cranium, lips, month, and phati^ th^up^ 
the thyroid bodv-Bofa«t Part T Tip , ^ 
general classification, X’ anatom; 
with insectivorous plants, and with tif^ P^^ts, 
orders Part U with thp natural 

tologv of plants, and includes' 
of ferns, mosses, and an nppp-r. ^ history 
and fnngi For the parnosJa f^^ 'bacteria 
for writing up class no^Si 

nerve a very useful purpose h° 

remarked, such booS Ire ^ ^^Peatedlv 
used to marshal and renew '"ben 

,r “ 

Tmchm, «IcS“rort1 5;°^ 

LLX) Hlustrated Loudon Thomeoi,, 

Sons, Limited 1915 EonUedge 

iiet-The title of thi Lv fv 3s 6? 

book. 




1236 TMLASomt,] 


SEVTBWa AN® NOTIONS 0? BOOKS 


CJtrs-E 12,1915 


doTTH the acid prodncing proteins of the food 
Plenty of rrater should be given, Dr Fischer 
believes that the primary fnnction of the kidney is 
to excrete irater, and that “ the secretion of nil 
dispolved substances is secondary to this ’* He hoe 
a number of observations to make on methods of 
estimating clinically the acidity of the nrine, and 
the deductions that may fairly be drawn from 
the acidities found, that should be of interest to 
clinicians Using methyl red (0 2 gramme in 100 c c 
alcohol) as an indicator, he says “ I cannot recall 
a single patient m whom it was difficult or im 
possible to hold the urinary acidity below that of 
the turning point of methyl red who did not die " 
At the end of the volume he gives a discussion of 
glaucoma cbnsidered as one ot the local oedomas, 
he sets it down to the production or accumulation 
of aoids or similar substances in the ere 

The book is long, and the contentions matter 
with which It 18 filled is so abundant that it is hard 
for a reviewer to do full justice to it in a brief 
compass Dr Fischer writes very clearly and has 
arranged his matter excellently He often gives 
the impression that he underestimates the strength 
of the position of his adversaries—the believers m 
the imporfcSLnce of oskiosjs, for eiamplOr ov of cell 
membranes, or of the distinction between living 
and dead tissues, in the metabolic processes of 
the living body He has undoubtedly done good 
service hv drawing attention to the importance ol 
the hydration and dehydration of the colloids of 
the body, and the necessity for the study of coUmd 
chemistry by those who would understtmd the why 
and wherefore of vital processes Bat perusal 
of his pages leads to the feeling that the 
phrase “ colloid chemistry ” is but an ample 
cloak for our ignorance oi the chemlctd 

processes of llvmg cells, 

Lplanation it takes us no further ^ 

example, an explanation of bactenal a^lnti 
nation based on such an 

hoitz s theory of double electric envelopes Dr 
Is an enthusiast with a far reaching 
Seor? to pnsb, and so it is perhaps not unuatur^ 
to find his news one sided wherever that theory 

which it deals— namelv, cederaa. nephritis, ana 
glaucoma __ __— 

T/ic Beari in Early Life „ . g 

By G A aUTDEHtANm ^ M C.t 

Senior Physician to the P Paddincton Green 

London Ho^pit. . to 

SSfaudSbU PP d, 

THIS work deals with 

hut httlc attention ^ ijnportnnce in 

but which IS of 

determining ® ns m udult life, 

heart in childhood disease and function'll 

IS subject both to org generalU 

doraugement, but the differcntintion 

uuderstood th-in the ^^tter must be 

between the two mny be > child's whole 

determined as far as n^ dsd^ 

hfe mar hcuunccossnnh bawper nnstaicn 


has to be carefully studied \s Dr Sutherlaud 
points out, the period of childhood and youth has 
its own peculiarities and problems, thcro is an 
instability about the cardiac actiou which is not 
present in the fully developed adult heart This 
instability would appear to, be both in the 
nervous mechanism—central and peripheral— 
which controls the heart and in the heart itself 
In early life the cardiac action is ranch more ensilv 
disturbed because the cardino apparatus is not ict 
fully developed, hence a large number of what niav 
be called developmental disorders and disturbances 
are met with 

A full description is given ot the various forms 
of funchonol cardiac irregularity in the young, the 
cardio respiratory form being especially considorcd- 
The diagnosis and prognosis of these irregularities 
are discussed at length, and this section will well 
repay careful studv It is rightly pointed oat that 
if the cardiac disturbance is proved not to be of 
organic origin the important conclusion follows 
that no treatment directed to the heart is required. 
The patient’s surroundings and mode of life must 
be carefully considered, and a search must be made 
for anv source of infection or anv disease m other 
paits of the hodv, particularly gastro intestmil 
disorders 'lVe,ogree that the majority of those dis 
turbances are to be traced to a disordered stnCe of 
the nerves, and will not be removed except by 
tieatment directed to building up a healthi nervous 


VRfcfiTQ 

Organic disease of the heart m early hfe is also 
rell described, and much information llkoJj to 
rove of vftlne in actual practice is given rtic 
innortonce of preventive treatment is omphasiscu 
n the case of an acute attack ot rhcntnaiic fever 
be possibility of carditis must always l>o kept In 
omd, and support will be given to Dr Suther and s 
ontention that to prevent tins complication t 
alicylate treatment should be 
int. while rest durmg the convalescent stage shnum 
,e sufficiently prolonged 
Wo cordially recommeud th s volume t 
■nernged in general practice who arc likely to 
SS nto contact with a large number ol tbe 
*1 “ _a childhood 


mpaiional Diseases of (he 
of the Trade Processes and Ayents it i 0 

rise to them 
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j skin IS brought gr^mth the 

citv of modern trades „ inch are able 

mberof the harmful J 

give rise devoted to 

isent no woik has been ^pc ^ 

bjcct, and V.C ^^‘crefore we ractitmners 

this book, for It Will 

idcntih the cinsativc ngent 0 Lmblllt^ 

the skin The passing of 1 unpor' mcc 

:t hos also made is great '« ''-^ 1 / d 

Mhilc the value of bo^k g of a 
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rv large number of references 
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Mr Akthcr Sajiitel Siokts, MRCS, LRCP, of 
'Weldon, then gave evidence to the effect that formerly he 
tad 30 clnb patients at Bnlmcl, who formed the great 
•majontTof the clnb patients jn the place These clnb patients 
became his panel patients after the National Insnrance 
Act came into force Mr Kramer started a surgery at 
Bnlwick. He learned that his panel patients at Bnlwick, all 
■eicept four, had transferred to Mr Kramer It was not true 
that he had stated that he did no*' wish to go to these 
Bnlwick patients He had made inqnines as to what had 
been transpiring, and as a resnlt he bronght this complaint 
Several witnesses gave evidence on behalf of the com 
jilainant 

James Barratt (Bnlwick) stated that Mr Kramer had 
■come to him and said “ I heard von were going to change 
■doc*or« '* He had replied that Air Stokes had been his 
■doctor for manv vear« Then Mr Kramer asked for his 
medical card and also that of his h-other He (Mr Kramer) 
took the cards awav with him. He afterwards found that he 
was transferred to Mr Kramer s list He had no fanlt to 
find with Mr Stokes 

Frederick; Dolby (Bnlwick) stated that Mrs Sannt had 
asked him to 3 nm Mr Kramer s panel He was quite 
satisfied with Mr Stokes, and he had not apphed for 
transfer to Mr Kramer 

Cross Huamm ed bv Mr Battes, Witstss said that he 
bad neve- made anv appUcaUon for the medical card, but 
be had received it bv post 

Alfred LA^-E stated that in December last Mr Kramer 
came to him and asked for his medical card He said 
^t he wanted it to be sent in because it ought to be 
m next day Witness gave him the card He signed 
no^g The medical card came to him through the post. 
JVhenit came it had Mr Kramers signature upon it He 
dound tlmt he had been transferred to Mr Kramer He was 
s^rfaed He wished to remain with Mr Stokes He was 
transferred back again to Mr S‘okes 

^ It raigtt consider 

a matter in cotmaion Trtth the case 

The Council adjourned. 

Thcrsdat, JrvE 3 rd 

iVTTC? Cctf 

resumed consideration of the case of Alfred 
^e c^efor the complainant was continued 

the purchase, complete 

tof 

&p“" ^ “mVh^lSed-S 

- in 

^^e^PR^ERX DoyouasktheCouncn^tSa't'Cshoiild 

Ton may do so 

^^tten and Mr Kramer retired from the Council 

Council could do anv otbpr ^ vvonder whether the 

siUow this matter to be snsnended meantime and 

rESIDEKT 


The Connell proceeded to deal with other business 
reported later After certain reports had been received 
Mr Batten returned 

Mr BATTE^ said that he miderslood from all appearance 
that Mr Kramer would not be able to do anything in his 
case that day He (Mr Batten) was unable to do it for him 
The President Do I understand yon withdraw from his 
representation ’ 

Mr Batten I do withdraw, hut I feel he is not able to 
conduct his own defence to-day 
The President You do not propose to act for him 
farther 

Mr Battes No, sir, I do not 

The President said that an official of the National 
Insarance Commission was in attendance to inform the 
Conncil what was the normal procedure in sending in the 
transfers of panel patients who desired to change from the 
list of one medical man to that of another He would give 
this information as a fnend of the comt and not as the 
witness of either partv He would a'k Mr Batten to 
remain in the room in the interests of his late chent in order 
to communicate to him the decision of the Conned as to any 
adjournment 

Mr Batten as'ented 

Mr James Rae, an official of the National Insurance 
Commissioners (England), described the procednre by which 
panel patients could transfer by consent from one medical 
man to ano'her at anv time Otherwise panel patients could 
onlv transfer at the end of the year A panel patient who 
desired thus to change his medicil msu must give notice to 
the Insurance Committee before Dec. 1st. The notice could 
be on a half sheet of notepaper bnt no notice could be 
accepted unless it purported to be in the name of the patient 
himselL With that notice had to be sent the medical card 
bearing the name of the old doctor 
The President Does the person have a new card everv 
year' 

Mr Rae No Onlv a new card in the case of transfer 
tom one medical man to another When the Insurance 
Commttee ^ved ^e nobce they stamped the old card 
* Not ava^ble after December 31st ” thus cancelling itafter 
the end of the year The committee prepared a new card 
and insert^ the insm^ person s name and address on the 
ontside of the card and stamped it “Not available for treat¬ 
ment until Jannarv 1st The new card was then sent to 
the insurea person There was no doctor s name on it when 
Thein^ p^on then filled up the card and 
^ the name of ^e new d^or The doctor if he wished 

® his name la the proper 

'^'^ttir to thelnsL^ce 
that It might put the patients name on the 

The Prestdent What happens when a person who is 
insured cannot write or sign his own name '* ^ 

“ ”“‘5 srSc5s.r2 

ilr It 18 Dot COUCCiTablA 3 

invanablv sent direct to the insured 
person should sign the card at thp^I^ ^’i insured 

vras indicated h^onlds^ ^here it 

thf 

doctor insnrea person and once that of the 

Mr Rae Yes 

Hons for the^^nSdo^ negotia- 

The further hearing of the case was adjourned. 

TNo f 11 cf Ownn'fw 

Md SR Francis & Phflipson, 

Branch Council), Dr M^^ ommat^ by the English 

hv the 500*4(^11 and Dr 

Sir Arthur Chacce Sir TTm Council) anr? 

CnominatedbythelnshB'SSoS^ 
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One of 
parents 


the 


greatest drfficnlties which confront 
and teachers is that of conveying to 
their children or pupils just that amount of 
Imowledge in relationship to sex which is neces 
sary for their spiritual and physical salvation 
Too much inowledge, especially if given at the 
wrong time and in the wrong way, may do meal 
cnlable harm, whereas innocent ignorance may 
equally well be responsible for the most fatal 
results In the very briefest, as also m the 
clearest, possible way Miss March explams on social, 
ethical, psychic, and physical grounds why this 
side of education should not be neglected, and not 
only does she explam why, but, what is far more 
important, she shows how mstruction of this kind 
should be given to children and adolescents of all 
ages It has been pomted out by Stanley Hall that 
children begm to ask troublesome questions at a 
very early age, between 3i- and 8 years Miss March 
shows how these questions may be answered in 
such a way that there is nothing left to undo latei 
She also gives fall details of a most admirable 
course of nature study designed to lead the child 
by gradual stages to a full knowledge of the eignifl 
cance of sex and sexual reproduction Beginning 
With the fertilisation of the tuhp, the poppy, and 
the daffodil, the child is led by almost imperceptible 
stages to the study of reproduction m earthworms, 
water snails, land snails, slugs, and other simple 
hermaphrodite animals Then to the study of the 
some processes m the spider, the moth, and the 
butterfly, and finally, m vertebrate animals such as 
the frog, the lizard, and the chick In a valuable 
appendix''MiBS March explains the practical details 
of keeping these didactic animals m appropriate 
incubators, aquana, or vivaria A difficult subject 
18 approached in a dehcate and sympathetic manner 
It is hard to imagine that the most sensitive feeling 
can be shocked or hurt by any word expressed or 
idea suggested in any Ime of this book It is written 
from start to finish in a most reverent spirit, 
reverent not only of the great biological principles 
which are unfolded throughout its pages, but 
also of the spiritual ties which unite parent to 
children and teacher to pupil Professor Thomson 
has contributed a delightful preface m which he 
testifies to the correctness of the biological facts 
referred to, on the soundness from a medical 
and physiological standpoint of the many refer 
ences to general and personal hygiene we offer Miss 
March our congratulations 
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THE GENEEAL COUNCIL OF 
MEDICAL EDUCATION AND 
EEGISTEATION 


IVednesday, June 2nd 
The Council resumed its sittings 
299, Oxford street, W Sir Donald 
the President, was in the choir 
I’cnal Catei 


at its offices, 
SIacAlisteh, 


The Bictchc Treatment of Diabetes ByB D Basd, 
Major, IMS, retired Fifth edition Allahabad 
Panini Office 1915 Pp 90 Price Bsl 8 , or 2s 
—This IS a revised and enlarged edition of the little 
work noticed in these columns last year The 
author advises the restriction, or withdrawal, of 
meat, alcohol, tea, coffee, and “ cocoa ” (i e , cacao), 
and recommends milk, the leguminous mea^l bcsaii, 
and “ cocoanut” (by which he means “ coco ”) 


King Edwahd VII SANATORin^r, Midhokst — 

The Insurance Commissioners bare noir arranged for tbe 
removal of the non commissioned officers ai^ men, lor 
whom beds have been reserved by the ■\\nr Office in the 
Kmc Edward ni Sanatorium, to institutions corres^nding 
to the localities in which the paUents propom to reside As 
a result the sanatonnm has from Jane 1st reverted to its 
oncmal purpose of receiving both male and fci^e patients 
snfferlng from pulmonary tubcrculo'is who belong to the 
educated clasra*, whether in professional or kindred emplov 
ments, but whose means arc limited and the sanatorium has 
been reconstituted for this purpose from June 1st 


The Conned heard charges against medical practitioners 
The first case to be considered was that of Alexander 
Orford Seborn, registered as of Sacriston, Durham, 31 B , 
0 M 1892 U Edin , who had been summoned to appear 

before the Council on the following charge _“That being 

a registered medical practitioner yon abused your position 
by committing adultery with a Mrs Collins, whom yon had 
been attending professionally, of which adultery you were 
found guilty by tbe decree of the Probate, Divorce, and 
Admiralty Division (Divorce) of the Bigb Conrt of JustJee, 
dated June 29th, 1914, and made absolute on Jan 25th, 
1916, in the case of Collins r Collins and Schorn, In which 
yon were the co-respondent And that in relation thereto’ 
yon have been guilty of infamous conduct in a professional 
respect ” 

There was no complainant m this case. 

Dr Schorn attended m person 

Mr C Harper, the solicitor to the Council, brought to 
its notice the decree of the Probate, Divorce, and Admiralty 
Division, and certain circamstances connected with the 
proceedings there 

Dr SOHORN stated, on his own behalf, that in his view ho 
had not been fairly treated in the jndiclM proceedings He 
denied that he had committed adultery 
The PREsroENr said Mr Schorn, 1 have (o Inform joo 
that the Connell has judged you to have been guilty of 
infamous conduct in a professional respect, and have directed 
the Registrar to erase yonr name from the Medical Ref.lsltr 
The next case to be considered was that of Alfred Bcitic 
Kramer, registered as of King’s Cliffe, Hansford, Norlliants, 
MHOS Eng 1911, L H C P Load 1911, who bad been 
Eomrooned to appear before the Connell on the following 
charge “ That being a registered medical practitioner you 
have systematically canvassed for patients by wfits made 
personally and by a Mrs Saunt on yonr behalf to persons in 
the village of BnlwicL, Northamptonshire, who were patients 
of Mr Arthur Samuel Stokes And that in relation thereto 
yon have been guilty of infamons conduct in a professional 

respect ” t, r, t 

The complainant was Mr Arthur Samuel Stokes MHOS 
Eng 1881, L R C P Edin 1832, of lYeldon, Kettenng 
Mr Kramer attended and was represented by ''Ir J 
Batten solicitor 

Mr Stokes was represented by Mr J J Pari cr, solicitor 
Mr Parker, in opening the ease on behalf of the com 
plainant, said that be wanted to allege that Mr Kramer 
himself canvassed for panel patients and ho snnctlonixl the 
canvassing by Mrs Saunt. He further alleged lint r 
Kramer obtained the medical cards of these person' nm 
instead of getting the people to sign it would icem a 
signed them himself ,, 

Tbe President These arc insurance raids 
patients to fill in with the name of the doctors whom they 

'^'^Mr Parker Yes They were not filled In by the 

patients in this case He had L 

lhat they bad not 'O filled in their cards The Mv rcfir^ 
to in the course of tbe charge be would su iml 
patients in Bulwick In her^declaration fhe ‘J ; 

^3 not asked to do so by Mr Kramer Somo sta ement 

were made to the effect that Jir Stokes was not <anyinc on 

these panel patients In Boiwick There 

truth in thrae sUtement. Mr StoVes lad n ver sold 

anything about It to anyone It was pure In 

(Mr Parker) put in certain insurance cards be ' j 

had been filled in by some perrons 

patients themselves The CouncU would be able, be fUd 
to ciaminc the handwriting for themselves 
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diseases, aad ano-stheUcs shonW be required ant^edent to 
<iuaUaca«on The attestation certificate forms which were 
drawnnp m 1912 were found by the Indian Government to 
be in Eome degree unsnitable, and were modified In 
■The second of two communications from the India Office 
now under consideration Intimates the approval of the new 
forms by the Indian Government In all respects save one, 
and that of a purelv technical character It had bwr 
nroviaea orlginallT that the attestation forms dealing 
'olth the prolmunary examinations in general knowledge 
-should be signed in all cases by a university official The 
Indian Government now suggests that in the case of the 
prebminary examination of the United Provinces (India) 
Education Department the certificates should bear the 
signature of the secretary of the examining board 
The proposal is one which solely concerns the local 
management, and the Council wUI have no hesitation in 
agreeing to it In the first of the two commnnica 
tions the Council is informed that the course of pro 
■fessional study for the Indian Subordinate Medical Service 
will be extended in the future from four to fire years, and 
•that prior to its commencement candidates will be reqnlted 
to pass a preliminarv examination recognised by the General 
Medical ConncU lYith regard to the course of study the 
lengthening of the ourrlcSum will necessitate a rccon 
^deration on the part of the Council of the rccom 
tnendatlons issued to the licensing bodies in 1912 dealing 
with the extent of the recogaition to he extended to it 
in this country, and to this end the Connell is advised by 
"the committee to request from the India Ofiice full par 
ticulars of the new conditions, including the subjects of 
study, the time devoted to each, the nature of the exa 
minations and the character of the teaching In view of 
the intimation that the Indian anthonties will in future 
vequSre from the candidates a preliminary examination In 
general knowledge recognised by the Medical Council, 
the committee recommend that the ’ regulations In 
regard to the registration of students' as published 
yearly by the CounoU be regularly transmitted to the 
India Office la the present Ciicumitances as the older 
regulations wore to some extent modi0.ed last year, 
the report of the Bdncatlon Committee upon Indian 
exaralnatloas as adopted by the Council In June, 1914, 
should also be transmitted Under the new conditions the 
actual ‘ preliminary examinations' at present conducted in 
India are accepted by the Council as marking the dale of the 
commencement of the cnmoalum and estabUshlng full 
recognition to the courses of study in chemistry, physics 
and biology, bat they do not of themselves entitle tc 
admission to the Students Register in this country and for 
that end must be supplemented m each case by an additional 
examination specified lu the list printed by the Council 
The committee recommend that this report be adopted and 
transmitted to the India Office " 

Dr llacKAy, lu moving the adoption of the committee „ 
recommendaUon, said that the subject of the Subordinate 
Medical Service in India had been befotfe the CoanoU 
on several occasions On the last occasion the Council 
took the step of saying that certificates brought by Indian 
students who sought recognition as students in this country 
should be on uniform forms which had been drawn up and 
approved by the Indian Government The forms as first 
■drawn up were not quite satisfactory hot they were altered 
as the report showed The next matter with which the 
report dealt was of more importance The Connml would 
remember that witb regard to subordinate medical officers 
the preltmimary examination was not necessarily one accented 




by the Council and the 

•one extending only to four years The Indian Govern 
inent had now Intimated that they proposed to change 
this arrangement. Under the new clroumstances candi 
■dates for sebordinate medical posts would be required 
to pass a preUminary examination accented hr the 
General Medical Council and also to undergo a fire years 
cwrii circumstances It was necessary that the 

^ncUshould modify its recommendations to the hcensine 
WlM as to the amount of recognition of the Indian cour^ 
for students who came to this country One nart of tha 
report, it would he observed asked for details no 

Sir JoHK Moobe seconded, and the motion was agreed to 


Three reports were submitted by the Examination Com¬ 
mittee In regard to the ApothccanM’ Hall of I«>’and—mr , 
fl) report on tables furnished by the Apothecaries Hall of 
Ireland in regard to examinations held In October, 1914, and 
ycbruarv, 1915 , (2) report on the tables showing the results 
It had been I of examinations hold in June, July, nnd Au^st, 1914, by the 
“ ' Apothecaries’ Hall of Ireland, together with the report* of the 

assistant examiners thereon, the reply of the Apothecimes 
Hall of Ireland to the committee s report, and the report o£ 
the committee on the reply, nnd (3) summary of partioulars 
to bo considered by the General Council In regard to a pro 
posed representation to the Fnyy ConncU as to the licence of 

the Apothecaries’Hall, Dublin 

The third report contained the following conclusions 
“ 1 Notwithstanding a considerable indneement to take the 
first professional examination at the Apothecaries’ Hall, 
students do not to any appreciable extent, when commencing 
the study of medicine, select the Apothecanes' Hall as the 
means of obtaining a registrable qualification 2 Many who 
obtain the L A.H diploma have commenced their smes of 
professional examinations, but have failed to obtain n 
qualification elsewhere, and the cases given support this 

statement" . i <. 

Dr JIagesnis observed In relation to the third report that 
it was hardly fair to expect him to reply completely to it 
as be had not received previous reformation of its contents 
A copy of it might Butcly have been given to him the night 
before In these circumstances it wns only fair that its 
considerallDn should be postponed nntil the November 
session 

Sir CilARLES Ball moved “That it appears to the 
General Council that the course of study and examinations to 
be gone through m order to obtain the qualification of 
Dicentiate of the Apothecanes’ Hall of Ireland are not snch 
as to secure the possession by psrsens obtaining that qualifi¬ 
cation o' the Tcqmsitc knowledge and skill for the efficient 
pracbee of their profession ” He said that as long ago as 
1895 a somewhat similar question arose before the Gonncll 
From 1888 to 1894 a Conjoint Board "had existed between 
the Royal College of Surgeons in Ireland and the Apotbe 
canes’ Hall for the purpose cf holding qualifying examina¬ 
tions in medicine, surgery, and midwifery It was fro 
quently respected, and it was reported that the medical 
portion of the eiauunatlon •was not sufficient This was 
reported in the ordinary way to the Privy Council Before 
the Pnvy Council had heard the case the Eoyal College of 
Surgeons withdrew from the conjunction and the Privy 
Council replied that it appeared to be unnecessary for 
It to come to a decision as the Conjoint Board -was no 
longer in existence. There had been no inspection of the 
Apothecaries’ Hall of Ireland under the Medical Act, 1686, 
since 1902, but Instead of that assistant examiners were 
required to report to the General Medical Council on the 
whole final examination, not only In surgery, but in medi 
cine and midwifery From this time on tha assistant 
examiners furnished reports Some of these Contained veiw 
useful information Ihev almost invariably reported that 
the final eiaroinallons Were sufficient In May 1913 it -was 
decided to discontinue the reports from assisUnt exinlners 
on the TOhjecto of medicine and midwUery at the final 
examinations of the Apothecaries Hall, and to appoint a 

other than surgery held by the Hail, and to renort 
thereon Dr J ^gee Fumy was appointed. In 1895^e 


minaUon at the HaU at moderate cart 

sequent examinations wduitog iheffiiffi^^ 
the same for both bodies ^ 

summary of partioulais Dr Fir.-,,, u® ®® th® 

the^whsfhrS « deS to wbf that daring 
stated examinations, no can(lidafJ’™^H® j ^oor 

the subjects of the pnmarr himself re all 

only a single candMte^e^titodhWlf”r^^°“’ ’^l^® 
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Dr Caton (nominated by the English Branch 

Dr Kaos (nommatid bv 
th& ScoUlah Branch Conaoil), and Sir John JToore, fii'r 

SotcU)^^’ Dr Kidd (nominated by the Insh Branch 
Puhllc BeaUh Commfitfe Dr 


j -.r , - Nen-sholmoi Dr Latimer, 

and Mr % eirall (nominated by the English Branch Conned-) 
IValker, Dr Cash and. Dr dIeVad (nominated 
by the Scottish Branch Conned), and Sir John Moore, Dr 
ilagennis, and Dr Kidd (nominated by the Irish Branch 
Conncil) 

Coordination of School Eaaminatiom m EngUnil 
A report teas snbmitted from the Edifcation Committee 
upon the recognition of certain preliminary esaminations 
That report stated that a communication on the subject of 
the examination of schools from the Board of Education bad 
been remitted for consideration by the Education Committee 
of the Couned The Education Committee recommended 
that the Council should in reply report to the Board of 
Education as follows “ The General Medical Conned 
cordially welcomes the proposed foundation by the Board of 
Education of a central antbority to be charged with the 
supemsion and coordination of school examinations in 
England, and the establishment of a system of leaving 
certificates In taking this step the Council wdl, in fact, be 
reaffirming its resolutions on the subject of Kov 26lh, 1904 
Mbth reference to the recognition of (he proposed examina 
tions for the purpose of admission to the register of medical 
and dental students, the Council reports that thestandard of 
the second examination, as contemplated, would appear to 
be satisfactory , and that that of the first, which the Council 
is Informed is to be approximately that of the senior local 
exaualnations of the University of Oxford, would be accepted 
Tinder the present regulations, provided la both instances 
that the several subjects required by the Council are 
included in the examination These are Latin, English, 
mathematics, and one of the following Greek or a modern 
language Thus proviso wonld necessitate in the syllabus of 
the second examination, as at present planned, the inolnsion 
of more than one ‘snbsidiaty subject' When the detailed 
arrangements have been completed the Council will be giad 
to receive further partioulars from the Board of Edneatfon ’ 

Dr MaCKaT moved that the Council should approve of 
the reply recommended to be sent to the Board of Education 
He said that it would be remembered bv most of the 
members of the Council that m 1903 and 1904 the Council 
had under consideration a suggestion from the Board of 
Education in England that steps should be taken to make 
uniform a largo number of examinations which existed to 
qualify for admission to the nnii-ersities and the learned 
professions The Conncil consulted the B6ard of Education 
which agreed in a general way to the proposals then put 
forward The matter had taken a very considerable time to 
carry through, but the E location Committee was very glad 
to see that the Board of Education had at length been able to 
take a very definite step and to put forward agreed proposals 
which were now almost ripe for adoption The Biucation 
Committee thought it highly important that the Council 
should again emphasise its support to the Board of IMucation 
in this most laudable step The last paragraph of the pro¬ 
posed reply to the Board relcrred to matters which were not 
absolutely settled, and expressed an opinion winch perhaps 
might lead to further discussion later 
Dr NOBlfAN MooBE seconded the motion 
SlrBEBTnAei WmmE emphasised the importance of the 
snbjcct The multiplicity of examinations^d 
civen the Conncil a great deal of trouble He only wisnea 
that there was a similar prospect of obtaining in Ireland 
what was now being proposed for England If the projwsal 
conld bo earned out it would be verv greatly to the adrantsgc 
of education generally, and to no ,,® 

more importance than to the medical Ho cordially 


of 


suoDorted Dr Maukay's motion 

PRPsrDEsT remarked that it was not mentioned in the 
Tonort but it was a matter of common knowledge that the 
^^ration of the universities in England had 

matter so that if it came to Iniition rt would be the 
the national oTort on the part of tiB concerned 
before the Council amounted to this that it 

Offo and nsk tint-detaifs should he submitted to It 
motion •miB agreod to 


PharmaoitU and the HTcdHal Cnmcnhm 
The report of the Education Committee also dealt with 
the question of phannacibls and the medical corricuinm 

^ been put 

forward by the Pbannaccntical Society of Great Brttaiu for 
toejiecognilion, for the purpose of admf«sion to the Students 
Register, of the certificates attesting the prcliretearr eia 
mination of qualified pharmacista desirous of attaicin'* a 
Licence in Medicine , and, farther, for the recognitwn in the 
medual cnrricnlnm of the classes taken and the CTaminaticns 
in medical subjects passed by qnalified pbarmacists in their 
special course of instruction These proporatenre made In 
view of the present ‘shortage of medical men and the 
possible emphasis of that sbortoga m the near future ’ 
The committee wonld point out that the society ba« no 
preliminary examination of its own, and that among the 
evamlnations which it recognises there are many rbicb are 
not accepted by the Conncil, on tbo ground that their 
standard is not sufficiently high Tho professional coorro 
embraces botany, physios and cbemDtry, and matena roedica 
and pharmacy These subjects aro studied chiefly from the 
point of view of their practical application to pharmacy, and 
the examinations appear to be amply sniBcient for that 
purpose The question is one-wbith does not seem to call 
for any action on tho part of the Council, as machinery 
already exi'-ts in the Students’Registration Committee under 
which candidates whoso preliminary examination D in any 
re‘!pect incomplete may have jwa fsafe recognition exteafied 
to those portions which are satisfactory So far as the 
recognition of the professional course is concerned, the 
matter is primarily one for the consideration of the licensing 
bodies, who have power to recognise any courses of study 
and examinations other than the final or qualifying examina¬ 
tion, which in their opinion is equivalent to the conrro 
of stndy and examinations prescribed for tho medical 
ctnricnlnm " 

On the molion of Dr Mackat, seconded by Dr Koh'iav 
Mooke, the Conncil expressed its nipioval of tho terms of 
the report 

Puhhe Health Committee 

Sir Joffs JIoOBE intimated that no formal report would be- 
presented by the Public Health Committee He, however, 
bad been requested to inform tho Conncil that the Registrar 
had been asked to draw up statistics relating to passes and 
rejections amongst candidates lor Diplomas in Publle HcTllh 
for the last ten years That statistical information had 
been drawn up 

Indian Subordinate Medical Department 

A icport -was received from the Examination Committee, 
together with the chairman of tho Education Committee 
and the chairman of the Stndents Registration Committee, 
on (1) Indian Subordinate Medical Department, preliminary 
examinations in general ImowJcdge and course of stedv , 
and (2) the form of the ceitifioates to bo granted to Inditm 
graduates and students seeking admission to the Students 
Register of the Dnited Kingdom Mr C E. 
secretary for Indian students, wrote on March 31st that 
" since Kot lltb last fresh regulations have been ranctioneti 
by the Government of India, with the approral ol be 
Secretary of State, for tho recruitment of 
surgeons of the Indian Subordinate diedical Depart 
The intention of the changes was to to tho 

educational standard for ^ Con,.ril ant 

service to that required by the General Medical Co - 

to extend the course of study to fire -roars rnmmittce 

tbit '^DRh'^re^to' 

’ to licence in thi« 


training 

Service applying 

SJ^%h“councu'’fn ‘That'nr^ttSs 

mendations to the licensing boiHes That j, 

should be accepted from the Oeice , 

embodied in the special eJnCa'icn 

that a preliminarr examination in gen^ -hnaid 
rcco'mised by the General Medical Counel shoaW i 
required , that no one of the be 

^tbe Indian Subordinate ,a ^htion 

nccrptwl, and that two years ol "emtociag 

to the four years course ptrsued 

the snbjects of pathology Jenc.^'ai 

medicine, surgery, midwifery, vaednaUon, nygi 
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Hoyal College of Physicians of Ireland he could say that one 
candidate ivho was rejected at its final examination went 
over to the Apothecaries’ Hall of Ireland and passed for the 
L A H. He afterwards came back and asked the Horal 
College of Physicians to examine him again He xcas 
rejected The Hoyal College had thought it ncces'ary to 
alter its by laws, and to say that it would not accept any 
medical practitioner unless he fulfilled certain conditions 
The thing was becoming little short of a scandal. This 
matter should not be postponed unduly It had been 
dragging on year after year, and was damaging the standing 
of medical men In Ireland 

Dr Norway Moore did not regard the motion as neccs 
sarily hostile to the Apothecaries’ Hall of Ireland It was 
not deliberately intended to injure that body, and he would 
yote for it in the hope that it would do good to the Hall 
and lead to its reformation It was quite clear from the 
discussions which had taken place in the Conned that it 
needed reformation At the same time it would be very 
wrong to send this resolution to the P/iyy Council That 
would be a hastr act, which the Medical Council should not 
do This was a final opportunity to the Apothecaries HaU 
of Ireland to put its house in order The question of the 
Had s examinations had been before the Conned for ten 
years 

Dr Little observed that the master had been under con 
Eideration not 10 years, but 30 years 
Dr Magekvis said that the motion was practically a first 
attempt at the extinction of an old Irish institution On the 
reports of Dr Finny he thought that any court would come 
to the conclusion that the examinations of the Hall were 
sufficient The reports which had been submitted to the 
Council would show that they had been Improying year by 
year He maintained tbit the examinations n medicine and 
^ery were as dlffionlt as those held el«ewhere His great 
Realty M representatiye of the Apothecaries’ Had of 
Ireland in deaUng with this report was that he had receiyed 
It only a yery short time ago To him Sir Charles Ball had 
appeared to be the prosecutor In this case 
Sir ^THER Cbjssce exprc-ssed sympathy with Dr 
M^anls in r^rd to the short notice he had had 
Dr Cato\ said that it was with great relnotancc that 

yiobon that the examinations in question were nn*- 
factory ^is opinion was the cumnlatiye effect of a yery 

laigennmber of points that had been brought fo^Vndt 

only now but in the past They felt that tn. 'orwara not 
either for reform ^for Stion h? ^ 

^ongly opposed to the motion b^ing sent"^'the'pH®'’’ 
Conned It should be sent ta thri.„j ® ‘ tne Priyy 
cemed so that it might bare an oppartnm^'^F°^^^,f ^ 
and makingthe necissary refo?m?^^“^ r 
then the Conned ought send^L o^^a ^ i°™* 

Pnyy Conned Uus or a simdar moUon to the 

Dr SAirvDBT hoped that the motion wonW ant k» 
poned, but that it should be passed^ ‘ 

Apothecanes’Hadof Irelapd and sent to the 

of-- ejected on a show 

Themofaon of Sir Charles BaUwascamed bv 90 nnt * o 
Three members did not yote and fonr wSTabsI^ ^ 

Dr IsORiiA^x Moore moved that “Hiu ^ 
with the report of the Examinati^ 
summary of pirtioulars be forwardpfl t„ 

Had of Ireland for its Information.” Apothecaries 

Sir Hexbt Morris seconded He thnn,vi,i . . 
reasonable that some indication shonW t“ 

Apothecaries Had in what way inna?fi . ^ 

te aeir curricnlnm and examinationrlhoffidor addiUons 
Dr Magexnis said that it woffi^i ^ n 
anthonties of the Apothecaries M 

n”f'°'’f ^“Proyed their 

Dot assisted bv the Cotmcil as tn fha tt, were 

final yerdhl on 4ece I^the 

res^nsiblefortheregalaUonr be 

The motion waa agreed to 


TAe Pharmacopceia Corxmttter 

The Presidem submitted the report of the Pharmacopoeia 
Committee, which was in the following terms “Up to the 
end of the year 1914 the total sales of the Bntish Phaixna- 
copccla (1898) amounted to 46,535 copies and those of the 
Indian and Colonial Addendum amounted to 4529 copies 
The Bntish Pharmacopoeia (1914) was issued in pursuance 
of the Council s instructions on Dec 31st, 1914 Up to 
May 29th, 1915 the number of copies sold amounted to 
17,239 As the first issne of 20 000 copies is thus 
nearly exhausted a second issue of 10,000 copies has been 
prepared and will shortly be ready for distnbntion The 
opportunity has been taken to amend the typographical 
faults which were noted in a slip attached to the first issue, 
together with a few others of minor importance The only 
alteration m the text which calls for notice is that referring 
to the specific grayity of gnaiacol This should read 
1116 to 1140 The Goyemment of India has inti¬ 
mated that no special edition of the Pharmacopoeia for 
use in that country will on this occasion be required 
The Belgian Goyemment has courteously undertaken to 
inform foreign goyeraments, who were parties to the inter- 
naUonal agreement of 1906, of the pnblicaUon of tho Bntish 
Pharmacopmia (1914) and of the manner in which effect has 
been given therein to the recommendations ihe agreement 
contained The Finance Committee have furnished figures 
relating to the expenditure of the Pharmacopceia of 1914 as 
compared with that on the Pharmacopoeia of 1898 which 
show that a saving of about £2205 has been effected in the- 
rase of the former A large proportion of the saving Is due 
to the adrantageons arrangements made with the pnnters 
and publishers, and to economy in the expenses of the com 
mittee The committee have receired with regret the resie 
nabon of their secretary. Dr Nestor Tirard He has held the 

*>=^8 seen through the 

rbarmacopoeia of 1898, and has acted as lenlor- 
editor of the Pharmacopreia of 1914 His services to the 

valnable, and have bcM 
rendered in a manner which won for him its constant 
dnties as commanding officer of the 
4th London General Hospital occupy his time so fnUy that 
he is now constrained to limit his o&r encagementT^ 
wmmlttee in accepting Dr Tirard s reTSoTj^nve^ 
to him an expression of their high appreciabon Th^ 
raggest that the President should beluthomrf ?o to 

him in the name of the General Conned akn i 

ac^owledgments of his able work on its behalt’” 

The Presidekt m submitting the renort „ 

attention to the passage in which the commitfoo 
Its regret at the resignation of Dr Tirard and 
appreciabon of his work He was sur^to,! in o 
would desire to authorise Um to convey 
eiprwsion of their appreciation of his loL semce^^ 
Members Hear, hear ® temces 

The Preside ST said that the members nf n 
retognised Dr Tirard s devobon to t^coLS^ Cotmcil all'- 
induced him to lay down his office no bad 

Pharmacopceia Committee iTor^er tiS ^ 

devote himself to his nulitary dn^f “Sbt fnlly 

Committee and editor of the Bntish^am^® Pbarmacopteia 
w .7 ^ Pharmacopceia, 1914 ” 

SturfentJ Pfgutration CommxUee 
A report was submitted from the Rtndn ^ t. 

Committee Students Begistrabon 

On toe motion of Dr Nohmar Moorp 

evidence as to W 

revived, Heading School Blaenan having been 

Intermediate County Sch^T®® ^-enoty School 
Bhlre) be added to the bst of (Tlenonetol 

On toe 
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or^ portion of the examination The Apothecaries’ Ball 
that the reason the^ had so feir stadents for 
the ^ly examinations was that the General Conned 
irefeed to register as medical students candidates who 
md passed the preliminary arts examination held by the 
Apothecanes’ Hall By direction of the Connell (Sir Charles 
quoting’ from the summary of parfcicalars, pro¬ 
ceeded to say) the Examinstion Committee made an analysis 
of the returns sent in by the varions licensing bodies as to 
the demplions granted from professional examinations 
This analysis was made for the five years 1901 to 1911 
The returns famished by the Apothecaries’ Hall showed 
that during that period 51 candidates were granted exemp 
tion from some portion of their professional examinations 
on the ground that they had passed similar examinations 
elsewhere During the same period only 37 candidates 
passed for the L A.H diploma, and the retnms famished to J 
the Council did not show whether any one of the 37 candi 
dates had passed all the professional examinations at the 
Apothecaries’ Hall These facts showed that students did 
not to any appreciable extent select the Apothecanes 
Hall from the commencement of their professional 
course as the means whereby they might obtam 
registrable qualification in medicine, surgery, and mid 
wifery The committee believed on very strong evidence that 
almost all the candidates who came up for these examina 
tions were those who, having passed some of their pro¬ 
fessional examinations elsewhere, had failed to obtain their 
qualification elsewhere It seldom happened that the full 
previous professional history of candidates who took the 
A.H came under the notice of the Conned, bat statements 
were obtained by the Begistrar from the iicensing authorities 
concerned relating to three gentlemen who registered on the 
L A H between May, 1912 and March, 1913 He would 
like to draw the attention of the Coancil to what the 
of particulars said This was the 


summary of particulars said This was the passage 
“Mr S , roistered as medical student Dec 26th, 1911, was 
rejected in all three subjects of the Pirst Professional Bxanii 
nation held by the Scottish Conjoint Board January, 1912, was 
rejected in chemistryand biology, but passed in pbyslcsMarcb, 
1912 He registered the diploma L A H Kov 2Sth, 1912 less 
than one year from the date of registration as a medical student 
Mr Y was rejected twice in chemistry and once in biology 
at the First Professional Examination of the Irish Conjoint 
Board He was afterwards rejected twice in anatomy and 
once in physiology In January, 1912, he was examined for 
the fourth time in pathology and obtained no marks He 
subsequently obtained the L A H at a time when the 
separate examination in pathology bad been temporarily 
discontinued He registered in March, 1913 Mr Z bad 
been rejected six times in pathology, three tiroes in matena 
medica, seven times in forensic medicine, and four times 
in medicine, the only jiortlon of the Final Examination at 
the Irish Conjoint Board at which he presented himself 
On the last occasion (January, 1910) he obtained 70 out 
of a possible 250 in clinical medicine He registered as 
L A.H in May, 1912 The Apothecaries' Hall have declined 
to discuss these cases but have not challenged the facts 
The reason why the Apothecaries’ Hall ol Ireland declined 
to discuss these cases was because the gentlemen in question 
had become qualified It was true that Dr Finny, who 
attended from 1913 to 1914, spoke favourably of ^me 
portions of the examinations, although he made serious 
comments on other portions It was desirable to rec^l to 
members of the Conned some of the things that Dr Finny 
said For instance in regard to physiology at the examina 
tion in July, 1913, he reported “The very smallest 
acquaintance with the subject seemed to satisfy the 
exammer, and the questions were by no of a seaich 

ing character ’’ He farther reported ‘ The 
an examination in practical physiolo^ were all 
exception of the microscope in histology In pathology 
he Mid that m July, 1913 the only examination was m 
connexion with the orals in roediemo and suyery 

examination was remsUtuted Dr Finny 
this new examination “ now that 


the sepaiato 

iTis" ^ven^lyil place'to in 19^ ’ 

to this change it was open to grave objection ine 
morion which he (Sir Charles Ml) 
was a simple one M hat would happen if ^ 
adopted by the Council'’ It became a question for iU 
iorther comideration whether any moie in the direction oc 


reporfmg to the Pnvy Council should be earned out Bat 
the pMsmg of the motion did not in any way bind the- 
finding to the Bnvy Coimcil 'The 
MedicM Actsaid that “ifjt appears to the Coancil il 
Stoll be lawful ’’ for it to represent to the Privy Council 
It was not incumbent on the Medical Council to make the 
presentations The Council might do so if it desired 
^ere were one or two points which he desired to mention 
A gentleman who registered as a membor of the 
Apothecanes Hall of Ireland bad practically all the 
advantages of any other registered medical practitioner A 
large proportion of those who took this particular diploma 
very soon afterwards came to some of the Boyal Colleges, 
and presented themselves ns registered medical practitioners 
seeking the separate licences given by those Itoval 
Colleges If the gentleman succeeded in pa'slng the 
examination he could come and register his new qualifica¬ 
tion, not as an additional one, bat in sabstitution for his 
first acquired one 

Mr ) ERRAia, seconded the motion In Kovember he 
seconded the proposal for an inquiry, and now, having 
satisfied himself of the justice of this motion, he proposed to 
second it Sir Charles Ball spoke ont of full knowledge on 
this matter He did not think that, subject to any explana¬ 
tion or reply, anybody conld doubt that there was a sob- 
stantial case for Impugning the value of these examination” 
Even if the Council were prepared to continue tlie expense of 
supervising this particular examination there was no proof 
that it would provide snob a test of candidates as the Council 
was bound to see was given 

Dr Macdosald moved as an amendment "That tbe 
farther consideration of the motion be adjonroed to the. 
November session ’’ He said that bis reason was that 
the report had not been long enough in the hands of 
the Council for consideration The report onlv came into 
the hands of members that day It might be necessary to 
pass the motion, bat they should first have tune for con¬ 
sideration 

Sir Henet Moeris seconded the amendment Ho said 
that he was at a loss to know what would follow if this 
motion s\-as passed If it were passed there woald bo no 
alternative if the Council acted consistently, but to send it 
to the Pnvy Conncil If the Connell did not think that 
course should bo taken, then he wanted to know what 
course would be taken Surely the Council woald not pass a. 
resolution of this sort without somethiug following on it It 
was clear that if the Council passed a resolution of tlits sort 
sometbiDgonghttobedone to take care that if the examinations 
were to he continued the conrso of study should be such 
to bring the examination up to a proper standard He con 
fessed that be did not see the point of Sir Charles Bai! e 
remarks about the man who had got the LAH coming la 
London and getting the M B 0 S and tbo L-B 0 P , and, 
sabstitutlng that qualification for the LAH onthcltcguUr 
■Why should he not ? He was sure that Sir Charles Bali did 
not mean to insinuate that the Boyal College of SurgMns oi 
England was likely to pass a man any easier bccau'e be was 
a possessor of the L A H It wasqoitepo'sible that the man 
might pass the avaminalion becansc of the amonnt of study 
which be had done after obtalumg the L All He was sure 
Sir Charles Ball could not have made the remari- to 
prejudice the body for which he (Sir Henry Aiotflsj 
speaking It was unhappy that be should have m 

The President said that he 
were open if the motion was passed ,.omc , .7^ 

opinion was taken on the consequences of ° ronurT 
k4d He was advised that the Act was clear The 
was entitled to pass such a resolution as , . 

obliged bv anything in the Act or m t'® -onrsc 

to report it to the Privy Council Wand 

was to send the motion to the ApotbccariM mo' ion 

along with the summary statement on 
In 1914 I was ba'ed and to invite any fPjf j tb^pre ent 

improvement or any suggestion of t/- 

sTstem which the aulhontics of tbe Ha» \{ 

Mng to the notice of the Council That could be done 

this motion was passed and the araln't the 

Sir JOHN MOORE said that he would vote api^t 

amendment It was futile to ^ ‘^plc in 
sprang on the Counen* . tvr- 

England to talk aboat it 


eras oa I'cii AW ^ -r 

Eat ns rcp-cscntaMre o{ th 
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The report rrcnt on to stnto that a covering letter 
vas sent hr the chairman of the committee to each 
of the dental schools, in -srhich the further inquire vms 
made rrhether the supple of students rras or erould he 
affected hr the n timate selection of one or other of the 
altematlTe methods of obtaining instrnchon la mechanical 
dentistre—eir. at the bards of a pneatc practitioner 
or in a department of a dental school The committee 
regretted that ns it had up to the present rcceiecd 
answers from onle about half the number of the licensing 
bodies andr from a somewhat larger propor^ioir of the 
teaching bodies, it was not in a position to make a 
comp’cfe report nor to make anv rcootnmDndntion It 
■teas within their knowledge that some of the licensing 
bodies who bad not vet answered had the matter under 
careful consideration, bnt were not ret m a position to 
make them report 

Er Sattstibt mentioned that the bodv which he repre¬ 
sented was considering the ma'set 

Sir Hexbt JIoREls aid that his College iras also con 
sidenngit. A joint committee was consKlcring the matter 
to see whether anr change could be made which might be 
advantageous to the public and the profession 
The report was adop'ed 

Aa/toau? Imv-ant^ Ar" (Towrrt'rr 
On the motion of Dr EilDD, Arthur Chance was 
appointed an additional member of the Xational Insurance 
Aci Committee. 

End oj the Session 

At the dose of the session of the Council on 
Fndaw, June 4th, it tvas intiniated that Major X C 
King, the Begistzar, who was present in thnla, had 
been instructed to report himself for dutw with the 
5rd Battahon of the lAindon Eifla Brigade at 
Tadworth Camp Major lung received the good 
■wishes of the Council on his departure It is under 
stood tiiat he will he called to an important 
command in his tegiment- 
On the motion of Dr XoRiLCt Moore a rote of 
thnnhs’was passed, to the President for his services 
in the chair 

The session, then came to a conclusion, and the 
Council rose to meet again in Xovember 


THE VALUE OP ASTITYPHOID 
IN'OCULATTOX 


lx new of the opposition that contmnes to 
made m some quarters to the use of antitvph 
^cc^hou, we are enabled, through the coiit 
pubhsh the following rep 
bv:^ as medical officer at Calgorv, Ijbm 

Bartwav, on i 

the corriTio ^ antitvphoid vaccinatior 

extending over the th 

populaUon In the wert 
been i^hard ma 

t^p 1 ^ ^ saotarr -srsv TnUi tlie Trrovrth Th? 

‘hlsconmrv, but of all neStacts™ 
disease wl 

huge company lite the Canac 
ranch mJv ih cf trpboid means a verr m 

it ao-orghl^^^ one wodd imagine without gotog^ 

utmost to %ht 

our ^u Srea^lv re varfed 

br closelv the rnles^ 

t^fcare be^ “^ous res 

tbenai>ai.wproiJi^^*^ decided, to introduce 

few f 



ho i! inoapacitated for a penod of at least four months onn 
•erms of da'vs abont 120 days In the rear 1911 fhero ■were 
about 320 cases ot typhoid fever on the Alberta Divis on, 
which means a loss of time to the company of 33 400 days 
Again Ibis disease comes just at the time of the year when 
1116*0 men are most needed, that i* in the fail of ibo year, 
when the work is being finished before the oncoming -winfer, 
and when the company is geAing the harves*^ av^y and 
placing coal and other vvinter supplies a'l over the country 
Xow if it mean= all this to the company what does it mean 
to 'ha man himself ’ It means that he is incajiacitnted jnst 
at the time when there is plenty of work for him to do It 
means a heavy raid on his linancial condition for medical, 
bospital, and con'salescent expenses at the lime of the year 
when he can least afford it. 


rnitial HiJ^ciii If' —Tecfntqve erd Jlrar’icuf 
Having all this in onr mind- we decided to approach the 
company and get their cooperation and were met more than 
half wav in the scheme This however was only the 
starling point, as we 'till had to get the consent of the men, 
ns It-was upon them that the vaccine had to 'be wed 'VTe 
interviewed as manv as pos ible and placed the propo-ition 
before them as clearly as we could and were more than 'atis- 
fied to find that a great number entered in the work, sufficient, 
at least to warrant our going ahead with the vaccinabon 
All the district surgeons we'e al'O eager to start ahead wi h 
the work as soon a' po"ib’e IVe soon found out that our 
troubles were only commencing The men all had very 
painful recolIcctiOD' cf having been ■vaccinated for 'mall pox 
and immediately put typhoid vaccination in the same 
categow We were also dealing with anon di'ciplined 
of men whom we could not force to be ■vncclnated, so it 
had to be optional, and in several places it reqmred-a great 
deal of patience and 'ome bard talking to convince them 
that U was beiug done for their ow-nxood 
For the complete rtcatmentrwe used three inocnlaHons at 
intervals of 10 davs The first inoculation consisted of 
8 minims contaimng 500 CCO 000 killed bactena. Ten days 
later a second inoculation of 15 mimms containing 
1 OOO OOO COO bactem, and again, 10 days ’ater, 15 minims 
of 1 000 OCO COO bactena. The site of the inocnlation was 
chiefiv the upper arm either at tbe-insert-on of the deltoid 
muscle or the bac„ ot the arm into the tneep' These 
injections were done as far as ■possible in the attemoon so 
that the reaction would be aJ) over bv morning A fe'w 
hours after the imection the reaction commenced like an 
oncoming attack of la gnppe —slight headache, general 
soreness las'itude 'light elevation of temjjeratnre and m 
some cases slight nausea This lasted for about 10 hours 
and was then completely gona The local reaction 
was redress, pain swelling, and heat This lasted longer 
than the general 'vroptoms but was pre'ty well over 
in 46 hours We used the ordinary hypodermlo 'vnnge 
with several needle- -which were stenlised by boding a 
separate needle beine u'ed for each inoculation The n‘e 
ot inoculat on was 'imply prepared by painting with iodine, 
and after the injection was done no chessmg was applied 
Some of those mocnJatea showed more 'evere 'vmp'oms than 
the rest, such as Evneope whnh lasted for a short whiie 
and was recovered from without anv treatment Examina¬ 
tion ot these men 'bowed no reason why it shcnld have 
happened 'VTe found no condition that we could classify as 
a contra indication to vaccination As to the time lo't as the 
result of Ihe-vacanation abont 95 per cent, of the men kept 
right on at their work The other 5 per cent, were laid off 
for not longer than 48 hours 


. ... ' ' - fiu » uc-n 

In 1912 there were abont 5500 inocnlaaons done -wi,!! 
t-wo cases of tvphoid developing amongst them, and one ef 
these two had only received one mjection and'came down 
•with the fever a few davs later, so that it is po"ible that he 
■was coming down the time of the inccnlatiou Amonv 
the other men hving nndir exacOv the same conditions as 
the men who were vaccinated there were 220 Tr 

typhoid "-i-ea oi 

One of the most strikmg results of the __ , 

gang of about 35 men, -who were camped withm^ 
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PfiiDlT, Just: 4th 


Penal Cafe 

The Oonncil resnmcd the consideration of the case of'Mr 
A B' Kramer 

The President said I have received a telegram from 
Sir Kramer •'Sxry unable to appear Letter follovnng 
by express messenger ” The letter has ]ust come It says 
‘ I wish to apologise for the inconvenience and delay caused 
by indisposition yesterday and after a bad night I feel quite 
unable to appear at the Connell this morning as wired a 
short time ago If the Oonnoil vrill be good cnongh to 
postpone the hoanng until I am well enough to appear 
all the accusations brought against me will bo fully 
answered ” A telegram and a special messenger have 
beea sent to Mr Kramer stating that the case is pro 
oeeding and his presence is desired No medical certi 
ligate has been sent indicating that ho is qnajjle to be 
p'-esefat I have asked the Insurance Oommissioners to allow 
one of the local officials, Mr Groves, to come as a friend of 
the Connell and give us truch Information as is in his power, 
not as a witness upon either side 

Mr GnoiES clerk to the County Insurance Committee of 
N srthamptonshire, said that intimations of the time at whioh 
transfers of panel patients could be made were inserted in 
Ike local newspapers It was therein stated that the notices 
must be in' before Dec 1st He described the procedure 
ad jpted In the transfer 

Toe Presidevt Do you issue a blank card to a person 
vho has not applied for a transfer? 

Mr Groves Certainly not 

"Were there many applications for transfer in the district 
of your committee last November''—Approximately 240 in 
the whole of the connty 

Onn yon say whether "there "were many applications for 
transfers in 'Bnlwiok ’—I can tell yon bow many Mr Kramm 
had transferred to him There were 91' cases in which 
iwople 'tranaferred from another doctorto him 

Of the 91, had all been preceded by an application on 
fcfehalf of the'insnred person for the transfer ^ —Yes 
Do yon take any steps to ascertain the authenticity w a 
notice to transfer'’—No iVe accept the 

N .>slty that there is an insured person li e do not verify the 
handwriting or the signature . , , , n _ 

Mr Groves handed m the original appheations for 

transfer In a number of cases 

The President MTU yon look at thwe card^? (Certain 
cards were handed to Mr Groves ) IVlll ^®"' 

body IS fined up ? Is that in the same -writing as this 

“^mJ'^Groves I should think so In bis expcnence the 
insured person frequently only signed the card at onoiilace 
Mr PARKEn addressed the OonnCil ^ ^ a 

The FRE:,idest stated that (he messengCT 
sent to Mr Kmraer reported that Tie had left lIK»lodgino 

and it was not kmoan where he had ^ne . 

After deliberating in earner^ the FRESID^-t saia a 
L ive to announce in public that the ^®“®°^ ^rmons 
Alfred Bertie Kramer to have been g^Hy ®f 
c induct in a professional respect and have 
Registrar to erase from the Medical Register the 
Alfred Bertie Kramer ” 

Pen/al Eihicitwn aid Examinziian emtmtla 
Mr Tomes submi ted the report of the Dental DdneaHon 

rn^mm 

Ireland be recognised ’ 

Dr KNON. seconded 
The motion was ngfeed to . received 

Mr Tomes ®ald that on application bad been 

from the k niveraity of Alelbonrnc ge-rec was 


the Bachelor degree to the oolnmns of the Dentists' R"gi$ter 
He conclnded by moving that "the application of the 
Unlversitv of Melbourne should be acceded to ’’ 

Dr Kno't. seconded 
The motion was agreed to 

Mr Toiies went on to rfefcr to a paasogo in the report 
which stated that “ an application has been received from 
the University of Illinois (I ) that its Colicgo of Denlistrv bi, 
recognised as a teaching body, (li that its degree of Dooto* 
of Dental Surgery be recognis^ IVith regard to (u) it ij 
pointed out that the recognition of schools as teichini; 
bodies does not He In the hands of the General ^tedical 
Conncil, with regard to (ii ) the cumcalnm dtends to only 
three years instead of fonr as in Grea’ Bntoiki Tlio luformi 
lion furnished as to the scope and conduct of the cramlna 
tlons Is quite Insufficient to enable the committee to judge of 
them " He moved that “the application of the Univcriitj 
of Illinois be not acceded to ” 

Dr Knos, seconded 
The motion was agreed to 


The Alleged Pefieiency of QuaUned D nfttit 
In its report the Dental Edacatiqa and Eramlnatioa 
Ckinmittee narrated the steps which had been taken in 
pursuance of a resolution of ,the previous session under 
which the committee was asked to consider and lepcrt on 

questions affecting the dental curncnlnm and the supply of 
dental practitioners Power was given to the committee to 
commnnicate with the licensing anthonhes on tbs subject. 
The report stated that a letter had been sent to the 
hcensing anthontiea on 3Iarch 11th by the acting registrar 
It was in the following terms — 

"At the November Session (1914) of the General Msdlci 
Council Dr Newsbolme, medical offi'’er of the Local Govern 
meat Board, called attention to the fact that the nnmwr ol 
dental practitioners registered in the Dentists 
showed no appreciable increase since the Institution of the 
Register 36 years ago The total number on the DentlsU 
Register for 1879, which included aP 
to the passing of Ibo Act ml578, was 5289 , of whom 9 17 per 

Jots by death or removals It was suggested that the 
supply of registered dentists is Insufficient to ro 

“ s V,; 

opinlw on the statements mndo ,'^2™ncatIon and 

discussion, but instructed jnatc oa 

Esamfnation Committee to consider them 
behalf of the Council such Inqnlnes as mig , . 1915 

and to report to the Council at U 

Amongst tbe questions for the moment 

Committee are the following and that R 

that there 13 a real shortage of 

Is desirable in tlie public , -len* (1) To wha* 

sUonld be increased to a ‘Abatable to the fallaro of 

extent is the .Kfic.ent to check nn 

the existing law, as judicially i JV jpp jo cjic 

qualified practice 7 (2) To . Squired p-ehmunry 

inability of candidates to qqqin” profe"lonal a'udy 

examination m Arts the ^length stringency 

(3) To what Client is it due ^ tne ’ ,tndv 

Ld expcnsitencss tficatlon ’ If the points 

and eiamination rcqui^ for to bo import-mt 

ennroernted in the lattw (o) , a-cpoi»iblc in the 

factors (4) M nut rnodifioations » cqmcalum vMthoul Im 

direction of lightening the F® ® for efficient practice 

pairing the sufbcicncv of one of the authoritifs 

contemplated hr the ■'^qidumcntc to the Cjuncil s 

In’crcslcd you ar- fl^jp^ricccc miv h-ovc cnnbV 

committee anv codcIosiom y«r r ^ 

von to form oa the«e po nt a F communlca 
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The Metropolitan Hospital Sunday 
Fund. 

The public is tiruly generous in its contributions 
to cbarity, and on the whole our general benevo 
lence takes a practical lather than a Bentimentnl 
form Before the purse is opened the prospective 
ga.vA^ seeks for proof that the exercise of his 
charity is needed The professional beggar and 
the secretary of the faked chanty both know this 
well, and will provide with fluent pen all the 
documentary evidence that the most exigent can 
dssire, but while the harvest of the charlatans is 
great iar too great—the written word never 
speaks with the same force as the revealed fact 
A mining disaster, a shipwreck, or a factory 
-explosion appeals to the reason as well as to the 
imagination, and the realisation of the need at 
once calls forth a hearty response both m money 
and m personal help when the latter is regnired 
It IS the visible proof of their work that enables 
the hospitals of the metropohs to secure the 
amount of voluntary support that they receive, 
aniin the same way it is the uurevealed character 
of much hospital energy which prevents that 
support from bamg as large as it should be For 
thareiB little or nothing to stir the imagination of the 
public and help them to comprehend the enormous 
amount oS sickness and snffeuag that is being 
mmiatered to daUy within the waUs of oar great 

^ ^ I-^adon hospital alone over 

W 000 in patients, nearly 170,000 ont patients, and 
are treated yearly, and the 
Metropolitan Hospital Sunday Fiuid,in common with 

m hospitals, to say nothing of other institutions 
This par the privacy which surrounds hospital 
work has been modified by circumstances, the^iase 
of the sick and wounded soldiers has been public 
poperty and there is a wider knowledge of what 
hospitals rpUy can do The figures of admission 
to the London hospitals wiU be multiplied owing 
to tbe war, and will m themselves make a more 

Bick and snflenng, but figures do not convev 
to the mmd the vivid mctrira which the 
It hospitals presents to the eve 

into practicable or decent to admit 

hospital Treatmdf d ®'^ the 

p.... ita, c.'* '■>' *»• 

at anr vnt j excuse for not 

fiat anv.rateoneside of Imspitol activities 


The skill and experience of the medical, surgical, 
and nursing staffs of our voluntary hospitals, and 
tha completeness of equipment of these institutions, 
naturally make them the best possible places for 
treating such of the wounded as con be moved 
from the seat of war, and the hospitals have 
responded most generously to the coll which the 
country has made upon them. This has not been 
done without entailing nu expenditure ssverelv 
taxing their already overburdened lesources, and 
in many cases the burden has been increased by the 
necessity for extending existing accommodation 
and the diflicnlty of maintaining an adequate 
personnel 

If the public could fuUv realise the enormous 
amount of good work that is being done by our 
hospitals, not only on behalf of the poor, bnl 
indirectly also in the interests of those who are 
able to pay for medical treatment, there would, 
we feel sure, be a larger response to the yearly 
appeal which is made on behalf of the London 
hospitals by the Metropolitan Hospital Sunday 
Fund. For it is in the words of our hospitals and 
in the laboratories of our medical schools that the 
skill and experience are gamed which are demanded 
from the medical man by the whole commnnity 
And not only does the individual benefit, bat 
collectively the gam is immense, for the general 
improvement m public health which has so cbarac 
tensed the later years of our era is due largely to 
the facilities for expenmenfal study in chemistry, 
in bacteriology, and collateral sciences which are 
ofiorded by laboratories attached to or worked 
in connexion with our hospitals Agam, the 
cooperation of hospitals with the laige army of 
workers m the sphere of tropical diseases has helped 
to make vast tracts of our colonial possessions 
inhabitable by the white man, thus extendmg the 
Empire and adding to our prosperity hy mci easing 
trade These are only some of the great benefits 
which have accrued under one voluntary hospital 
Bvstem, making it, whatever may be its faults and 
failnres, of inestimable benefit to aU classes To 
this record, however, must now be added the 
wonderful response to the caU of war Without the 
splendid initiative and organising power of the 
managements of our leadmg mstitntions this 
response cc^d not have been juade, and the great 
nnds whiclx collecl; on behalf of these rhauf 

„ a,, .aLXSe to 

helping to keep the hospitals at fnU wn^rv ^ 

mavntam the London diosmtals 
being to coUect money fr^m the yL™"^“ Purpose 
congregations PrimorUy the J religions 
through the churches chanelK made 

London, but m reahj 

Yearly dmtrtantad among treiir"' 

Of congregational coUectm^^S 

private donations and legac^e^^ii'^f 

source of income must of niv. ^ second 

■> »■ tto toSrSort 
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Dr Slaolaren, Dr King, and Dr Green nsed the vaccine 
in the treatment of cases, using at each injection 
small doses, the first of 1,000,000 bacteria and donbllng 
it every fourth or fifth day They found that In those 
cases which were treated from the banning of the disease 
the complications were almost nil, although it did not 
lessen the course of the disease at all Those cases that 
were well advanced before they came in under treatment 
showed no effect at -all, the vacome here being more 
harmful than beneficial 

For 1913 we have not as yet received all the reports, 
so can only give an incomplete report So far the total 
number vaccinated is 2771, with 1 case developing fever, 
and against this there are reported 70 cases amongst the 
non vaccinated When all the reports are in, these figures 
wiU probably be between 8000 and 10,000 

The conclusions that we draw from this work are — 

1 We have a very valuable aid for the prevention of 
typhoid fever in the use of vaccine 

2 The name of vaccination should be abolished and 
inoculation should be nsed in its place 

3 When cases of typhoid come under observation early 
•enough most of the complications can be lessened 

4 The use of the method should be advocated in all 
places where men are to be in camp and under doubtful 
-eanitary conditions for any period of time 

^ The period of immunity is apparently indefinite, 
probably equal to that produced by a single attack of 
tvphoid 

Since tins report was made the various lists to 
complete the work for 1913 have been sent to ns by 
Di Mackid The additional number vaccinated was 
8400 with only the one case developing, making a 
total vaccinated of 13,900, among whom 3 cases of 
_typhoid developed The figures read as follows, 
Total number men employed 24,000 

,, vaccinated 13,900 

.Number of cases among non vaccinated 290 

,, vaccinated 3 


Stb littefitiffi. 

A USEFUL SHOULDER SPLINT 
-Aftek eioision of the shoulder joint it is often difficult to 
give the necessary support to the 

acts perfectly in the sitting position may be quite unsuitable 
when the patient is lying down 

Fig 1 



thin line or sheet steel, 7x3^ inches, or wide enough 
just to clear the neck muscles and the acromion on either 
side. This is riveted to the upper end of a piece of 
galranised iron strap Ij- inches wide and 1/16 inch thick, 
so that it (the latter) can be bent on its long axis to fit 
the chest The splint c for the forearm is approximately 
10 inches long and of the ordinary trough pattern, or 



u •Soernhed is very comfortable and easily 

X rweraflS « 

“L°^raUd"r^"'bouldcr piece (Fig 1) .. of 


long enough to reach to the wrist It will bo found tlmt 
fftTparm varies very cxeatly even in persons of the sanio 
height This part of the splint is riveted^ 
end^of the npngbt strap shaped bar at c TJe . 

18 Lpt in place by a strap aft buckle passed from » ‘n 

be dressed without removing the ^lint^ 

The cost of the above is | , ' grencU town and 
materials can be got even in a slfghtest mechanical 

it can be put together by anyone of the siigmcs 

ability j q^opper, JI D Cantab 

Anelo-EtblopUn Hospital Franco 


A Rcssian Woman 

Xoroe Vremya M G ^^“’’gf^p^hology in the Inipcrlal 

j,„rat docent o the ohalr of P^o ^y to rKcive 

Novorossisk Univereity She is tbo finished her 

this appointment 1° “ her examinations 

medical studies In >=ooy jn 1913 presented and 

in the iloscow k Diversity in^ P 

defended a treatise for the degree of M D _ 

Birmingham 

treated were 1093 and the frequently dealt 

13 215 Amoiig f''® gv «‘scs nennisthcnla f’® “‘^ 20 ® 

with were oP>'ei«y 23 «loohollsm 

neuralgia 48 byMeria melancholia 18 ihc 

dementia and Insomn ia 18^^ emphasised ll.e 
expcnence of the last two «art P 

There has been a great fficr^ 
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but general Enpemsion Itoni tbe centre rvonld 
none tbe less be -srelcome It is difficult to 
see hovT men at any given hospital can tell 
rrbether tbeir patients, under tbe treatment 
■svbicb IS being adopted, are doing as •well as 
Eunilar patients in other hospitals There is 
not a definite medium lor the interchange of 
fcno-wledge and it is hard to sav -whether certain 
cases are bemg treated at the most s-uitable 
pomts in the hnes or -whether more sorting of 
material -would not be of advantage both to medical 
men and to patients If there -were regular collecting 
and collating of results bv an advisorv bodv -whose 
bnsmess it would be to inspect treatment all along 
the hnes, from -what is practicaUv the front through 
the intermediarv hospitals to the base hospitals. 


We mate these suggestions-with the less diffidence 
hecanse -we kno-w that something in the indicated 
directions has found favour m the sight of high 
anthontv There is no intention to implv that the 
medical work -with the Expeditionary Forces has 
not been good, for it is admitted on all hands that 
the Eoyal Army Medical Corps has earned the 
gratitude of the country and that the cooperation 
of civilian medicine and snrgerv has been valuable 
in tbe highest degree But the -war has alreadv 
been a long one, and may continue for some time 
Manv tbempentic lessons have alreadv been learned 
and sorely it would be advantageous to make a 
, move in organisation -winch would place these 
i lessons fullv at the disposal of future workers 


•we feel that practical results would foUow 
There is no definite suggestion that the medical 
service is not good, and m numberless direc 
tions its achievements speak for it as wonder 
fuUv efficacious reso-orcefnl,and devoted, the point 
IS that its proven -virtues would operate mote 
promptiv and -widely under some central con 
trol The work done cannot all be eqnallv high m 
standacd. Where it is not good at some pomt in 
the penpherv central control would reinforce it 
Where it is good the peripheral eSorts would be 
recognised, the lessons learned in that place would 
be apphed m another, investigation and scrutinv 
would bef olio wed hv cobtdinatiom In short,asernce 
•with automatic hmbs would he endowed -with a brain 
In an epilogue to the address by Sir AniiRO-ra Wright 
published m The IkLSCET in April, he suggested 
that an Advisorv Committee havuig much the 
same functions as those that have been indicated 
should be instituted. This bodv, to cover the 
field dionid consist of a surgeon, a physician, and 
a bacteriologist To these -we -wo-uld add a second 
surgeon to act as secretarv and registrar to the 
committee, and we cannot help tlunkmg that the 
Ihrecfor General of the Armv Medical Service 
would find the recommeudatiQns of such a bodv 
of great assistance Xothing, it must be clearly 
understood, can he done -without the approval 
or order of the Director General of the Armv 
Medical Service Bnt such an Ad-visory Com 
mittee would, we are sure, enable liiTn to dis 
charge his onerous an d important duties -with less 
chances of -waste of tune, -with less nsVs of 
re duphcation of labour, or of overlapping The | 
Director General, while absolntelv retaining his 
own authority, and retaining also the right to be 
advised bv other distmgmshed officers, would 
look to such a committee to supplv him -^^th 
the results of experience and practice all along 
the hnes, when it is gnif e htelv that there would 
emerge general recommendations for treatment 
analogous to those which already prevail m the 
cases of tetanus and of tvphoid fever The Advisorv 
Committee would be in a position also to suggert 
the best distribution of cases, so that vre should 
not hear that “so manv ' cases had been rele 
gated to a certain man, but rather that “ such and 
Huch ’ cases had found their wav to him. 


gTOtathns. 

•u7e qnld almls 


PRECAUTIONS AGAINST AERIAL ATTACKS 

The dangers of an aerial raid may he said to be- 
threefold. There is, first, the actual explosion of 
the dropped bomb -which mav instantlv destroy 
life bv the intense concussion formed, this acting 
directlv or indirectlv, there is the chance of 
poisonous gases being released, and, lastlv, tbe 
incendiarv bomb mav cause a serious outbreak of 
fixe It IS well to be on onr guard against these 
contingencies Of course, little or nothing can be 
done lu tbe first connngency Concealment in a 
well protected shelter, as m an nudergronna 
cellar, mav be possible for some people in some 
circumstances, but the number of people to- 
whom the advice npphes is smalL The pro¬ 
tection of the household against poisonous or 
asphvxiatuig gases discharged by bombs at once 
suggests tbe same measures taken bv onr soldiers 
in the trenches It is well to remember that most^ 
if not aB, asphyxiating gases are acid in 
character and that therefore they can genexallv 
be neutralised bv the use of an alkali The 
available alkah in everv house is cowman 
washing soda The hath towel made of netting 
with a big mesh when soaked in a 10 per cent 
solution (1 lb m one gallon of -water) of this 
salt, and the excess sqneezed out, would enable 
in all probabihtv, a person to breathe m an afano’^ 
sphere contaminated by chlorme, mtrogen oxides 
or sulphurous acid gas The towel should he m 
double or quadruple lavers so as to expoce as much 
as possible the contaminated air to the nentrahs 
mg action of the alkah fiish cloth or a 

weU squeezed out sponge soaked in tbe same 
alkaline solution would answer equally weU The 
sponge forms a verv comfortable and efficient 
respirator if thoroughly squeezed out ' 

apphcation It adapts itself -n-ell to the 
and nose. The breathing should be slow 
through the month and outwards tbrou^Wb®' 
nose The protection of ibe eve'! 
goggles are used, is more diffi^l^^® 
predation bemg to shut them hSVm tb 
ome gas cansmg extreme irntaLn 
atmosphere is reached. In anv ^ 

learn how to move m au enfotck^^pf 
o-wn. house In the event of »» ““^ess m one & 
the sooner steps are taken 

IB of keepmg the ontbr?r W Oiere 

There IS nothing 
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Eliould be made to ensore an adequate collec 
tion on Hospital Sunday 01 recent years con 
gregational collections have shown a steady decline, 
owing in a great measure to the fact that a large 
number of well to do people spend the week end 
out of town Appeals haTe been made to absent 
church members both before and after Hospital 
Sunday, but the result has not been at all satis 
factory The week end habit should not, however, 
operate to the same extent this year, for there is 
more serious work on hand than these recurring 
holidays imply Large calls have been made already 
upon the charitable in connexion with the war 
relief funds, huge Labilities are piling up ahead of 
all of us, and many of those from whom help was 
always forthcoming aie serving their country at 
the front These things will certainly militate 
against the Metropolitan Hospital Sunday Fund 
this year, and unless special efforts are made 
the collection which takes place to morrow may 
suffer 

But never has the need for help been greater in 
the hospitals of the metropolis and never has it been 
more deserved than at the present time The hos 
pitals have been deprived of many of their valued 
workers who are giving their services directly to 
the men who are fighting abroad, while those 
who remam at home have been working at serious 
pressure to make up for the deficiency thus 
created Yet, m spite of this, not only have the 
sick poor been attended to with the care and 
efficiency of normal times, but, m addition, thousands 
of the sick and wounded from the front have received 
devoted care in these lustitutions, removed ^om the 
terrible environment of the war area This aU 
means increased work, carrvmg with it an increased 
expenditure which has taxed the reso^ces of the 
managers of our voluntary hospitals in some 
cases to breaking strain, and such acts shou d 
suffice to brmg home to evervone who can he^ 
even in the smallest way the crying need for an 
increased financial support of the metropolitan 
hospitals Without the aid of 

for the trammg of nurses there would have 

Sa “Sr pL“d 

Metropohtan Hospital Su d F^^ 

before itself the ideal of ^ tlymg districts 

.1 «oo ™o ”^“ 0 bu. 

the sum of £10^) rnnlised The present 

this total has “ever 

moment is an admira imcmtals bv placing 

E.rp.tp, sp«a.r r»P^ ”b b" "Scp 

inanv institutions 


Medical Organisation and the War 

Two great questions are concerned when we 
consider medical organisation m respect of the 
war They are, first, the engagement of a sufficient 
personnel, and, secondly, its employment to the 
best advantage The first question has been 
receiving the close attention of the medical 
authorities at the "War Office, an Emergency 
Committee of the British Medical Association is 
considering it, and a strong Emergency Committee, 
with Dr Norman M’apker as convener, has taken 
in Scotland practical steps towards answering it 
But the second question is of equal importance, if 
only because a personnel that is working to tho 
best advantage with its material is more economical 
in its employment of men than one where there is 
overlapping, or where there are many round pegs 
m square holes The position of the medical 
service with the Expeditionary Forces depends, 
as it always has done, on the military sitnn 
tion But great experience has now been 
gamed Tried men have been collected, and to 
a certam extent these are being detailed lor 
tho posts most suited to their capacities, so that 
some large general lessons m pathology are being 
learned There remams, however, in the minds of 
many a feeling that all tho splendid work might be 
more fruitful, might be simplified, and at tho same 
time have its value disseminated, if there 
some general supervision of work done, possi y i 
would then be found that men could be spared m 
some places for more suitable work in others 

In the hands of such surgeons ns Sir Anthom 
BowHBV and Sir George MAKrNS,of such physicians 
as Sir WrLMOT Herringham and Sir John Rose 
Bradford, each of whom is also a 
and man of affairs, we may be sure that 
has been wanting in the hospital treatmon 
the various areas that organisation would ens , 

Lt. as we have pomted out l>efore, each 
must work largely upon its own 1*“'= - , 

no recognised scientific supervision, 

^eans 'of intercommunication hare not b on 
established At any e-on hospital as ^its sta^ 
changes men come m who ha , 

experience oii the spot, and ^ possession 

by which to place them m The 

of the lessons learned by their P jg 

tendency to revert to to be gone oicr 

fore inevitable, and groun m jj,anv dircc 

again with clear waste of enorg modified 

tions in which class.cM treat ,o„d,t,ous This maN 
to meet new and it is dear that 

be going on in many locaht.es,^ 

local experience will va to 

practice will varv d , inh 

learned m one centre It speaks volnmes 

as that to be and surgical prac 

for the high standard bospitnls should 

tice of this country o,peers who 

have been jtmtivc for treatment, 

have relied upon their ovm 
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BACTEBUL BLOBA OF WOUNDS 


»so effectual as a wet blanket tUrown over the scene 
conflasration, followed by the application of 
backets of water on the blanket We strongly 
advise all those wbo possess gardening bose to have 
it near at hand for use in the house Small 
"fires oan be qaeached by throwing upon them 
a solution of ammomum chloride mixed with 
common salt, this when used at the outset 
18 often effective There are manv chemical 
entincteurs on the market, some good, some worth 
less, bnt all requiring more or less technical manage 
ment It is doubtful whether the public should 
be advised to incur the ontlav which their instal 
lation m the house involres, especiallr as a pail of 
ammonium ohionde solution and a syringe would 
probably meet the case just as well The simpler the 
„pcocantions are the better, for ns a rule simplicity in 
the matter of appliances generally means much less 
nervous handling in moments of excitement and a 
inoife effective dealing with the situation The 
public would be well advised also if on retiring 
they tamed off all lighting services at the meter 
and for night use reverted to caudles The 
house might he placed m great danger if gas or 
-electric mams were damaged by an explosion or 
file lb IB well to remember what potentialities 
these setrices mean when they are let loose The 
switch and the tap will control them, but if any 
part of the system is destroyed behind these the 
outbreak may well defeat all attempts to subdue it 


BACTERIAL FLORA OF WOUNDS 

The attention of hacteriologists has naturally 
I been prominently drawn to the bacterial infection 
of wounds produced during the present war In 
vestigations ore being carried out as to the nature 
of the organisms present both in this comitry and 
in France The results hitherto obtained are 
interesting, but can only be considered as expert 
mental and preliminary to a combined mrestiga- 
tion of scientists and surgeons The National 
Kesearch Committee is rendering valuable service 
by contributing grants towards the expenses of 
such inquiries lu another column we publish 
a communication from three observers who have 
been working on the haoterial flora of wounds, Pr 
L S Dudgeon, 3Ir A D Gardner, and Mr F 
Bawtree The investigation was carried out in 
this country so that no records are given which 
refer to the tvpe of bacteria found directly after 
injurv It IB interesting to note that there is the 
closest similoritv between the bacteriology of 
severe injuries of the soft ports produced hv 
shrapnel and infected hv manure and a street 
accident infected by horse dung There is 
usually infection of the damaged tissues with 
the B aerogenes capsulalus, streptococci, and coh 
form bacilli The authors express the opinion that 
tho more presence of the B netogeues capsulatus 
is not the important factor in a wound but it is 
the presence of this organism in tissues which ate 
under considerable increase of tension that is of 
such extreme importance This would help to 
explain tho beneficial results obtained br freeU 
laving open the parts nffccted Bspeciol attention 
IS Tiaid to those wounds in which pathogenic 
finaerobos werefouna Tvrenty obg yr<mnds yielded 
cultures either of B tctani or of B aerogenes 
cansulatus, or of both B ith n single exception 
ererv wound was also Infected with aerobic bacteria 
, m association with the anaerobes ^ea«cncr 

with whioa B coli appeared with B tctaui 
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suggests that its piosenco mav be patticalatlv 
favourable for tho survival of this auacrobc 
Although no reference is made to treatment m tins 
paper, tho opinion is expressed that the proplir 
lactic injection of antitoxin has been tho nionnsof 
saving the majority of the patients from ecnons 
dfsease arising from wound infection The com 
munication is of considerable interest from a has 
tenological point of view, and the soeatific 
investigation is preliminary to the application of 
measures intended to antagonise infection he 
trust that a prabtical outcome of tho research will 
soon be forthcoming _ 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
THE ELECTION TO THE COUNCIL. 


Ov Thursday, Julv Ist, a meeting of the FeUovs 
of tho College will be held for the purpose of 
electing five membeis of the CounciL The vacancies 
ore due to the retirement in rotation of Sir Jtickman 
J Godloe, ill C ‘W Mansell iloullm, Mr Charters 
J Symonds, and ilt Charles Byall.andby the death 
of Mr C B Lockwood There are 24 members ot 
Council, and three of these retwe each vear, bnt Sir 
Jtickman Godlee did not retire Inst roar ns be was 
President at the dote of the election The following 
list gives the dates at which tho several members 
will retire — 


I0IG Sir A Pearce Gould (first elected 1910), Sir TT 
Arbathnot hane, Mr F fioslam 
1017 Mr B' Hamson Crlpps (first elected 1905), SirB 
Watson Cheyno, the present President (first elected 1897), 
Jlr 1 Stanley Boyd 

ISIS Mr Baton Pollard , Sir J Island Ballon 
ISIS Sir Berkeley G A JloynlbaD, Sir G H MaUns 
Vice President (first elected 1903) , Mr LA Uenn 
JSIO Mr DArev Power, Sir F S Etc, Vico PwIdcTlt, 
g£r Anthony Bowlby, i. C OLG , line President (first 
elected 1904) 

IS’J Mr J Ernest Lane, Mr H. J B'arins 
JSS2 Mr C A BBlancc M ^ G (first elected 1910), 
Mr W Thorbnm, Sir W McAdam Soclcp 


Foe the 5 vacancies there are 9 candidates Of 
the retiring candidates only two, Mr Charters 
Symonds and Mr Charles Bvall offer themselves 
for re elecfion The other candidates are t le 
following, the figures In brockets representuig the 
date of obtaining tho Fellowship 
Lawford (1885), Mr T H Opnnshaw 
a B Bobinson (1887), Mr B G Spencer (18871, 
Mr F r Burghatd (1838), Ml H F Bateikoosa 
:1890), Mr P Macleod Ycarslej (1893) 


A CASE OF generalised PNEUMOCOCCAL 

infection 

A BEWXIIK-VBLC caso of this natnre is 
ir D A Cameron m the Mrdtctt _..,_(ni,n 

u.tralia.vol i , 1915 f '|bo ifadVcrcre 

1 on the morning ot Oct 22nil, lyi , ^ 

„„.. ,Lo 

aenmonn or npjienaicitiE nerformr,] 

„„„ lator ‘I--“CaTa iJc »»»«»! 

here was considerable uaiu lo , The 

ivity and the appomhx -as much 

aid ncldcd n rLaiucd high 

he temporaturc ^ 

jongh drimago was satisfaclorv cough 

lamed of in the right shoulder ^ ^ on 

ovcloped The second openiUon tooL puvee 



the hew bhilhings oe 
the general medical 

COHNCIL 

The first meetags of tlie 
General Medical Conncfi U)ok 
place at the Roral College of 
PhysicianB of London, and ^o 
seenently a registration office 
was opened in Soho square In 
1874 the Council obtained from 
H M Office of Works the premises 
at 299, Oxford street, uhich uere 
formerly occupied by the Royal 
CoUege of Chemistry, 

1895 the Council purchased the 
freehold of the site and of the 
ground behind it, uhich runs 
through to 16, Hanover square 
For some time it has been 
considered that it would be 
advantageous to dispose of the 
Oxford street site if a suitable 
one could be obtained elsewhere 
Not only might the Council s 
mcome be thereby increased, 
but it would be possible to put 
up a new building more suitable 
to the Council’s requirements 
Although a council chamber had 
been built on and a storev added 
to the old building, the premises 
were bv no means convenient 
Not only was the office accom 
modation inadequate, owing to 
the large extension of the 
membership and work of the 



The New Bmldings of the General iledical Council Front elevattom 

Pjg 2 , Council, but during the session 

I it was quite impossible to pro¬ 

vide proper rooms for the legal 
L adviseis, the medical profession, 
the witnesses, and such mem¬ 
bers of the general pnblic who 
may be present during the pro¬ 
ceedings 

The Oxford street portion of the 
Bite has now been disposed of, an3 
a new site has been taken on 
the Howard de Walden estate m. 
TTnllnm street, which lies between 
Portland place and Great Portland- 
street, parallel to these two 
thoroughfares The street is one 
which has no direct openings at 
either end, and is therefore not 
much used for through traffic 
The whole of it is now being 
rebuilt, and in about three yeara’" 
time, with the exception of the 
Council s building and the Jewish 
Synagogue next door, it will con¬ 
sist of residential flats The new 
. hnilding has been designed by 
I Mr Eustace Frere, A R.I3 A , of 
1 , Lincoln’s Inn fields, and the 
contractors are Messrs Chmoheu 


and Co 

The fr<mt elevation is shown bv 
Fig 1 front is of Portlaufi 

stone, with a central bay extending 



. I 

Tlw New Buildings of the General Medical Council First floor plan 
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LAVAGE IN OABBOLIO ACIl) POISONING 
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educate the public m the avoidance of the condi 
tions known to promote the occurrence of these 
degenerations Among the things to be avoided 
are undue mental strain and worry m business, 
abnormal social activity, over eatmg, the m 
■dulgence in too much protem food, excessive 
alcoholic indulgence, lack of fresh air and exercise, 
ahronic constipation and intestinal stasis, and the 
■vascular degeneration so often associated with such 
diseases as syphilis, rheumatism, lead poisoning, 
and the like Emphasis shonld be laid on the 
importance of drinking 'water as an aid to ridding 
the blood of toxic substances that raise the blood 
pressure Adults shonld undergo medical exanuna 
fcion from time to tune, so that the beginnings of 
ihese degenerations may be detected and treatment 
for them instituted in their early stages Dr Shipley 
develops a comprehensive scheme for edncatmg the 
public m these matters, to be managed by local 
health departments on much the same lines as 
fcnbercnlosis campaigns or pure milk campaigns 
have been managed in the past 


LAVAGE IN CARBOLIC ACID POISONING 


carbolic acid poisoning lavage with various 
•aolutlons has been recommended, and two snb 
, 3 tance 8 —alcohol and sodium sulphate—have been 
particularly recommended, apparently on rational 
founds In the Johns Hopkins Hospital Bulletin 
3r David I Macht has published ^ impor 
tant experimental investigation on the subject 
and shown that alcohol is not only nseless but 
injunons Its use is due to a fallacious deduction 
from the fact that it is beneficial m carbolic acid 
burns Alcohol was introduced as an antidote for 
carboUc acid m 1899 by Dr S D PoweU, of hew 
York, who used to demonstrate his ’new by wastog 
Jus hands in pure carbolic acid and then in alcohol, 
Sid ^en by fflliug his mouth 
quickly rmsmg with 95 per cent ^cohol Subse 
quently isolated cases were 

faons of the value of alcohol With regard to the 

“u«e 

cnn-n followed by cloiuc convulsions, collapse, coma, 

a°dS .. vw wtio p,™. “ 'i! 'ss 

^rvous system is quickly 

appearance of . „gg_ej,g albumin, 

eymp of lime Lime water and 

sodium sulphite too ^ Lope of 

given, doses, washing out the 

After small, ’-tber plain water or a 

stomach ^ r lodmm^sulphate on the 

concentrated solution /fi,ree to five minntcs 

appearance «« ammals in^uost cases 

after ingeshonl saved ,^^5 followed by 

Lavage with solutions recovers- After largo 

death more often ^ t lavage with alcohol 

t°.*. MoS'a irJv bv dcatb, 


also failed, but solntionof sodium sulphate gave tko 
best results—survival for a time or recovery Alter 
later lavage with alcohol or plain water the animal 
invariably died, but after lavage with sodium 
sulphate it occasionally recovered. Dogs withstood 
carbolic acid better than cats, and could bo Baved 
by immediate lavage irrespective of the medium 
used After larger doses immediate lavage with 
sodium sulphate or plain water sometimes saved 
the animal, while lavage with alcohol was almost 
always followed by death In late lavage (about 
15 minutes after mgestion) sodium sulphate gave 
the best results and plain water the next, while the 
use of alcohol was almost mvariably followed 
by death Dr Alncht agrees with Tauber that 
sodium sulphate does not act chemically, but by 
hindering absoiption and possibly also by pnrga 
tion Magnesium sulphate can be used for tbc 
same leasons, but the possible depressing effect of 
the magnesium ions m case of absorption is a 
disadvantage Further experiments showed that 
animals which had previously been poisoned with 
alcohol withstood carbohe acid better than othere 
Possibly this was due to the greater affimtv of the 
alcohol for the nerve cells which prevented the 
carbolic acid from acting on them On the other 
hand, alcohol given after ingestion of carbolic acid 
simplv promotes absorption, ns it is an excellent 
solvent of the latter This is confirmed clmicMln 
for of 10 cases mentioned by Palck in whicn 
carbohe acid was taken in various alcoholic dnni,B 
9 were fatal, whereas in 17 in which the ocid wm 
simply taken bv mistake 13 were fatal 
is important, for the recommendation of f® 

an antidote to carbolic acid is to bo found oven tn 
text books ___ 


NYSTAGMUS AND LABYRINTHINE STIMULI 

Fob nearly two decades the 
with the physiology and pathology 

of eye movements—nystagmus—and ^ jg 

stimuli have attracted the -^3 tjjo' 

neurologists, and physiologists Of later rs 
tracts along which these impulses Scflnito 

ear to the eye, ns well ns a ®“^Xch receive 

localisation of the nerve centres which recei^ 

these impulaes, have been the , cnccula 

investigation Bat at the same much 
tive matter has been put t 3 -.„ntinc 

most ill defined premisses AH good earnest sc 
work IS to be welcomed, the more njodern 

of the speculative character _ p ij jijtc 

have recently given us , laboratory oxpcri 

tion on thiB matter, a senes o rtfrorertt tracts 
ments dealing with the These are to be 

of the stimuli and their ^enn Otological 

found m the records ^emg delnvcd bj tbc 

Society, this particular P®P®^ ® reproduced 

fact that the illustrations v^®^® tbc 

ou the continent of Eorop® g 3 l 

experiments appears to chralhcinispbcrc 

otLr things that I®®'®?® ® of S 

on the side of the slow dcviatioa at tne cy 

or reduce the quick comp^ot 

TimSeventhlntcrnationalCongressJor^O^^ 

and Gyn^ccolog^. , _.,11 not be bold on 

this autumn in 

account of the pohticM 6 t 1 decided to postpone 
The American Po^ress nntil September, 

the date of meeting of the Congress 

1917 
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THE SERYICES 


Dnmbec of bis students and as-Titants obtained j 

missiona and are sernng in the annj One has been Med . 
in the fightiEg which took place m hvasaland Miss Porter, 

D Sc., has resigned her post of helminthologist upon her j 
appointment to a Beit Memorial Scholarship- 

RrpvTt cftU London Selod of Troj’tcal ZTodicirtf 
This indndes reports hv the entomologist the helmintho-1 Jnne 4th1 Charles Milw^ EnirelJ leated Jnne 

p'SS! <» .ta ts. ^ »d,i 1 

Oc^ 3l5t, 1914 famished re^pectlTelT hr L eatenaDl Colonel 
A,Alcoct,IMS (retired) Dr R T Leiper and Dr C M 

addressed froxi China 


ROTAIe :XJLTT ilEBICAIi SEEVICE 
The undennentioiied haie been granted temporaxv com 
mi^EiODS as Snrgcons in Hisilajestv^s Fleet Stanley Ainian 
Vn^t (dated Jnne 3rd) Harold Oliver MaKin (dated 
- ^ —- Miliwn Enrrcll fiated Jnne 5tbl, 


IVenyon T)~ helpers report is 
whither he had gone as IVandsworth scholar, accompanied 
bv Surgeon E. L Atkinson R.X for the purpose of stndj- 
ine the mode of spread of trematode infections of man, 
eepemlly bUharziasis, a special report on which is given 
and further particalars premised later Dr IVenvon has 


tShc follovreng appointments have been notified —^Fleet- 
SoTceon H J Hadden to the Pirndmt Temporerv 
Surgeons If Fawkes and H. H. Gellert to the Prcidoif, 
J T E Evans and G I\ Jloonev to the Pcmiirolt and J A 
Fairer to the PicCont the two last named officers for 
Chatham and Haslar Hospitals respectivelr, J launbert to 
hospital ship Dt ru and J S Eennedv to the HorarcA 
Eoran Xavai. Toi-rvrEEE Hesepte 
Snrceon Ebenezer Snell has been promoted to the rank of 


reigned his po-t and has been succeeded bv Dr J Gordon j jgonorarv StaH Surgeon Surgeon C S McK Munren to 


Thomren formerly of the Liverpool School of Tropical 
Medicine The operations of the London school have been 
much disturbed bv the war and hv the departure of some of 
the teachers who have ]omed the forces m the field 

of file LworpooZ h<\ool of Tropical Medtoire 
In tMs are contained reports br Pro''es'or J W V 
Stephens Professor K Xewitend and Prefes.or 'Vrarticgton 
Torte, and by Dr H E Fantham and D- B BlacxJock, 
of the *VDEk done in their ranous departments. A su t araaT 
of the 'aentific papers contributed bv members of the slaS 
of the school is appended At the Runcorn Laboretonei Dr 
Blacklock has been engaged for some tune upon invesjca 
Hons in connexion with Trvpanofoma crnri the Soefh 
American tiypanoreme of man. As this parasite is trans- 
mirted hv a rednvid hug eipeitmen'S were made to ascertain 
if the common bed bag might also act as a earner of this 
dl'ease Dr Fantham among other researches continued 
his inve=rtgatians on brenchiai spirochretosis 

Pepo-t frim ♦!« TfeJIccne Pftoirc.’i Lilorctmei, ATar-’oi.rt 
This report deals with the wo'k earned oat hr the 
Bacteriological Section and that by the Entomological 
Section concerned with subjects of interest in tropical 
medicine, after the resignation of D- Andrew Balfour, 
C If G , and imder the dtrectorship of Dr Albert J Chalmers 
Oi'oTsiicxt on tte Zip Siporv of Pnafoiia B’cnriah 
Dr Louis Sambon, m the course of a recent visit »o the 
Vest Indies found oppoitmuUes for eiaininine several cases 
of cutaneous m-nasis in man and animals He also collected 
some intercstiDg information regarding the bionomics of 
Dermatobia bominis a warble fiv the larva of which is a 
common p3rBsi*^e of man in certain regions His ob«erva 
bocs were made in Colombia, Endsb Gtuana, and Tmudad 


the Prj<5, addlhonal for R X Baiscacks at Devonpon 
Botai Abut Medicai Corps 
Captam Donglas S B Thomson is placed on the Half pav 
Lif* on ccmplebon of 10 vears service with the Egypban 
Armv (dated April 20^h' 

luentenant John F Hutton relinnuishes his tempoKirr 
commiss-on on account of ill health {dated March 2S b> 
Lieutenant John P Brown relinquishes his temporarv 
commi'«*on (dated Mav 10th) 

The undermentioned are muted temporarv boncrarv 
rank wbils* serving with the British Red Cre=s Soc etv m 
Piance —As Lientenant-Colonel LeonardRicbolasRobinson 
(dated Jnne 6*h) As Major (fharies Georga Jarvis (dated 
June 6th' Sir David Hardie *o be temporarv Major (dated 
April 4th'' Captam John Charles Davies “rth Battahon, 
The Roval Welsh Fusiliers Territorial Force, ‘o be ‘em 
porarv ilajor while* emploved with the Field Ambulances 
of the 43rd Division (datM Mav 12th) 

Hfred Wnis to be remporarv Lieo‘enant whilst serving 
with the Bntisb Bed Cross SospStai Metlev (dated Jnne T*b) 
The undermentioned to be temporarw Majors Major 
Robert Thomas Hughes, Welsh Divisional Tram, The Arm- 
Service Corps {da*cd Mav 17ib) Major Xathaiuel Samuel 
Mannmg, 6Ji Battalion The Devonshire Regiment fda*ed 
Mav ISti) Major Edward Bnrdett Poolev 4th Battalion 
TheKing sOwniRovaiIjLncasl€rBegimenl)idated i^rlSth' 
Arthnr Xeve (da'ed April Sthl and Philip Tomer (da ed 
Mav ISth) Richard Gnndrv Rows 5s granted tempomnlv 
the honorarv rank of Major whils* domg dntv a' Moss Side 
Military Hospital (dated Mav 2Sth) Elwin Ha ml Thomas 
Mash to be tempmarv Major whilst employed at the I/ird 
Derbv War Hospital (datedMarch 24th) 

The nndermenboied to be temperarr Captains Henrv 
Mainwnrlng Holt Home HospitalsHeserve (dated April 27th' 
George Blacker (da*ed Mav Isb Captain Sidnov Herbert 
from 9d3 (Semcej Battalion. The BedfordshirB Regiment 
(dated Mav 14th' Capiain Clinsfopher Me'or Bnlstrode 
Shropshire PovaJ Horse Arbllerv (dated Mhv ISth) Dated 


and ms vrmch is illcstrated, mates very interesting ^MarlOth Temporarv Ljentenant Godfrer Af, TTnpp^r^e and 

reading He appends to it a locglntof references on. Itie Xemporarr laentenant LevrisE Eamet* 

Eubjec* The nndermenboued to be temporarv Lientenant 

The rep^?rt from the Institute fer Hedical Research Charles Frederick Strange, Dated April i5ch 'Kctt 
K nam Lnmpar Fcde^tci iTalar State* amonc other thintri Snav^n and Thomas Dnnock Kennedv Dated Anni 

blackwat^t^^ 

the scfentinc standpoint and as an “annexnre 


Jrota I 

Fib 5 ^ and Dr W Fletcher foimsh a coatrebutioc on ^‘Tle 
^cMos Lep-rte Ife itbeenCulbvated” = The Hong Kong 
Bactenologtcal Institute snpplies a report on inre^gaUoS 
of ^e moiqmtccs m tha* colour in -hich the =*ei^vm 
feciata 13 defini elv stated to be p-eseat. especiaUv^^the 
Kow^ rtde o. the harbour Dr Aldo Carton gives a 
^ on the very varied and ralcaVe rot earned to* bv 
him at -he Clinic for Tropical Disiases and at the Barteno- 
Icgical Inrtitrte, Ceylon Lasdv D- H Harold s“rt 
presents an refereatlng report lor the year enuing Sent. 30 th 

I'll ‘i'e Patho’og-cal'ra^s ’ 

Rcbllc Hovpital, Kargiton Jamaica. 


- Xm Liaeir- Sep JTth 1=A. 


Horace Carlos Barr Dated April 27th Robert .Tnmc- 
Ledlie, Colm More Geddie FtMk Jnbb John 
Hebb John Bowes Charles Corentrv, Fegmald 
John Howe Wilham Birehie Mam AJired Ha'dman 
castle William Francis Gordon Sco*- MdA^^r 
Webley Dated April 2S h Ohver HeartT 
Has'ell Dver Field 1\ alter Edward Cooper Rnhert^^??^' 
Charles Crerar Stanlev Den^ a1^ 

Wallace James Ash, Richard John Ba'rt- 
Saunders and Thomas Harold PhiUirs Da 

^hn Joseph McConnell and William 
Da.cd Mav 1st WiUism John Dnn'on 
Allan Michael Allred McKeever Sidn^ 

John Hamilton Harr, hormaa DevereBTrr .^Ider, 

Drevr Reginald Wvnvard Davies George Fdw?^aw 
[John Gawler Murray John Mac^:^^ • 

^dgeTOv i&canlev, John Purcell 


late Sir Jaraes Rankin me j ^asavKnrton Worelev John 

the te«ta'or ^ Hereford Edgar DnwburvWelIbnra BicbtriHn^ W 

vr,,„„r-i lArtr. he Herefo-dihire I Cameron Tnrnbnll Dvr,,! ir„.oTr^ “"Sb WilLams .Tame-- 

Augustus lower 


•John Tancelo* Atkmson 

Tk - —- Jones fignrv Haivev, \\iiioTy> 'a.Tv * 

Dotations AhD Beqce=t5—Bv thovreli f5,'™^ f^havne?^ Mrchaei 

0 Sir James Rankin John^JrS^^Cj'f^ev I^v^d 


Ceci 
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to the Hnirersify of London, £750 of which was cxpvmW 
In paying- the salarv of the professor of protoiophrw, 
and on the application of the Umvcrsitv £100 were 
granted towards the salarr of the prof05=ot s scientiSc 
assistant, Dr H AI tt'oodcoch To tlio University of 
Cambridge £750 were paid, £100 of which were given in 
respect of the research studentship in medicai cntomologr 
£100 towards the salaiy of an assistant to tlio Quick pro¬ 
fessor, £100 towards tlic payment of a helmintliologist £50 
towards the salary of a demonstrator in medical cntomologr 
and £100 for the general expenses of the Quick laboratory 
A special grant of £d00 was made towards the cipen'ts of 
sending Dr E Hindle to Uganda and Ryasaland to carryout 
research work there, bnt owing to the war the expedition was 
postponed, and the £300 will remain earmarked for llji» 
work 

Sta'ittioal Jldvrm 

Appended to the report are the statistical returns received 
from certain colonies and protectorates with regard to 
mosqmto-bome diseases, supplied in accordance with the 
circular of the Secretary of State dated Dec ZOth 1910 
Reports are aiso appended of the work done by the 1 oudon 
and Liv erpooi Schools of Tropical Jfedioino and reports of 
the professor of protozoology in the Unirtrstty of London and 
hla assistant, also a report by I’rofessor G II F butlan 
on the work done in the Quick Laboratories, Certain 
reports on work done at ranous colonial laboratories arc 
also appended, and one by Dr I,k)uis XV Samt^n on 
Dermatobia homims in the XVest Indies, where he has 
been recently conducting inquiries By arrangement n 
riJume of the Annual Report of the Gordon College 
Research Laboratories at Khartoum is likewise iuclndea 
Mo’ortJ on Animalarial Mfotirrei inihe Croion Cohnitteni 
J^rptfcioratfS (e 

These reports are preceded br a note furalsbed b^ro 
fessor Sir Ronald Ross on the Prciontion of 
Diseases In the Colonies, along with a suggested ft^i ot 
return The colonies, Uie reports of which are 
the appendix, inelndo the Windward 
Hong^h^ng, the British Solomon Islands 

the Leeward Islands (AnUgi^ 6 ROU Rmis 

Dominica, and Montserrat), ^^rntory of 

ments, Zanzibar, Jlanritius the ^°rtbcra Terntory^^ot 

aSonrhlt “e^ort, have been 

Jteport of the Profettor of Proto-oolo^, ^'Tfl'rtLr 

The work of Professor E A. Xt.noHn i^ncl^udc^/^o;»;_; 
researcJies, willi the assistance ® rat-flcJ 

Trypanosoma lewisi and its revolt 

the complete memoir of which ) OunrterU Jovroo^ 

and fully illustrated TziZmC ol the 

of Microscopical f 

report, however, is given by t raies-o an Intro- 

is^^dinded into three p^» VnstJ ^cimtaln^ 

dnetion and a gt *he flea Part H 

and the anatomy and Wstol^ of th nea 

wntains the result, of Iho out The 

UI the resulU of the ts dcscribcil. 

development of the regard to the Irons 

as also the proWems 

mission by the flea and other klnareo P 

Dr Woodcoct^lpto3^£t^-3'^^^^^^^^ 

the work done by „ ®J|, and (2) A'slsUncc to Hie 


^nearly to the full height of the building On entering 
the visitor will find himself in a large hall, round 
which are the registration office, rooms for the Pre 
’Sident and Registrar, and separate cloak rooms and 
lavatories for the members of the Council and the 
public At each end of the building is a staircase, 
one of these being for the public and*the other for 
members A lift is also provided for memheis, 
who thus have access to all parts of the building 
independently of the passages intended for the 
public, except in the entrance hall itself The 
■Council chamber extends the full width of the 
building on the first floor, and m rear of it are two 
committee rooms, one of these can, be subdivided 
by a movable partition and retiring rooms for 
complainants, defendants, and the legal profession 
will thus be piovided The Council chamber 
occupies in height the space of two floors, there 
will he a gallery at either side of it and the 
iroom will be panelled m oak On a mezzanme 
floor at the back of the upper port of the Council 
TO am are two large committee rooms on a level 
with the galleries , these will provide accommoda 
ition tor the press when the Council sits in caittcid 
Above this again is a members’ luncheon room and 
a smoking room, together with another committee 
.room, and at the top are quarters for the caretaker 
■The war has caused a great rise in the cost of 
ibuilding materials and labour, and it has therefore 
been found necessary to postpone the installation of 
•some of the decorative features in the original 
design, such as the panelling of the Council chamber, 
but it 18 hoped that these may be added in a few 

^The nw buildmgwill probably be occupied before 
*he end of this year, but the next two sessions are 
likely to take place in the Oxford street premises 

BEPORT OF THE AD^HSORY COIMJIITTEE 
j?OR THE TROPICAL DISEASES 

research fund for lOlI* 


AS was polffted ont last year when commenting npon the 
^ . x?._ iQiQ the adWsorr cottiniittec of toe 

Cplcal’ffi5^es^ResearchJa^nd^ 

SVe'tlyto 

£ 374 ^ 0 ?Which the Imperial Government contnbn^ £ 10 OT 
£ 37 ^ 0 , oi^niou tf - X'SOO the remainder beicp 

and the Government uf India Colonial 

made np by £ 4250 , so that tliere 

Goveinmcnts ^^oag side This doflciency 

was an excess of arawine upon tlio accnmnlatcd 

tod Xd wXh^ra not^r^cdn^ced to £ 750 , so that 

t^rmetheJi of iting the annual deflciency most soon 

tome to an e of the Fond 

qto exXXf ‘^TToff or f! 

maintenance ot Gie 1 “^™ nrotozoologv, and entomology, 
pators of helniinthologv ^ towards the Invest! 

^250 being also given im a conWbnt on w ^ ^ ^ 

Ration of schistommiasls T Tropical Medicine 

the Far Eist The X £500 wer^spent on^ewarcb work 
,ecc.vcd£I 200 of p.rasUology 

on trvpinosomiask £^ entomological research and 

and holmlntholo^ £^0 on ^ 

£200 on malaria investlgat'O” 



' __:-V the Tmrlcal Dl<«w« 

Tr liZ rrtceZt ’X 


n M SI. imery om- 


with flagellates °ocumng in the j demon. ri 

Coier pipiens, ootT ‘o.-ion vrilh Prorc-mr Minchln » 
Hons which he gave “ “““ X parasites of Man f r 
coor-c of lectures on the Imiow a5si Vance to the 

•Woodcock also rendered consiaciau 

workers in the laboratory , j rm-evt tbntrn/;r 

Peport on Vie 71 orl of the ‘ Marions paper* 'o 

Frofes'or Enttall gives an account o during 

naX orlOpubh.hcd bv workXf,^^^^ of hU 

the year and by the war A 

^eparUflcat has been 
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these ordeTB, which have been issued by the Goi emment of 
India, will be regarded as provisional, subject to the officers 
passing thereqmred examination at the first opportniutv on 
the restoration of normal conditions 

The Koval Kavt List 

A second edition of the Koval ICaiw List, containing n 
special war supplement bringing the records of men and 
ahins up to date (ITav, 1915) has just been issued The 
alphabetical arrangement of this book, as regards the 
services of the personnel, CTeatlv facilitates readv reference 
A current historv of the Koval 'Maw, the eients of the war, 
and a summarv of ships' services and commissions are other 
useful features of this publication Messrs llithcrbvand 
Co , 326, High Holbom, London, are the publishers, and the 
price is 7# bd _ 


VITAL STATISTICS 


HEALTH or ENGLISH TOWNS 
In the 96 English and Welsh towns with populations 
exceedmg 50 000 persons at the last Census, 7337 births and 
Ar registered during the week ended Saturday, 

annual rate of mortalitv m these towns, 
wWch had been IS 5 14 2, and 15 4 per 1000 m the three prfr! 
cedingweeks declmed in the week under notice to 137 
per 1000 of the average population estimated at 18,136 ISO 
pei^ns at the middle of last vear During the first 
enrrent quarter the m 4 n annual 
death rate in these towns averaged 16 6 , against a corre 
fading rate of 17 1 per 1000*^ in Loidof The iZSl 
death rate m the week imder review rangerl from 4 3 
I^coln, 5 9 in Bath, 6-0 in Wallasev 6 4 in Homsev and 
6 5 to Acton, to 20-9 in Huddersfield 21 3 in Halifax ’ 22 1 

The 47M deaths from all causes were 5S4 fewer than the 
to Irioladed 439 which were 

epidemc diseases, against 4S4 and 
WAS m the two preceaing weeks Of these 439 dejifhcj *791 

1000 less thuu m the prsTions week 

which^haT^^ 276 ^ 
tlie three preceding weeks fellto 
highest annual death rates of 1 8 m 

SicIndedirto^Ddon f notice,and 

Binfungham and 3 in South Shidi'^^fi^^'San, 5 m 
diarrhoea and enteritis tamnnff cases of 

had been 67, 57 ^d 7 o to the 

to 64 of which 13 were reBi*^^^^ preceding weeks fell 

diphtheria which had^en 51 attnbnted to 

precetog weeks declmed to 3 i the_ three 


^don Fever HosJ,ia‘, wtoch 

aforementioned date 10S9 case^f dinn'iu° ‘^mtained on the 
oie'iwteric fever, U of wg^ptog^S^nnh 

deaths from all causes^ in ^ Po^ 

the . corresponding week ot tort 


of death were dnlv certified in Leeds, Bristol, “West Ham, 
Bradford, Hull, and m 72 other smaUer towns Of the 40 
nneertifi^ causes of death, 10 were registered in Biiming 
hum, 5 m Liierpool, 3 each in Stoke-on'Trent and Dar¬ 
lington, and 2 each m London, Gillingham, Bootle, and 
Sheffield 

In the 96 English and Welsh towns 9202 births and 
4847 deaths were registered during the week, ended Saturdav, 
June 5tb The annual rate of mortalitv in these towns, 
which had been 14 2 15-4, and 13 7 per 1000 to the three 
preceding weeks rose in the week under notice to 13-9 per 
1000 During the first nine weeks of the current 
quarter the mean annual death rate m these towns 
aierag^ 16 3 against a corresponding rate of 16 7 
per 1000 in the metropolis The annual death rate last 
week ranged from 4 6m Beading, 6 2 in Walthamstow 6 4 
in Homsev, 6 6 in Ealing, and 6 8 in Enfield, to 20 8 in 
Kotherham, 23 7 in Carlisle 23-9 in Middlesbrough, 27 6 m 
Sunderland and 28 2 m Gillingham 

The 4847 deaths from all causes were 91 in excess of the 
number in the previous week, and included 489 which were 
referred to the principal epidemic diseases, agamst 603 and 
439 m the two precedmg weeks Of these 4S9 deaths, 239 
resulted from measles, 90 from whooping-congh 75 from 
infantile diarrhceal diseases, 50 from di^thena, 22 from 
scarlet fever and 15 from enteric fei er, but not one from 
small pox. The mean annual death rate from these diseases 
was equal to 1 4 against 1 5 per 1000 in the prenons week 
The deaths attributed to measles, which had been 23S 309 
and 221 in the three preceding weeks, rose to 239 last week’ 
and cansed the highest annual death rates of 2 1 to Derhv’ 

2 2 to Valsall, 2 6 in Stockton on Tees, 3 2 in Barrow m’ 
Fnmess, 4 1 in Sunderland, 4 2 in Sheffield, 4 5 m Middles¬ 
brough and 5 3 in West Bromwich The deaths referred to 
whooping cough, which had been 103,137, and 90 m the three 
pr^edlng weeks were again 90 last week, and included 23 
m London 9 m Lnerpool, 4 in Birmingham, and 3 each in 
East Ham Manchester and South Shields The fatal 
cases of diarrhcea and enteritis famong infanta under 2 
years), which had been 57 70 and 64 m the three nre 
ceding weeks, r^ to 75 last week of which 15 occurred in 
^ndon, 7 m Manchester, 5 in Sheffield, and 4 each m 
Blr^gham and Lue^l The deaths attnbnted to 
ffiphthena which had been 48, 51, and 31 m the 
three prec^g weeks, rose to 60 tost w^ and 
included lo in ILondon 5 in ICortbampton, and 3 
1“ deaths referred to scarlet feA er which 

had b^ 25 20 and 21 to the three precede weeks were 
22 last week, of which 7 were jemsterw^ were 

2 wcU in Warrington and Manchrtter Th“ 
enteric fever, which had been U 15, and 11 in toe thS^Lo 
cedmg weeks rose to 13 tost vreek Md todnded 9 i® 
Bristol and Manchester mcinoed 2 each in 

The number of scarlet fever patients under trpot,„o„i 
toe Metropolitan Asvlums Hospitals and the *“ 

Hospital, which had dechneS ^m m to 
Breeding weeks had increa-ed to 2267 nn 
last, 327 new cases were ataitttl d^s 
against 270 320 and 257 m toe tW 
Jo^itals also contained on 
of diphtheria, 110 of measles, 50 of fev^ 

whooping-cough, and 1 of small pox ThI 1157 
from all causes to London were 12 m excess nf deatos 
to the previons week, and corresponded o n^ber 

rate of 13 3 per ICOO The to 

t^piratorv srstem, which had tlie 

182 to the seven p^edmg weefe wele iSl 

2 in excess of toe number recorded to tho^ ^ Areek, and 
week of tost vear rwmrnea in toe corresponding 

>. deaths from alt causes in the oc t 

resulted from different forms of“-ioIence ^ 

subject of coroners toqnests while 

The cansM of« “^^orred to 

deaths were not cerhfl^ ei’thi^r^t ^ 
medical practitioner or bv a coroner aftet fegistered 

“"ses qf death were dulv certffirf m ‘he 

Bristol, West Ham, Bradford ^a^F,®hester Leeds 
towns Of the 45 nneertiflefl other sma^r 


?i this vear, 1075 births the m 

.t5®^ during the week ended <;o(™j^®®tha were r 
AMiMi rate of mo^hto in ^tnrdav, Mar 
declined from 20 2 to ic t “ these foinw^ . 

spondmg rate oiii 
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Dowden, Henry Porter D’Arcy Benson, Hartin Ashler, i 
WitUam Kenneth Bigoer. George Barthorpe Simpson, 
Gny Verney Fletcher, \Viiliara Stewart Btolher, Villlain 
Bohert Watt, Alexander Dtmcan Boland Daniers 
Brinton, Henry Hugh Bose Clarke, Arthur Matthev, George 
Douglas Kerr, Edward Patrick Carey, George Stephen Ware, 
James Francis Wolfe, Samuel Wybom, Bor Mackenzie 
Stewart, Henry Spinks Thomas Forhes Brown Beld, 
Frederick William Rowland, Cl^on Campbell Hams, 
Thomas Henry Barker Montagu Band Eder, Robert Park, 
Eliot Watson Blake, Bernard Pickering, Harold Heafford 
Prondfoot, James Thomas Macnamara, Archibald George 
Klrwood Ledger, Alan Bundle, Robert Alexander MaoKenzie 
Macleod, Benjamin Henrv Shaw, Howel Gabriel Gwyn 
Jeffrers Dated May 2nd Percy Haycroft Berry Dated 
May 10th Lewis Edward Barnett Dated May 15th John 
Macgueen, from Bojal Field Artillery 
The following omcers haie been anpomted to command 
Station Hospitals m India -Lieutenant-Colonel 0 F 
WanhiU, Poona, Lieutenant-Colonel H G F Stallard, 
Colaba , Lieutenant-Colonel W B W'lnkfield, Mtnree, 
Lieutenant-Colonel F Ashe, Agra, and l^jor L L G 
Thorpe, Bamkhet Lieutenant-Colonel S F Bennie 
fretired) has been re-employed and ordered to assMe 
conHQ&sd oI station SospitB.1 ftt Chakrota The 
follomng transfers iia^e been ordered 
Colonel C F WanhUI from the 5 th Dhision to the 6th 
Dii-isional Area, Lieutenant-Colonel V B V inkfl^ from 
the Burma to the 2na Division, Lienten^WJolonel H G F 
Stallard from the 5th Dnision to the 6th Divisional Area, 
Ltontenant-Colonel F Ashe from the 9th Division to the 
7th Divisional Area, Major L L G Thorpe from the 9to 
Division to the 7th Divisional Area, and Captain L Morphy 
from the 9th to the 4th Dirislon 

LsTiiAN Medical Sekvice 

Lientenant-Colonel to be Colonel Charles Mactaggart, 

Ll.tam'f to Dated Feb 28th Robert Kelsali, 

Charges Hildred Brodribb, John McCallnm Andean 
TvrflcmiJIan. CHfford Allchin Gfll Bloba^ Francis 
Arthur Charles Ingram, Ernest WUIlam Charles Bradhel , 

“Llentfnfnts to be citfms-Dated Oct 

Mm ¥ealf Jamawi Cnrsetji Bharncha, Henry Hmgston, 
Heeraiee Jebangir Manookjee Cimetjee, 

4 PAf^r T^Ietnmc G 0 W 4 John Simson Stnart alartin, 

ffi°vioto^ liforS J2mes Walker Jones, J Chandm 

™^fon^'th^i'r prosent rank of Majors Henrv Boss 

The promotion to their pr^emro^ from Juli 1914 to 

AprlUsC .riTiToved the promotion of Temporary 

wall." m 

Sii,yilnncnMi!l Jornikon. ^Iwm the 

t'SS.S'6kT»1“cSS!.lfonie. TflewS 

to be Lieutenant (on probation) 

Tehbitoeial h oncE 

Armv Mfdicol ScrnctJ _ 

Lientenant-Colonel Pi^o^t^o/nediS Services, 

w-acatcs Ae ^ Corps , „ 

The hndermention^ to l^^Ca^ms, Horsfall. 

S o'“(iato mS]“ r, Anstmtian lfedfcal Corps) Matthew John 
Stewart hndHer^rt JamM fac^ra HnUcrsitv Con 

Lieutenant , TTnan-tal Frederick William Hills 


ibt 0>JVav«^- 

+n bcLSentcnant uoiouf '- " 

j^iente^nt Mounted Brigade Ficll Ambulance 

^«mJTou';tfos rfeU 

Maxell to be LicMemn^ Ambulance Licutonant 

H»i; w S’ " 


5th London Field Ambulance Lieutenant Colonel LJwarl 
Lloyd Williams from the Temtorial Force Bcscnc, to be 
Lieutenant-Colonel {tcnmorar\) 

5th northern General Hospital Alfred Ernest Pavnc tob’ 
Captain, whose services will beamilablcon mol)ili<ation 
North Midland Mounted Brigade Field Ambulance 
Robert Hargreaves (late Cadet Sergeant Cambridge Id\ 
versitv (Contingent, Senior Division, Officers Training Corx ' 
to be Lieutenant 

Notts and Derby Mounted Brigade Field Ambnhnce 
Captain Oswald Kentish B right to bo temporarv Major 
South Eastern Mounted Brigade Field Ambolancc 
William Tresawna to bo Lieutenant 
Torkshire Mounted Brigade Field Anibnlanco Captain 
Charles H Bnllen, from Attached to Biiits nthor tins 

Medical Units, to be Captain . 

3rd Highland Field Ambnlancd Alexander Beid Mofwlie 
Oale Second Lieutenant St Andrews Gnivcrsitv Contingent, 
Senior Divnsion Officers Training Corps) and Alexandir 
Brown Jamieson to be Lieutenants 
1st Lowland Field Ambulance Alexander Graham 
Buchanan to be Lieutenant , o i., 

1st Eastern General Hospital Henrv Samuel (iricbton 
Starkey to be Captain, whose sorv ices will he avaliablc oa 

mobilisation . __ 

4th PfOndon General Hospital Edward Beilis Clavitm to 
be Captain, whoso services will bo available on mobilisation 
2nd Northern General Hospital John liav Jamieson to 
be Major (temporarv) on the permanent perronnel 
Ist East Lancashire Field Ambulance Lieutenant John 

Bruce to be tompomrry (kiptain r,, vv r 

2nd Welsh Field Ambulance Lieutenant Cliarles v\ t 

Mvles to be Captain , , ,, , t \r 

1st Western General Hospital Maior James M Bwttie 
from 3rd Northern General Hospital, to 'jf 
Stevenson to be Captain, whoso services will be availahlcon 

“2nd BMtern General Hospital Judson Svkes BurvOvL 

"“f^d B“estorn''Ge‘.leml Gilbert tones Straehan to 

Units other than 

Major Arthur C Oldham, from Znd^nth Midland Brliauo, 
Ro4i Field Artillerv, to he Major 

Deaths rs the srnvicES 

Bnddenly on June 4th, at Oneen s Collei,c,GaKva , 

Ballina.Co euing^hrentered the Indian 

within a few vears of its opmiing after the Mutinv 

Medical Sen ice and went to tod or 

He sened in an Exi^itloM^ ^ 

with the Okamandc and 

and in the AbTssinian Campaign ,,riDcl(>al 

time professor Since bis rcilr|.m«.u‘ 

inoMcal officer of the Qnelta D strict sm p,,,,anthropic 

he bus lived in Dublin, devoting li rosei ,i 
ana religious work ^e ^s grm P 'nmrojt^^ 
of theo ogv He was until rtcenin ■» of Inland 

?brmeet!ngB ol B'e Boml CoUego , 

of which he was a Hellow o . „ of bn 

falling bat he tod i^dical profession, one 

age Two of his sons ar o \(cicn 
pmctisingmliji ProvioTioNc 

iNPic Medical ol cxam.rv, 

Consequent on Bic snsjrens n vean 

tions for promotion BcntcianU captain on corn 

service will be Irretp-cthc of v-hc '‘crther 

plctionof that term of S“cjamlniUons or not pro'nlM 
Lave passed the nsiHicts Licntcnann wto 

thev arc ijnalillcd 'o veari s-’nicc nod 

have ftircadv oomplcled tnrcc ^ promotiM nj fro 

not passed or fia'C faiW « C = < thev cojU ! 

Get 22nd 1914 the earliest »hco'dinarv roa^ 

presentciJ tbcmsclves fo^M for promo lOO jfj 

Lrov ided thev arc oeril^ ‘‘Lo* iVcn able fo' alTiov' 
Lespccts Lfentenants who toje ^ examination ‘7;: 

reasons to present them Vromotlo^s ms J 

with undor the ordinary 
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C0rrtspnkJiu. 


' Audi ilteram partem 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND THE APPEAL OF THE LORD 
MAYOR OF LONDON 

To the Editor of The LakoeT 

Snt,—May I, as president and treasurer of ilie 
Metropolitan Hospital Snndav Fund, renund voui 
readers that on Snndav nest, June 13th, they have 
their annual opportunity of shoiving practical 
svmpathy inth the work of our London hospitals 
This year the need is greater and the call 
clearer than ever, for, in addition to the ordinary 
work of healing the sick poor, the hospitals have 
nursed and cared for manv thousands of our brave 
sailors ^ip^d soldiers, and the doctors and nurses 
now at “ the front ” would readilv tell how much 
of their knowledge they owe to hospital training in 
London 

Even- man restored fills a gap in the line, 
everv contribution, therefore, is a help towards 
victorv 

I wiU gladly receive and acknowledge nnv sums 
sent to me by those who cannot be at their place of 
worship next Sunday 

J am, Sir, your obedient servant, 

Chables Johnston, 

_ ir Lord Mavor 

The UaiMacm Hotue Lon<5on E C June lOlb 1915 

As chairmen respectively of the Committees of 
Distnbution, General Purposes, and Finance We 
warmlv support the Lord Mayor’s appeal 

^Signed) A S Chueoh, 

Davtd Anderson, 

C Ernest Trttton 

THE WAR AND THE SUPPLY OF MEDICAL 
OFFICERS 

To the Editor of The Lancet 

iar by the War Emergencv 

Metropohtan Counties Branch T^the® r 

Medical Association shows verv dou ^ , Bntish 

diffl^lties in the way, and S 

on the cnnons anomahes which ^ J^itten 

to. „ u., 

ScS'iXrs.'? sst"pf - «< 

0) Lv volnntary recimtmg f ^ u ® 

, (3) by the importahon S 
CompnlBory service is probably 
factory solution, but consorintinn 
question at present, and howj-er ni Po^tical 
seem in the future it must nof Kq it may 

present The impirteLon of 
only cast a slur on the British 

^ren\7e Hovaltiy 


Can voluntary recmitihg satisfy the require 
ments? To my mind it can, hut only under 
certain conditions, of which the first and most 
important is that all the different bodies con 
earned in war service should be in touch with 
one another The medical authorities of the 
Mar Department are snpieme in dealing -with 
officers actually in the army, but they cannot 
know anything about civilian piactice Therefore 
they must be in close touch with a body representa 
tive of every side of medical practice Such a 
representative body should include hospital men, 
geruaral practitioners, officials of societies such as 
the Bed Cross, and a layman or so to voice the 
sentiments of the patriotic philanthropist who has 
placed private hospitals and other such facilities at 
the disposal of the Government This body needs 
a central office and clerical assistance in order that 
records may be kept Everv medical man should be 
recorded, with his age and the service for which he 
16 suitable Every hospital should be noted -with 
its staff and the number of medical men required 
for its woiking M’hen fresh men are required for 
any service the War Department should commum 
cate with this office, whereupon a list of suitable 
names would be submitted, Irom which the war 
authorities would select the number of men thev 
leqniro In this way ovetlappmg, over work, and 
the over staffing of hospitals, especially with men of 
nnsnitahle age, might be avoided 
To get anywhere near an ideal arrangement of 
this kind two things are necessary, both m 
individualB and m bodies of men—(1) the avoid 
ance of jealousy, and (2) the recognition of one s 
limitations Much of the difebulty of the present 
situation IS due to Jealbnsv between different 
bodies, and between individnal men The lack of 
limtations is shown at the 
« ar Office by the attempt to deal in an unorganised 
way ivith a body of civilian practitionei^ 
the department knows nothing, it is shown bv 
cmhan practitioners m attempting -to dictate con 
ffibons m a matter on which they ate ignotant- 
the organisation of the R A M C , by the military 
and cinl hospitals, and by the Red Cross Society 
which are mn without any coordination 6r settied 

S’"'Std 

tliese troubles can 
except through a central bureau clear 
mg house, exchange, or whatever it may be ’caJl^ 

To form such a body and to have 4 
recognised, and used bv tbe IVar Departoe^^^^’ 
by everyone interested in the buccr^t ^ ^ 

tion of the medical profession is the i Joo ,®^S<mjsa 
and If ever the suggestion ’ m V > 

implore all parties to forget theitoettv leni ^ 
recognise their individnal lnniffi£^^ 
m . upit.d mumertette ut.evem.'ntSelS 

To the Editor of The Lancet 
biB,—I -n-as glad to read Dp ra ^ 

that her experiences afford a ZTto ^th, m 

m the suggestion that atrnn.^ ^ “ ®°“S™atioii 
8’^2ermg from the ^ teneflcial to 

I should lae to cntfcLe S 
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The 818 a^ths from e11 canscs were W 5n excess of the 
previous-tveek, and inclnaed345 which u-ere 
referred to the pmcipal epidemlo diseases, against numbers 

^our preceding weeks 
Of these 145 deaths, 72 resulted from measles, 43 from 
whoopmg Mngh, 15 from infantile diarrhoeal diseases, 10 
^m diphtheria, and 5 from scarlet fever, but not one 
froni enteric fever or from small pos The mean annual 
death rate from these diseases was eonal to 3 2 against 
a correreonding rate of 1 3 per 1000 in the large English 
towns The deaths attributed to measles, which bad been 
47, 49, and 56 in the three preceding weeks, rose to 72, 
and mcluM 53 in Glasgow, 13 m Aberdeen, and 4 m 
Falkirk The deaths referred to whooping cough, which 
had declined from 82 to 40 in the four preceding weeks, 
rose to 43, and comprised 25 m Glasgow, 5 each in 
Edinburgh and Aberdeen. 4 in Dundee, 3 in Hamilton, and 

1 m Leitb The fatal cases of diarrhoea and enteritis 
(among infants under 2 rears), which had been 15, 9, 
and 5 in the three preceding weeks, rose to 15, and 
included 3 each In Glasgow and Ilundee, and 2 each In Edin 
burgh, Aberdeen, and llotherwcll The deaths attributed to 
diphtheria, which had been 7, S, and 2 in the three 
preceding weeks, rose to 10, of which 5 occurred m 
Glasgow The 5 fatal cases of scarlet fever included 3 in 
Glasgow and 2 in Aberdeen, and were 2 below the average m 
the earlier weeks of the gnarter 

The deaths referred to diseases of the resplmtory svstem, 
which had been 118,'121, and 117 m the three precedmg 
weeks, rose to 141 m the week under notice, and were 45 m 
eioess of the mimber recorded in the corresponding week of 
last year The deaths attributed to violence numbered 26, 
against 26 and 21 in the two preceding weeks 

In the 16 largest Scotch towns 1171 births and 848 
deaths were registered dnnng the week ended Satnrdav, 
lone 5tb The annual rate of mortality in these 
towns, which bad been 17-9, 161, and 18 2 per 1000 in 
the three preceding weeks, further rose to 18 9 per 1000 In 
the week under notioe During the first mne weeks of the 
current quarter the mean annual death rate in these towns 
averaged 18 8, against a corresponding rate of 163 per 1000 
in the large English towns The annual death rate last week 
ranged from 10 9 in Ayr, 11 7 in Leith, and 11 8 in Coatbridge, 
to 20 9 in Dundee, 21-0 in Glasgow, and 21 8 m Aberdeen 

The 848 deaths from all'causes uere 30 an excess of the 
number in the previous week, and included 147 which were 
referred to the pnncipal epidemlo diseases, against 90 and 
145 in the two prec^ng weeks Of these 147 deaths, 
85 resulted from measles, 40 Irom whoopmg-congh, 10 from 
infantile diarrhoeal diseases, 7 from scarlet fev er, and 5 from 
diphtheria, but not one from enteric fever or from 
small pox The mean annual death rate irom these 
diseases was equal to 3 3, against 14 per 1000 In the 
large English towns The deaths referred to measles, which 
had been 49, 36, and 72 in the three preceding week's, further 
rose to 85 last week, and compnsed 70 in Glasgow, 4 In 
Aberileen, 3 each in Dundee, Kirkcaldv, and Clydebank, and 

2 in Perth The deaths referred to whooping-cough, which 
had been 45, 40, and 43 in the three preceding weeks, 


fell to 40 last week, and inclnded 20 in'Glasgow'; 5 rach I Dublin, 3 m Belfast and 1 in ®tbf^rlicr 

in Edmburgh and Dundee, 4 in Aberdeen, and 2 in 1 to scarlet fever were 3 m excess of the average m the corner 

Kilmarnock The fatal cases of diarrbma and ententis 
(among infants under 2 vears\ which had b^n 9, 5 and 
15 in the three preceding weeks, fell to 10 last week and 
included 4 each in Glasgow and Dundee The 7 deaths 
referred to scarlet fev er, of which 3 occurred in Glasgow and 
2 in Aberdeen, were equal to the av erage |n tbe earlier 'weeks 
of the quarter The fatal cases of diphtheria ^ l> ch had 
been 8 2 and 10 in the three preceding weeks, fell to 5 last 
week, but showed no excess in nnv of the towms 
Thd deaths rcterreil to diseases of the respiratorv svstem, 
wUicli had been 121, IIT and 141 in the three prece-hng 
w^ further rose to 145 in the week under notice, and were 
Tern excess of the number in the corresponding week of 
last vear The deaths attributed to violence numbered 35, 
against 21 and 26 m the two preceding weeks 

nrivLTH OF rrxsH tottss 

TT^ fha 97 fnwn districts of Ireland, cm fltXgrcfJflto 

k TiHSi 

per lOOO in the three preceding wccl^, t 

npr loco in ‘ho week nndcr notice During tin? 

of the enrrent quarter the mean annual deal i rat. in 
»‘^Jr?ov™rnvcragJ 201 against correronding ra cs of 
a JdTs 8 per iOM in the in Jish and hco cb towns 
r«pc^tivelv The death ratp in the wc"k under rwlew vTis 


equal to 17-0 in Dablm (against 131 in London and IP 7 

Glasgow) 6-9 in BeUast'f-0 to ^ 

in IVaterford while in the il 
® mean death rate was 14 4 per 1000 
deaths from all causes were 43 fewer than in 
the previous week, and included 20 which were referred to 
P"“cipal epidemic diseases, against numbers decliniDC 
P’^'ceding weeks. Of these 20 
deaths, 10 resulted from measles, 4 from infantile dlarrhoal 
^aeascs, 3 from whoopmg-congb, and 1 each from enlenc 
fever, scarlet fever, and diphtheria but not one from 
small poi The mean annual death rate from tbcfo 
mseases wm equal to 0 9, against corrosponJing rates of 
13 3 2 per 1000 in the .lingliBh and Scotch towns 

reap^nvely The deaths attributed to measles, ttUIcU 
hfln been 10, 4, and 9 in the three preceding weeks were 10 
in the week under notice, of which 5 ocenrred in Bclfa'^t anti 

3 in Dublin The deaths of infants (under 2 vears) refornvl 
to diarrhoea and enteritis, which had declined from 10 to 

4 in the four preceding weeks, were agam 4, and comprised 5 
in Belfast and 1 m W exford The fatal cases ol whooping 
conch, which had been 9, 10 and 5 in the three preceding 
weeks further fell to 3 of which 2 were registered In Belfast 
and 1 in Dnndalk The deaths from entenc fever and dlph 
theria were recorded in Dublin, and that irom scarlet 
lever in Belfast 

The deaths referred to diseases of the respiraforv svstem, 
which had been 76, 82, and 93 in the three preceihng weeks, 
feft to 63 in the week under notice Of the 382 deaths from 
all causes 120, or 51 per cent, occurred in public inatita 
tions, and 9 were attributed to different forms of violence 
The canses of 11, or 2 9 per cent ol the total deaths were 
not certified either bv a registered medical practitioner or 
by a coroner after inqnest, In the large English towus the 
proportion of nncerbtled canses did not exceed 0 8 per cent 

In the 27 town districts of Ireland 645 births and 
396 deaths were registered dnnng the week ended 
Saturdav, June 5th The annual rate of mortality m 
these towns, which had declined from 19 9 to 16-4 Ort 
1000 in the four preceding weeks, rose to 17-0 per lOOO 
in the week under notice Dnnng the first nine weeks 
of the current quarter the mean annual death rate In thc<e 
towns averaged 19 8, agamst corrcsponiling rates of 163 and 
18 8 per 1000 in the English and Scotch towus rcspoctiviu) 
The annual death rate fast week iras equal to 19-0 in Dubim 
(against 13 3 in London and H 0 in Glasgow), 16 7 in Belfast 
15 6 in Cork, 20 2 in Londonderrv, 23 0 in LImenck, and 
15 2 m H aterford w hile m the 21 snmiier towns the mean 
death rate was 13 0 per 1000 . 

The 396 deaths from all causes were 14 in excw of the 
number in the previous week, and included 27 which 
were referred to the principal epidemic diseases, against 
numbers declining from 41 to 20 in the six preceding weeks 
Of these 27 deaths, 12 resulted Irom iniaUtilo diarrhccai 
diseases, 5 each from scarlet fever and whooping-rongn, 
3 from measles, and 2 from diphtheria, but not one 
from enteric fever or from small pox The mean annual 
death rate from these diseases was ■^nal to „ 

corresponling rates ol 14 and 33 per ITO In jnc 
English and Scotch towns respectively Tlio dwt ib 
of infants (under 2 years) irom diarrhoia and enterju , 
which had declmed from 10 to 4 in the five pre 
ceding weeks rose to 12 last week, ^d comnnscu S 

T 1 in p^wri The 5 ncAthfl rcfcnx i 


weeks of the quarter but showed no excess in anv nartic 
town The fatal cases of whooping-cough which bad l^n 
10, 5 and 3 in the three precedmg weks, roM to 6 last wCcs, 
of Which 3 occurred in Dublin The 
measles which bad been 4 9 and 10 in the j j In 

weeks fell to 3 last week and mcMed 2 m Duimn an^i « 
Belfast The fatal cases of diphtheria were recorJcu 

Dublin and Belfast , „_„tr.,f/irvBvstero. 

The deaths referred to diseases of weeks, 

which had been 82, 93, and 63 in the iroa 

(ell to 56 in the week under notice OUhe 36 j toths f rom 
all causes. 128, or 33 per cent, occ^ in 
Uona, and 12 resulted from different 1°™® deaths' were no* 
canses of 12, or 3 0 per cent., of the toUl d^ths 'vere no 

certified elth« bv a regjstmd 

a coroner after inqnest, ci^d 0-9 per cent 


proportion of uncezrufled causes 


The death is announced of Dr ?n 

of Freshwater, Lie of Might P''C ''I o' 
as I S L taking the M U C S to 1S63 he M B ,^C 

Edinburgh in 1859, and ‘^.vii 'argcoi in 

that unircruty in 1873 He JrUcrtlc.t 

charge of tlic 1 oval Foginco'^at I • j a 

officer of health of larmoath I ^ «J ‘P/- .,^daa • 
Iritcd of Tcinyson, and ens of bis medical a ten 



ELECTTBIO TKEAXMEKT IN ARTERlO-SOliEBOSIS 


[Jtoe12, 191B 1261 


Tm; IiA1<0ET,3 


there seemed no doubt as to tbe diagnosis About 6 p m on 
the same day Hound her comatose jast before my 

amval, had severe convulsions I then 
median hasiho rein and let out five ounces of blood, but to 
no purpose, she died during the night There no 

rea^n to suppose that the girl showed anv si^ of kidney 
disease before her sojourn in the hospital, but that she 
succumbed to acute uremia following upon almost complete 
suppression of urine there can be no room for doubt I have 
not the least doubt that the injection of salvarsan received 
constituted the chief cause of her kidney tronhle and her 
death. 

Case 2.—A little girl, aged 5 years, who had had crabs in 
the sole of her left foot for two years She was sent to the 
yaws hospital where she received an injection of “ 606” on I 
admission Tbe site of the puncture was in the left buttock 
and immediately over the course of the great sciatic nerve, j 
She came to me eight months after the injection for fever 
and an enlarged spleen, but noticing that she dragged her 
left leg andlmd a peculiar gait, I got from the mother the 
history of the treatment at the yaws hospital When she left 
the yaws hospital her left leg was dragging and painful, and 
there was a lump of about the size of a small Tangerine orange 
at the Bite of tbe puncture. Her mother, observing a small 
aperture at the top of the swelling, squeezed, and suddenly 
there spurted out about a teaspoonful or more of matter 
The swelling subsided gradually but the left leg and foot 
remained weak, and she has never been able to regain her 
proper gait since the operation, it being now over eight 
months Here, then, is a child crippled for life by the 
inadvertency of a careless operator WTiat has occurred is 
fairly obvions, and the damaged nerve is likely to be a source 
of trouble for the balance of this child s life 

I yentbie to think that if ail the cases of yaws 
treated with Baivarsan were to he eystematically 
examined the statistics of failures would be fonnd 
to be far greater than the average of successes 
published in the reports, or the calamities attendant 
on its use would bo so alarming as to demand an 
immediate check on the indisonminate use of such 
a powerful remedy 

I am. Sir, yours faithfully, 

Port ot Spain,Trinli5»a BWL A B DOTBETT 


of Bufacient amp^irage he employed, say, 1000 milk 
amperes, which is not difficult, provided that the 
coil and condensers are of Bnfflcient capacity and a 
multiple spark gap be put m circuit The current 
may be passed for 10 to 15 minutes, or until the 
patient flushes or the skin becomes moist The 
treatment should be given daily, or thnce weekly, 
according to the nature of the case and the 
readmesB oi otherwise with which the patient 
responds to the treatment Frequent reading of 
the sphygmomanometer should be t^en as a guide to 
the treatment Headache and a feehng of lassitude 
are sometimes noted after one or two treatments 
These are due to the fact that in consequence of 
the rapid tissue change mduced by the treatment 
more toxins are liberated than can he carried o5 
These facts will be more marked should consbpa 
tion be present and altogether avoided if the bowels 
are kept freely opened 

I have been nsmg this method for over 10 years 
and can confidently speak to its beneficial effects, 
and feel that no monograph or article dealing m 
arteno sclerosis or a raised arterial tension is com 
plete without a reference to it 

1 am, Sir, yours faithfully, 

F HoWASD HUiTPHBIS, M D 

West Cbape! street ilayfalr W JoDcStb 1915 


ELECTEIC TKEATMENT Iff ARTERIO- 
SCLEROSIS 

To the Editor of The Exsobt 

Sir,— With reference to your abstract of a very 
able article on arteno sclerosis by Dr W Lyne 
Bhght m The IoAXCet of June 5th, m the paragraph 
which treats of the treatment of this condition 
there is no mentiou made of the value of electric 
current It is generally conceded by those who 
have any knowledge of electricity as a therapeutic 
agent that it has the power of modifvmg patho 
logical arterial tension The headache, which is 
present when the sclerosis affects the cerebral 
vessels, can nsnallv be instantly reheved bv the 
proper application of electncity, and there o'ccnrs 
coincidentaUy with this a faU m the pressure as 
registered by the sphvgmomanometer Terv often 
the instrument will register a drop of 20 mi Hi 
metres m 15 mmntes with the patient feelmg more 
^eetfnl and m better temper At the same tune 
there IS evidence of increased oxidation, the output 
of the nrea is increased, and that of unc acid 
diminishea—that is to sav, nitrogenous matter 
becomesmote completelv oxidised 
Of the various modalities the 
P Arsonval is the most efficacious 

applied vanes with the operator 
some, e^eciallv the French physicians pr^emne 

condensation cage, whereas m iSS 

auto condensation couch is more general hnfh 
give eqnallv good results, provided that a cmt^ 


PRODUCTION OF LACERATED WOUNDS 
BY POINTED RIFLE BULLETS 

To the Editor of ThE Laxcet 

Sm,—The essential factor which, normally pre 
vents a nfle bullet turning over in its flight in the 
air and dnrmg its passage through the denser semi 
fluid tossues of the body is that it has a certain rate 
of spin which hears a deflmte relationship to the 
forward velocity This rate of spin depends, of 
course, on the number of turns which the grooves 
of the nflmg make in the barrek If this rate of 
spin IS greatly too fast or too slow for the forward 
velocity, then the bullet will wobble in its flight and 
eventually turn over, thus producing a lacerated 
wOnnd Now the forward velocity of a bullet 
diminishes veryrapidly owing to the resistance of the 


current of 
The manner 


air to its flight, but the rate of spin is dinunished 
hardly at all, smce as the bullet has a smooth surface 
it meets with hardly any air resistance, and there 
being therefore almost nothmg to slow it it 
naturally keeps on spinnmg at practically its 
ongmal rate To give an instance It is weU known 
that carefully balanced tops have been constructed 
which wiU spin for over halt an hour, whereas the 
bullet has only got to maintam its rate of spm for, 
at most, a few seconds The result is that the re’ 
lationship between the rate of spm and the forward 
velocity IB upset, the former becoming too great 
proportionatelv for the latter, and the bullet then 
has a tendencv to turn over and thus produce a 
lacerated wound 

A bullet wHch makes a clean entrance wound 
may produce laceration inside the body both for the 
above reason and also for another-namely that a 
rate of spin which correctly corresuonds^V^l 
forward velocity in the air iLv he „w “ * 
i^e denser semi fluid medinJ of 
G^iplaixiB also tile teinartablA /'Tion e T 
of track of the hnUefc m the direction 

SometTimoc ---IViuch mav oce-nr 


Generally speakmg the blnnf^^if 

tendency has it to turn ov^m its 

the ait or m ttie bodv—thni- ^Skt either m 
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against sncli gases Surely tlie “ tigTitness of the 
chest ” or bronchial spasm produced hv such 
irritants is Nature’s ivay of attempting to lessen 
the amount of these gases inhaled, and consequently 
to reduce to a minimum the damage to the 
respiratory apparatus It follows that the admims 
tration of atropine prior to exposure to such gases, 
by paralysing the broncho dilator nerve endings, 
would effectually prevent the slightest degree of 
broncho constriction, in other words, a widely 
dilated air passage would be ready to receive large 
inhalations of the irritant fumes Consequentlv 
the damage to the respiratory apparatus would be 
likely to be increased 

On the contrary, aftei the irritant gases have 
been inhaled, the air passages being full of on 
inflammatory exudate and a certam degree of 
bronchial spasm being present, the subject expe 
riences a “ tightness of the chest ” a difficulty in 
forcing air into the lungs, and probably a stfll 
greater difficultv in expelling the COi from the 
lungs Bv relieving the spasm and opening out the 
air passages to their widest possible calibre atropine 
is of the gieatest value in relieving the distressing 
and exhausting symptoms , ^ , 

May I add the fervent hope that if Dr Tengely 
has the misfortune td be in the proximity of a 
‘ gas cloud,” she •will for her own sake keep her 
dose of atropine until the cloud has passed 
I am. Sir, yours faithfullv, 

Douglas Cow 

Ph&rmacologlcal laboratory, Cainbrldge Jane 7th 1916 

THE MANAGEMENT AND TREATMENT OF 
YAWS EXEMPLIFIED BY TWO CASES 

To the Editor of The Lancet 

ojjt —The usual method, as far as I know, of 
dealing ivith yaws cases in the tropics in the 
British West Indies is more or less si^ar m evep- 
one of the islands There is a faithful similarity 
among the management and reports that savours 
strongly of a slavish attachment to red tapeism and 
an utter lack of originality Segregation is the 
chief object desired, and ordinances are passed from 
time to^ time to drive yaws mfected patients to 
special hospitals, where they reside from three 
^ hr. three vears under treatment, while some 

S JmS SJeT li mate lU. bosp.t.l 

Cmanent homes I cannot say that I have seen 
anvwLre m the British West Indies signs of anv 

vmo^ous and scientific interest in the management 

vigorou , oersons There have been from 

of everytmng hospital after a year s resi 

yaws Marked nodules It is with a 

dence showing ^ interest in this 

■view, if poss ’ tiie publication of this 

ffir^' l^feel sure that working on right lines 

protest, for 1 leei measure not onlv 

the stampmg out of yaws is already 

possible but ox remelyproba^^^^^ 

been noted that tn P decrease, but nobodv, 

British Mest Indies , ^ tjje proper reason 

I think, has ^,'^ 7 SbMo^thep^^P 

for this happv resu different governments, 

about bv the efforts th° dffie^X to its ultimate 
which if anvthing jr .^^d b\ the successful 

eradication, ^^ 5^5 admitted vcarlvin 

Sri!o.p,S Stated lor th.t P»rpo.e TUos. 


who know and have watched the progress of these 
West Indian Islands cannot have failed to observe 
the simultaneous advance of scientific agricuUnro 
and the gradual decrease of the disease known ns 
vaws There is no room to doubt that from the 
moment that agriculture took on a rational and 
scientific turn there was an appreciable decrease in 
the incidence of the disease This is remarkably 
exemplified in the small island of Grehadn, where 
the brush has been applied to some advantage The 
squatters attached to estates in that island, who 
lived onvhow and whose wages of Is a dav were 
hardly sufficient to maintain the ordinarv needs of 
life, were removed, and agriculture was pushed on n 
scientific and busmess like manner, and almost im 
mediately the prevalency of yaws declined Grenada 
IS now, I believe, readv to applv the remedy to a 
section of her population by reclaiming estate lands 
wherewith to dump her surplus population in a 
fresh and cleanly made peasantry In that island 
the authorities take some interest in the poorer 
section of the people 

With regard to the treatment of yaws, the system 
of routme has even been more marked Since the 
advent of the spirochretro the contagiousness of 
yaws seems to have been adopted unn orsallv ns an 
admitted fact, yet, in my humble opinion, there has 
never been a greater mistake made Svphilis is 
constantly being confounded with vaws, which I 
venture to think is purely and simplv a non 
contagious skin disease There is no difficulty m 
demonstrating the spirocbrota pallida of svphili^B, 
and it does not require an export to uo 
that I have repeatedly done so, and showe 
it to intelligent people who took an ’“tore 
in such matters, yet not once have 1 been 
able to obtain the organism of vaws ^ 
see why the one should be more d.ffic.iH 
to obtain than the other under 
methods prescribed The virtues of arsemcal pro 

parutions ns the specific ns the 

Lw,and I, years ago, strongly f 

only drug which con be depended ^pon for a sp ^ 

cure of the disease The commg ° j ,g 

specific treatment in vaws is Bomewhat of a m 

fortune, if only for this 

lias been used too ibaiscriminatelv anU 

technical knowledge on the part o 

A second reason is that a ler^ ,, nsed, can 

preparation of arsenic, ^“‘‘^’|’^^“j^n„ering the 

Eave the same effect withou ondnnge^^^^^^ 

life of the patient The whole^ incompetent 
salvarsan for the cure of , while the 

hands cannot be too ^ ^ patient on ndrais 

routine habit of injecting remote cffcclN of 

Elon, whether able to bear ^‘f'^jg'^oitrcincU 
such a powerful romedv or ^ome 

dangerous A couple the careless 

under m\ notice would np m the routine 

ness evinced in the use of salvarsan 

treatment of vaw s ,,p,p to poor 

Ca«=E 1 —A girl aged 17 ^traded yaws and wiu ty 
and hardworking pircnts She co tra ^ i,o*plUl where 'be 
the ordinance forced to go to “ t,„, from the 


On her return from 


received two injections of ‘JOb rctnrncd to her 

hospital, apparently of her re* am horn** f 

gardening Oa _Jj. and * linr-tinp 

was taken with chill', f® , her toner 

ache She appeared to be dm [ »he coo* 

vms pro'mded slowly and wUb 1 p o^rfd 

po*. ^or wonld not "“’^5 J„“o.eXtion I ordered 
two ounces o' fror nrinc 7 followed bv pra> 

),cr an immediate ho* jo' 

dos’s of calomel and sc^a 7 albamlnoes ac 

found the sample of urine to oc n t, 
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occurs at the height of inspiration Further, 
although the tracing is a close hkeness, it is not 
a true picture of the pulsus altemans , one feature 
is ahen—^namely, the length of the dovrnstroke of 
the Greater heat "which equals the length of the 
downstroke of the stronger beat In descriptions 
of the pulsus altemans hitherto given no mention 
IS made of the relative length of the doivnstroke of 
the beats To determine this relationship I have 
examined a large number of tracings, and I find m 
true pulsus altemans that although the downstroke 
of the weaker beat may be longer than its upstroke, 
it IS never so long as the downstroke of the stronger 
beat. On these considerations I subnut, "with all 
deference, that the presence of true pulsus altemans 
in Fig 6 cannot he accepted without demur 
With regard to the prognostic significance of 
pulsus altemans this has not been worked out, so 
far as I know, except m one group of cases—^namely, 
when it occurs in association "with myocardial and 
a^nal disease m aged people I published notes 
of a number of these cases m the Quarterly Journal 
of Medicine, July, 1913, and at that time ten of the 
patients were hvmg, since, aU except one have 
died, and none of the lot lived much over three 
years In other conditions m which the pnlsus 
mternans occurs present experience only warrants 

^iTOkgravity of the 

experience it is not met with m 

or acute lUnesaes in the 
absence of other signs of danger 

I am, Sir, vours faithfully, 

__ J DAVE.N-P OBT WE>DnE 

the gratuitous treatment of 

DEPENDENTS 

To tile Editor of The Laxcet 

p^ofes^; fo rroSJrThem 

attitude towards the wives and childr^ of ti7„if 

and we appear to be m danger of ^ ^ 

tices stfil further decreased^bv a 
the number of “ dependents ’ ' increase m 

There is no lack of lovnlh- ir> t-i, 
letter, he has done his share ^ 

future has to be home in mind 
feed the doctor and educate hj 
no "Wish to pile extra burdens on fEoe is 

Mefightmg for us, so surelv this if 

Government to arrange. ® matter for 

sitt, 1915. ^ Tours faithfuUv, 

—---__ TfJ) 


i nurses are scarce but there are many experienced 
housekeepers, and the women of France have a 
deservedly high reputation ns cooks 

I am. Sir, yonrs faithfully, 

June 1915 H B 


the use op TRAINED NURSES FOR 
ORDINARY DUTIES 

T Laxcet 

nurses at prMMt°sermni 7 ^^^rf trained 

^th tte E^spediLnary Fome 

Both are thoroughly goo^ n^^ 
beheve, are thorouuhlv End and both, I 

matter forward in fno coots I bang the 
mav be able to ^re-Sit authonUes 

-cessary waste o? 


! June 1915 H B 

! THE MEDICAL PROFESSION AND THE 
NEEDS OF THE ARMY 

To the Editor of The,LanoET 
Sib,—T he doubtful manner in which the records 
of onr naval and military successes, no less than of 
, onr failures, have reached ns—the hesitation as to 
the real significance of any news vouchsafed—^has 
been as bad almost as silence Just as m general 
affairs it makes for good if as much information as 
IS possible, having regard always to the military 
and pohhcal exigencies of the campaign, were pub¬ 
lished m clear language, so the medical man would 
be helped by definite information No one knows 
better than he how senonslv anxiety that is 
perhaps not justifiable, and pnzzledom that need 
not exist, mihtate against the output of good work 
As a whole we are an educated people, and the desire 
to understand before we act has increased among 
ns The feelmg is there, and though its manifes 
tations are sometimes inconvement, it should not 
be Ignored, for that only leads to its aggravation 
The output of the munitions of war is stated to 
have been delayed and even now to be jeopardised 
by alcohohc habits m certain centres The state 
ment, while reiterated by some and flatlv con 
tradicted by others, has a basis of fact which we 
should think bv this time has been exposed snffi 
cientlv to the nation But the position might have 
been made clear sooner, when much iU wiU would 
have been avoided, and possibly ready remedies for 
some of the evil would have been found already 
It seems stfil to be in doubt how far most 
stringent calls are yet to be made on the medical 
profession, and no definite guidance is given to the 
medical profession as to how such calls should 
be met I am. Sir, vonrs faithfully, 

_ ~ SEIvEX 

SCIENCE IN CATALONIA 

To the Editor of The Laxcet 
Sm,—The book noticed last week under this 
heading be taken to prove the vitality of the 

Catalan language, and we shdifid all 
wish the re-yival success 

For smaU states and smaU nationalities have n 
pte^ous existence to look forward to should tbe 

centrahsationanduniflcationofnationsanSo^fems 

sovigoronsIyprosecntedbvGennanygainanygeneral 

adophon m Europe The principle of nafaonali^ 
for which Germany stands is entirely averse from the 
einployment of their native tongnJs or 
subject races thus contrasting W tteTi^cinil 
of encouraging naUonal mdividnahty prac^^d bv 
ourselves At no penod of her histo^Tha^SDmn 
produced many men of science of EuroMan renn^ 
tiou, a fact m striking contrast to herTenta^^ec 
of eminence m the fields of literature 
Catalonia certaufiv gave birth to a-n ni 
note m the thirteenth cenlS-SZelv 
LnHv—If, indeed, it be not the case’ 

the foMteenth and fifteenth c^ent^eT^Th?^"^®® 
revival of the Catalan tonime Present 

admirable opportunity for the revival of 
of science in Catalonia. Jfn-r of the study 

seized I t ^ opportunity be 

saizeui I am. Sir, yonrs faithfully, 

Hispaxiccs 
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spin got to approximate to that which is absolutely 
correct in order to keep it steady and point fore 
most during its flight as well in the air as m other 
media such as the body This explams the much 
greater frequency with which the pointed bullet is 
found to have turned over and thus produced 
lacerated wounds, than was the case with the old 
round nosed bullet 

I am, Sir, yours faithfully, 

Fka>.ois H Kelly, M B , B S , 

June Ut, 1915 Resident iledlcal Officer, King George Hospital 


THE TREATMENT OE GAS POISONING 

To the Edxtor of The IjANOet 
Sib,—^W hen the effects of asphyxiatmg gas on 
our soldiers were flrst reported I suggested to an 
em in ent surgeon at the front the use of oxygon 
by snbcutaneons injection for those with much 
obstrnction in the respiratory passages He was 
so good as to send a reply as follows “Wo have 
tried oxygen subcutaneously m several cases as 
you propose It has seemed to be useful and we 
shall continue to try it, for it is right to try every 
thing one possibly can ” 

As we may, from bomb droppmg, have to deal 
with similar conditions m this country, I hope the 
method may be borne m min d It has been used 
for some years in France and Canada^ m many 
forms of dyspnoea, mcludmg those m which inhala 
tion 18 impeded mechanically The technique is 
simple, all that is needed bemg a cylmder of 
oxygen, a piece of rubber tubmg, and a hypodermic or 
small aspiratmg needle If the tube is not clean a 
little wool or gauze might be put as a filter mto 
the end near the needle The disconnected needle 
18 inserted anywhere into loose subcutaneous tissue 
—e g, m the flank If it have entered a vein, as 
shown by blood issumg, it should be taken out and 
inserted elsewhere Oxygen is turned on at low 1 
pressure and the cylinder jomed up to the needle 
When a swellmg such as would be produced by 
300 c c (10 fl. oz) of normal solme has slowly 
appeared the proceeding is repeated m another 
place, the flrst swelling being gently massaged to 
aid diffusion. 1 5 litre (say 54 oz ) has been injected 
altogether and repeated twice m the same day It 
is, however, not necessary to measure the amount 
No ill effects have been recorded, nor even in 
convemence, whilst m many cases immediate and 
considerable rehef is stated to hare occurred 
I am. Sir, yours faithfully, 

J I) Mortuieb, JI B , F R C S 

An-Mthctlst, R(mil Waterloo Hospital Ac 
St Johns Wood XW JuneJrJ 1915 
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o^y Obtained after much time, criticism, and 
correspondence, but before reaching, with anna 
rent reluctance, the happy conclusion that^ no 
inquest was necessary, he telegraphed to the only 
relation the unfortunate man possessed, a sister a 
young girl aged 16, m service in Bath, askmg if she 
was satisfied with the treatment received by her 
brother while in the hospital, a form of “com 
phment” which the staff of the hospital, who did 
everything in their power for the patient, properly 
appreciated 

Owmg to the attitude of the coroner there was 
considerable delay in arrangmg the details of the 
man’s funeral At last, all bemg m order, nearly a 
week after his decease, a hearse a corporal, and 
some twelve soldiers, arrived to take him away ^o 
Umon Jack was provided, but the hospital autho 
nties were able to remedy this omission On 
arriving at Kensol Green, however, no arrangcnionts 
had been made for the services of a clergyman, and 
it was not until three quarters of an hour had 
elapsed that the unfortunate man’s remains ivoro 
buried—without " military honours ” in the true 
sense All the wounded soldiers in the hospital 
were aware of these omissions—if omissions they 
were—and their comments were various and free 

It would be interestmg to know whether other 
coroners practise similar proceedmgs and pay such 
dehcate compliments to other hospitals, and whether 
these are the usual arrangements approved of by 
the War Office Surely it would be possible for the 
War Office, the coroner, and the hospital authorities 
to work in conjunction with one another, so that 
such a state of thmgs could not occur again 
I am, Sir, yours faithfully, 

W H Claytos Greeve, 

June Sib 1915 Surgeon to the French IlMpltJil. 


MILITARY HONOURS 

To the 'Editor of The LAbOET 
—Ignorant alike of the legal position of those 
important gentlemen called coroners, in respect to 
soldiers who die in England from wounds received 
in France, and of mihtary etiquette with regard to 
the funerals of such victims, I shall be grateful for 
information upon the various pomts which I raise 
A soldier, wounded near 'ipres, was admitted mto 
the French Hospital, London, where beds have been 
placed at the disposal of the War Office Shortly 
after admission he developed tetanus, from which, 
in spite of all that we could do, he died The 
registrar refused to certify the death without flm 
coroner 6 a pproval, and this was 1 understand, 

> Tnr Ij'fccT June22n<l 1°12 p 1726(lnoivliarmUof Altlluic) 
Mnllc»l rrtts »nil ClreuUr il»r l»t 1912, anJ Dtc. ZJnl 1911 »l-o 
J*rftcUtIoner July 1911 p 130 


THE PULSUS ALTERNANS 

To the Editor of The Lakcey 
Sir, —In The Lakcet of Hay 29th Dr C 0 
Hawthorne relates a case in vhich the pulsus 
alternans has been present on and off for five 
years without the mamfestation of serious cardiac 
symptoms The sphygmogrnm (Fig 6) illnstratmg 
this case I believe answers Sir James Goodhart s 
question in jour present issue, “When is a pulsus 
alternans not a pulsus altcmons, so for ns its now 
accepted gravity of prognosis goes’ ” 

When interpreting traemgs such as this it is 
important to remember that the respiratory 
mnscles attached to the arm move the arm slightly 
during breathing if it is nt all laboured Unless 
the arm is kept still by grasping tbo condvlcs 
while the pulse is recorded, and particularly if 1“^ 
wrist apparatus of the sphygmograpb is not scenre j 
fixed up, the mo^ ements of the arm modify t o 
force of impact between the spring and button oi 
tho tambour, and thus cause variations m amplitude 
of tbo pulse curves which arc often mistaken 
ascribed to changes in blood pressure 
example, il there are three pulses to one 
an apparent pulsus altemnns maj bo 
and with higher ratios the grouping of stronger 
and weaker beats may be sucli that °°° 
two low beats alternate with two or 
beats 1 have a number of tracings 
tratmg those fallacies, and the seeming n 
tion in Fig 6 of Dr Hawthorne s paper ^m 
presses me ns being caused in th i-i-inrcd 
outlmc of the curve, ns a whole suggests 
breathing with a ratio of three pulses to cac 
breath and the weaker pulse of the groups of thr 
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The Casualtx List 
The names of the folloHing medical officers have 
appeared mthe casualty lists since our lost issne — 
TToitnded SnrgeonD D Pmnocb,RN (Armonred 
Car DiviEion), Captain K. B MacGlashaiv, Lieutenant 
J T Heffeman, Lieutenant J S Vard, Lieutenant 
E O’Eellv, all of the E A M.C , Captain J J Blact, 
Australian Hedical Corps, Temporary Surgeon 
J E jEav Ilonat, E X TJR , Home Battalion, 

Missing Lieutenant J A. Gillespie, EA IT C 
(attached 2nd Xorthumberland Fusiliers) 


Deaths AiIO^G the So^s of AIedical AIeh 
The foUonrng n a me must be added to the sons 
of medical men H-ho have fallen m the -vyar Lieu 
tenant B AV C Edgmton, onlv son of Dr E TV 
Edgmton, of Edgbaston, Birmingham. 

The AIobiusatiok of the AIedicaii Pbofession 
The continuous increase in the number of medical 
men engaged inth the fighting forces, which,-whether 
voluntanlj- or bv compulsion, will sooner or later 
have to be augmented to a degree greatlv bevond 
anything that has vet been done, coupled with the 
considerable casualties sustamed bv the medical 
services, must inevitably dram the medical reserves 
of Hie country and deplete the tanks of the civil 
medi^ profession Indeed, these results have 
alc^y ensued to a considerable degree But the 
ma^g of doctors cannot be expedited as can the 
makmg of munitions, because no two or more uro 
m ae moffiding of tte raw material can be 
earned out simultaneously TVhile 50 operatives 
could undoubtedly make a sheU m less ^e than 
five, th^ is not tte case -witt tte makmg of a medical 
man. The conseguence is ttat our supply of meffiS 
^ <^ot be expedited to meet tte demand. 
this reason also not only wiU ae medical asKisf. 

“ d^Se^^burafth^wM goL^ou'S 

ance TVhile at ^ tuMruMveTifn ^'=^,^sist 

more important than cure, ae fSorf 

to undermme ae public health 

of condifaons favourmg ae evolution 

epidemic disease, are enormously 

a prolonged war, as even a cursorJ^S^ ^ durmg 

■wiE demonstrate so that -n-nn^ study of history 

samtarv service!'wkosedu^®nT“® 
causes and forestaE aU conS iom that 
spread of disease constiateB the 

the first magmade A medTcoi problem of 
the Times asks wbeaer it may notTe^°°^ 
a rearrangement of woa to meet 
secure a margm of safety Adn^!^^tb, 
he pomts out that while^^u “ 
districts ae doctors are Poorer class 

rearrangement is possible m aV °o 

large towns are to be Wd^^n areas of 

of ^onng men wiffi “«“ber 

engaged m ae building up or „ ^I»o 

a practice when esta^befl , Practice Sua 


to evaporate -with ae departure of the creating 
personality "Where, therefore, a practice is only m 
course of establishment it may he presumed aat 
organised effort would have ae effect of settmg Hee 
a considerable nnmber of such vonng men. The 
medical work might be centaed m the hands of a 
few selected physicians already estabbshed aere 
whose whole energies would he required, and aus 
a great waste of -waiting tune, whia at present 
ae nation cannot afford, would be obviated. The 
necessary adequate organisation might perhaps 
come through State mtervention, for, among oaer 
thmgs, it is clear that ae assurance of some 
form of compensahon on ae recurrence of normal 
conditions would be necessary for aose who hare 
been dispossessed of aeir entire capital, whia com 
pnses mainly the time, labour, and money expended 
m ae building up of an intangible and nntransfer 
able connexion, consisting of a personal attachment 
to aemselves based on ae estimate they have been 
successful m establishing of aeir own skill and 
capacity Especially is this ae case -wia aose 
whose dependents have absolutely nothing outside 
of this on which to rely 


The Bbitish Casualties 
O n "Wednesday afternoon Air Asquia informed 
ae House of Commons aat ae total BntiBh 
c^alties m ae Frena and Alediterranean 
Expeditionary Forces, including ae Territorial 
Overseas Dominions, and adian contingents, up’ 
to ae end of Alay comprised 10,955 offices 
Md 247,114 non commissioned officers nufl men 
killed, wounded, and missing Of aese 3327 
officers and 47,015 men hare been killed ’ The 
figures, -whia do not refer to ae na-w, are not 
^gher ^ had been anticipated by those who 
tove foEowed ae course of ae war carefuHv. but 
aev serve to bring home to ae public m a 
fotmble and even heart rending wav ae magmade 
of ae struggle m whia ae Entish Empire and our 
^es Me engaged. They also explain the urgent 
demand for medical assistance, and the need that 
^ forthcoming, aould be nsed 
It ^ advantage, every care being taken to see 
that fhU value is extracted from ae supply ^ 

The Tbeathekt of "Wouxds rv TVab 
a ae second nnmber of ae recentl-r -u , 

Journal of tde Boyal 

appeared a paper detaihng ae results of « 

nnmber of experiments whia had boar, ^ farge 

under ae ^enntenden™ a^o«ee 

mg of SirTViEiam TVatson Che4Two . 

P TV BasseaSmia,andAIr AiS’iS® 

woa of ae committee dealt wia ae 

ae prevention of ae growa of sentio^ 

m a wound, and a verv^ae ^ i, 

panments were made m Mder ^ 

ae rate of diffusion of yano^ 

rtances through blood clotTSar 

tissue Alanv very ingenious p^o^“ Portions of 

■Fised in order to test aorouaiv 

y^ue of various substances and in ®^tiseptic 

taken that ae results mavCo 

fierce The object of “be 

ae best meaod of dealme- 
^a betireen ae ^ ^“mids m 

M ae^lo, l!,e„b,S a. 


add bosp;;^- SeS'S,'-' ” '■'““J 
Perly attended can be 

several bonrs and sometnaes 

c»en Of days The 
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THE BELGIAN DOQTOBB’ ^ fHARMAOISTS’ BELICT FUKD 


THE BELGIAN 
PHARMACISTS’ 


DOCTORS’ AND 
RELIEF FUND 


The CektbaIi CoirxuTTEE 

Central Comimttee vras bold 
on Thursday, June 3rd, when the members were 
put into possession of fnJl details as to the distn 
bntion of relief to>medical men, pharmacists, and 
tneir families and dependents m Belgium This 
mstribntion takes place throngh the medium of the 
;^de et Protection anx Mddecms et Phormaciens 
Beiges Smistres, extracts from whose recent oflBcial 
reports were published m The Lancet last week 
The Belgian Committee works in this wav A 
strongly constituted central committee sitting m 
Brussels has appointed a subcommittee for 
eleemosynary purposes, and to this subcommittee 
inspectors report on the ments of the individual 
cases which have come under their ken in par 
ticular districts, and make recommendations ns 
to what grants should be given Papers are 
filled up for the information of the subcommittee, 
and the grants are made on the recommendations 
of the subcommittee, who are stated, on the whole, 
to have been less stringent than the actual in 
spectors Examples of the kind of cases that have 
been succoured were published m The Lancet last 
week, and to these the following four cases may be 
added — 

Dr C- L-, of T-, is married, and has one 

dependent son His money is exhausted, his premises are 
completely bnmt, he has no means of daily subsistence, and 
an elder son nrith whom ha hoped to shelter is no w a refogee 
A grant was made of 700 francs 

Dr L-, of V-, has two dependent children, his 

house and all the contents have been burnt and his 
economies are exhausted A grant was made of 700 francs 

Dr 0-, of L-, has also two dependent children 

His house and all the contents have been destroyed and two 
other houses belonging to him have been burnt His 
oUenUle is mined and dispersed He still has some savings 
A grant was made of 400 francs 

Madame G-, of A-, saw her husband and one son 

killed in front of her, and her house was pUlaged One son 
aged 15 remains The returns of her late husband s pharmacy 
have become very small indeed A grant was made of 
700 francs 

At the stance of the Belgian Committee on 
Apnl 29th an important departure was made, as it 
was agreed that monthly grants shonld be given to 
families of medical men and pharmacists in want 
It was pointed ont that it would be of great 
advantage to those who were helped if they bad 
more security and had not alwavs to renew their 
applications in the face of complete want As a result 
it was agreed by the Aide et Protection aux Mddecms 
et Pharmaciens Beiges Smistres that allowances 
should be paid m suitable cases of from 300 francs 
to 600 francs per quarter Alrendv the distribution of 
three monthly aUoTrances is being made to families 
of pharmacists Complete accounts were furnished 
to the British Committee by the detailed reports of 
the proceedmgs at the seance of April 29th and the 
two previous sessions, so that it was possible to 
judge of two thmgs first, that the resources had 
been very closely husbanded, and, secondly, that 
more monev is wanted, especmllv in view of the 
svstem of tri monthlv grants Sir Ktckman Godicc, 
the chairman of the British Fund, and Dr 
Des Ycenx, the treasurer, were accordmglv author 
ised to send ont a substantial sum of raonev to 
Belgium through the medium of Mr Herbert Hoover, 
the chairman of the International Belief Fund 
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cheque is bemg accompanied by a letter from 
fo Dr ‘^i" Central Commit” 

hn?chairman of the Aide et Protcc 
tion aux Medecins et Phormaciens Beiges Smistres 

Committee c^nof 

^ amount monthly 

or even at stated mtervals, but that the amount 

disposal of the British Committee and partly 
n^n the actual necessities of the tune In this 
letter the approval of the British Committee is also 
expressed of the way in which the rohot 
mstressed doctors and pharmacists and 
families has been undertaken by Dr 


of 
thoir 
Pechiro's 


committee 

The Week’s Subscriptions 
The subscriptions received by Dr Des Vceux 
up to Tuesday evening last, m addition to those 
previously acknowledged, ore as follows — 

£ » d I £ t d 


Hampstead Division 
B M jL Dr Coodo 

Adams ObAlnoaix and 
Sec,) 

Domfrlcs and Galloiray 
DJvialoD^B iLA.(per 
Dr J Dewar Bobaon 
Hon. Sec )— 

Dr B. D Xxirralno 
Mrs fi B Lorraine 
Dr Cowan 

Dr Bobaon (tupplo- 
mentary) 

Dr AV Bramley Taylor 
Brussels Medical Grad 
uates Asso (per Dr 
Major Greenwood 
Treas) (eighth 
donation —total 
Bd) 

Greenwich and Dyitford 
DivtBiom B M1 a« 
(per Dr 0 G Wallis 
Hon Sec ) (second 
donation — total 
6d>— 

Dr Allan Massey 
Dr A Whitehead 
Mr r A. WilUaiDSon 
(from weighing 
machine) 

Mr A, Peake 


21 0 0 


0 10 


J 3 0 


0 10 
0 6 


0 e 
2 12 


Mr J W Heed (per 
British Drug Homes 
Ltd) „ „ 2 2 0 

Mr John Cooper « 0 10 6 

hortbamptonsblrc DIri 
slon B M A,(perDr 
Baxter Hon Sec.}— 

Dr A. W Cooke 110 

Korthot Bngland 
Branch of Fond (per 
Dr James Don and 
Mr A S JPercersI 
Hon Secs ) (t h J r 
teentb donation 
total £709 16s 6d.)- 
Dr E Oofton I 1 0 

Dr J R MitcheU 110 

Dr 0 Franks 13 0 

Dr W MlMclwblto 2 2 0 

Dr W T> BtJiiothorpc 0 30 B 
Dr F T Haro 1 1 0 

Dr J Dsobolm 110 

Dr tJ Malcolm Sbaw 4 0 0 
Dr J W Weir 2 J 0 

Dr W H Blsltop 2 2 0 
Dr W J PhllllM 110 
Dr P F Foster 2 2 0 

Dr 0 R Fortune ^ 1 1 0 

Dr CralgioGray 1 1 0 

Dr A Paln« 1 1 0 

Dr O H HarbottIe*« 1 1 0 
Dr W Horsfiold ^ 110 


bubscriptions to the Fund should bo sent to the 
treasurer of the Fund, Dr H A Des Vceux, at 
14, Buckmgham gate, London, S W, and should bo 
made payable to the Belgian Doctors' and Pharma 
cists’ Relief Fund, crossed Lloyds Bank, Ltd 

The Appeal fob Suegioal Instbuuents 
The Master of the Society of Apothecaries begs 
to acknowledge the receipt of surgical instruments 
kindly contributed by the following donors since 
the publication of the Inst list — 

Mr T P Beddoes, Wclbcct street W , Mrs D J C 
Johnstone V eybndge, Mr F V Smallivood Handsivortli, 
and Mrs E G Itoberts, Uxbridge 

Instruments should be sent to the Apothecaries 
Hall, Blackfriors, E C 


Centenarians —3fr John Mitchell, n Crimean 

veteran has died at Kavan, county Meath 

—The death has been reported In the boroagh of ^.tepney 
a person aged 102. 

Clean Mile SociErv-The council thi- 

Focietv arc prepanng plans for an infants welfare . 

moneof the p^oorell quarters of I/)ndon 

can be sold to the poor and where mothers ran If 

In the rare of their young children on 

worl done in New Aork. The wori of the I 

embrace efforts to improve conditions at 

railway transportation, nrd at milt shops a ^ 

methods of dis'nbnlion to coDramers hoascs and the car 

m Ik in the home. 
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Sbnford’s solution tos plaimed lor hypodemtc 
Its foTnnla is Sol blbor , acid saUc^L aa oi-. a^icL 
carbolic Sui-, gljcerin This is too stong for a 

vronnd application though he has used it irhen ^ the 
conditions apparenUy (certain soils, tor pistol jounds ^ 
promised tetanus, bat the vround will slough if it is applirf 
more than once , consequentlr it has been modifira to ^ 
bibor acid sahCTl, acid carbol, aa 5m glycerm 5iss, 
aq q E ad 5 IT The womid should be filled with this as 
It IS germicidal, analgesic, and altogether an improvement 
over iodine 

The growth of giannlations through the meshes or a 
gauze bandage renders stiching and tearing ofi neces-mrv 
but uncomfortable accompaniments to its removal Sheets 
of toilet paper (wood pnlp) mav be folded or rolled into 
drams or Jamp-mck shapes the wound hndged diagonally 
or longltnaintdly with these which are to be roofed over 
with smooth sheets, and then gauze, pul outside of and 
over all, will not sUct, as there is a shield between it and 
the growing granulations, or If the paper does adhere it 
may be qmcQy softened and washed away bv sponging 
with warm water and washing soda (i per cent ). Further 
attention is facile and agreeable to all concerned becanse 
removal has not caused additional trauma 


administrator appeals 


MiLiTAEt Hospitals at Milas —A Swrss 

correspondent sends us an interesting descnption of 
Jldan in wartime. ‘Milan ” he savs, ‘is preparing to 
receive and to look after the greatest possible number of 
wounded soldiers Thanks to the geuerositv of some of 
the large city institutions and of numerons mbiens 20 
Tnil'tar v hospitals, all furnished according to the require¬ 
ments of modem medical and surgical science, have been 
organised one of which, containiog 400 beds is installed in 
the seminarv of the archbishopric. All the hospitals are 
linked up bv tramwavs with the railway stations and since 
the Imes are of the same gauge the wounded will be 
conveyed without delay or change of vehicle from stations 
nearest the firing hne to the hospital doors ITve gradients 
leading from the MElati railway station have been built and 
the mvallds wiU be conveved along oae or other of these 
gradients according to the categories of sick or wounded 
thev belong to 'Ae InstaUatioa of the hospitals has been 
organised in the same practical manner 'Ilie principal 
communes in the neighbourhood hare joined in the work 
with the result that Milan and the surrounding district have 
placed 25 000 beds at the disposal of the army ‘Theproblem 
of personnel has been verv easily solved for the population 
has oSered a more than sufScient number of volunteers all 
of whom readily accept the task allotted be it ever so modest 
This municipal hospital service has been organised side by side 
with that ol the efficient Italian Red Cross Society Milan has 
profited by the past eight mouths to organise a sanitary 
service based upon the knowledge gamed from battlefield 
experiences. IVhat Milan has done has been done also with 
equal enthusiasin by other towns m Xorthem Italy The 
organisation of the hospitals and the training of the staffs 
began at the end of last > ear when well informed and clear¬ 
sighted people realised that the participation of Italv in the 
war was inevitable. ’ 


Vacasct TOB 
asked to state that a 


A Medical Officeb.—"W e are 
vacanov occnrs for a medical officer 
^Ing to go on foreign service to be attached to the Roval 
Engineers, East Anglian Division (T F >. Usual pay and 
Teititonal Force BM..M.C Applv Medical 
Officer in Charge Roval Engineers Radlett Herts 

M'oeynED A ll ies Relief Committee —The 
TOumlttre has reemved a report stating that the excellence 

2 nd the improvements in 
possible for men to cover the 
hetw^ the trenches and the hospital at Limoges 
injrather lea 30 hours The Limoges hospital w^fi 
accoi^odattt 15o patients has received the wannest nraise 
Delorme, of the French 

^ 3000 francs foTatnt to 

thSr^ w “r P^t'ents Out of 600 oases treated 
dereted fgye deaths Ke hospital is not 

differences wonnd^ for owing to the 

to provide the Government has found it advisable 

f 'uuiy looted after in their own hospitals The 


aamiuisiio-wf---- _v«. 

roller towels, and slippers with leather soles, which nmy he 
Lnt to the TToandS^ Allies Relief Committee, Sardinia. 
House, Kiugswav, 'SV C , or to the Hdpital Mihtaire Anglais, 

Idmoges, France v i oo 

The committee has opened a Kensington branch at ad, 
Lesham gardens, Kensington, IV , where a spamons house 
Hnaiy been lent rent free. The whole output at hospital 
equipment goes to the committee’s hospitals of which there 
are now three in France and two in the Baltos ^ its 
first four days of workiug the branch has bad the daily 
assistance of 100 ladies, hat it can accommodate as many 
more, and would welcome other workers The officials also 
warmly invite the public to call and see the work in progress 

The Depage Hospital, La Pan-ne—W e are 
informed that a newlv finisbrf bnilding containing 300 
beds, belonging to Dr Depages hospital was entirely 
destroved by fire on the night of June filh. Eo lives were 
lost 

Isceeased Hospital Accommodation for 
fVoevDED Soldiers ik Ddble* —Through the generosity 
of Lord Iveagh the hospital accommodation for wounded 
foldiers in Dnblm is about to be increased by 367 beds 
Of these 200 will he in an annexe to the King George Y 
Military Hospital which Lord Iveagh has promised to build 
Room for the remainder will be found in unused wards in 
the several Dnblm hospitals 

The Wah and the Canadian Medical Asso- 

qj^tjon —A Canadian correspondent wntes “Theannual 
meeting oi the Canadian Medical Association, which was to 
have been held this vear in July m Vancouver B 0 , has been 
cancelled, as also has been the annual meetmgof the Canadian 
Association for the Prevention of Tuberculosis in the same 
city, about the same time This is on account of so many 
prominent officers and members being away in Europe The 
editor of the Journal has taken a medical commission The 
general secretary of the association is with the McGill 
Hniyersity General HospitaL Members of the finance com¬ 
mittee and of the eieoutive council are also serving abroad. 
In the meantime the affairs of the association and the 
Journal are being conducted by Dr G G Campbell and Dr 
J IV Scane (Montreal). The association wtil have a strenuous 
year but in the hands of these two such able men the best 
possible will be done for the association in the circnmstances, 
and the association is verv grateful to them for the proffer 
of their unpaid help 

The Bbitieh Red Cboes and the fai John 
Asibdlaxce Assocutios —It IS announced that a public 
meeting will be held on Wednesday next, Jane 16th at3p m , 
at the Mansion House in aid of the funds of these institn* 
turns. The speakers will include Lord Lansdowne and Sir 
Edward Clarke. 

Lady IVolverton calls attention to the fact that the 
demands upon the Red Cross Societv are very heaw and 
that house linen and garments, both cotton and wooBen are 
wanted in large quantities, the garments most urge'ntly 
needed being shirts and pyjamas—for summer wear —vests 
pants handkerchiefs and socks ' ’ 

The Gbetna Railivat Disastek A ilmrABi 

Traix —six men of the Royal Scots injured in the 
Greto r^way dl^e^ere brought to Edmhurgh from the 
b^itals in and about ^hsle, and were taken to Craigleith 
M^tarv Hospital arriving at the IVaverley statio^W 
They ^veiled by the North BriS. M^y m°a 
Territorial mihtary tram recently fitted unhvMr^mi^ ^ 
TThitelaw, chairman of the North British R^^v 
sixts of seven vehicles two of which cnniam D- oon- 

n^y advantages over the ordinaiyhospitaJ^n. 

of cots are strong from the roof of the tiers 

jdmilax to that m ose on naval hospital shS^^l Jh t; 
wamest praise ( vibration. Indiarnbherfendera^venttteV!^?^®^^®^‘“ 
into contact with the sides otthe camac^W 
motion An excellent feature o?t^tvne^f^i'^ “ ^ 

from the moment the wounded soldier i?Sff * ^ 

he is laid in bed in hospital he ne^ 1 p»‘ Wt until 
opting one of the drawbacks of perm^I^I^fl 
The train, which indudes a dining^^?^??^ 

C officer with two Red Cross sisS^ ^ 
orderlies, three Red Cross lady^ifZ^ 

^ coots prepared the food 
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mere application o£ a field dressing orer the 
ivoTmd, -witli or ivitlionb cleansing of the surface 
or of the skin around, can have httle effect on the 
spread of infection in the interior of the wound, 
though it vriU certainly tend to prevent the 
entrance of fresh infective material It is clearly 
therefore desirable, if possible, to devise a method 
of inhibiting the growth of bactena even in the 
depths of the wound The material employed mast 
be capable of diffasmg through blood clot, and to a 
certain extent also through the tissues, so that it 
may be capable of reaching the septic organisms 
which have invaded the wound In the paper will 
be found a very foil account of the experiments 
performed, and we need only mention their results 
The committee decided that on the whole the 
most snitahle antiseptic seemed to be a mixture 
of salicylic and boric acid, and that the most 
suitable application was a mixture of salicylic acid 
and boric acid, and that this was best applied 
as a powder to be dusted over the wounds thickly, 
while a cresol paste 20 per cent m lanolin and 
wax base should be injected into the interior of 
wounds The cresol paste is contamed in pamt 
tubes with nozzles two inches m length, so that it 
can be injected into the interior of the wound So 
far the method has been employed onlv in a few 
cases m man, but it has been decided to moke an 
extended trial of it, and therefore the material has 
been snpphed to the navy It le clear that it le 
only by an extended trial that the efficacy of the 
treatzfaent can be established 

In the present issue of The Lancet ^pcMS a 
rather trenchant criticism of the method by Mr J 
Godfrey Saner, who points out certain objections to 
Its employment The first objection is that the use 
of the paste prevents drainage, which is c£ so 
impoftence in all septic wounds, ® 

that the method is not based ou results 
actual wounds but ou experiments in the labota 
tory As to the interference with dramage, “^y 
be said that the method does not inhibit the use of 
drainage tubes, and in fact in one case 
the paper m which the method was employed a 
tomage tube was used We fully agree 

essential that in any deep wound there should be 

amule arrangement for drainage, otherwise tne 
‘fp? c mawmlpmt up 
J,ou. mpyrpsuSt Jde ,tto 

woS, m puzzling! for the trnd m 

S‘« Jem th, »d tb. ol 

bnTSrp!£bihfcy IS that 
evidence forthcoming to warrant y 
ModificaUom m the Iodine Treatment of UW* 
Dr Douglas H Stewart. ^ 
suggested employmg as an g j tmeturo of 
of wounds a combination oi calomel 

mdine lu the proportion of 1 to lOOO 

forms iodide of f diluted to 

rounds 1 

soaked toUet paper, and over tins a myv.*. 


toilet paper is placed and then bandaged with 
gauze or other material It is claimed that toilet 
paper answers well for the purpose, masmuch as it 
IS porous and absorbent, and serves as an excellent 
drammg medium, it does not adhere to the wound, 
and does not spread, curl, or unravel into threads 
In aseptic procedure the wound is washed with the 
iodine mercury solution, and drained with a strip 
of gauze fried m lard at a temperature of 175 C, 
and bandaged as usual The following is the 
author’s description of bis techmque 

The advantage of having the ganze covering Med Jn lard 
is that lard can be brought toa verymneh higher tcmpcratnie 
than water, and consequently germs and spores v;iU be more 
sorely destroyed Also the ganze permeated with lard can 
be stripped off the rvonnds rvitbont cansiog pain and with 
ont injanng the surface of the rvonnd and thereby im 
pedujg granulation and healing This mode of treatment is 
apphcable to all wounds which ate infected and will be 
of great value in the present campaign Success in treating 
wounds by this method has followed hospital practice 

The combination Intensifies the antiseptic action of the 
iodine without producing any escharotio effects It appears 
that at the seat of war in France it is extremely difficult, in 
many cases impossible, to disinfect wounds thoroughly 
owing to the presence of anaerobes, snoli as the organisms 
of tetanus malignant cedema, and B aerogcoes capsalator 
In partlcolar wounds have been very frcqoently infect™ 
with the spores of tetanus Most of the antlsepllo ngcnl* 
employed are impotent against the organisms of teUnus, 
and if this combination wili destroy the anaerobes it 
should be of the greatest service There are three poluls 
to be considered I The combination of ca'omel and 
lodlno, maUng an antiseptic of greater strength by far tiian 

Iodine alone 2 The use of toilet paper as first dressing. 
It being non adhesive, absorbent, and a ,, 

medium 3 The practice of employing gauze bol cd in 
up fo a tempimtnre of 347= F w 
being non adhesive, and the teroperalare to which the iarf 
can^be raised being capable of tilling s 

The appUcation of the ^r 

a tanning effect upon living tUsue and 
shelter to anaerobes which may penetrate a 
point of actual contact The character 
treated resembles in many respects 
battle, of coarse, gunshot wounds being excepted 

The same surgeon,Dr Douglas referriug 

to the method of treating infected 
with hydtogea peroxide, (2) sajs 

and (3) baadaging with gauze 
every one of these three steps may he 
vpm He uses sodium perborate m the place of 

hydrogen peroxide ., 

A saturated solution of this fall of 

be quickly made by can be dissolved, using 

water a httle greater qn^hly tUan golotloa may 

the residue as an index of ?^,nner or mo-le that 

be poured into a wound in the u jjgcrvcjccncc 1’ not 
is employed with the use of ^ . o^rborato sulnlion 

Synonymous with efficiency, tnnwn faacterfeWai effects 
^clds rather less bubbling tls well ras more 

would tend to prore ‘bat wme^f^t 
profitably expended than mere F , ° q-l,n powder 

The solution is ailalloe bnt p „cntly a small 

form b, however, vejy sUbic^ ,^u/camed by each 
package (say i ^,5) dlssolvpl in ids cup 

wldier Snmcient of ‘li'* wound by tho rny 

and the solution poured Ibc remainder of the 

himself or one of his comi^ae tincture of 

treatment left for more ' j j [[,0 same or a 
iodine, when app lea to njvonn^ of 

manner, burns like fire ‘'°J^„oblo infections seems 
nffording protection .^shelter Wereonrfore 

«,bertfr£rf over f ^*Sv»l of * hmdab^ 

bears on «ry far wrong in PP ^^nudant strep ^ 

pus,' because not Ideal homes fo^ 

cnriTonroenls 1 
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NOTES ON OUERENT TOPICS 
Parhament and tlit ITdr 
Ail the attention of Parliament Is now ahsorbed in 
matters anging out of the war The Coalition Government 
has met the House of Commons, and since the resumption 
of hnslness after the ‘Whitauntide recess the energies of 
Parliament have been devoted to passing the Minialiv of 
Mnmtions Biil ^ ^ j 

Snttsh Casualtia in the War < 

The Prime Mimster states that the casualties in the 
Prenoh and Mediterranean Expeditionary Forces (mcludmg 
the Territorial Force and the Colonial and Indian contingents) 
to May Slst are as follows — 

OflQcers Other ranks 

Killed 3,327 47,015 

■founded 6,498 147,482 

Missing 1,130 52,617 

Total 10,955 247,U4 

pie total for all ranks is thus 258,069 The Prime 
^Ulster has promised soon to give the complete figures for 
the Navy and Naial Division 


HOUSE OP COMMONS 
Monday, June Ith. 

Proposed New Sanatorium for Middlesex 

Government 

Board whether, in cOMeiion with the proposed buildmg of 
Mpdlesei County Oounoll at MaylMdl 
aware that smce the outbreak of war the 
completmg the purohas^f 
desirable to apply for the coi^nt of the 
borrow a large sum olpnblio money for the build 

^ tha public in competition with tbn 
present when the whole resonroeB 

whether I think ^t Mde^tatoi^!^f^’i 

postponed in the present olrr^ffL”^ should be 

thatYdo present oiroumstenoes I can Inform him 

Works ^ **« ^^blic 

the Middlesex County Council erection by 

treatment of tuberotaom^^ for the 

^tter is one for the^esi^t of “«;T«red This 

Board in the first instance elfs' Ikical Government 

which he has given on this suhiPoi^T^^,? regard to the reply 
probable that any aDph«ifan^f„i“^ tn^y. I do not thing ft 
^bllc Works lSan'’&“/°thVK^ 
present Treasury for sauotion at 

of the 

^d been mobilised with regard to Force who 

hon of a gratuity—Mr Fo^^ the ques 

position to make a statement on thll^qnesHon iSoro iSi^ 
Tuesday, Jm^T; 8 th 

RirT n Sick Soldiers 

if BO, whether anv BoeP^°JS.‘^®® trom 

an practitioner’s certlflnft£» forwards 

PnVr to th? Informed that no ^ ^ '«lt or 

civilian °t th® instruotioM 

cither certifleaS b^o 5^ 

nnthorlttes,onSS*t th^n^Mr 

the certificates w^^enia^®“ l>eyond°doS^^t 


The Eyesiqht of Pecniits 

Sir IvoB Heebert asked the Under Secretary for 'War 
whether any arrangements had been made for the special 
treatment of recruits found to be snffenng from defective 
eyesight caused by the conditions under which they had been 
Industrially employed before enlistment which rendered 
them temporarily unfit for military service —Mr Tennant 
answered Men suffering from the severer forms of defeo 
live eyesight should not, of course, be enlisted, and if by any 
chance they have got mto the army they should be dis 
charged Men sufienng from the milder forms would 
receive the same treatment that they would hav e m oml 
life—1 e , correction of any error of refraction, tonic drugs, 
rest or modified exercises, and local treatment to the eye 

Discharges from the Army 

Sir Ivor Herbert asked the Under Secretary for War 
whether the attention of the Secretary of State had been 
drawn to the largs number of discharges from the new 
armies for physical and other causes, and whether any 
measures were being taken to prevent the enlistment of 
such discharged men and to retain their serviceB for the 
industrial or agnoultural operations for which they might 
be fitted —Mr Tennant said in reply The matter refetred 
to in the first part of the question receives the constant 
attention of the military authorities Men who have enlisted 
smce the beginning of the war and have once been die 
charged are not accepted for re-enlistment, with the sole 
exception of those discharged on purely medical grounds 
whom the examining medical officer, with fail knowledge 
of the cause of discharge, pronounces to be fit for service at 
home and abroad 

Meat Inspection 

Thorne asked the FInanoial Secratarr to 
the War Office a question to elicit the conditions under 
which frozen meat for the nse of the troops vras mspeoted — 
Mr replied The scope of the inspection is well 

understood All meat imported is examined and eertlfled as 
free^m dtae^ at the port of shipment Before issue to 
the ^ps it ta weed by a board of officers, which Inoludea 
an officer of the Army Service Corps 

Wednesdat, June 9th 
Medical Students and War Service 

Scott asked the Under Secretary of State 
wB whether the arrangements previously BMounced 
whereby medial students in their flial year of Sfwho 
^d only t^ir final examinations to pass might be released 

them inedica) studies and qnnmy for medical service ^had 
been altered, and, if so, in what respect —Mr Tennant 

“®^'^ students wW^ 
Boinng in the r ank s and nas not boon altered 


S^ppuinlmeirfs. 


Btti 


iccessTut applicants for vacancies Secretaries o 1 Pid,Ue 
end otJuin posscs9ing information tuiinhi* ^^ituiion 

inrited to llrward & tATiS^* “ 

Editor not later Uian 9 oetooi on to the Su 

'•KeKswhinSormalionforgl^iStaps^M^ owmtag of 
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This Tvas the first time the train had bronght men north to 
Edinburgh Hitherto it has been used to remove naval 
patients from Queensferry to other hospitals, but it is ex¬ 
pected that in future greater use will be made of it in 
bringing wounded soldiers to Edinburgh. After the terrible 
railway accident the work of getting the men who could walk 
to the motor-cars was qmckly accomplished, but there were 
others who had to be lifted from the tram to the motors, and 
not a few limped badly Injuries from boms were common 
There were 26 cot cases 


Suppression of the Belgian Red Cross by 

G-EKMANT —At the request of the Belgian I^egation in 
London the Press Bureau has made public the fact that 
Baron von Bissing, the German Governor General of the 
occupied provinces of Belgium by a mandate dated 
Apnl 14th, dissolved the Belgian Bed Cross Central Com 
mittee and forcibly took possession of the funds and archives 
of the society, delegating Count B von Hatzfeld to 
administer the institution. The Governor General had 
previously demanded the help of the Belgian Red Cross for 
an institution he proposed to found for aid and protection to 
"working women The Red Cross Society refused on the 
ground that its objects were not within the scope of Red 
Cross work, in which they were supported by the Inter¬ 
national Red CrOBB Committee at Geneva 

Official Respirators — It is announced from 
the War Office that an improved type of respirator has been 
adopted on the recommendation of a special expert com 
mittee, and that there are ample supplies of this pattern 
available at the front No unofficial help, therefore, is 
needed in this matter 


Rest Houses for Military Nurses The 

Duke of Portland and Lord Plymouth issue a weighty appeal 
in support of a hostel where nurses can be tempor^y 
lodged while restmg from their labours or awaiting orders 
which it is proposed to establish in dose connenon 
Queen Alei^dra’s War Fund for N^es of the Bed 
^033 and the Order of St John oE Jerusalem It ^ 
serve as a clearmg house also, nurses nerfing serloM 
attention being sent to hospitals, 
dental or minor treatment remaining m 
yet others would he put into 
Lany land people who are willmg to off« 

Dnrmg the war its advantages should be free Wn 
the WM IS over it is hoped that it will remam as a permanent 
hosXhe^e nurses c^^u live at a moderate couge^ 

r^muanv Subscriptions may be sent to the houora^ 
at 3, Grosvenor square, W, cheques crossed 
‘ ‘ London City and Midland Bank 

Lieutenant Andrew Philip, who had omy 

the foUowmg day 

Payment of Civilian Medical I^kactitiotebs 
FOBATTE^DA^CE OS Prcmm 

medical correspondent, si^i _g “^cet Mr Tennant's 
Opltex.” writes that ^J^^^^edical men might 

re^ks about the ‘SyS they might 

perform m the Office^St he had attended 

Expect, he Vdmn of Tgoeffi many soldiers and 

the wives and cmldr^ b expense, 

supplied them with mi^ . jjjg account He 

and asking to whom he c , _a letter dated 

encloses the cWmeat of medical 

April 14th, 1915 thc^ads of the local 

men for Part-Hme is i tb ^th 

authorities and Services, Headquarters 

the Deputy Director of Mrf^ Serwee 
Southern Command -al’sburr PI 

in accordance therewith 5 ctatmg that it is 

account there and “ J. by him as be docs 

regretted that fees canno- Hcmilations of 

not come under paragraph 495 of tdo « = 

The Army Medical Service ”e on the married 

^ih t^cm chUdmu a^d s^pch^ffi^n (under 14 vears 
;f ago when present with their corps or in receipt 


of separation allowance be allowed medical attend 
ance and medical comforts at the public expense only 
at stations where there is a medical officer, or when a 
civilian medical practitioner is engaged for attendance on 
the troops, and provided in each case that they reside 
within the prescribed radius (one mile) ” It will therefore 
be seen that civilian medical men cannot claim fees for 
attendance on the dependents of soldiers unless they have 
been specially engaged for attendance on troops and then 
only for visits if the soldier s wife and family live within 
a mile from the doctor 


HtWtKl Itte. 


Royal College of Surgeons in Ireland — 

At the annual election of the Hoyal College of Surgeons the 
following were elected for the ensuing year —President 
Mr F Conway Dwyer Vice President Mr li Taylor 
Secretary Sir Charles A Cameron Council Mr \\ 
Stoker, Sir Charles A Cameron, Sir L H Ormsby, Mr R D 
Porefoy, Mr H G Sherlock, Sir Charles B Ball Mr J D 
Story, Sir Thomas Myles, Sir Arthur Chance Mr S M‘C 
Boyd, Sir Robert H Woods, Mr R Lane Joynt, Mr R B 
M'Cansland, Mr T E Gordon, Mr E H Taylor, Mr 
A J M'A. Blayney, Mr B 0 B Maunsell, Mr T N 
Smith, and Mr W I Wheeler 


Livingstone College — Commemoration Day 
•as celebrated on June 3rd, the chair being taken by the 
irmer Principal and Founder, Lieutenant 0 F ^nom 
AMO The Principal said that the session had been a 
iccessful one, but the caU for medical men ^ "“'I 
lore urgent, and the committee would pro'^^ly bo ehoruy 
eciding to discontinue college sessions until the dccum 
on of peace, so as to free those 
aS to help in the national cnsis Tivo 
le staff had already taken commissions “ 
aat possibly the coUege with its 
-onld he accepted by the War Office as tm 
itaL Lieutenant Harford spoke even 

.Ivingstone College as a 

hough some who had been trained ^ j^j^onaiy 

ow technically regarded as enemies—and as a U 

gener^thougKngstone CoUege w« an 
oUege, those responsible for cairyiDg it 
sen and women aVd therefore f 

aissionarics died and 6 were Invalid^ ho ^nn^ 
xception were never able ^o , j jn the mission 

ost 12 years they had not had “ f home The 

ir a single case of a man being I ivingstone 

xplanation was that men h^ 

lollcge was teaching them—the bouses In a 

lygienic conditions tho need for bud ‘ ^ j,(.lr hoa*c* 
lealtby position, for drainiug , j jn the ran The 
jid for taking care of their Livingstone CoUege 

omsionary societies were very grateful to Linug 

or tho splendid ser^cos it bad ® 

Priestley Memorial of the National 

,f these lectures given under ^ ^cc m the Lames 

lealth Society street M 

lallof the Royal Society of Medicm. ,v. F 

,n Wedne-dar next June IBtli will deal with 

Shipley, Master of Christ s ^flh the war tlr 

he dangers of flies and licc 5° 

lames Cnchtou Browne will prcsiu TY, ..l.n In' 

The Board of Trimfi ^ j tb- 

ippointcd Yliss Fuphan ophthalm^ 

■cccntlv established in mctlidnc anJ rarrery 

ogv Mifs Maxwell is a j;? “f the Roval Co hgo 

if the knivc-sity of Dublin a position of a 

if Surgeons m Ireland pojalY ic'oda Fyc and Fa 

lurgeon and pathologist at lUC noj 
qo<pItal Dnblln 
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Dolu^obrokeHospitjx, 'Wandsworth CJommon S W —House Surgeon 
Salarr £100 ner annum with board residence 


Stooepobt I'a’invinr—Senior Home Surgeon Salary £2C0 per 
annum with board washing and residence 
Sira^sHi Ge^ebal ixD Fte Hospital.—Houjo Physician Salary 
£125 per annum with board apartmcnti and washing 
Throat Hospital, Golden-squire —Hcsldent House Surgeon 

Tecowall, Whiteness atp W eispale Pabish —Medical Officer and 
Public Vaccinator Salary £45 per annum 
VE5TXOR, B0TAI» IiATIOYAL HOSPITAL FOR CoiSPiimOX A^D 

Diseases of the Chest Iile of Wight —Aulatant Ucaldcut 
Medical Officer 

Walsall a:?p District Hospital.—A ssistant Homo Surgeon and 
AnicsthetlBt Salary £150 per annum, with board residence and 
laundry 

West Bromwich iJnj District Hospital —House Surgeon and 
Aislatent House Surgeon unmarried Salary £1W and £120 per 
annum respectively with residence board and laundry 
West TTiw \xd Eastern General Hospital.— Resident MeBcal 
Officer Salary £1G0 per annum AUo House Physicians Salary 
£120 and £100 per annum with board residence and washing 
WlOAS BOTAL AlUFET EDWARP I'n-IRMART A-TP DlSPCTSlRT— 
Junior House Surgeon Salary £150 per annum with board 
apartments and washing 


O.USt'lXJkl., UBUUSWUriiU V^UiUlUll c 

Salarj-£100 per annum with board realdence 
Bbapfom) CJIILDBE3 8 HOSPITAL.—Houso Surgeon Salary £120 per 
annum with board realdenco and laundry 
Bradford EDDCAXioa COMsarrEE.—Assistant School Dentist Salary 
£y0 per annurru 

Bristol Iiotal Is firm art—T hroat Isose and Ear House Surgeon for 
abc months Salary at rate of £120 per annum, with board apart 
menta and laundry 

Buetos A.TBES Britisti Hospital,—S enior Resident Medical Ofliccr 
unmarried Salary £275 per armum Also Assistant Resident 
Medical Officer unmarried Salary £250 per annum, with board, 
lodging 4c. 

Brbt Isfirmart —Senior and Junior Honso Surgeons Salary £175 
and £160 per annum reapectiv ely, with board residence, and 
Washing _ 

BhiToif DEEDTSinRE, Detotshibe Hospital.—A ssIstantHouse Phy 
Blolan for sir raqntbs Salary £100 per annum with apartments 
board and laundry t 

Cardiff Welsh METBQPOLrrA.T War Hospital, Whitchurch near 
OardllT —Pathologist and Bacterlologlat Salary £1 per day with 
board apartments and trashing „ 

Carlisle Nos Protidett Dispetsart —Resident Medical Officer 
Salary £^ per annum with apartments (not board) 

OlBESOESTEB GLOS IST SOUTH MlDLA,yD MOUTTED BRI0.^E FiELD 
Ambula-sce.—Two Medical Officers to complete 2nd Line 

GoTSfTBr”.u(D^WAStncE3HiRE Hospital —House Surgeon Salary m 
arranged Also Third House Surgeon Salary G guineas per weeV 

with Board and residence. . . , , o___ a 

Obotdok Dtiox—A ssistant Medical Superintendent of Infirmaryand 
Assistant Medical Officer of Workhouae and Children s Homes 
Salary £225 per annum _ , e w _r'n.,i~.t 

fevELCtA Hospital FOB SfCK OnnmBEf Southwsrk S E-Clinical 

AssIsUnts in Out patient Departments __ 

FOLKESTOKE RoTAi^ WJTORtA HOSPITAL—House Surgeon Salary 
as acreed with board residence and laundry o — 

Great ?,obtiiebt Oettbal Hospital Holloway, N “Souse Su^mn 
for alx months Salary at rate of £6CT per annum with board 

GuumFoSr*RoTA*L'*StmEFT Oouttt Hospital—H ouse Sorgeon 
Srdjirv £150 Dfirftnniun with boiird rcaldencc and laondry 
HartI^oSs ll^sprr^ - Houso Surgeon Salsry £125 per annum 

-LO^ Tenons Assistant 

iBy^SSsTNoATHEH.^ISTiBHABr —Hoose Surgeon Salary £150 per 
Salary £200 per annum with board residence, 

^ Salfrj £150 perannrrm b<^ 

’^'sali^£4lS"Ar“a”n'n^nm, H^Wan" Mrfi™"'bracer 

attendance and '^"•’Ing vrm Wome.s asd CkildBEX Park 

‘^p^r Ohe'^etSIS^H^lW^^ Surgeon Salary £120 per 

annum iIospital, Fltzroy square W 

Pe^ Also Honorary 

Kt".^VaUorof^^-«'“sa‘?S;';rra.e of £7 7, perweek 
Nob^^'oTtt of -Asslaunt School Medical Officer Salary at rate 
of £4(X) per annum —Female House Surgeon 

^“^auTst £150 ?er annum with apartment, board, 

Noi?l2o'IJ^M"oEaEn^ Bospit^^cuJo^^^Bo^ 

£325 pw annum _ irt'rrnxrrr Cettre.—M edical 

tr-'aTd a^^Mi ercry Thursday 

atternoon Sala^lJp gurgeon for sU months 

^°Tarrr£Wrsn^num^whh^^^^^ /1l„,P.TAL.-AssGtant House 

“““sS^wn unmarried Childbes PUl.tow K- 

ST Ma^bt-s Hospital FOBJVOM^^^ ^i^IaTy at rate £S0 per annum 

“"■L’mcSSS Officer for Maternity and Child 
®^‘'Wc''l?aS work' Salary Surgeon and AssIsUnt Ho^e 

BALtSDUBlGE.'tEBAU^lBMAM H^ —r anilUm rcspcc 

f,rerwl"a'^”-‘‘^P^^T"-Senrr'anl^ 

BoAHROBoUOBn^^^AL a^d^DW per annum respective y w 

boanl residence Ac Honse Surgeon and Assistant House 

S0L?^s-''r!?f annum with apart 

m“’ts'“r^t“« w;ashl..g and prove S E - Vs.I.ta^ 

SOI V^inj .? rite 

Medical Superintendent 
Uard apartments and waanl K 


The Chief Iwpector of Factories Hotner Office London S ITm 

notice of vacancies for CertllylDg Surgeons under the Factory 
and Workshop Acts at Mlingnvic In the connty of Ilumbarton 
at Charlestown In tbe county of Mayo and at New Quay mtne 
county of Oartllgan 


gkilrs. anir gtatljs. 


BIRTHS 

OAaE.-On June 3rd at Orton Longucvllle Peterborongh to Captain 

(BAMC)andMrs L B Cane a daughter _ nirfLTra 

HODQES—On Juno 6tb at Queen Anno terrace Plymouth Barbara 
O Tolchmann, R A M C (T ) Borvesferihlre Teomaurr ofason 


MARRIAGES 

CAR«.c®RAEt&TH-On June3rd atth^^ 

?l“/r^re'’t°%"es"rdri5T"o?'S^^uS’M°^s"o^rgo Hepworth of 

6tb at Hol^ Brempton^^I^u 
‘rntesMe^^f 1 uGcld 

Wiijos—WniTTTELL.—On Juno Ist at 5U Mep ^ ^ jjarj 

more Hill 


DEATHS . 

DAEE-On Juno 7th at Bournemouth H-roId Dane MROS 

^o^'c? “r'lio to"d'’°Qu^s)^.nJ Bc.t 

Torkshlro ReglmenU, aged 82 years 


books ETO , REOEIITID 


DALE JOIW Sots ArrD R Ccchrsnc 

^A Guide to the Uso of S and Cuthbert \ Spraw^on, 

MB Loud FHC8 Hug Mauri MS ana u 

M D B S Loud M II C P H S ^Fri, 

Dental Directory 1916 Enlarged --Und 

BUTLER ASP TA-TSFR. Sclwn<^ Press ?d uct 

Brazil (1913) By J C Oakcnfull Eon''"" 

H.LTOV AICD CO 

X.caU.con Marerla Mc^lp I leuteu-, Co.™c^D ^ ^ ^ 

glJDnel 

MACvr.LtAvCoMPAVT Tur Ncw Tcr^kg,_^^„, j „ Kellogg Frt . 

The Dody In Health -Uy ^ 


^b".'to?rcuy cr”l!ondon B»r.ui 


.•nl 
xrn 4 
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giarj for \\t tnsaing Wtth 

SOCIETIES 

HOTAXi SOCIETT Btoilogton House London TT 

Ietesult—P apers i--3Ir L. Balls mnd ilr P S Holton 

Analyses of Apricaltnral Held. Part n The Sowing*^t« 
Expolment ■with Egyptian Cotton, 1913 (communicated ^ Dr 
F F BladanaD) —Mr E J Bnsz^ ^11 Protozoa and Soil 
Bacteria (commonlcated by Mr H. T B iowu ) —Pro! W IL 
Hicl3 1 On tlift Enhanced Series of lines in Spectra of the 
ATcaTlnc Earths^—Prof H F Baier On Cerbdn Linear Dif 
ferential Equations of Astronomical Interest.—^oL K, Pearson 
On the Partial Orrelatlon ratio —Mr S Skinner and ilr F 
Ent^isUe The Effect of Temperature on the of ‘Water 

■when flcping through a Constricted Tube (communicated br 
Sir W h BIttw) —And other papers 


BOTAL BOCTETT OF KKDICIHE, L Wimpolo-rtrert W 
Thttbsdxt 

Sscixoy or DEnsiAroi^r (Hon- Secretaries—S E Dore 
A-3I H Gray! 5 at 5 pji. 

XxJ-fbi^on of CfesM (at 430 P ar ) t 

Dr G Pemet ( 1 ) iloTihcelc Sclerodermla (2) Extra cenltal 
Primary Chancre. 

Dr Parkes irebe- Bine Tafoolng of the Skin from Hypo¬ 
dermic In ectioni In a ■^Iorphinut, 

^ ^ Ontro-luccd by Dr Parkes Weber) t Con 

^nltal Sclerodermla ■*rlth Sclerodactylia, 

? F Stebblng ^trodncM Dr Pirk« TVeber) t rt) C«je 
for Disgiiods (2) Cue for DlignoBlj (•) lichen HannJ of 
Xo^DnrUfon. 

Dr D TTyltht CueforDlagnosfi wfth mIerotcap!c»l secdoni 

3Ir r - unln g Et«u (Introdaccd bj-Dr Phlneat fi Abrahua) 
Acute Atitmhodermla- 

^ .Fhlneu 'S Abr»huni Cue of “OtfenbJ. Sore" fitter 
treatment) with microscopical sections. 


imiCUTK ASD HTGEKEK U. Chindoi- 
•treet, CxTtndljb-iiinue. -n" 

Poper—Bythelile 
Some Obeetrallona on ifafarla on Enbbcr 
Estate* DUenaaion —Quinine PropbyUxli In Malaria. 

LEOTXraES. ADDRESSES. DEMONSTEATIONS, &o. 

BO: ^ CO LLEGE OP PHXSI0IAS3 OPLOSDOIT PinitiUEut. 

POC Croonlan Lectnna —Sorcean-Genenl sir 

POCTjQBADDAIBCOtLBGB TTert tendon HojpIUl,HijninenmIUi 

nmdSn^^Bunlc Medlad 

jfr pS^. Snrueii Cllnlo, 

COLLEGE Prince of 

5 I*,!!,, 

S™) ^ 0 M. Throat,and patients 

2 E^Offrapby^rM?Slf^ 


CUn5ar-Sllii:rrS5?*“'°S*«»l OpentSoni (Dr A u nn . 

S^^^Clca] Onen^IoTT. nr- vr_.. _ 



THE THHOAT HOSPITAL, (JoIden-*qn*Ki ^ 

Mo'toat —6J5 pal, Bpeidil DemonstnUon of Selected Cuo. 
Thitesdat —5J5 PJt. Clinical Lectore. 

J’oT/urtfcrr pdrtfeulcn of tho chore Xectoej, ie., tu Adrtr'ff eniejif 
Pasts. 

EDITORIAL NOTICES. 

It Is most important that commnnications relating to the 
Editorial bnsmess of The Laecet should he addressed 
ticlvtxvely “ To THE Eduor," and not m any case to any 
gentleman mho may be supposed to be connected mith the 
l^tonal staff. It is urgenUy necessary that attention shonld 
be given to this notice _ 

S IS etpteiaUy requested that early mtelhgence of local events 
havtna a medical interest, or tvhieh li is desirable to briny 
under the notice of the profession, may be tent direct to 
this office 

Lectures, original articles, and reports should be vmtten on 
one side of the paper only, AKD ITHEE ACCOMPANIED 
BY BLOCKS rr IS BEQDESTED THAT THE >. IMP OF THE 
ACTHOP ASD IF POSSIBLE OF THE ABTICLE, SHOULD 
BE IVRrrTEN' OV THE BLOCKS TO FACILITAXE IDEKTI- 
FICATION 

Letters, nhethe- irtended for insertion or for private informa¬ 
tion, Piui' be aiitheatieated by the names and addresses of 
their renters—not necessarily for publication 
Re Carnot prescribe or recommend practitioners 
Local papers eo-tiainina reports or nerrs paragraphs should be 
marked and addrested “ To the Sub-Editor ” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager ’ 

We cannot undertake to return MSS not used 


MANAGER’S NOTICES. 

TO SUBSOBIBEBS 

Will Subscribers please note that only those snbscnpHons 
mhicdi are sent direct to the Proprietors of The Lan^ at 
their OfBces, 423, Strand, London, W 0 , are dealt with by 

them? Snbscriptions paid to London or to local newsagents 

(with none of whom have the Propnetors any connexion what¬ 
ever) do not reach The Lancet OfSces, and conseqnently 
inquiries concerning missing copies, tc., should be sent to 
the Agent to whom the subscription is paid, and not tr> 
The Lancet OfBces 

^^bscribers, by sending their subscriptions direct to 
to La^ Offices win ensure r^ularity in the despatch 
of their Journals and an earUer deUveiy than the maiori^ of 
Agents are able to eSect. ^ •' 

The Colonial and Fobeign Edition- (prmted on thin 
^p«) IS pnb^ed In ^e to catch the weekly Priday maRs 
to all parts of the world- ■’ 

The i^es of subsonptions, post free from The Lascwp 
O ffices, have been reduced, and are now as foRows _ 


Fob tht Dbutd Hetsdok. 
One Tear ... 1 0 

Six Monthi — ^ 0 12 6 

Three Montlu 0 6 6 


■g^^LosDSAsn^oAn 

^Jlontluj; _ Toit 0 
Three Jlontbj „ _ 0 7 o 


^ w. - 0 7 O 

(The rate for the United Khurdom *trfn i 

Medical Subordinates in India whose rates of "f 
aUowances. is less than Rs 50 per morSu? 

Suhscnptions (which may commence ef t, 

payable in advance Cheques and Post Office Order^*^ ^ 
■London County and Westminster 
Branch”) should be madr^bifto 

POEEIGN STJBSOEIBEES 

SDBSCBIBEES abroad ABE PAETlm-r 

TO NOTE THE HATES OF EDBSCBI^^?^^^ EEQFETED 

The Manager will be 

the Offices to places ab^ at ^ 

the weight of anv of the Fhater^ 

Sole Agents foe Amepipi vr 
A-Vd CO . 5 E Fifth tTood 
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derfred temperature The perforated container with the 
perforations upward la then placed over it, which it 
encircles like a telescopic tube On now inverting the 
appliance so that the perforated disc is nnderneath 
the water js discharged in a smart shower It is important 
that the shower should be smart and not a dnhble, as 
otherwise the effect on the system is depressing rather 
than stimulating This is done by four air tubes fixed in 
the perforated container so that the air freely entering at 
the top allows the water to escape with a rush It is very 
neatly made and moderately priced While it is correctly 
described ns portable it incidentally serves as a receptacle 
for articles of toilette as, for example, a sponge, comb and 
brush, so that the space it occupies can utihsed in the 
travelling kit It is suggested that its use In a campaign 
would be much appreciated, and no doubt it would Manv 
wU] be glad of it, however, as an adjunct to the domestic 
bath equipment 

RHUBARB POISONING 

F W (Iiondon) writes With reference to the letters on 
this subject which have recentlv appeared m The Lancet, 
everyone knows of cases where the eating of rhubarb has 
caus^ severe diarrhcea and sickness and a sensation of 
having been poisoned One old gentleman, after some un 
comfortable experiences, refuses to eat the "forced” 
rhubarb, but always waits for what he terms the "field” 
rhubarb He had been Informed that a good deal of forced 
rhubarb was grown in coal mines where it was warm and 
the dung of the pit ponies was used as manure I do not 
know whether there is, or ever was, any truth in this, but 
it is the reason of his abstinence 

AN INDEMNITY POLICY FOR THE MEDICAL MAN 

A NOVEL feature of insurance is introduced by the Norwich 
Onion Fire Insurance Society, whereby a policy can be 
taken out which provides, in addition to the usual benefits 
for accidental loss of life, limbs, or sight, complete 
indemmty against financial loss incurred by accident or 
sickness, including diminution in earni^s or salary, and 
the cost of emplojong a locum tenens The amount of the 
indemnity is decided upon by the assured, and he pays the 
premium accordingly Under the scheme there is no 
question of getting a certain weekly allowance, be the 
temporary disablement trivial or severe, the definite 
amount of indemmty is stated on the face of the policy, 
and that is the amount upon which the assured can draw, 
as and when required, for medical fees, nursing home 
charges, travelling and other expenses of convalescence, 
addiuonal household expenses, and payment of locum 
tenens, irrespective of the period of disablement The 
common sense of this arrangement suggests that it might 
have been made a regular feature of insurance years ago 
Full particulars of benefits and premiums can be obtained 
on application to the society at St Giles street, Norwich 
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SCOPOLAMINE 

Many notices have lately been appearing In the lay press 
with reference to the use of scopolamine anoisthesla, or 
so-called " twilight sleep,” in obstetrics A few years ago 
the ConncU on Pharmacy and Chemistry of the American 
Medicai Association came to the conclusion that scotoI 
amine and hyoscme are synonyms for the same alkalola. 
The Lancet of Feb 10th, 1906 (p 393), wntained an anno¬ 
tation entitled "The Danger ofUslng Scopolamine as an 
Anffisthetic,” in which it was stated that the ai^thetlo 
was losing 4vour in France, 

regarding the dose and administration ol tee drug Apj“ 
rmtly since teen little has been published conce^ng the 
dangers, if we may judge from the recent campaign in the 
I^ntwsm^rs i£ Its Wr It may not be eeuerally 
irnnwn tnat "scopolamine” owes its name to G -11- 
Scopoll ( 1723 - 1787 ),^natnrali 8 t and chemist who was born 
at ^avelese Tyrol, and whoso name Linntens gave to a 
gLus of somSic^ous plants resembling hyoscvamns, 
thence termed Scopolla 

THE HARRIS GAS FIRE 

Mr Rcirinnld P Harris, of tee Commercial Gas Company, 

^Popbi^'^ndon^^hAs m^uc^ rth^oSnil cXist 
in tho dcsiim of a tms ftro Instead of the racUanis consisi 

teg of tee^iSl^^ upright clav tubes teev mc 

thnt tho front of the fire, ^^©wcd from tho aiae, is sMpea 

1^3 C TTie effect of this is to concentrate more ratont 

heat downwards, and this is obvious inasmuch as vyhen a 

p^n Ss a short distance he s^n finds 

hic bofttq nnd feet ccttlnc warm That, of conree, presents 

cert^ advantages parficnlarlv as 

the fire with their feet close to tho fender 

inclined to believe at first that this arrangement would 


interior® with the hygienic working of the fire as this 
Mrticnlar constmctlon. which means that the radlanls 
Btege well in front of the fire, seemed likely to r”“ 
the escape of combhstion products Into the room On 
however, tee test for hygienic emcl^cv do 
Feb 7th, 1514 this fire Bbowiid DO 
escape of combnstion products into the room whatever 
even when no elbow or fine was attached to the cut 
nozzle This fire, therefore, may be added to tho UeI 
we have published of those gas fires which have sails 
faotonlv pas^sed The Lancet test Tho Harris gas fire 
is made by the Vulcan Stov e Company, Exeter 

SOMALILAND STATISTICS 

Protectorate (establislied in 
1884} for the year 1913-14 has been presented to Pirlia 
mrat It states, inter aha, that no reliable information is 
forthcoming as to the Somali population of the couatrv at 
the pre^nt time, though 300 000 is given as an approxlma 
tion A census taken in 1911 of tlio alien conununiti in 
the three coast towns of Berbora, Bulbar, and Zc\la 
showed tho following results —Europeans, 26, Indians 
741, Arabs, 1857 , mixed, 789 There is a general hospital 
at each of the three towns named At Berbcra there is 
accommodation for 42 beds, at Bnihar for 4, nnd nt 
Zeyla for 6 There is a dispensary attached to each 
of the hospitals and in the aggregate there were 38 957 
attendances during the year The climate of the Pro 
tectorate is chiefly remarkable for its very dry character 
In the interior it is healthy, generally speaking through 
ont the year, bnt the same can scarcely bo said of the 
coast belt Here during tee " Eharlf”—! o , the months 
of June, July, August, and not infrequently half of 
September—the ntmoOTherio conditions are ver) trying for 
Europeans and the effect on tho nervous system is most 
pronounced Terrific gales of sand laden wind arc then 
prevalent and the heat is intense, with tho thermometer 
registering 105°-115°F in the shade at mld-dny and 
seldom falling below 100= at night Most of tho sickness 
however, occurs dunng the months immcdlntolv preceding 
nnd Immediately following the “Kbarif” During tho 
months of November, December, Jannary, and Pebruarj 
the climatic conditions of tee coast greatly improve 


THE REMINGTON "J” 

There has recently been put upon the market bv tee 
makers of the well Imown Remington tnie^Yrltcr a new 
model known os the Remington " J," with visible writing, 
which will do all tee work of its predecessors, and has the 
advantages of being about half their weight and half their 
price A practiciu trial of this new member of the 
Remington famtiy convinces ns of its utility for the 
medical man, who will find it to be a neat baudv, ann, 
in its speolally designed carrying-case, a verv portaulo 
machine, capable of being set up anywhere at a moment s 
notice by merely throwing back the cover and as spceiliiy 
removable when desired The RemlngtOT Tvjicwntcr 
Company, 100, Gracechnreb street, London, E C ,vvlll senn 
a booklet to those interested, on application 

CojnnmiCATiONS not noticed in our present issue will 
receive attention in our next 


METEOROLOGICAL READINGS 
(Talen daily at 9S0 a m. by Sleicanri Irutnimenti I 

To* iJvcrT Office Jonc‘4b 1915- 
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OBRTOAIi GLAND TDBBEODLOSIS 
By A^STANL-EY GR^TH, 

^ -r-w T» TX 


fTTOni * Jj AJN Uili u«iii ,-- ■ - 

. TAeta to -expressi my 'grateful thaats to 

fiBaiiou qiSSFSrSl? 

tubbkoulosis . 

" GRI^^ITH, Sa«ge of the paUent^dthe date of receipt 

TiP.TT'. ofthe'glands 


=rr ? s-i.‘'S'=roV — 


rrinkan aB a result of the isolatiou of iouTces.'hafi 
strains - of human and - bovine . tubercle gelection 
t^rLm Tses of lupus vrhioh had developed in 
■themin' of the neck after excision or ulceration 
of tuberculous cervical glands ^ot; operation fi 

•TUToci.inatiou' vras > toi ascertain ^ oar>iAHt'.p.nts, 


Dcscriptioti of Material 

The original material ivas obtained by Burgical 
oneration from 110 persons, including^ children, 
nud adults The*material was-.mainly 


TuVesticatiou'vras>to. ascertam ivhetner or. nou “5", tg «nd adults The* material was-maimy 

^lerS bacilli raised from tuberculous cervi<^ Static glands. In .a .few instances utwas.pus 
glands ever dii erged ^ from the standard m the abscess or curettings 'from a tuheronlouB 

same way as these lupus tubercle haodli sums m the neck 

Up to the present time strains o ^ .1^- . The sets of lymphatid glands wete of’two korls 

with the aberrant bavc l>uu -de^ TUe great majority of the sets contained deMtely 

cnajontyiof Werd-erseorid nr^cadeo- 

cnoBstrated Very mfreguently In Ihterllkl . „ ^trtllv or Id part' O^he reSt-cohsisted 

Si&kferd^solat^^JJpi^ bonne tutarcle hacQli cades the glands were from the 
oSeetse^Se-Sions frohlthe tuberculous from the femoral' region In all oth^r mst^ces 
mtetaCStpal bohe'ofia ohQdS-- This‘result iS of they were'from the neck 


1 wav as these lupustubercle bacilli 


on^risteSrt^Wtrns"^ from the femoral' region In all' othbr insttaces 

mtetaCStpal bohe'ofta ohQdS-- This‘result iS of they were'from the neck 

■special mterest, because two years previods to M-etliods of Bactenologicdl Investujahon 


iSSoi*?.p”r «»pe..«o«e.d.^ on, ort,P 0 g«.0. p,8» 

report ou iuyuB _in ntfirtiTit,'wa^! usuaUv made to seoure-a cTilture 


tubercle* bacilh' apparently ‘ identical' With some 
bonne lupue strams have*been found occasionally 
m the tuberculous horse® and pig * 

As wider knowledge uf the'-ocCurrence and dis 
tribUtion of' variant strains is -desirable, -and is, 
indeed, essential^ to my study of thb etiology of 


An attempt'wae nsnaUy made to seoure-a culture 
direct from the onguial material'- A gninba pig 
was killed after the lapse-of-from three to five 
weeks, and cultures were made from it if tuber 
culosis had developed SOmbtimeU when the- direct 
culture-was assured’a guinba pig, strfun was dis- 


InpUs, I am carrymg out oh an extended'" scale pensed with 


^^^estigaws taf^ the bkogi^l 7h;racters- of Wa good 'number of ins tocesthe-^ek-'pig or 


tubdrclb baCilU* frdili* as many rarieties of lixtiliani gfiinea pigsinoculated Tvith original m^enal did 
imd nuiiri al tuberculosis as^ossible IncidentaUy/ nbt^'dferelop tuberculosis, althougii that material 

_ 1^1. . A. .«.>.i>.Aktfmi->-ir>n llTT 1 T.n nQ^HTYlnn O ^ OTlrt ITI TMOTlk^ 


these mvestigations 


ginng 


needed ■'Vat" macrotcopically'tuberculous,-'and lU manjr 


mfdrmation npon'the relative prevalence of the lUstanCes 'showed tubferole bacilli microscopically 


•different standard ‘ types of tubefcle bacilli in 
tuberculous nninials andimUn 


Gulturek-were nevertheless mide from the normal- 
orgahs of mtmy of these- guinea TigU, the glands 

+'l^rt rtrrtQnf.nmoT« tTr^loon VtoxTicr 


E^mination of’a-^senCs of cartital gland cases 1 omentum'^ and the spleen being 

_ ® I. .. .« it. lA U — l__I Ti. 


■was considOred'of fitst importance beCausexerVical choseti‘for the cultutal experiU ient s It is im 
.gland tuberculosis is the only form of tubetculdsiS of portant when searchmg for atypical tnherde 
Tvhich lupus has beenobsetved to be adirect segnalo- bacilli to make-cnltures'’front gnmea pigs which 
-About 12 per cent of-thfe 'coses of'lupus which'I have'"been inoculated with material presumed "to 


-About 12 per cent of-thfe hoses of'lupus which'I have'"been inoculated with material presumed "to 
‘have examined have foUowcd-tuberculosis-of the be tnbercillous,'though thfeir tissnes'knay appear 


cervical glands, and'in all hnt'one of these cases' at the' post mortem"e xamin ktion to ba perfectly' 
•the lupoid‘lesions have'yielded utypicol "tubercle normal* I have'ori several‘occasioris" cultivated' 


'bacilli. There was presumption, therefore, "that if atvpioal tubercle haciUi from the tissneS of gulhea 


atypical tubercle bacilli of lupus class ate occutrnig pigs which presented ho'matrosco|)ical'lesions'of 


at all commonly m'regions'of the human body I tuberculosis fouC to srx'weCkS""after moculatfon. 


■other than the skm, the qn^st for these aberrant i with lupus materiil 


-strains-Should be more successful in cervical glands 
■than m other internal tissUcs of the human bOdy 
Inquiry m this sense began m August; 1912 


-All the cultures were raised upon eggrmedium 
■without glycerme and Subcultivated on pure bovme 
serutn. Glycerine egg-was frequently' used for 


It IS being continued, hut I am reporting noiv'^on primary cultures, but solely for the purpose of 
the cases collected up to Jnlv, 1914, because for getting earlv information as to the type of the 


several months utter' the outbreak 'of war there 
was internnssion m the snpplv of material 


, * occ»ilon they obUloed Irom. the lesloa a mlture of 

typloU boTlne tobcrcle bicUU. v. 

no 4790 


tnbe'rcle bacillus .All tests, cultural and patHo 
genetic,'■We're made ivlth cultures which'had 
been grown throughout on media free from 
glycerine 


c a 
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Oommunications, Letters, &c , have been 
received &om— 


A.—Miss E Anatln Clonakllty 
Llfiutduuit Adolpbc AbnbaJiis 
R A 3tl C Aldershot 
R#‘“Messrs Burronijlis ^eUcome 
find Co , Lond Bethnal Green 
Guardians Lond CJerk to the 
Mesara Bailey and Son Lond 
Dr A« E Boycott Radlett 
pr B N Bnrjorjee Rangoon 
ifr J P Bucki^ ARinchester 
Mr A. E J Barcroft, Mary 
borough BtUlsh American 
Tobacco Co Lond Barnstaple 
Medical Officer of Health of 
Messrs P Blaklston s Son and 
Co Philadelphia Bollngbroke 
Hospital# Lond Secretary of, 
Messrs Birchall Urerpool 
The T K. Beilis Turtle Co. 
Lond,. Messrs Bishop Lond 
Mr W Bentley l^castcr 
Mr F J 0 Broome Harrogate 
Mr Harold Banvcli I^d 
Mr C Beealey Exmouth Dr 
Y Billing Stockholm Mr 
Ernest Bnrchell Brighton 
Board of Education Xxrnd,, 
Secretary of 

0 —Mr Rolf Orca^ Wlmereux j 
Mr J Jackson OlarkOt I/)ni 
Messrs E Cook and Co . Lond, 
Messrs J and A, Chorchill, 
Lond Dr Dowlas Cow Lond, 
Coventry and "Warwlckahlrc Hoa 
pltal Secretary of China Vedi 
cal Journal Eingpo, Editor of 
Mr H Qodden Cole Liverpool 
Messrs J and A. Carter Lcmd., 
Surgeon G Cochrane R K 
Lond, LfeutenantJ R Caldwell, 
R A.M C Mr Henry D Ohis 
holm Philadelphia Messrs H 
Carruthers and Sons Inverness 
Miss F Cashmorc Ashford 
Mr J Cameron, Glasgow 
Colonial ^ur8ing Association 
Lond Colchester, Medical Officer 
of Health of 

D —Dr J B Dinnan Merldan 
U S,A Dr Roger Dnclerq La 
FlocelUfire Mr Downing Wal 
Rngton Mr J Dawson Lond 
Mr G Davison Lond. Messrs 
Dale Boynolds and Co I/md 
Messrs W Dawson and Sons 
Lond, Major C W Duggan 
R A.MO 

E.—Mr D V E Erickson Loud 
Messrs, Elliott, Son and Boyton, 
Lond Messrs Evans, bona, 
X^eseber and Webb Lond 
Dr F W Edridge Green, 
Lond 

F —Dr A, G Tlmbrell Fisher 
Long Ashton j Dr L, D Fres 
colin Philadelphia Dr Paul 
Fildca Lond The FUhing 
Ga etie Lond Editor of Fac 
tories Chief Inspector of Lond 
a —Mr B N Ghosh, Load 
General Medical Council Lond 
Messrs Gordon and Gotcb Lond 
Messrs W Q^mer and Son 
Attleborough G F 
H.—Dr C O Hawthorne Lond 


Mr W F Hills Margate 
Hull School Medical Officer of 
Hartlepools Hospital Secrotair 
of; HospItaJa and General Con 
tracts Co Lond Mr Henry J 
Hlbbcrd Brockenhnrst 
L—Messrs Isaacs and Co Lond 
Islington Medical Officer of 
Health of 

J —Dr J S JobsOD Haslar 
Mr Herbert H Johnson Lond 
Mr H A, Jones Load 
K.—Dr W W Keen Philadelphia t 
Kent County Lunatic Asylum 
Committee, Maidstono Mcasri 
Kirby Beard and Co Lond 

I«>—Mr R Lake, Lond London 
Dermatologfeal Society Secre¬ 
tary of Mr T Laffan Cashel 
Miss Le Patourel Croaby-upon 
Eden Mr H iL Lewis Lond, 
Messrs £ and 6 Livlr^tone 
Edinborgh Livingstone College 
Lond, Principal of Local 
Government Board Lond Medl 
cal Officer to Messrs XiOngmana 
Green, and Oo 1/Ond 

KL—Mr R. McKay, liond Messrs 
Mather and Crowthcr, Lond 
Messrs Macmillan and Oo Lond 
Maltiae Manufacturing Co 
I/md Messrs J Maclebose and 
Sons Glasgow j Metropolitan 
Ear, Koie and l^roat Hospital 
Lond, Secretary of Messrs 
Z P Maruya and Co Tokyo 
Mr F H Slartin, Teddington 
Dr B Myers Load Man 
chest^ Clerical Ac Association 
Dr Reginald hlorton Land 
Dr Charles Mercicr Parkstone 
Metropolitan Horaital Sunday 
Fund Lond, Secretary of 
Medico-Mariucra Macclesfield 
General Infirmary Secretary of 
Dr John I*. Martin Chelmsford 
Messrs 0 Mitchell and Oo, 
Lond. 

K —hewlork Pharmaceutical Co 
Mr Edward bandy Lond Kew 
port (Mon) Deputy and Acting 
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Eiigomc Strains 

Thittsv-seven of the cases yielded cTiltnres •whicli 
eilubited the culttiral characterishcs and rabbit 
pathogenicity of standard human tubercle bacilli 
Each one of these strains produced luxuriant 
pigmented groirths on serum and thict, creamy, 
•vmnlled lavers on glvcermated potato Gharac 
tenstic growths were also produced by each of the 
strains on one or other of the other glvcerme 
media. Among the strains in this group there has 
been xerv little variation in degree of luxuriance 
The viralence of one strain from each of the 
37 cases has been tested on the rabbit bv sub 
cutaneous inoculation Altogether 60 rabbits have 
been thus moculatefl In Table II the details of 
these experiments are set out The few rabbits 
■which died prematnrelv are not mdnded 

The pathogemc effects of these eugomc cultures 
(have been very diverse, but the range of variation 
has not been ■wider than is usual in any large senes 
cf rabbits inoculated with standard human vimses 
■Rone of the rabbits died from tuberculosis, the penod 
cf observation being from three to four months 
TVhile in the great majonty of the rabbits the 
tuberculosis produced was shght, m several it 
-was of moderate and even of considerable 
sseventv 

Severe tuhetcnlosis produced by human tubercle 
iaciUi can as a rule be readily distinguished 
from the chronic forms of tuberculosis which 
sometimes follow subcutaneous inoculation of 
standard doses of bovine tubercle bacilli Dis 
seminated disease set up by human tubercle 
bacilli IS generally limited to the lungs There 
may be small tubercles m the kidneys, but these 
are usually few m number and retrogressive The 
glands adjacent to the local lesion may show tuber 
culosia, but they are seldom extensively caseous 
Distal lymphatic glands are almost in-variablv 
normah Besides the difference m distnbnhon of 
lesions there is difference also in the macroscopical 
appearance of the lesions, a difference -u-hich is at 
once apparent to those who have had some expe 
nence m the examination of experimentally tuber- 
cnloas rabbits Exceptions to this rule sometimes 
■occur, and then it is necessarr to isolate and test a 
culture from the suspicious lesion, for the ongmal 
culture may have contained an admixture of bovine 
■tubercle bacilh In this senes a culture was 
recovered from one of the most severely affected 
rabbits (To 320) The recovered culture was 
cugonic and exhibited very low virulence for 
miother rabbit, thus proving that the exceptionally 
tsevere disease m Rabbit 320 was due wholly to 
Iiumaa tubercle bacilli 

It will be noted m Table IL that several cultures 
produced m the rabbit local tuberculosis only 
Such hmited pathogenic effect does not necessanlv 
indicate an abnormally low grade of vitalence of 
the particular cultures, for human virnses of 
proved standard vrmlence often produce in rabbits 
ivhen moculated subcutaneously no more iiiRn a 
local lesion. On account of this capacity of mdi 
-vudnol rabbits entirelv to resist infection -with 
standud human vimses the rabbit species is not a 
suitable one for estimating whether or not a 
culture of human tvpe cultnraUvis up to standard 
in VT^ence In order to demonstrate attenuation 
^plov^^ guinea pigs Cor monkeys) must be 

“ecessarv svstematicallv to 
tuberculous vimses on the guinea 

g, because it is possible to judge from the results 


produced by the inoculation of original material 
whether the culture from that material is likely to 
show attenuation 

■VtTth one exception (exclusive of one case m 
which the guinea pig died prematurely) the original 
material of the 37 human -vimses produced tvpical 
tuberculosis in the gnmeapigs The exception 
was Case 57, which produced m six weeks m 
one guinea pig no tuberculosis, and in another 
caused tnbercnlosis limited to one ingninal gland 
The culture raised from the latter guinea pig was 
tested therefore in standard dose (01 mg) on 
gnmea pigs as well as on rabbits It produced in 
two guiuea pigs subcutaueouslv inoculated typical 
fatal general tuberculosis in 63 and 89 davs The 
shght effect m the original goinea-pig must be 
referred therefore to pancitv of h-ving tubercle 
bacilh m the emulsion and not to attenuation of 
virnlence 

Dysgontc Strains 

From the remaining 34 of the 71 cases vield- 
mg cultures, the cnltnres isolated displayed less 
: cultural Inxnnance and higher ■virhlence for the 
rabbit than those m the group jnst dealt 'with 
The strains of these vimses have exhibited a 
wide range of vaxiatioii in degree of Inxnnance 
In respect to 32 of the 34 vimses the range of 
cnltnral Inxnnance corresponded exactly ■with that 
ascertained by the investigators of the Tuber¬ 
culosis Commission for tubercle bacilli of bovine 
tuberculosis 

The two remaining strains have gto'wn rather 
mote luxuriantly than, any strain of bo-vine pngin 
which I have hitherto met -with The increased 
luxuriance -was observed m primary culture on 
glxcerme egg and in snbcnltnxe on glycerine agar 
On glycerine egg the colonies were as numerous as, 
and larger th^ on egg alone, h'ut they were not 
pigmented (bovine tubercle bacilli as a mle grovr 
very sparsely on glycerine egg m primary cnlfcMe), 
on glycerine agar the growth ultimately formed was 
m places dense, ■wnnklei), and slightly pigmented, 
but the layer was not uniform and the rate of growth 
was slower than -with human tubercle bacilli. 

Similar relatively eugomc -nmlent strains have 
been isolated by Eastwood and F Griffith from 
tuberculous children® and from the tuberculous 
lesions of swine * The cultural characters of these 
two cervical gland strains were found to be stable 
after animal passage Each strain was passed 
through the bodies of three rabbits m succession, 
and cnltnres from distal lesions of the last rabbit 
as well as from those of the two previons ones were 
identical m cnltnral character with the original 
culture There was therefore no e-vidence of 
admixture of human tubercle bacilli 

The cultures from all these 34 cases proved 
highly vimlent for rabbits and produced in them 
fatal general progressive tuberculosis identical in 
every respect -with that produced after similar 
interval of time bv tubercle bacilli of bovine 
tuberculosis 

Rone of the 71 -vimses whether of human or of 
bo-vine tvpe cnltnraUv, has sho-wn any evidence of 
attenuation The culture trom each virus was 
either a standard human culture or a standard 
bovine cnltnre 

[The cultures from three of the cervical gland 
cases—VIZ, Ros 55, 88, and 95—were isolated 
and tested (except the vimlence test of Case 95 
which was made bv me) bv Drs Eastwood and 
i Griffith Two further cases, macroscopicaUv 
tuberculous, inveshgated by them did not produce 
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The differential media used have been glyce 
rinated potato, glycerine sernm, glycerme agar, 
and glycerine broth The most reliable of these is, 
in my experience, glycermated potato 

The comparative virulence of each culture has 
been tested on the rabbit by subcutaneous mocula 
tion between the shoulders 

The subcutaneous method was chosen mstead of 
the intravenous mainly because subcutaneous mocu 
lation will brmg out slight grades of attenuation m 
bovine tubercle bacilli which are not revealed by 
intravenous inoculation The subcutaneous method 
also differentiates more clearly than the mtra 
venous standard bovine tubercle bacilli from 
standard human tubercle bacilh which have dis 
played relatively high pathogenicity for the rabbit 
S trams of human tubercle baciUi occasionally 
produce a good deal of tuberculosis m rabbits, and 
this tuberculosis, attributable either to higher 
virulence than is usual for human viruses or t-o 
specially susceptible rabbits, is apt to be more 
widespread and severe when the culture is m 
oculated intravenously than when it is moculated 
subcutaneously 

The rabbits were moculated with weighed guan 
titles of moist growth from young sernm cnltMes 
scraped from the surface of the ser^ with a 
platmum spatula and weighed directly without 
previous drying The particular subcultoes used 

were never more than 20 days old, usuaUy 7 to 10, 
and except where repeat tests were necessary were 
m quite early generation, fourth to sixth 
The cultures which were bovme 
characters were tested on two or more rabbits, the 
dose m each case bemg 10 miUigrammes, in a 
few mstances the dose was a little more or a httle 
less The eugonio cultures were tested sometunes 
S't J ..bb.i, .ometoe. oa on. 
dose given was often larger than 10 
Babbits were kept under ^^ed toefor 

died or until the experiment had lasted three o 

four months, when they were killed 

BACTEBIOLOGICAL EESDIiTS 

The 110 cases with which I am dealmg are 
diSsible into three groups, comprism^respectively 
10 29, and 71 mdmduals, as foUows 

I-Ten sets of lymphatic glands which 

were not macroscopically 

1 iMipmscoDical exammation of nve ana 

plasia. Micro p emulsions of 

cultural purulent foci, 

the glands, Patients from whom 

“.““’.a v^/a » .a., flve 
^der and five itoe over 12 y^a^ of ag^ 29 other 
Group nroduce tuberculosis m 

niS"°Th^egl^ds were, however, definitely 
gumea pigs and contamed caseo 

tuberculous to caseous material or caseo 

calcareous or soft baciUi were found m 

Car^prlUat^ons of the emulsions n^sed^ for 

inoculatmg the Pjf ’were numerous or 

emulsions tubercle ^l^ort and well 

moderately numerous and wer no 

etamed Microscopical ^ 

Bions was negative, . mvestigated, the 


occasion the result was negative Fifty gumea pig& 
m all were moculated with the material from these 
29 cases 

In order to ascertam whether the glands from 
these patients might not perhaps have been 
harbourmg livmg tubercle bacilli, possessing so 
low an order of virulence as to be mcapable of 
prodncmg tuberculosis m the gumea pig, mnny 
cultural experiments were made Direct cultures 
were sown m 26 of the cases, and in 21 of these the 
culture tubes remained sterile, while m the re 
mammg five they grew contaminatmg organisms 
Cultures were also sown from the omental glands 
or from the spleens of 15 gumea pigs, representmg 
13 of the cases, these experiments were likewise 
negative The evidence suffices to show that there 
were m the material tested no livmg tubercle 
bacilli either of standard or of attenuated 
virulence 

I fully recognise that these negative results 
cannot be regarded as demonstratmg necessarily 
the cure of the disease m the patient, but only 
the tuberculous process was arrested m the 
particular glandular material used for experiment 
Nevertheless they show conclusively that in 
glandular tuberculosis there is marked tendency 
to spontaneous cure of the disease Inthis^ries 
of the sets of glands showing definite tuber 
culous lesions, 29 per cent gave negative results 
in culture and m animal experiment A ms 
tendency to spontaneous arrest of 
tuberculosis should be remembered when estoa- 
tmg therapeutic effect of specific remedies m 

^°It IB impossible to say what may have 
type of infection m these cases, but 
probable (see below), the presence o 
ihort tubercle bacilli is presumptive ^ ^orme m 
fection, 7 at least of the 29 cases were due to 

bovine tubercle bacilli tt-biclt 

There are many other mstances rec fniied to 
macroscopically tuberculous materiM h 
produce tuberculosis in cerncal gland 

the observers who obtamed 

tuberculosis report such cases Lewi — 

negative results m 2 out of 17 
cervical gland tuberculosis n pj^tjjologicol 

microscopic^ exammation ^ ^^gstagated 

picture of tuberculosis fPe dmical 

cervical glands from 28 cases Xffie, 

diagnosis of tuberculosis “mea pigs moculated. 

and in only 14 cases did the 

develop tuberculosis condition of 

ment with respect to the ^ Burckhardt^ 

the glands from the 14 negative ®^® , t^berculosie 

mvestigated 10 cases of cervical elXnScLva 
and found the material ^om one t ^ gland 

fotgnme.p.g. <>"«* “““’Selt“°™' 

tuberculosis inveBtigated , yielded a bovine 
Commission on Tuberculosis, whic results 

culture when first exammed, g ^ striking con 
on two subsequent those of Mitchell 

trast to the above results consecutive cases of 
This observer mvestigated and did nob 

cervical gland tuberculosis m c 

obtam a smgle negative resn^^ original 

Group 3 —In 71 of , jn guinea pigs, and 
material produced f^kercu 6 (^j^pjsliavo 

cnltures were obtamed Alto^^her^ 

been isolated, 33 direciij 

gumea pig 71 oases fall 

The cultures from tnese 

groups 
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2 0 I’n 27 nnd 44 dnya Modorato Q T 
2 O W b 24 oi)rl,31 dnjB a.T not lovoro 
? aPH D 24nnd 32 doyo. BororoOT. 

2 O I’B, 21 nnd 28 dnj a OTmodomto 

I 

2 U I’s 1) 25 nnd 30^ dnyn Modomloly novero Q T 
2 0 1’b D2innd30dBiB SovcniaT 

2 (1 I’a, h. 33 nnd 37 dnyi Modorato 0 T 

2 tl I’s, D 24 and 27 dajB^ Blight ani^ modorato 

1 P D 32 days Modorato Q T 
lOP, DSOdaja Modorato dl 
2 a ya 2D and 40 days SovorO|OT 
2 OPbK 34 and GO days aimodointoly 
‘ so\ orb 

2 a Ps K 35 nnd 00 dnyi Slight Q T 
2 O Pp K i4 nnd 45 dnyn BoverodT 
1 Qj P, IC 31 ilnya Modomto Q T 

20 Pa D31nnd40ilnin SovoroOT 
2 a Pa K Ss'nnd G8(ln\a Sljght, nnd modomto 
1 

2 a Pa, h. 24 dnya O T 

2 0 Pb 33 nnd GO dnya Severe) a T 
2 ^ Pb, Iv 41 dn\B Sovoro O T 
lOP, KGSdnyi] qovoroa|T 
2 a Pb, K 31 nnd 46 dnyn Sovoro G T 

1 0 P D 41 doyn Slight a T 

2 a Pb, K 43 nnd 48 dnjB Sllgljt O T 

2 'o Pfl 76 iTnyn Clironlo Q| T 

2 0 Pfl, K 38 nnil 61 dnys Modorntoly 
Hovoro Q T 

2 a Pfl K 36 anti 60 .laya Slight 0^ T;, 

3 0 pfl 27 to 6X<lpyfl MmloratoGT 
1 0 P, K 84 (layn Chronic O T 


invlbo* 

BuvIdo 

llunmn 

Human 

Bovlno 

Bovine 

Unman 

Bovlno 

IlumAii 

Iluronn 

Bovlnot 

Human 

Tinman 

Bovlno 

Human 

Human 

Bovlno 

Human 

Bovlno 

Bovlno 

Human 

Bovlno 

Human 

Bovlno 

Bovlno 

Human 

Bovlno 

Bovlno 

Bovlno 

Bovlno 

Human 

Human 

Human 

Human 

Bovine 

Human 

Human 


*■ * I / 


— Ciibcrclo bnollll G T =: Qonoml tiibormilonla ^ r — *• -__ 

omo for tbo^ ipaterinJ from tbo \J|ctoil|i nml (^Ijnniig Oio«b Uoapltnls, and to Dr Waldon for that from CambrlOgo 


T -= T^dxjrculoals 4 = I’f'sltlvo rcmilt — = Nigatlvo nibult 
ami 


DB A STANLEY'GRIFFITH' CERVICAL GLAND TUBERCULOSIS [Joke 19. 1915 1279 



Tvble I — Lmt of Cofct which yiilded Culturei, and Summary of HetuUt 



Doafanatlon and 
date of virus 

J - Sex and 

Source of material ago. In 

ycara 

ilacroBcoplcal Condition 
of glands 

Mlcro4onplcal xSitlW prepara 
dons of emulsions 

Derl\ atlon of eulturea, 
direct or through G P 

BosulU In'gulnea plg 8 Inoculated with original 
material 

ClaaalAca 

tlofi-ot 

cultures 



Hr Kelly Ll«rpool 


1 Mr Trotter London. 

. “ ) 

11 Johmon, London 

Dr Turnbull London 
HOBp 

Mr K-olly 
Dr Turnbull 


JS 23/4A3 


M TT S4/6/13 
S MoM, 3/7A3 

M M 14A0/13 
MB 16/12/13 




^ Mf Ivolly Y 19 

Vlctorln Hoap. Ofiolaoa, M 3i 
, M 6 


48 ^ Mod 23/)2/]3 

49 JI 7/IA4 

52 nw 28/rA4 

53 AT 29/lb/l3 


Mr Kolly 
Mr Jobufton 
fir 11 Drummond 
NoN^coatle 

Clmrlnp; Grots Hosp 
Dr Drummond 
VlctorlA Hosp, Oiolioa, 
ObBrlnR Gross Hosp 
Dr ^Turnbull 

Vlctorlft Hosp Obolsea 

r 

Ghnr»nR Gross Hosp 
Victoria Hosp Gbolsoa 

OhfirlnR Cross Hosp 
Victoria fioap Gholsea 

j Mr Johnson 

1 ^rot Tcachor Qlnipow 


Dr Sbonnnn BtllnbiirRh 
Cnrslmlton 
Blrmlncb^m 
Dr SulclJffo Margnto 


Gaseous, softening 
Caseous waxy 


Oaaoousj softoned 
Oaiooui Tvaxy 

Firm, caseous nroni 

OasoouE. In places 
softonoil ^ 

Virm casoous and ffrltiy 
Oosco-puculont, 

Gas oo* calcar 00 us 
1 calcareous tuborolo 
C 080 o-cnl carco u B 

Firm, caseous 
Oosooui softoned 


^ 30 _ „FIrni, <aaoous 

M 16 Oaseo-necrotlo patches 
M 28 Firm, coaeous 

F 8 (^ooua and gritty 

F , Slightly caseous 

V 18 Lirgo oxtcnilva)y caseous 
and softening 

F 6 duoo-calcoreoua 

F 19 Caseous, softening 


_OaBoou^ Arm 

Small firm coscoua 
patchca, 

CascouB softened 

One gl(>p<\showed a patch 
of (jaseatlon 

Caseous breaking down 


^F ll Caioo\i 8 and softencsl 
F li^ Gaseous softened 

j F 14 Material roaomblod granula 
i tlon tissue 

. rimt caacouB, 


JTD ^ 

Scattered T B, moitly 
fibort. 

NO.TB 
No TB 
No TB 


NoTB 
„ PITB 
S atterod abort T B 


NumoronaT^B moatly 
abort. 


A Jew T B 
ifoTB 
.. llo T,D 
Scattered T B 

itA 

Not A 

\ 

Modorato nnrabor T B mainly 
shorty 

NoTB 

Modorato number abort T B 
N 7 TB 

Numerous T D mainly short 


Direct — (J^lncaj^lCd- 
Blrect + Guinea pig + 

I Direct + 

I «» ^ 

Direct - Guinea pig + 

Direct + 

M { 

Direct - Oulnoa pig 4 - 


! Direct + Guinea pig + 
I Guinea pfg + 


Direct + Guinea pig + 
guinea pfR + 
Direct + Quinta pig + 

Direct - Qninca pig + 

I Guinea pig + 
Direct + Guinea pig + 


J \TjOHQlatiid T A 


Quiuen ptg + 
Direct — Guinea pig + 

l)lrocl + Guinea pig + 

I* - ( 

Djrc^ — Guinea pfg + 

Direct contaminated 
Guinea pig + 
Direct Contaminated 
Guinea pfg -j- 

Qulnca pig + 
Direct — Guinea pig + 
Direct -f Guinea pig -f 
Qulnea pig + 


SGTi K 24 and 30 days 
2 G Fh after 33 and 6^ days Severe G T 

- ^ ' V ' J 

2 G Ps JC 65 days Slight G T 

2GPi k «da^ _8irght(i'r ' 

IQP, K31dayi Slight GT 

1 G P p A? d>iy» Severe G T 
2 G Ps, II 2fl and 6S days sTfght G T 
^ \ 

2 Q Ps M and 5^ days Blight Q T 
2 Q ^8,.^ 30 and 64 days Slight Q T ^ 

1 Q P K ^ days severe Jocfll T Slight Q T 
1 Q jP K 40 days, Modoraiq Q T 
1 G P, D 29 days Acuto G T 

1 G P. \ ^ djys Sllglit O T 
Ij&P SHgbtGT . 

lGPD25dayi ^\orelocaiT SlightT 

l^l^P,k32diy». Blight GT 
1 G P IC 68 (faya ^oflemto Q.,T 
IGF K28di\y8 Modorato Q T 
1 O P, K 26 days ^LocaLT only 

1 O P, fi 43 days Moderate G,T 
1 G P K 41 daya Sovero Q T 

IGF, h. 60 days Moderate G T 

2 Q Pa, 41 and 63 days, Moderato^G T ^ 

1 G P, K 47 daya Slight G Ti but nearest glands 
very caaeoua 

2 G Pa 'K 60 days OfaronlcGT j 
2 G Fa 23 and 39 days Moderate Q T 


2 0 pa 30 and 42 dayp 
2 p Ps, 25 and 39 days 


^oden^to G J 
Modorato 6 T 


Human 
; Human 
Bo\lne 

Human 

Bo\lno. 

L. 

Human 
Bo\lno 
Bovlno 
Bo\ Ino 
Bovine 
J 

Human 

Human 

Bovine 

Human 

Human 

Uuijian 

Human 

Human 

Bovine 


2 G Pi 21 and 43 days. Modorato G T 

‘ r :x ' K r- 1 c 

2 G Pa K 24 and days Moderate G T 
2 G Pa A. 33 and 37 days SlIfthtGT 
2QP8 k46dsyiu GT 
lGPIC43daya Slight GT 

2 P Pfl K 43 days Ono was healthy Tfjrt other had 
a eaioo-purulont Inpi^Inal gland onlj 


41 o\!no 

Human 

povlno 

Human 










nm 




Table It —Talmlar Summary of Experiment) on Eahhit* iplth EugoniO Slratwt, All Inoculated Buheutaneoudy 



e 3 

DcsrlvsUon of *2=0 5 J 2 

culture | 1 | B| 



WolRhU of 
nbblti in 
prammo* 


1 Through G P 


Days 

320 2970 2850 10^ 


Local lulon 


OaicQui cyst. 


Through rabbit 10 677 2000 2490 00 Oaiooui and aultoncd 

320 (lunR) 

Direct 30 328 2670 2670 98 Catooni cyat. 


Catoona cyat. 


321 2420 2270 101 Oaacoui and aoftonod 


25 407 1740 1760 129 Oaaooua cy»t 


13 mironghOP 10 482 2190 2500 127 Caecoua, very itnall 

24 Direct. 12 5 617 2450 2720 106 Oaacoua cyat 

25 Through QP 16 660 1900 2190 96 , 

31 „ 20 667 2800 2960 96 „ 


34 Direct 

35 

36 

39 Through Q P 


10 1048 

10 1049 

10 668 

10 669 

10 576 

10 612 

10 613 

25 816 

10 878 

10 879 

10 1002 

10 1003 

10 968 


62 Direct 


65 Through a P 


68 Direct. 


72 1 Through G P 


76 1 Direct, 


1670 1680 9b 

1260 1950 95 

1340 1840 114 

1860 2040 114 

1810 2600 92 

1730 2340 97 

2230 2530 97 

1670 1310 118 

1640 1710 130 

2050 2100 130 

1280 1880 109 

1660 1800 109 

2030 2180 91 

1760 2220 91 

2100 2900 117 

1280 1 900 86» 

irao 2140 106 
2070 2270 88 

1620 1870 88 

1 2020 12200 119 
1620 1 2030 119 

1800 2210 07 

1400 1860 97 

1090 1720 114 

1270 2100 114 

1350 1320 39* 

1360 2050 95 

1600 2330 93 

1660 2270 98 


Ca 8 (^oue nodulci 
Omcous cyst. 


OaiooiiB small. 
Cascuui cyst 


Oasoouv 
Caseous cyst. 


Adjacent glands 


BTtonslvely 

caseoot 

1 coseons nodulo 
in 006 

Partly caseous 


Caseous softened 
Gaseous cyst 
Oosontis 
Caseous cyat 


Post raortora rcsnlta 


Nnmorons Ann raaoating nodules discrete and confluent 
(Suf^onlo culturo isolated ) 

1 hompseed slzcil caBCouo nodule 

Scattered miliary tubercles and 6 caseating nodules up to 
split pea. 

Numerous grey tubercles ond aevoral patches of aggregated 
tubercles containing caseous foci on the surface scattered 
tubercles in depth 

Moderat-e number casoatlng nodules up to 2 5 mm mainly 
on dorsal surfaces, and 2 small marginal caseating 
patches 


Enlarged not Dorsal surfaces covered "vrith aupcrflclal grey nodules sboTring 

caseous scanty caseation elsowbero scattered tnl^rclca 

1 coBOoua nodule Margins tuberculous discrete tubercles elaowhoro ^ 

— Bcattored caseating nodules and a few small marginal and 

superflcial coieating patches j 

— Moderate tuberculosis tnperfloial nodules and patches chiefly 

— Blight tuberculosis 

— A few tubcToles and small marginal caseating patches 

— 6 grey tubercles 


— 3 submillory tubercles 

1 caseous, Scattorod tubercles and superflcial caseating patches 

Caseous nodulcsin 1 About 28 caseating patches up to 1 cm 

— Scattered submlllary tubercles and marginal caseating patches 

— A fow tubercles. 

— Mainly composed of solid grey, slightly caseous substance 

A caseous tuborclo Moderately nuroorous caseating tubercles nnd nodules up to 
in 1 lorn (Bugonio culturoisolat^ ) 

Caseous About n doton tubercles and small marginal caseating patches 

— A fow small nodules nnd marginal caseating patches 

OasoouB loci in 1 3 tubercles 

— A fow caseating patches and tubercles 

— About a doxen groy nodnles up to 3 or 4 ram 

— 2 caseous tuberotes 

— Caseating superflcial nnd marginal patches and scattered 

noduKs 

6 groy tubercles 

— Scattered tuborcloa and a fow marginal caseating patches 

A fo^^ submlllary grey tuborclos 
Caseous A few tubercles 

I Watery cysts Scattorod tuborcics. 

II caseous tuborclo __ 

— 1 tubfrolo. 


Other organs or glands 


Scattered caseating 1 caseous tuborclo loosely 
tubercles (Bugonla attached to capsule of 
culture isolated ) spleen 


1 Bubmlllary caacouB 


Bubmlllarr * 
tubercle in 


^umoroiiB minute sur 
face pits afowmlnuto 
cortical tubercles 
yellow focus In one 
papilla 


2 Bubmlliary grey wblt-o 1 testis nnd epididymis 
tubercles showed early tuberculosis 


1 groy white tnbercio 
A fen tuborcics in each 


1 grey tubercle 
3 tubercles 

6 submlllary tubercles 
6 to 8 pfToy white 
tuborcics in each 


One coBcoua tuborclo 


1 submlllary tubercle In 
spleen 


A fow tubmlllnry tubercles 
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TabW lYfshows'iheorelBiiTeincidence of'htunan 
-nndibcmne infections atTanous nge periods in ■this 
'Cenes of BBxases 

Table IV 


Ac^■pe^^ods 

1 J*uinberfnf( 
1 Htun&n T.B ' 

1 i 

cctedwlth— 1 
1 BoTlnoT3, 

-TJHvdeadln— 

Under 5 ye»r* 

„ 1 1 (IQC/) ' 

9po-e/) 

6(37 47) 

StolOyears 

„ t 7<39a/) 

Jl(611/) 

E(30-77J 

'lOtolSj-ear* w. 

„ 8(61-5/) 

5(3357) 

-6(27-77) 

IS to ^ years ^ 

_ 1 6(600/) 

4 («H3/) 

-2(16 67) 

-20 and upwards 

„ [ J3ao-5/) 

1_ 

1 4(235/) 

6^227)0 

*701111 w u. 

j 35(51-57) 

l,3S(«5/) 

1 2d + 3 In whlcbage 
1”^ not»£ate<f^/) 


The proportion, of bovineinfections isdnghest-in 
children under 5 years of age and lowest on adult 
life ‘The incidence on adnlts is not, however, 
unimportant "The percentage of „adnlts over 20 
Tears of Oge infected with bovine tubercle bacilli 
is Id fact remarkablviugh, and is higher 
been recorded in any other senes of cervical gland 
cases or in anv other variety of tuberculosis in the 
adult 

In the next table (V) the_cases ure analvsedm 
accordance with the locahtv from which they were 
denved. 

Table' T 


loialilE 


T?nder 1 

5tbl5 

5 Tears j 

j Tears. 

1- 


15 and 
Trp»»ttr>is 


Xjosdozt M 

CvqVUcq « 
Blncingh&m ^ 

Liverpool „ 
iNewcxrtle*^ ^ 
Glasgo w ^ ^ 
Edinburgli 



H-Humailnfectkms. Bortne InfecUon,. 


The figures are not large enouph fn,- 
five statistical purposes* as hffw ^ 
centres of populab^ but “t 

manner thev show gnife clearlv that none ol ?he 
localities investigated emovK oi tne 

infection with bovine tubercle bac^ 

-note rehable percentage figures are j 

combining the cases mto three^onns ^ 

respectively London and di^ct^ 

England, and Scotland The<;o nm, ’ rest of 
in TabJeTI, and f“ pulses «hibited 

principal Amencainand German fignreTtte't^i 
cases repotted in alLcountnes 
and Ilit^eU s figures for Edinburgh 
Bunilar fashion ^ ® out in 

The American, German, and combinefl 

wtTde^^““^ -mpiledSelaSS 

of P«rsons\5L°re\^ith^teT^e”t^l*^^^ Proportion 
London and dJ^cT ^d eS ^ 

mnchnbont theaame while irf England is 

portion is mnc^^gS^® Sie '^R^^lthe pro 

ce-cal gland ,tnbS‘o^ 


bovine tubercle -bacilli~m dhis-vanetv of-tuber- 
crdosiBure veryprevalenfrin Edintrargh ilitchfll s 
inquiries were-confined ito; persons aged 12 rears 
and under 'Idy*figures suggest the importance of 
making m ScoUand a more extended investigation 
of cervical gland tnbercnlosis m adolescents and 
adnlts 

Table VI 



! 

Under 1 

1 5 to 15 

1 JSTcnd 

Country 

5 yean { 

yean 

1 upTnrds, 




1 



1 

■H 

1 

H i B 

e 

! ^ 

( Xxmdcm and) 
England ' district S 

— 1 

'jaoo57)! 

7 |5(n5/) 

9- 

'3(255/) 

( Best of - 

‘■~i 

2 1 

■5 14(444/) 

9 1 

3(255/) 

'::Scotland ^ « 

i| 

3(755/) 1 

3 |7G0D/)I 

ij 

2(665/) 

■America « 


16(7357) 23* 15(i!W/) 

,14}' 

1(66/) 

Germnny 

1 7 

4(36 3/) 

B*,4(3337l- 

12,; 

0 

-7ot&l cues reported^ 
down to July i912 ) 

J 

2-(515/)!36* 22133 0/); 

3St 

1(2-77) 

Efllnbotgli (Mitchell )| 
f| 

sj 

S(92-0/)| 

4tj59(EE5/) 


— 


•^tolSyeais. t 16«nanpwards : 5to 12years 

'The"^ proportion of bovine'inf ections in cervical 
gland tuberculosis m England, uhile leas than that 
in Scotland, is higher than it is in other countries 
Of the font-countries for'which there are separate 
data in Table TL Germany “gives the lowest per¬ 
centages of bovine infections 'There is not much 
difference between the"Enghsh and American per¬ 
centage figures (respectivelv' 55 5 and 517) for 
^rsons under 15-years of agei but for persons over 
15 ye^ of age tte proporfaon of cases in which the 
nffecbonJwas bovine”-is'considerably lower in 
Aihenca than in England 

-The greater part of thewoik here repotted on was 
rny tenure of one of the scholarships 
Companv audAvith funds supplied 
^rtly bv the -Grocers Company and partly bv 
^ofessor G Sims TVoodhead In recent monthl 
th^quiry have been borne bv the 
Medical' Besearch Committee I'deEire'to acknow 
ledge'my indebtedness -to these Sources-fw the 
meaM, Md to Professor IVoodhead for the Use of 
the Pattological Department of the Field Labon 

'SoTcT^o,? “> '“i 

CambrWg^ 


for fonnmg 

pmpo^ that a piece of lashtnfaoa It 

from ^nmeniDirth, thotild Ka or eight niL 

meted btjiliJlngi tu 

^ wlopy poald be dSfted pabent? ' 

^^OD, -^ere considered caref 

grades of wort Tho j ® ^ emplovinent 'i 
imifid be the separation o* of the echen 

and £5000 bnt^hL sc^e -mil be betwCe 








1282-1^1.^^^ DB STANDBY-GRIggpH-- OEBVIOAL GI/AND TUBEBOTOOSIS 


[Joke J5- ISIS j 


tnberculosiE iir gnmea pigs-nor-yield culttoes 1 
am indebted to them for giving mo the details of 
their experiments and for allowing me to inclnde 
these -ftye-nases in .my seriesj 

(For details of^tho cases referred to above see 
Tables L, 11, and HI) ' 

Of the sever^ observers who have made bacterio 
logical investigation of cervical gland tuberoulosis 
one only (Dural claims to have isolated atypical' 
tubercle bacilln Duval isolated cultures from four 
oases- of cervical adenitis of an unusual clinical 
type Three of-his cultures are-classified aB-atypioal- 
—respectively human, bovine, and avian—and, the 
fourth as a standard human strain Hi8,atypical 
oultares bear no resemblance, judging from the 
information given as to cultural characters and 
vnrulcnoe, to any of my atypical lupns strains, nor 
indeed to any tubercle bacdh hitherto described 
As Duval’s results are exceptional and. without 
oouflrmation it is unnecessary to refer to them 
mor& particularly- here. The cultures., isolated^ 
from casea<of cervical gland.tuberoulosis hy/other 
luvestigators who have given details of their oxpen 
meats are- clearly either of standard human on of' 
standard bovine tvpe Whether' or- not- any-of- 
Iditchell’s cervical gland cultures varied from thei 
standard m respect- of virulence I am not able to- 
judge, 8,a this author has not given any details of 
individual rabbitiexpenments 


to- operation all following confinement 
one suffered from chest trouble, one from 
mzda-tlurd from glands in the neck. 


Of foar ohlldreD, 
tabercnloas vrilat, 


OXSE za —Aged 19 Bpvine infection Four months’ 
She had been in theiaWtofdnofcingoowa milk 
■nnboUSd and had several very carious teeth There was 
■a large-mass of glands beneath the left stemo mastoid Two 
years after operation, she was seen by Mr Kelly, who found 
only one small gland low down in the neck—not worth 
operation. 


Cxsb. 24—Aged 24 Humanmfechon Five years histoiy 
JIad bad three operations 

Oase 46 — Aged 17 Human infection Glands noticed 
only twoi months before-operation. She ibad been under 
treatment for some tame^with well marked signs of canty 
in left apes. 

Case 47 —Aged 14 Bovine infection. Enlarged sub- 
mental glands for some years, and abscesses had formed 
and burst three times 


Case 48 —Aged 18 Bovine infection. Three years' 
history Xwo operations 

CASE 62f—Aged 9 Human infection Chrome enlarge¬ 
ment' of cervical and axillary glands, both sides lor two 
years HAd had three operations Many carious teeth when 
first seen, 

CASE 68 —Aged 8 Unman Infection Case of old em 
pyema AnUary glands affected'on side of operation for 
resection of nbj 


' CASE 74 —Aged 6/12 Bonne Infection , There was also 
a tnbercnlons lesion ofl,heJhand 


Beiation off Macroscopic Characters of the- Glands I 

and-Nunibera of Tubercle BacilU present to,the j 
Type.of Infection' 

In each oase the macroscopical appeatances of the 
giftuds on section have, beeiu recorded-with- the 
objfct eventually of defconmning whether or not' 
these presented" dxfiPsnencee corcespondllig to the 
type of infection Careful comparison has not 
revealed any macroscopical character which is 
peculiar to one type of- mfectioo. On the. other 
hand, microBcopi^ examination- would appear- 
sometimea to yield evidence mdicatang. typei of 
infection. When-there-are. uumarDUS. short well 
stained tubercle bacilli the probability is that a 
bovine infection is being^dealt with la the senes 
yieldmg cultures there were numerous or mode 
rately numerous-short tubercle - bacilli m eight 
caseSr and lu each of these cases-hoviue-tubercle 
bacilli were isolated In.Oehleckec s senes* of 14 
cases there were numerous short tubercle bacilli ui 
the- only cases (4) which- yielded bonne cultures 
Bovme, infections, however,- are not always-asso 
mated with nnmerousduberclebacilli m the lesions 
Seventeen of the cases from which bovine tubercle 
bacilli were-obtained in culture- showed no, or- 
extremely fewytaberclo baeiUnnicroBCopically In 
human infections tubercle-bacillinre-nsuaJly very 
scanty In only 2 out of 33""human” cases'in- 
which microscopicnLexaminations -weremade were 
tubercle baciHiiouud in moderate numbers 


Glxmcal Aspects 


The clinical information with which I have been 
supplied contains some features of mterost-which 
are briofiy-detailed-m the-abstracts below. 


OASB,2~Aged-23^ Bovine-infection History of seven 
or eight years trouble with g’ands on both sides of neck 
and in one axilla She had been operated on altogether six 
times by Mr-Thel wall-Thomas and Mr Kelly She stated 
that she was-very fond of cows milk and always drank it 
unboiled Teeth very carious 


Case 4 —Aged 39 Human_infection _ Twelve years’ 
history She had had five operations, exacerbation leading 


’ Oabb 77 —Aged 41 Bovine. infection. Five years' 
history There were enlarged glands in bothi poAerior 
ktlanglesi and both tonsils were enlarged H6 had been 
iaccustomed to'dnnk unboiled cows milk- Eleven months 
after operation he writes to say that bis neck was faller 
^han ever-of glands 


Case 81 —Aged 9 Bovine infection Child said not to 
have-taken milk except in puddings After the operation a 
small swelling) appeared under the site et operation, bat 
after a time this began slowly to dwindle and further opera 
tlon wasi considered nnnecessarv TBe general health of the 
child was good There was no family history of tuberculosis 
Oase 86 —Aged 13 Bovine infection About six-week*’ 
history Large mass of glands oiu left side of neck Fatlenti 
died at end of operation from heart failnre- The post-mortem 
lexammation showed perihepatitis and perisplenitis, and 
greatly enlarged caseoas mesenteric glands 

’ lu a f6w other cases, both human and bovme, it 
has been ascertained that the'operation was com 
pleteZy successful and that there had been no recur 
rence Of-'ll cases in which it was stated- that 
there was no family history of tuberoulosis, 3 
yielded human tubercle bacilh and 8 bovme 
tubercle bacilli Family bistory of fabetculdsis was 
given'in 2 coses, one of these was infected with 
human, the other with bovme tubercle bacilIT 


Statistical Data 

'or the purposes of this section I shall 
y those cases which yielded cultures and 
believed to be pcunaryjn- the cervical g 
cee of the 7i positive cases must thereiom be 
IndEd One-(No-46) was a cose 
mtis which) was probably seconda^ to 
one disease of the lungs- The other two (Noa Cff 
L90) were coses of tuberculosis of the axdla y 
uds, the cetvioal glands being un^ecte 

lau; 68 cases-of cervical gland tnbercnloeiB 

Burned to be primary m 

ich 35 yielded cultures of 

ilh' and 33 cultures of bovine tubercle bamlln 

i case (No 52) m which the 

:e the original material is mdu ® ^ 

cases, because the cemcol glands were ols 
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examined at 5 years -was “ tachycardia,” and 
practically all of these are now deflmtely rhenmatio 
Moreover, this pnlse rate persists for years, and is 
not deflmtely higher on flrst taking The variation 
18 often extraordinarily small. I have notes where 
the variation shown over sfeveral years is only two 
or three beats per minute In addition to the 
qmok pulse rate, such children frequently have con 
tmued pyrexm, with temperatures ranging from 
99 4° to 100 4° F It will he argued that this 
18 due to “ nervousness,” but I now have records 
of some 5000 temperatures, and, as a rule, 
the second time of taking it is practically the 
same as the flrst If the raised temperature 
were due to nervousness the second tempera 
ture would be lower than the flrst This raised 
temperature persists for years throughout school 
life and the small amount of variation is lemark 
able In work undertaken in collaboration with 
Professor Karl Pearson and Miss Julia Bell* 
we showed that this raised temperature is 
not merely due to age Control takings were 
made at several pubhc schools, both for boys 
and girls, and these showed that children of 
richer parents have not such raised tempera 
tares 

In a few cases, even as early as 5 years of age, 
growmg paans are already present, but I regard 
these cases as of a more severe type than when the 
onlv signs are pjrexia, quick pulse and nervous 
ness On inspection the heart's impulse is often 
widely visible, and on palpation it gives to the 
fingers a sensation of fluttering On ausculta 
tion one finds that the common trouble at the 
bases of the lungs (which occurs at an earlier 
age and which I beheve to be of tuberculous 
ongm) has nearly cleared up, and often far more 
completely cleared up than m a child of a non 
rheumatic family There may be high pitched 
expiration or harsh breat hin g The apex beat may 
be outside the mpple hue, which is not the case m 
^ Aeumatic children At a recent discussion at 
wtach various cardiac specialists took part, the 
ordmarv position of the apex beat m children was 
discussed, and opmions varied as to whether it is 
wit^, or without, the mpple line I thmk that the 
difficulty came from the fact that m rheumatic 
chfldren it is often in or outside the nipple Ime, 
and there are so many such children m any hospital 
chmc, recognised or unrecogmsed, that statistics 
based on such figures, obtained without defimte 
exclusion of rheumatic children, ought not to be 
cffiffi^e^if representmg facts concerning healthy 

In some cases the cardiac sounds are altered a 
perhaps the most common change 
but I do not often hear brmts indicatmg actual 

^ that 

the change consists in a weakemng of the mvo 
^ beheve to be toxic, but which it 
is possible may some dav be shown to be due to 

heat? in ^e musculature of the 

aeveiopment of rheumatism can be prevented and 
But permanent change remamj 

Hnh except in the chilcKen of 

at th.=® the disease IS not recomuSd 

stages 


At some age between 5 and 12, a common sym 
ptom IS abdominal pain, and also, I beheve, attacks 
of appendicitis, almost always labelled “bilious 
attacks ” In 3 out of 7 attacks, of which I have 
notes, there was a defimte rigidity over the 
appendix In 8 patients whom I questioned 
directly after they had been operated upon for 
appendicitis, I obtained, without leading questions, 
a history of bihous attacks in 7 I do not 
mean to suggest that the rheumatic germ is 
responsible for all attacks of appendicitis, but 
I think that “ bilious attacks ” in children 
generally precede recognised appendicitis, that 
they are, m reality, frequently shght attacks of 
appendicitis, and that both bihous attacks and 
appendicitis are more frequent m rheu m atic 
children, or m persons with a rheumatic family 
history, and that it is at least possible that the 
same germ which causes the rheumatic nodules m 
the valves of the heart causes similar nodules m 
the region of the appendix I gradually became so 
convinced by the cases I saw of some connexion 
between rheumatism and appendicitis that it has 
been a great pleasure to me to reahse that other 
workers are also studymg the subject from this 
aspect In'Poynton and Fame’s book* an account is 
given of appendicitis produced m rabbits by the 
mtravenous moculation of diplococoi grown from a 
case which was climcally rheumatic fever The 
rabbits used were young, and the diplococci were 
recovered from the jomts, the heart blood, and the 
peritoneal fluid “ In one case recorded, a patient 
with appendicitis had also some inflammation of a 
tonsil, and from both a diplococcus was obtamed 
which appeared microscopically and culturally the 
same, and which gave rise to arthritis when mjected 
mto young rabbits 

That children in rheumatic famihes have fre 
quent sore throats is well known, and many cases 
m consequence undergo operation on the tonsils 
I should like to take the opportunity of protest 
mg against enucleation of the tonsils It is often 
said that g uill otin i ng is no good, for the condition 
recurs For several years I have kept detailed 
notes of all the operation cases I have seen, most 
of them done bv general practitioners, and I find 
that m the majority of cases, t/ the opeiahon ts not 
done at too eai ly an age, the result is a cure, aud 
I think whether it is or not, one has no right to 
remove organs until one is sure that their influ 
ence for good is less potent than their influence 
for evil It IB possible that the rheumatic germ 
grows m the tonsils, but, on the other hand, it has 
been argued* that the tonsils have a protective 
function They may thus act as a barrier agamst 
rheumatism, and may only fail m this duty under 
repeated and severe attacks of the germ If so I 
think some portion should be left for defensive 
purposes 

The question as to whether chorea is or is not 
part of the rheumatic syndrome has been debated 
BO many tunes and the positive evidence is 
great that I think I need do no more than exnresK 
my adherence to this view If anvone is mterested 
m workmg at the question further, I would he 
happy to afford facihties of studymg myrec^le? 

some thousands of cases which I^®eg?rVarrtn 

matlc, m regard to each of which is^recorded fh 
exact evidence on which the view was a 
among the data would be found cases of cCea^? 
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NOTES ON RHEUMATISM IN CHILDREN 

By MAEY H WILLIAMS, M B , B S Lom) , 

D P H Game , 

SEinOB JTEDIOAI, BtSPEOTOB OP SCHOOM FOB TTOBCESTPESHIBE. 


It 18 hardly possible to read a medical journal of 
any description without coming across an article 
on some form of tubeiculosis, and recently legisla 
taon has even more strongly called attention to its 
importance Mothers are willing to take much 
trouble for their children if one tells them the child 
IS tuberculous, so thoroughly are they imbued with 
terror of this disease But I am mclmed to beheve 
that m England as much, or more, misery is caused 
by the disease we call rheumatism, and each year I 
live I find cause to study some fresh manifestation 
of this widespread disease 

The laity commonly regard rheumatism as a 
-disease of the elderly, and beheve that its chief 
harm lies in the pain it causes I beheve that it 
js a disease which almost always begins in early 
childhood, and that in its crippling effects it is 
_Becond to none It is responsible for a largo amount 
-•of heart disease and for an infinitely larger number 
of cases of ill health which are frequently labelled 
“ debihty ” The common view as regards the 
sequence of events appears to be that ‘growing 
pains” come before the heart is affected Dr E 
■Hutchison writes® ‘‘If they [the growing pains] 
„are neglected the child may very easily shde 
into endocarditis,” but I hope to show that the 
^erm commonly first attacks the heart and only 
later causes symptoms in muscles and fascim 

The little I know about rheumatism in children 
has been learnt almost entirely in my work m the 
schools, for, with the esception of Dr F J Poynton’s 
book, theie is not much to be learnt about it from 
current literature So 1 have had to formulate my 
•own ’Views, and hence must ask for indulgence if I 
differ from any of my audience My views have 
, developed as the result of watching given children 
for long periods, 5, 6, 7, or even more years, and 
-noting how one condition precedes, and passes 
into, another 

I started school work in 1904, believing that there 
was very little rheumatism in children The first 
method I used to ascertain if a child was rheumatic 
-was to ask if he ever had " growing pains,” and I 
was absolutely startled to find how many children 
^ave a definite affirmative answer to the direct 
question A few had volunteered this information 
before I started askmg directly Then came the , 
question as to whether “ growing pains ” always | 
connote rheumatism, and this forces me to what f ! 
should like to avoid—a definition So I will 
shortly define rheumatism as the disease due 
to an infection with a specific micrococcus, 
.probably that described by Poynton and Pame or 
one closely related to it The syndrome of rheu 
matism mdudes symptoms due to lesions in the 
musculature and valves of the heart, pams m jomts 
and muscles, abnormal eicitabihty of nerves and 
brain shown in some cases by actual ^orea, 
anaemia, with contmued pyrexia I regard m^gnant 
endocarditis as bemg commonly a severe form of 
aenticaemio rheumatism, though quite recogmsmg 
that in a few cases other germs are the primary 

cause _ 

of the Begittered Medical Wonwaa 
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Taking this deflmtion to work upon, I believe 
that m young girls aching of the legs, which occurs 
both by night and by day, is almost always due to 
rheumatism In boys I am mchned to thmk that 
a certain amount of aching can be caused by 
strenuous games even withont rhenmatism But 
true rheumatic “growing pains" are generally 
worse after exercise, and at first may occur only 
after exercise In many cases they are worse at 
night, and in sneh cases the diagnosis is at once 
clear Also if they occur only, or Chiefly, m wet 
weather they are due to the rheumatic toxin 
Achmg of the legs due to syphilis may occur, but I 
do not think that it is frequent in children The 
achmg which occurs durmg or before menstruation 
also needs mention, but can easily be differentiated 
by a few questions Apart from these forms of 
achmg theie also needs to be differentiated a some 
what uncommon condition, achmg of the jomts or 
muscles due to the tubercular toxin, a tuberculous 
arthritis So called arthritis sicca, a dry form of 
tuberculous arthritis, has long been recognised, and 
this is sometimes, though by no means always, 
accompanied by pam This condition is most 
easily recogmsed m the shoulder, because when 
anscnJtatiDg the back one hears a dry crepi 
tant sound, and on placing a hand on the 
shoulder one feels a creaking sensation The 
creaking is produced m the muscle and can be 
lessened, or obliterated, by the arm being drawn 
backwards Later there may be grating m the 
joint, but the early sounds are, I believe, distinct m 
origin I believe this condition is practically 
always due to a tubercnlons mfection and not a 
rheumatic one 

The “ growing pains ” are the symptom most 
commonly recognised as due to rheumatism, but 
they are by no means the earliest or the most 
important The typically rheumatic child can be 
differentiated by the age of 5, and, for all I know, 
far earlier The reason why I name this age 
18 because I see far more children at 5 than 
earlier, and I also find that the exammation 
of children grows gradually more and more 
difficult as we come to deal with them at the 
earlier ages At 5, such a child is often well 
nourished, perhaps somewhat thin, but one in 
regard to whom no complaint is made by the 
mother unless she says either that he is nervous or 
IB “ mincing ” with his food On examination, one 
obtains a history of rheumatism in the relations 
"WTien one takes the child on one’s knee in order to 
count the pulse, one at once notices that he is not 
for one moment at rest, some part of his body is m 
incessant movement The hand is not kept snli 
long enough to make it possible to count the pulse 
for 60 seconds consecutively, one has to count it m 
successive quarter minutes The hand is constant y 
making little, quick,jerkymovements And,witaout 
questioning, the parent will often remark that e 
IS never still Teachers complain that he udgets 
Then, on counting the pulse, one finds that ic 
IS above the rate of the child who has not 
acquired the rheumatic infection. So little wor 
has been done on the pulse rate that I ^ 

avoid the expression ^‘the normal rate, bn 
I have now many hundreds of records of five 
year old children, and the chil&en 
Bidennghave a pulse rate above that of taberc 
chUdren, the rate often reaching 200 or over 
lately I have been seeing, for the second or 
tune, older children, in regard to whom the offiy 
note of abnormality made when they were 
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CASE OF TETEAGENUS SEPTICEMIA 

Bt HENEY EOBINSON, ir a , M D Cantab , 
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A BBivATE soldier of tluee years’ service and 23 
years of age was admitted to Eospital on March. 18th, 
1915, complaining of pain in the feet of abont six 
days’ dnration, with steadily moreasing malaise, 
wealmess, and anorexia He had also a sbght 
headache and a very shght congh There had been 
gome abdominal pam at the commencement of the 
lUnesB, bnt this passed off before the man came 
under observation On admission he was con 
stipated, as is not nnusnaJ in men who have been 
a long jonmey on an ambnlance tram He had not 
vomited, and there had been no nose bleeding or 
sore throat 

The only acoonnt of previous lUness was a fever 
of some kind m India about a year before The 
patient had 
never had rheu 
matism Hehad 
beenthreetimes 
1 n o c u lat ed 
against enteric 
fever, the last 
time nearly a 
year previously 
On admiBsioni 
he looked fairly 
comfortable, 
not flnshed, no 
herpes He was 
rather deal, and 
in view of a sub 
sequent occur 
rence it is re 
grettable that 
no mspection of 
the eats was 
made The 
tongue was red 
at the edges and 
furred m the 
centre Tem 
peratnre 103° F 
The pulse rate 
was 120 on 


admission, bnt it dropped soon afterwards to under 
100, regular, low tension, skm moist, no rheumatic 
smell 

On examination nothing abnormal was found in 
the lungs The heart’s apex was just internal to 
the mpple m the fifth interspace A soft blowing 
apical murmur was present, heard also at the 
basal region There was no abdominal disten 
Sion, gurgling, tenderness, or rigidity, no spots 
The spleen was donbtfhUy palpable There was 
uo swelling or redness of the feet, though they 
were tender when handled A diagnosis of acute 
rheumatism was made, and 20 gram doses of aoli 
cylato of soda with equal amounts of bicarbonate 
were given four hourly, together with n brisk purge 
On the off chance of the case bemg one of enteric 
fever blood was withdrawn from a vem for cnlti 
vahon. It was submitted to Lieutenant M K 
Achcson, EA.M.C, bacteriologist, who found it 
sterile 

Under treatment the temperature feU ramdlv 
normal after six days On 
the man was much better m every wav 
and It IS noted that the apical first soi^ was 


then almost normal, but still slightly impure On 
the 26th the murmur was once more m evidence, 
though mother ways the patient had improved On 
the following day salicylate treatment was discon 
tmncd altogether, the dosage had already been 
cut down as the symptoms ameliorated The diet 
was cautiously advanced and absolute recumbency 
was mamtained On March 31st there was a slight 
nocturnal rise of temperature, and next morning a 
sudden return of pain m the legs and malaise 
occurred, together with a temperature of over 103° 
Soon afterwards a condition of apathy almost verg 
mg on coma set m There was no swellmg or redness 
of the jomts Large doses of salicylate were bnce 
more exhibited, bnt this time without the slightest 
effect The cardiac murmur was still present 
On April 3rd the man complained of pains m the 
ankles, shoulders, and spine, hut nothmg abnormal 
was detected on exammation of those regions 
The temperature was 104°, the pulse rate was 128, 

and the cardiac 
murmur had 
entirely dis 
appeared N o 
petechisa or 
abscesses were 
present A dia¬ 
gnosis of m 
fective endo 
carditis was 
arrived at, a 
further sample 
of blood was 
taken for cnl 
tnre and the 
sahcylate was 
discontmned 
On the follow 
mg day (April 
4t]i) the patient, 
who had origm 
ally been ad 
mitted mto a 
surgical ward, 
was transferred 
to the medical 
division of the 
hospital, and 
until my own 
later I lost direct 



Four hour chart froni April Zud to April 9th 


transfer abont three weeks _ 

touch with him Dnrmg this fame ha was under 
the care of Lieutenant A T Todd, HA.M 0, with 
whom I saw the man occasionally m consultation 
ifie case notes were carried on by Lieutenant Todd 
^d I am Indebted to him lor the particulars of 
this part of the illness 

the case. Lieutenant 
Todd s notes state that the man n-as Klicrhflv 
cyanosed He complamed chiefly of pam ovm ihe 
pemdinm and base of the left lung rd^uWe 
lieard at the apej whicKa^ 
tender A congh began on this dav. snd pat^elrf 
poncho pneumonia were found in both Iragf TlS 

a<too.. £“‘ar“ 

ordered On the -J neroic doses was 

t?e?tb’ thf 

there was still some u^turnL 
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have no case of chorea as occurring in any bufc a 
rheumatic child, and I dissent from the vaew urged 
by Professor Poncet that the ordinary type of chorea 
IS often caused by the tubercle bacillus^ 

The mention of the tubercle bacillus brmgs me 
to a point at ivhich I can state a theory which I have 
worked out—viz , that rheumatism and pulmonary 
tuberculosis are antagonistic and not active at the 
same time in the same child Predisposition to rheu 
matism is strongly hereditary, and the figure based 
on my investigations has worked out at 0 46 I may 
say that the figure ® for inheritance of stature is 0 51, 
for length of arm 0 5, and for insanity 0 47 Hence 
our heredity figure for rheumatism is strictly com 
parable to figures for other inherited characteristics 
But, in addition, rheumatism m the parent appears 
to protect the child in a definite degree from pul 
monary tuberculosis® The antagonism between 
rheumatism and pulmonary tuberculosis has also 
been noticed by Sir Dyce Duckworth and by Dr 
B H Miller," of Paddington Green Children’s 
Hospital, and I have now thousands of records 
supporting this view 

But to come back to our rheumatic boy By the 
time he is 12 he is probably in fair health but too 
thin, perhaps pale, and too easily out of breath 
Also football or long walks cause leg aching The 
apex beat is very likely to be found in or outside 
the nipple line The impulse is very visible, far too 
diffuse, and on feeling it one is sensible of a kmd 
of fiuttering sensation There may be a definite 
bruit with unmistakable involvement of the mitral 
valve For many vears I worried myself because 
at hospital it always seemed to me that everybody 
heard murmurs before I did, and I feared that I 
missed important lesions Later, I had oppor 
tunities of comparing what I heard with what 
was heard by skilled auscultators, and so gradually 
learnt to know more But for the consolation of 
any of the younger practitioners who may still feel 
as I did, I would say that, in children, not being 
able to hear murmurs does not matter If there is 
enough wrong to need any degree of care the fact 
will be learnt more surely by the use of eyes and 
fingers than by the aid of the stethoscope And 
if we trust more to our eyes and our fingers 
we shall, I hope, soon cease to talk of “func 
tional” disease of the heart The only deflm 
tion of “ functional" disease of the heart which 
I am willing to accept is the following ‘ A i 
disease whose pathology I have not yet ascer 
tamed " The fact that the conditions, possibly the 
murmurs, in a child s heart are constantly changing 
IS no reason for calhng it ** functional ” If a sound 
IS present one day and not the next it probably 
shows exhaustion of the muscle or activity^ of the 
rheumatic germ So long as we call disease “ func 
tional ” the inference is that it does not matter 

The sooner that we recognise that heart disease 
in a child is practically always due to rheumatism 
the sooner we shall get sufficient care taken to 
nrevent the condition gettmg worse In many con 
gemtal cases also I have obtamed so strong a rheu 
matic family history, mcludmg disease in the mother, 
that I believe that here, also, rheumatism is often 
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repeated attention bemg drawn to it bv mauv 
doctors workmg m the schools Heart disease is 
in the schedule, but not the disease of which heart 
disease is only a promment symptom 
It does not yet appear to be sufficiently re 
cogmsed that the rheumatic toxin is as capable of 
causmg anaemia ns the germ of tubercle or svphihs 
and that m young people it is one of the commonest 
causes In a recent mterestmg work, when writing 
of the ansma of adolescence Dr Stacey IVilson 
separates “the antenna defimtely secondary to 
diseases such as phthisis and chrome nephritis” 
from ‘ those which occur m the simple tmceinia of 
adolescence ” because “ the cardiac phenomena are 
usually different ” But I am gradually beconnng 
convinced that the primary cause of many such 
simple anaemias ” is the contmuous action dnrmg 
the years of childhood and adolescence of small 
doses of the rheumatic to xin , and environmental 
conditions supposed to be responsible for these 
anffimias are merely the causes which so increase 
the action of the toxin that symptoms are 
produced 

So far I have said nothing of treatment, and m 
regard to this matter I much hope to learn from 
those who have moie practical experience of it 
than I To my mind the riddle is unanswerable 
The large proportion of the children in our schools 
have constant pyrexia, m rheumatic cases it is due 
to the rheumatic toxm, which at this age acts 
mainly on the heart The first order I should hke 
to give IS, “ Best ’’, the second is, “ Keep warm 
and dry ” , and the third, " Good food ’ 
m doubt which order is most hopeless 
The law compels the children of 
attend school m all weathers unless 
proved to be definitely ill Many of 
children have to walk two or three 
fields or along wet mnddy lanes, and then sit in 
cold schoolrooms The cost of fijannel makes the 
desirable form of clothing almost ont of reach, and 
the small knowledge of cookmg possessed by the 
women makes nourishing food a rarity The 
wonder to me is not that a large number of our 
adults end their hves crippled with rheumatism, 
and a further large number die from heart disease, 
but that any of the poor escape the diseas^ I 
believe that we have something to thank tuber 
cnlosiB for m that it renders some families more 
resistant to that disease which I consider the more 
deadly 

As regards the distribution of rheumatism, my 
figures show that rheumatism (as distinct from 
rhenmatic fever) is more common in rural distnc s 
So far as rheumatic fever goes, I have not ion 
greater frequency m urban than in rural 

When writing of valvular disuse due to rne 


let I nm 

the poor to 
they can be 
the country 
miles over 


matic fever, Dr Harrison says ^ t imvo 

tendency to valvular disease in towns, . „ 

wondered if the frequency of of ffje 

children in the country districts IS the _ 

comparative rarity of rheumatic nrnresB 

I e ,is the early rheumatism an pf^cts in 

which protects from the more dange flabated 

the majority of cases? We 

why mitral disease is so from^pnl 

mortem examinations on those 
monary tuberculosis But if 
pulmonary tuberculosis are antagoms . 

Lease is generally due to 
absence of mitral disease would b 
Colwall ___' 

1 _ 


“ “ There is a special 


^^Bh^matism is one of the commonest diseases of 
children and the most crippling in later life But 
disease does not now figure among 1 

Bcheduled by tbe Board of Education, m spite of ] disease is genenffiy _v,„nnri to oi 

' i„T,ihercolos3liiflain™’'''°''^ par A PoncctctE tcri(ie 1912 P 21(5 

^^“sTstaUitical Study loc. clt p 4S 

10 Practitioner Janaary 1912- 
11 Medical Plscaaw of OUldren, 1911. 
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By this operation I tbink it can be claimed that j 
the palatal blood supply is not unpaired M m the 
case 'syitb the lateral section method, that im 
portant phonatory muscles are scarcely interiered 
unth, that tension is obviated, and that apposing 
surfaces, more promising of union than edges, are 
obtamed And although the involved surfaces 
may be only half tbe thickness ot the ordinary 
ones, yet this is more than compensated for by 
the fact that the arteries of snpply are all intact, 
no tension prevails, and the gross trauma to the 
parts from the ordinary operation is avoided, all 
of ivhich advantages favour union 

The diagrammatic illustration renders clear the 
method (A) Should the septum reach the palate 
the flap on that side is obtained therefrom B shows 
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COMPLETE HEAET-BLOCE: WITH HIGHEE 
VENTEICULAE THAN AUEICOLAE 
EATE 

By EDGAE lea, M D Viot , MJf C P Lo^D , 

novoEutr pirrsiCLut, ihcoits hospitai,, lusoaESVEB 


the graduated kmves and raspatory m profile, with 
screw disc on the latter for varymg and momtaimng 
the distance from the blade so as to tender it 
adaptable for any width of flap O indicates the 
knife and raspatory required for the septum, whilst 
I> IS the uniyersal handle The shape and size of 
the blade of knives and raspatories are also indi 
rated, the knife having a cutting edge all round 
The shafts ore about 5 inches long, the handle 
6 inches 

I would commend this nasal flap operation to 
surgeons, particularly m the case of the hard palate 
Gives the chief trouble The operation, if 
desired, can be performed m two stages 


of Laubebt —a serious outbreak 

Stirlmgshlre. and the 


A OASE of complete heart block is here reported 
which presented the following unusual features 
1 An abnormally high and persistent idioventricular 
rate ot 50 to 60 beats per minute, with occasional 
irregularity of rhythm not wholly dne to premature 
ventricular contractions 2 A period of sinal brady 
catdia of frequency 51, during which time the 
ventncnlar rate exceeded this 3 Auxicnlox tachy 
cardia of frequency 200 per mmnte following the 
injection of 1/50 gr atropine sulphate 4 An nn 
usnal relationship between the anricnlar and ven 
tricnlar beats during an apparent 5-1 block 
Clinical Eesc) iption 

The patient, a man aged 38 was admitted into hospital 
under my care on Sept 24th, 1913, having suffered recently 
from fits and dyspnoea The family history was good He 
was a married man with childrem As to past history and 
habits, he had always had good health, no serious illness 
He was a total abstainer and a non smoker His work 
had been healthy but laborious No rhenmatism , syphihs 
denied 

Pruent \Unet» —He was quite well up to a month before 
admission When going for a walk one afternoon he 
suddenly lost conscionsness and fell down He regained 
consciousness so his friend who was with him told him, in 
about a minute, and walked home Another fit oooniTed at 
11 30 that night and another at 4 o clock the following 
morning The nest day he had four more fits on his road 
home from work, falling in the road each time His doctor 
saw him that day For the next three weeks he remained 
at home Daring this time he states that he bad three or 
four fits daily Since Sept 21st the attacks had been 
slighter in seventy 

Condttwn on admtttion (Sept —The patient was a 

well built man of more than average height His complexion 
was sallow and he looked rather ill He said that since June 
be had lost weight, “pounds and ponnds ” There was 
considerable cedema of the legs, and the abdomen was a 
btUe swollen and felt tight On examination the pnlte was 
slow, regnlar, and of good tension, frequency 35 6 per 
mmute There was fairly well marked venous pulsation in 
the neck. Heart No apex beat was visible , no thrill The 
deep hmits of cardiac dulness were as follows right limit 
14 inches , left limit, 6 inches from mid sternal line , upper 
limit, third rib On auscultation there was heard at the 
apex and at the lower end of the sternum a well defined but 
not loud systolic murmur which replaced the first sound 
The second sound was normal at bU areas At the base of 
the heart the sounds were less definite, but the impression 
was conveyed of Intermediate, slighter sounds, probably of 
auricular origin, occurring betweeu the ventncnlar wm 
tactions The lungs were normal Nervous system normal 
patient was intelligent and of a sanguine temperament 
The liver was slightly enlarged and rather tender A trace 
Blood pressure arm 130 mm. 3^ 
leg mmmHg At a later date Dr W J S BythelJs 
i ray report showed evidence of much enlanremeot 
ddatation of the whole heart. The serrate XtaenM of 
stat^' “ ^ Stisfactorily demof 

_^Praym,uu^W^„^On Sept 25th the patient had a 
ateent ding th^fi ^ 

^sTe^last^^t wWch U^paUent^^^d”” ^ 
his stay in hospital to Nov llth 1913^ 
potassium iodide, gr 10 thnee dniit- 
this was continued till his 
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copious mucopurulent expec 
torakon Lieutenant Acheson reported that the 
“icrococcus tetragenus By the 
iOth the temperature was normal and the prsecordial 
r?® much less, there was some blood mixed 
witn the mucopurulent expectoration On the 14th 
a general quinine rash was observed, and also a 
purulent ^scharge from the right middle ear, but 
the general condition was much improved and the 
cardiac marmurs were no longer heard On the 
16th pleuritic pam was present on the left side, 
■and examination showed a small patch of consohda- 
tion, with crepitations and blood stamed spntnm 
and a temperature of 100° Qnmine was once more 
freely pushed This attack soon subsided, though 
the sputum was still stamed six days later, when 
the patient was feeling much better and asking fo_ 
food ^ 

About this time Lieutenant Todd left for the 
front, and the patient came once more under my 
care I found the heart sounds normal, the cough 
practically gone, and, apart from weakness, hardly 
auy morbid signs except aural discharge From 
this pus Lieutenant Acheson had cultivated a 
coccus which grew both m pairs and in fours He 
was inclined to regard it as the same organism 
(tetragenus) as that which he had already recovered 
from the blood On April 27th the patient developed 
slight femoral thrombosis on the left side On 
May 5th it is noted that the ear had ceased to 
discharge and the heart sounds were normal, but 
there was still tenderness, and a hard cord was 
still palpable along the line of the femoral vein 
A few days later the patient was transferred 
convalescent to a hospital ship 
The exact sequence of events in the pathology of 
this case is not absolutely certain The ongmal 
attack seamed to respond satisfactorily, though not 
immediately, to salicylate treatment It may have 
been true acute rheumatism, alternatively it is 
arguable that it was really even then a tetragenus 
mfeotion When the first relapse took place the 
diagnosis of infective endocarditis supervening on 
a simpler rheumatic lesion seemed mevitable, and a 
bad prognosis was formed The temperature chart 
alone would suggest a pneumoma, but it was only 
after two or three days of high pyrexia that cough 
and pulmonary signs developed The middle ear 
abscess may have been pyaamic in nature It would 
have been of great advantage in deciding this point 
if the ears had been examined for old perforations 
on tbe patient s first admission d 

Fortunately Lieutenant Todd had had experience 
of tetragenus pneumonia at the Royal Victoria 
Hospital for Sick Children, Edinburgh, where he 
hod found quinine of great value He had already 
adopted the same drug in this case before the 
bacteriological finding was known, and in view of 
the upshot it would be certainly worth while to 
treat any future case in the same way Such text¬ 
books of bacteriology as are available on the spot 
here are practically silent on the pathogenicity to 
man of the micrococcus tetragenus, and I was very 
fortunate to find in Lieutenant Todd a colleague 
with first hand knowledge of the tetragenus 
pneumonia, which occasionally attacks childrem 
Even be, however, had not met with a case of Wood 
mteetion by this organism, so I have thought it 
worth while to place this case on record in spite of 
tUe fact that I am not m a position to give any 
references to similar cases that may have already 

*^^I*tender thanks to Lieutenant Todd and Lieu 
tenant Acheson for their valuable help 


NASAL FLAP AND MODIHED LANGEN- 
BECK OPERATIONS FOR CLEFT PALATE 
By G S THOMPSON, FROS Eng 


One of the commonest and most annoymg aegnelffi 
of palate operations is the yieldmg of the Ime of 
^on, partly from infection, more especially when 
tension i6 present, the absolute and umversal 
ehiamation of tension still bemg a desideratum 
that has not yet been reahsed By the foUomug 
operation and technique this defect, particularly m 
the case of the hard palate, which is the chief 
offender, can, I think, be satisfactorily overcome m 
most or all cases The prmoiple of the operation 
is the elimination of tension, the reduction of 
trauma and interference with the blood supply by 
the use of flaps obtained from the upper aspects of 
hard and soft palates, which bemg turned down into 
tbe moutb are united m a V shaped manner Tbe 
raw surfaces of tbe flaps are apposed, as well as tbe 
Ime of section, thus affording a firmer and more 
certain bond, and therefore reducing the likelihood of 
mal or non union A graduated senes of knives and 
raspatories make any width of flap desired to be 
obtained, moreover, the width is thereby mam 
tamed the same throughout The width of flap 
required havmg been decided on the requisite knife 
IB mserted from the mouth through the cleft, then 
drawn with some force through the muco periosteum, 
from end to end, the shaft of the Irmfe bemg kept 
in contact with the bony edge of the cleft The flap 
thus demarcated is then separated from the nasal 
surface of the bard palate, drawn inwards and 
turned down through the cleft into the month The 
raw surfaces are apposed and umted by a lew 
vertically placed mattress sutures and the edge by 
a continuous catgut suture, the mattress sutures 
bemg placed verfacally and not horizontally so as 
not to interfere with tbe transversely disposed 
blood supply to tbe flap margins By this device 
the lateral paradental moision and separation of 
palatal mneo periosteum with its involved danger 
to the blood supply, not to mention trauma, con be 
avoided, but for those surgeons who prefer to 
combine this, the muco penosteum may be raised 
through a small puncture near the teeth So much 
for the hard palate 

With regard to the soft palate, at tbe present tune 
a very necessary but most defective step in these 
operations is the mevitable section of tbe tensor, 
and even levator, palati as well as the separatiiOT 
of the nasal portion of the soft from the hara 
palate, these two factors probably accountmg for 
some or most of the common after trouble vn 
pbonation I have endeavoured to overcome is 
cardinal defect in the case of the soft pale e 
same way as the bard, but whether as success u y 
it 18 at present rather too early to state 8 
small experience of these operations iotumenu 
the tip of tbe soft palate is drawn forward on to the 
hard, and a longitudmal incision is made on its 
naso pharyngeal surface tbrongh half its thic ’ 
this incision follows the some Ime t 
nasal section for the hard , anwn 

marked out is raised, turned mto the cle 
mto the mouth, so that later what 
upper surface will face the tongue ^ 

pSatal incisions are then united at 
edge of the hard palate by curved f 
giving one long mcision and flap from t RP . 
Ispect of hard soft palates from end to end ol 

tbe fissure 
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:and pliasic 


variationB related to Cheyne Stoics 
respiration CnUen and Tribe* found in tlie cat 

Ifltion. Increased ventricular rate lias foiJ^ea 
(V Tabora.- Erlanger,* Hare') ^en 
however, we come to clinical instances, and if ^e 
confine attention to those cases where the accelera 
tion IS dne to canses other than occasion^ and 
irresponsible extrasystoles, the number of ^toces 
IS at present hmited. A careful perusal '•f t.He 
Liferature has resulted in the following 


of the 
list of 


cases — 



Kame 

Tentricle^ rate 1 
and rhytlum j 

] 

Bemarks 

1 K.P Wencietacli. 

itignlar 

BlockltteU duo to dlgltalli 

■z 

J D ^Tlndle, 

65. , 

digitalis- 

3. 

J ilftckenzle. 

70. 

Block Itsell doe to dlgltaUj 


Heyer 

54, aUghtly 
Irregular 

tl * 

-5 


54 regular 

t t ) 

6. 

Keahof 

54 slightly 
IrreK^lar 

lio digitally. 

7 

T Lewlf« 

90 regular 

Complete block due to digitalis 
auridea fibrlU&Ung 

-S. 

E H- Hont 

64 

K'o digitalis 

S 

Hewlett Jind 

1C3, leffular but 

1 StrophanthospolfOiilDg Aurfeu 


Barrincer 

only brief 

lar rate only 93 Shortly before 

10 

0 E Lea. 

60 regular 

Organic block- Eo digitalis 

XL 

t 

75 regular 

Block dne to digitalis auricles 
dbrlUating (Fig 5 ) 


JSeferencet ~-l E ngrirnm ni Archlr SappL IMS p 53. 2. Heart, 
1910 Tolli. pZ i Brit lied, loor 1911 voUU p 872 4 Heatahei 

Ardjir 14r KUalielie hedlrSn 1311 p 16 5, IWd a American 

Jonroal oflleJlcal Sciences, 1911 p. 515 7 Heart 1912, rol UL, p 279 
3, TEE lOJCET Hay 2nd 1913. 9 AtcUtw ot Internal Jledidni 
FehmaiT 1910 p 93, 10 and 11 The Li5cet (present essea) 

ItwiU be clear from this list that the large majority 
-of instances of high idioventricular rate are due to 
•digitalis That this drug can also influence the 
ventncular rhythm m other ways f^hnn simple 
acceleration has been shown m a few cases recently 
pubhshed,' * in which, though the rate was 
not affected, the rhythm and the form of the 
ventricular complexes were modified Such facts 


of 18 per minute Case 9 in above list is the 
second instance The marked anricnlar accelera 
tion to 200 following atropme represents, I 
think, the maximum effect from this drug so far 
recorded. These two observations snggest a high 
degree of vagal tone over the anricles, and possibly 
such tone mav have been exerted npon the 
ventricle in this case, for it is nnnsn^ for 
vao-al pressure m the neck to affect the 
vsntncnlar rate, when there is complete block, 
whereas left vagal pressure here showed the _ 
ventncular rate 38 per cent 

(c) Synchronous A V contractions —^Beference 
IS been made to the tracing (Fig 3) in which an 
(parent 3-1 A. T rhvthm was due, in reality, to 
Lch ventncular contraction falling synchronously 
..ith each third anricnlar beat That this was not 
merely an accidental relationship is shown by the 
fact that on more than one occasion a ventncular 
contraction fell exactly with a second anricnlar 
beat (as at X, Fig 3) Whilst this event was often 
noted on this day, other parts of the tracings stoweu 
an occasional typical ventncular extrasystole, and 
m such instances there was no relationship 
between snch prematnre beat and the anncular 
contractions The time interval separating the 
prematnre beat from the preceding normal con 
traction was exactly a second, the interval wliere 
the ventncular beat fell with the second attncnlar 
contraction was 12 seconds It is, of course, 
possible to explain the svnehronons A. and Y con 
tractions on the basis that the ventncular contrac 
tion was also here a premature beat which happened 
to fall with the anncular beat, but the increased 
time interval which separates it from its preceding 
normal beat as compared to the instances of nn- 
doubted extrasystole makes one hesitate to accept 
this fully As it happens, too, there is an apparent 
precedent for this observation m a case reported 
by Hemck.’* In his case there was an exact 
5-2 A. T ratio, ventncles 33 6, auncles 84 Here 
each second ventricular contraction comcided with 
the anricnlar beat One is cont-ent here simply to 
place this observation on record without offering 
any explanation of its possible cause 


Fig 5 



- ---—— - - - - - —i-- —_I 

trt _ 1 • 


bring mto relief the unusual feature m the case 
preLnl^”'^®^’ influence was 

ib) The auricular rate—The slowing of the 

b^ auricular 

caSd^cceieml^^'^?^ ® regular, and atropine 

th^bm TI Without anv modification of the 
I bare only been able to find two other 
cuW '^■bere, m complete block, the ventri 

where B 

^ woct. causmg an auncnlor frequency 


Conclusions —1. A clinical case of complet 
heart block, of orgamc nature, is recorded nhid 
showed (a) persistent high idioventricular rate o 
60, (6) a period of smal slowing to 51 dnnnc 

vraSen^^ f armcnlar rate exceeded the 
vcntricular^c) an unusual auricular tachvcardia 

foUowing atropine, to 200 per minute and(d)^ 

chronous auricular and ventcicnlRr *5^ 

during an apparent 3-1 block <meb 
bemg mamtamed even -n-b ’ syuchroiusm 
ventocnlar ^ degree of 

seemed to have no effect npon b ^^^ffalis 

' o, .he fii.?”oS‘e“eTe) 
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and the albuminuria quickly cleared up There remained, 
however, throughout his stay, and suhsequently, dyspnoea on 
exertion, and there occurred, following the first allowing of 
the patient np, a slight return of the oedema in the legs 
This again subsided with rest Krom Oct 24th to Nov 4th 
tincture of digitalis, ni 5 t d s , was given This did not 

Jig 1 



Tracing Sept. 24th Complete heaitblock. Auricle* 84 per mlnutej ventricles 35 2. 


appear to have any influence upon the ventricular rhythm or 
npon the degree of block, which as will he seen, remained 
complete throughout 

PolygrapJixa curves —Complete heart-block was present 
throughout On admission (Sept 24th) the auricular rate was 
84 and the ventricular 36 2 per minute (Jig 1 ) Both 



Tracing, Sept 29th. Ventricular acceleration to 59 auricular alowlng to 51 per minute. 


rhythms were regular Jive days after admission during 
which time the patient was not takmg any drugs, the curve 
shown in Jig 2 was gamed. It shows that the ventricular 
rate had accelerated to 69 per minute, whilst the auricular 
rate had slowed to 6L Both rhythms continued regular 
That the slow aunoular rate was due to vagal influences 
was suggested by the 
fact that it was acoele- 
rated to 88 per minute 
after the hypodermic 
injection of atropme 
1/60 gr (20 mmutes) 

This drug, however, 
neither on this occa¬ 
sion nor on any sub 
sequent occasion had 
the slightest demon¬ 
strable effect m lessen¬ 
ing the degree of A -Y 
block IVhilst the 
atropine thus caused 
an aunoular aocelera- 

ttiOTe°^^^M'’2^mted ventricular decrees^ mte a 
decrease of 16 7 per cent , for now the ventrio^ r^ 
^'me down to 61 per minute Three 

■ auricular rate was at 96, the ventn 
2nd) there appeared to 


Tracine Oct. 2na Ventricular rate 30 auricular 90 Complete bloct 
ures^nt. Aote that at x there occnra a ventricular Irat which 1» prematj^ 
Eut which colnddea with n aecond auricular contraction The auricular ^t 
-“ .-u the aynchronouaA.Bnd V beat li l^ger than wW(* 

S^me Though In this strip of^tiaclngJh_e_^de__Bnd vraWcl^ 


•which 


?h^^oStto faU together this w« not bo when Bwn over longer porloda. 


aurioiflar rate, too, maintained an average frequency of 88 
per minute The effect of vagus pressure in the neck was 
tned on Oct 10th No result followed right vagal pressure, 
but left vagal stimulation slowed the ventnoular rate from 
64 to 33 per minute After this observation had been made 
1/50 gr atropme was mjected In 20 minutes it was found 
to have induced an unusually rapid 
auricular rate of 200 per minute (Jig 4 ) 
The ventncle was not affected No sul/ 
jective symptoms were associated at any 
time with the vaganes of aurioular and 
ventricular activities 
Some weeks after patient’s discharge 
from hospital his doctor rang me up to 
say that the man had died suddenly 
whilst liftmg some forms at a public 
institution, and he was good enough to 
forward to me the heart The organ was 
large and of normal shape There was a little atheroma 
around the aortic valvular orifice. In the Interventncular 
septum however, there was a dense, hard, yellowish thicken 
ing This reached its maximal extent m the upper part, 
just in the region which the A. V bundle traversed The 
nature was almost certamly syphilitic The other valves and 
the myocardium were apparently 
healthy 

Betriarls 

(a) The ventnoular 
rhythm —Mackenzie'' states 
“there are now on record 
a number of cases in which 
the ventncnlar rate [m 
complete block] has been 
as high as 60 ” It is true 
that there have been several 
instances in which the idioventncnlar frequency 
has been stated to have been markedly accelerated 
for a brief period following a fit In the case here 
recorded this fact was noted. And similar quicken 
mg of temporary character has been recorded by 

Hay and Moore,’ 

3 Carnon,' probably 

• • • r Hoffmann,® also 

Eamshaw and 
Laubry” Two 
similar cases 
have been re 
corded by Dr. 
Byrom Bramwell 
in the Ediniurgh 
Medical Journal, 
March, 1915 But 
m these instances 
such quickening 
has been asso 

cmted with arrhythmia. “3^^°“^°eJt^,^^ySoles" 

of increased idio- 



(Oct 

cular 


1st) 

34 


the 

The 


frequently recurring 
Again, experimental instances 


Com 


A CA 


next day (Oct i .’on 

ie an exact 3-1 ratio aunolw 9^ 
nlete block, however, was stiU present inere 
™ also a sbght degree of ventriculm arrhythuM 

“^n^l^sSTth^h^^u^ thi 

an auricular contraction ^ig ^ be noted 

be subsequently refemd to gacceeds 

that the auricular beat n,^^than that 

such a synchronous contraction ^ forcible 

which precedes it, showing p ons contractions 

emptyi^of the auricle with toe 6^^“° .. settle down," 

IX^ut Oct lOtothe ^entnde^^t^ 

as it were to toe rhythm which It^^^J’ 
vonatton during toe rest of I«tiMt s stay r_ 

Its frequency remained from 65 to oU pe 


‘rate have been plentif^ Thu^ 
T»T_aYTlPriTTlSIltS BIlOW 


ventincuJar 

Erlanger^s imd Blackman’s experiments 



Tracinjr Oct. 10th -- 

Aurlcalur rate 200 per minute t entricular 


60 ner minute The 


that during tS^carSfaUr^qn^n^ 

of ventricular tachyc^^^^ per mmnte 


paroxysms 


141, and m one ®^^on were noted by 

Lesser degrees of acce stimulation, 

them foUowing exercise, sympathetic 
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crnmilai appearance Tlie edge of such, a colony, 
and of Bunilar colomes in subculture, showed an 
arrangement smnlar to that of the anthrax colony 
Microscopical examination showed cylindrical 
rods, with sharply defined ends (not, perhaps, quite 
so square cut as the trpical anthrax hacillns), Gram 
positive, and spore hearing, the spore being central 
or nearly central The baciUi were arranged in 
long chains In the agar culture most of the 
baciUi appeared to be non motile, hut a certain 
number showed movement In bouillon at 37° C 
an abundant growth occurred in 24 hours A 
certain amount of filmy growth was present in 
the Bnpemnfant finid, but the bulk of the result 
mg mass fell and formed thick white fiocculi at the 
bottom The bacilli occurred here also m c ha i ns 
In the 24 hours’ culture they were distinctly motile 
Gelatme surface culture at 20° G showed pm 
pomt colomes m 24 hours, hquefaction m three 
days Gelatme stab cnltnre at 20° C (usmg 7^- per 
cent gelatme) produced a typical spikmg growth 
similar to that of the anthfax bacillus The surface 
growth on blood serum was similar to the stroke 
culture on agar, the edge of the growth showmg 
the Same furry appearance No liquefaction of the 
medium occulted. 

Dr F W Andrewes, of St Bartholomew's Hos 
pital, kmdly examined a cnltnre of this bacillus and 
inoculated a mouse with it He reported that the ! 
bacillus was motile and therefore conld not be I 
the anthrax hacfilus The mouse inoculated with ! 
1 c c of a 24 hours’ broth culture under the skm of 
the back died m 24 hours In the dead mouse the 
chief difference from anthrax was that the mtes 
tmes were distended with turbid flmd, while the 
spleen was enlarged and dark, and a film from it 
showed fairly numerous bacilli like anthrax, bnt 
the majority of them were quite actively motile 
The bacillns above described, therefore although 
tesemblmg the anthrax bacillus m some particulars, 
18 not identical with it It belongs, m all proba 
bihty to a class of organisms which have been 
described and termed “ anthracoid ”, one at least 
has been found which has some degree of virulence 
Bambridge has described such an organism as 
B anthracoides Dr Andrewes has cultivated 
such a bacillus from horsehair 
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STOMACH V HEART IN RELATION TO 
PR.E CORDIAL PAIN AND SUDDEN 
DEATH. 

B\ C J SoETAK Hancock, MD Dube 
MRCS.Ac 


In connexion with the letters which hare recently 
appeared m your columns on the above subject the 
louowiDg case may be of mterest ’ 


A aged 6Q years and looking much Toimrer recpnf] 

The^tnrnf tb 

After any severe exertion, snch t 
fo^ ordinary walk la taken directl 

nt * 1 , 'erere pam commencea in the noner nn, 


it being only from 30 to 60 seconds If he starts walking 
again directly the pain retnms, but after a short time he is 
able to walk slowly without pain If the storaaoh is empty 
he can do ordmary walking as well as any man of bis age 
These attacks have occurred for the last two years with the 
same charactenstics 

The previous history of his case which has a direct bearmg 
on it dates from 1880, when, living m India, he saSered 
frequently from intermittent fever and also had severe 
attacks of acute gastritis, which continued m spite of treat¬ 
ment imtil he took change of air on the Brahmapootra. Then 
ail the stomach symptoms disappeared m 24 hours, and he 
was able to resume his ordinary diet He led an open air 
life, and was m the saddle practically all day long He 
spent in all 25 years on the plains of India, with oniy two 
holidays of ten months each In 1885 he bad broncho¬ 
pneumonia which laid him op for nearly three months and 
left him with a damaged lung and severe daily attacks of 
asthma After these had lasted for ZJ years the paroxysms, 
in the nuddle of a hot rainy season began gradually to 
subside and m a few weeks ceased, and he has never had 


any smce 

The anginal pams came on two years ago, as above 
described, and do not appear to have varied in character 
He has always been a total abstainer from spirits and has 
never had syqjhilis The gastnc symptoms also recurred, 
and he is now liable to periodic attacks of acute dyspepsia, 
any food at first causing severe pain, hut this phase passes 
off and the hunger syndrome ensues In addition to this he 
has occasional shght glycosuria. The heart on physical and 
X ray examination presents no abnormal signs whatever, and 
the aorta appears normal The arteries show no signs of 
sclerosis Blood pressure 124 systolic , 80 diastohc 

For this case it would appear that if the hyper 
sensitive segmentary centres are m any way 
responsible for the attacks they must occupy a 
secondary, not a primary place—^for no surface 
pams or pomts of tenderness on the chest wall are 
complained of durmg the attacks, and no relief 
18 aRorded by eructation of gas, although the 
attacks seem to be m the large majority of 
instances secondary to gastnc distTorbance At the 
same time it must be remembered that the lung 
trouble he complained of in 1885 resulted m 
frequent attacks of asthma which persisted over a 
space of 2i years and then suddenly left and have 
never returned. I would therefore suggest that 
if the angina is m any way connected with the 
“spmal segments’ the connexion is of a reflex 
rather than of a direct character 

Lcytonrtone, IS” B 

POISONING BY “SPIRITS OF SALTS" 

Bx H. Fahsfax, L M S SA Losd 


practice nearly five years ago, because circumstances 
have made it topical 

On the morning of August Slst, 1910,1 was called 

bad taken about two ounces of spirits of snJfo t 

found that he had swallowed nearly tL nnno I 

“partiaHy killed spirits of S” 

mtent The whole of the inside of 

throat as far as one 

^coloured by the action of the^id ° 

tered bicarbonate of soda in S 

and ordered the uatienf water 

and water, with 

as often as he coii be mduced^^to tnif 
Sickness and diarrhma continued ^ 

On the next day I gave a ® 

morph and hq bismnfchi to^^ inV i 

stop the diarrhcEo, raw eecu oub ®tonmch and 

food ordered The ^rtient’a 

considerably ® condition improved 
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high idioventricular rate, relatively few m number, 
shows that the great preponderance of such 
instances are due to digitalis, whether or not the 
auricles are acting normally Even where the rate 
IS unaffected digitalis may influence the type of 
ventricular complex. 
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A CASE OP WAR WOUND INFECTION BY 
AN ANTHRACOID BACILLUS, 

THE WOUND BEING CAUSED BY A SHATTERED 
TRIGGER GUARD 

By A W SHEEN, M S Lond , F E C S Eng , 

UEUTZKAKT-COIXjN'KI. HOTAI, XEMT MEDIQAI. 00BP3 (T If ) 

Pathologioal Report by Temporary Lieutenant 
B G Klein, R AM C 


That tlie routine examination of the germ infec 
tions of gunshot wounds may sometimes yield 
nnnsnal resnlts is shown by the following case It 
was thought at first that the infection was by the 
anthrax bacillus, but more detailed investigation 
showed that the organism was of the variety known 
as anthracoid The mode of infliction of the wound 
—by a shattered trigger guard—is also of interest 

Private A G-, aged 24 years, was wounded by a 

buHet on Deo 15th, 1914, at 8 15 am , in the palm of 
the left hand and in the right index finger He esti 
mates the range at about 30 yards When wounded 
he was advancing across a turnip field with a clay soil 
and w^s holding his rifle, prepared to fire Both 
hands were wounded at the same time He dropped 
the rifle at once and does not know to what extent, 
if any, it was damaged Because of heavy fire he 
lay out after being shot for about ten hours and 
then crawled back to his trench, getting the wounds 
aU smeared with soil The first field dressing was 
applied, and he proceeded to the base, his wounds 
bemg cleaned and dressed (apparently painted with 
tincture of lodme) several times He was admitted 
to hospital on the afternoon of Dec 17th 

On admission his right index finger presented an 
extraordinary appearance, weU shown m the photo 
graph (Fig 1) taken four days later The finger 
was stiff, nearly extended, and very much swoUen 
round its centre, with over the dorsal surface of its 
middle part a protuberant ulcer, the base of which 
was partly covered by an adherent black slongh, 
and partly glazed pmk, with adherent fragments of 
grey slongh and of lymph The swelling was hard 
Ind not tender llTien the photograph was taken 
most of the black slongh had come off Proximal 
to the ulcer was a “ gutter ” wound m the line of 
the finger as if the bullet had passed there On 
the back of the hand were a number of hne^ black 
scabs of varying lengths suggesting smaU super 
ficial wounds The whole hand was slightly 
BwoUen Above the wrist the limb was normal 
There were the entrance and exit wounds of a 
bnUet through the palm of the left hand The 


temperature was normal and continued so, and 
there was no constitutional disturbance throughout 
The X ray appearances are shown by the photo 
graph (Fig 2) The proximal phalanx is fractured 
It seems as if the bullet, after passing through the 
palm of the left hand, hit the trigger guard and 
pulverised it, the tiny fragments bemg earned mto 
the right index finger behmd the trigger guard 

Fig 1 Fig 2 



Under bone fomentations and hot lodme baths 
the swelling subsided, healmg took place rapidly, 
and the use of the finger was to a large extent 
restored A smns on the dorsal surface, where t e 
ulcer was, persisted, and this was scraped by Lieu 
tenant J S Rowlands on March 29th, and snO 
seqnently healed, the man leavmg the hospit^ on 
April 20th The left hand gave no trouble , cnltira 
tions from it showed the usual pyogenic orgonisniB 


Pathological Report by Lieutenant Klein 
Dec 19th, 1914 Scrapmgs examwed ^om tiie 
lecrotic area on the back of the foretog , j 
igbt hand (a) Smears direct from the material 

bowed, m addition to a " nc 

treptococci, some thick straight 

ly Gram These occurred separately, m p ’ 

I short chains The ends /Se 

’he length vaiied, bemg greatest in singl 

orms. m which it measured more than he 
lameter of a blood disc The tluck^f s of th^ 
ods vaxied from one third to one <1^ Cultures 

mgth. No sporing forms were seen (W Cultoes 

jiaerobic cnltuie m milk Yielded 
D 80° C for 15 minutes after ^ fion to 

ultnre at 37° C in 24 hours colomes 

treptococci and B coll, a fevopaq and 

artiaUv confluent, of irregular outlmo 
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of cedema, in the former almost limited to the mtemnclear 
layer Rods and cones ivere almost entirely absent but this 
mav be attnbatable to post-mortem change= In the large 
retinal reins there rras pronounced thichening of the 
adrentibal coat He had found it difficult to group his 
cases. The rule had been for good recovery of vision to 
ensue, mth the disappearance of all acute maiiifestations In 
the retina, thus differing absolutely from cases of ordinary 
renal retimtis In cases in ivhich defects of vision were 
permanent, this seemed to have been because changes 
had been p-odnced in the walls of the arteries or an 
atrophic condition of the nerve A recurrence of the 
re tinitis was not necessarily seen when subsequent preg¬ 
nancies occurred, even though the albumin did not quite 
disappear in all. One of his patients died after an interval 
of £11 years from cardiac &ilure , another after eight and a 
half years from cerebral haemorrhage into the left corpus 
stnatum In this case the kidneys were found to be of 
the typical red granular tvpe It seemed clear from his 
cases that albuminuria of pregnancy was not sufficient alone 
to set up the typical retimtis of pregnancy —In the ensuing 
discussion Mr Hosfobi) speaking of retimtis, reported 
havmg carefully observed 16 cases durmg the last 15 years, 
only three of those patients were nowahve All but two 
ultimately developed a star shaped spot on the macula a 
sign which he regarded as of fatal omen Many patients 
seemed qmte to recover from the initial attack, a relapse 
occmed later In a senes of 132 cases in Dr S Fenwick’s 
i^s 81 were in females, 61 m males, the onset among 
s^le men and smgle women seemed to be about equal 
Mn^ of the reiml trouble seen fairly late in life might have 
st^ed, in females, in pr^nancy Only 3 of the 132 cases 
had myope eyes Since the Wassermann reaction was 
mtroduc^ he had had aU the cases he saw tested, but none 
WM Mr W C Rocklitfe related a case in 

occurr^ m the first pregnanev, but the 
seemed to be quite recovered from after 
^ma^ labour ^ induced A subsequent pregnancy 
“ re^Ufaon, but though labom was 

pmgressively worse^ endrf 

® Lawtobd alluded to the far reaching 
^ect of the toimmia In some of his cases although theirl 
retM change durmg sullequent 

This 

advice of her mediSTtt„,f on the 

further pregnam^ himself, she had no 

of years, toffiti^telv^r^ r~ed good for a number 
the retinal vessels a^fi suM^l^fn^^T''^ changes m 
Another patient, oldp- chronic nephnbs 

children was disregarded an^n 

^ » great i^S^of her^o^ pregnancy there 
died from ne]^i^ He asked wh^in*” '^9°'^^°° and she 
aware of the r^on for 'rere 

effects of the fi^ ^ta^ even^^t”'=° 
pregnancies did not sMm m some subsequent 

Evmptoms There «eom.S^ * v°® necompamed by the 
of Uie view ^^to th^ f°r a re^on 

the reimitls of pregnanev —M^ -o ^nenonsness of 

paper as important m t^t p Faton regarded the 

not apparently <3ne to a micm^T ^ of a disease 

nnd hrtentaUvely LgS ^ evtotorm , 

md^chtis «en inwS 

would po^^ibly be brought into ‘’i® climacteric 

senonsness of the disease sef>m<^ categorv The 

to the extent to which the vessels wei-^ ‘^ffectly proportional 
the attack. One ^.e tWb ‘^® time of 

■Jrtenos remained sm^ 4“gbtvlf ^? silver wire" 

He was much interested ^ i ^ ^ter the attack, 
^t fub.eqncnt pr^^.cs n Wisher 

rvfwence of the Z cecessarfly can=e a 

aiv.ee frcpcntlv Lted -Mr ^ 
ing combined rnveq.emmn „i! replied reggest- 

’op<*s concermeg e,ncians and ophtl^o 

P'c entinp-eguaSev “ -^bnPble to the toxmuua 


ROYAL ACALEilY OF MEDICI^TE IN 
IRELAND 


Section of Scegebx 

I^Tttitiwn of Catos —Bridge JCrthod ofSJin Grafting 

A MEETING of this section was held on May Mth, 
Dr F CoswAT Dwteb, the President, bemg in the 

ebnlr 

Mr D KEXyEDT showed a girl who some rune or ten 
months ago, injured her elbow by a fall. Smee then there 
was complete ankvlosis TThen first seen abont a month 
ago, M ray e x amina tion showed that the hnmems was not 
normal, but somewhat battered. It was decided to perform 
an arthroplasty or whatever treatment was snggested ly the 
condition found. A projection was found on the inner side 
of the articnlar end of the humerus The projection was 
removed off the ulnar aspect of the humerus and the end of 
the humerus was put leveL A flap was then taken partly 
from the lateral aspect of the arm, and almost entirely con¬ 
sisting of fat and tamed over the humerus, leaving the 
ulna and radius as they were —The President and Mr 
H. DE Xi Cbawtohd discussed the case and Mr Eksitedt 
lepUed. 

Mr H. DE L Crawford showed photographs of four 
cases of Congenital Syphihs of the Hands and Feet The 
skiagrams were brought forward, as congemtal syphihs of 
the hands and feet was considered a rather rare condition 
The first was m a boy aged 11 years, with a very large swelling 
on the outside of the left foot and a good deal of thickening 
in the soft parts The pabent had wdl marked Hutchinson s 
teeth When the photographs were taken the condition 
had spread to the proximal phalanx of the big toe. The 
M ravs pointed to the condibon being gummata nndemeatli 
the bone He snggested that what appeared to be small 
sinuses were really pieces of dead bone Dnder continued 
treatment with merenrv and iodide of potassium the gummata 
healed up The second case was that of a boy who had also 
well marked Hutchinson s teeth. The pabent was the only 
living child in the family and there was a history of six 
miscarriages The thumb was very swoUen, and the 
phalanges showed small areas of rarefaction. There was no 
pain, so the condition was not looked upon as tuberculous 
There was no sign of ordinary or syphihbc rickets. The 
third case was that of a baby aged U vears The child was 
an adopted one, and no definite faiily history was forth¬ 
coming There was much metacarpal thickening The 
child had a tvplcal syphihtlc foreheml, and the absence of 
mcieased heat, tenderness, or pain made it posibve that the 
case was not one of tuberculosis The fourth case was that of 
a child with swoUen ring finger on the left hand Amputa- 
Uon of the finger was advised On cutting down to the 
periosteum the extensor was found to be involved and a 
soft ^tty substance apparently new bone, was seen. Thp 
VTOimd heMed A week later there was shght enlargement 
of the other hand The case was consldeiel 
l^mily tetory ^ ted shoinng three previous misaiS^ 
This naibon he s^d ajipe^ed to be more common 
expCTted. and he had decided in future not to label anv 
“ tuberculous unbl they had been weU 

also showed sfciaffranis of nlf? tr 

Dislocation of the Hip in a child^^^ _^The 
smd that the point raised in conneX i^th 
of much impurtance as thev were all litoir- 
them as tuberculous instead of syphilitic. ^ ^ <iiagnose 



luepds must be perfect, (2) that thVme^t^e ^ 

be as small as possible and that it was better 

twice than use a very big graft anrl operate 

and limb must be very carefuUv immnh!l graft 

week. (The paper T i ‘he first 

the in^t^ne^ ^ 

Crawford for bringing forward this .V i 'ection to Mr 
meat This method'of treat- 

si 
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On Sept 7til I removed with the forceps a tran 
matio diphtheritic membrane from the uvula and 
palate, which was considerably interfering with 
the breathing Had I not known the history of 
the case and only seen the patient for the first time 
on this occasion I shonld have had no hesitation m 
stating that it was a very bad case of diphtheria I 
took some of the membrane to Dr John Biemacki, 
the medical superintendent of the Plaistow Fever 
Hospital, who said it looked hke an ordinary 
case of diphtheiia until I gave him the history 
of the case He kindly had the specimen exammed 
for me with negative results An ordinary 
gargle of biborate of soda removed the false 
membrane and the mouth was quite clear and 
in its normal condition by the tenth day 
The patient was decidedly better, but was com 
plaining of intense pam all over the region of the 
stomach, with a sensation of choking and sufloca 
tion The temperature and pulse were normal 
Four days later (Sept 11th) he felt sick and 
said he had a lump coming up m his throat, and 
he thrust his fingers as far down as he qould to 
bring it up What he brought up frightened him 
This vomit appeared to me from its shape to be a 
complete cast of the whole of the cesophagus and 
stomach. After fioatmg it out m water and exa¬ 
mining it, I told his wife to save it and place 
it in a small glass ]ar She unfortunately let the 
basin fall on the fioor and smashed it, but gathered 
it up as well as she conld, and I have placed it in 
spirit On the next day vomitmg agam sat m, the 
vomit being mixed with bright arterial blood Iced 
milk, sugar dissolved in cold water, and minim 
doses of dilute liq fern perchlor were given three 
or four tunes daily The patient had very little 

sickness subsequently, and seemed to 

way toward recovery His diet was restncted to 
milk and oatmeal flour, with other like soft and 

Oct^Sth the patient walked to the smpry for 
the first tune since taking the acid, ^d stated that 
he was f eelmg quite himself agam, and that he hoped 
shortly to resume his ordinary work He asked If 
he miW have a little more suhstanti^ 1° 
gave him permission and told him to be very 
Scted m his diet On the 7th ag^. 

stating that he had had a relapse and wm '^omtog 
everytlung he took m the shape of food. He ^ 
infomed me that he had 

greens, and potatoes I exammed the unne, its 
Sec^c gravity was 1035 and it was aoid ^ rea^H^. 
no sngar or albnmm bemg present The bemt 

see H^vtSig fnrther could be done for him. 

S^erTHrMorSd^l - » - 

■n^ortunately died from shock 


Pl»l«tow, E 

A NOTF ON PLAGUE BACILLI IN AN UNUSUAL 
A NOTE ON PLAU^^^ 

Rv T H SHEDDON, M B LOXD , AC , 

Arr fl30 AM on Nov 29 fch, 1913,1 received ^or 
„.fton tlml m adolt ".Sd iS! 

coadimo., reteoc 

during ae past ho assistant surgeon 


slides of the cerebro spmal fluid in addition to those 
of the blood, as it seemed possible that the case 
might be one of epidemic cerebro spmal menmgitis 
He arrived at 9 A ar to find the patient dead A 
superficial exammation of the body failed to discover 
any bubo or other gross lesion 
Specimens of peripheral blood were stained vnth 
gentian violet and of the cerebro spmal flmd with 
carbol fuchsm, and examination of the slides 
revealed the presence of typical plague bacvUi m 
small numbers, the slides of the cerebro spmal 
fluid simply swarmed with them 

I have to thank the chief medical ofBcer of the 
Burma Eaxlways for his permission to publish the 
case 


Infleln, Bnnna 
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SECTION OF OPHTHALMOLOGY 
Eahibiiton of Cata —lUtinitU of Pregnancy 
A MBKTmo of this section was held on June 9th, Mr 
PKiBsmEV Smith, the President, being in the chair 

The following cases were shown — us. 

Mr A. 0 Hudson A case of Sympathetic OphlMmitu 
treated by salvarsan and neosalvarsan. It was regardea as 
an undoubted case of the condition, and seemed a gennme 

J S Hosfohd Two oases of the Albnminnnc 

Betinitis of Pregnancy , 

Mr 0 N Atdee Oolohoma of the Ins m mother an 

Charles Wkat Bony Growth in the 
In cases of retrobulbar neuritis suspected to be of ^ 
origm, he advocated making the patient spend . 
^th the face downwards, with a view to iaomtabng 
drainage from the sphenoidal and 
cells—Mr W T Holmes Spicer discussed the 

Mr J Herbert Fisher read a papw o^^““4rm 
Pregnancy He had not include! m the 
“ albuminuric,” as he wished to lead hm e 
from the idea that the aonte retinM ^ 

results of the kidney disorder Obstetncians n 1^^^^^ 
explained the albuminuria P'^^°Lerus upon the 
of obsonre reflex effects of the ureters They 

kidneys, or by mechanioal pressure 

attnbuted it, with eclampsia circulation 

of pre^ncy, to P^^'^y^any exammaUon of 

Eclampsia conld not be predlcat^ y J qoaUty of 
the nnne, the effects were In fetM cases of 

the blood and in the blood vpsel wa^ ^^^ 
eclampsia, hcemorrhages of brain a^eot of the 

liver were often found, and albnminirf retirntb of 

dUease on the kidney, not Jtfconi that in 

pregnancy the condition of retina was M ^ Syncytio- 
albumlnnric retinltiS, as also ^^as ^ of ^be syncytium 
toxins—products of the ^^nd these cells 

ceils—had been found in ‘bwe ^^omal stinc 

immediately connected ‘be total mtn^^ ^ 
tnres Mr Fisher proceed^ to gve 
of typical cases of the conation ^“Cb ^ 

care In one fatal case Mr A. y found the 

logical examination on tbe day af^ tj,o 

coats of the eye tn ttUi There were 

nerve head, and in the J.,o 3 cope showed the 
two large htemorrhages The mlc patholo^cal 

and nerve sheaths to be arteries many of 

changes being in the ^®'F® . causing m some in 

wbicS showed gross ®n^®^®^y lo“eii Some of tho 
stances obhteration of the Similar pathological 

choroidal artenes r^® ,"1 uostSor cdl^ 
changes were found in *®®^*®^uij,^the eyeball s 

surrounding the and the retinal P*^®® 

membrane was ®’^®U^b®re inta®t^“ ^ enden.v 

normal The retina and optlo nerve nea 
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We do not mBh to intimate that ■n’e consider that 
the administration of tnberonlm is useless, hut 
merely to express our opinion that the senes of 
cases recorded m this Tolume have not proved that 
tuberoulm is superior to the other methods of 
treatment of pulmonaxy tuberculosis ivhich are noiv 
bemg employed 


A Text bool of Practical Therapeutics 

By Hobart Amort Hare, M D , B So , Professor of Thera 
peatics Materia Medica, and Diagnosis m the Jefferson 
Medioal College of Philadelphia, PhjsiclEin to the Jefferson 
Medioal College Hospital Fifteenth edition London 
Henry Ehnpton 1914 Pp 998 Pnoe 21* 

The fact that 15 large editions and many 
reprmtmgs have been called for smce this boot 
first appeared m 1890 leaves little room for question 
that the author’s effort to ■write a trustworthy 
and usefol textbook on therapeutics has proved 
successful Dr Hare points out that the present time 
16 an era of therapeutic rationahsm, -when remedies 
are given, not because they are recommended 
or their value is proclaimed bv some authonty, 
but because their use appeals to the medical prac’ 
titioner who has a knowledge of the physiological, 
pathological, and therapeutic problems to be faced! 
Md therefore judges for himself what remedy is 
best suited to a given case Dr Hare has therefore 
studied how best to give an account of remedial 
measures for disease and their employment upon a 
rational basis 

As m previous editions the work is divided into 
four parts The first deals with mtroductory 
matters, to second with the action of drugs, the 
thmd ^th remedial measures other than drugs, 
the fourth with the treatment of individual 
iseases, whereby the employment of the remedies 
discussed in the earher part of the book is directly 
applied, as at the bedside airecwy 

The book has been brought thoroughly up to 

fe./ .a 

rewritten In the discussion of the use of tuhny 
culm M a remedial agent preference is given to the 
method of employmg infinitesimal defer“o tw 
no febrile reaction is produced A eonJ T®'* 

given of the therapeutics of salvS rXV^ 

modes of Its adn^stration ate clearly described 

onX^tiern^r 

information is steadily sifted a^d" mcrelSr b® 
recurrmg issues iiicreasea by 

A Laboratory iPauual and Text bool of Embryology 

PREX-TISS a M pad Pmf 
of Microscopic Anatomv in thp • Professor 

Medical School, Chicago With 3Ra^ Dnive«ity 

and more practical course on tu filler 

falls to the fortune of our students 
represents on uttemnt to oornK ^ It 

vertebrate embryos Vhich nfT® ^^"^Pt^ons of 
laboratory with mi account ofbn the 

especially adapted of human embryology 

emphasis student T^ 

laboratory's o^po^. r '’ the word 

or demonstrations ^The“nntR ^^"^t’tive lectures 
^«ter attention to th\ T*/ oT^etbwX^ 


because it affords a comprehensive understanding 
of gross anatomy of the adult, and also because 
it explains the occurrence of many anomalies as 
well as certain pathological changes m the tissues 
We quite agree with him, but m a medical course 
already overburdened with various subjects our 
wonder is how the average medical student can 
find time to carry out the many mampulations 
required for the dissection of pig embryos which 
are so carefully described and well illustrated in 
the text The chapters on human organogenesis 
are partly based on Keibel and Mall’s “Human 
Embryology ’’ 

The foUowmg is the arrangement of the subject 
matter the germ cell, segmentation and formation 
of the germ layers, study of chick embryos, fcetal 
membranes and early human embryos, pig embryos 
and methods of dissecting them, the development 
of face, palate, tongue, salivary glands, entodermal 
canal and its derivatives, urogenital and ■vascular 
systems, histogenesis, morphogenesis of the 
central and peripheral nervous system 

A list of about a dozen of the newer principal 
text books is given for reference The illustrations 
are numerous, bold, clear, and well prmted. Some 
are borrowed and their sources duly acknowledged 
Oareful descriptions are given of the vanons 
sections of embryos which are inserted in the text, 
and rather full descriptions of them necessarily 
occupy a considerable part of the text itself More 
over, the magnification is carefully stated Some 
of the illustrations are more or less semi 
diagrammatic “ reconstructions’’ of embryos m 
various stages of development A very readable 
account is given of early human embryos and 
their membranes About 70 pages are devoted to 
the study of pig embryos and their organs 

This IS a lucid, comprehensive, and yet not too 
extensive text-book, which we cordially recom 
mend as an attractive, practical, and snccinot 
presentation of the mam facts of vertebrate 
embryology The lUnstrations are admirablv dra-wn 
and really mstmctive 


An Ethical Problem, or Sidelights upon Scientific 
Experimentation on Man and Animals By Albert 
Leffcngwell, M D New York C P EarrRii 
369—The purpose of this book is 
set forth m the preface as follows “An ethical 
problem exists It concerns not the prevention 
fi. K experimentation upon animals, but rather 
the abohtion of its cruelty, its secrecy, its abuse ’’ 
^ a postscript to the preface the author goes 
out of hiB way to comment on the horrof of 
the present great struggle between the nations 
Md expresses the hope that “the insolence which 
deems the promise of a nation to be no bett^ 
than a scrap of paper’ shall meet its due recom 
pense As he has dragged m the wnr mo 
permitted to caU attention to the feet 
m the Beichstag on Mav 28th the Gen^n 

Dr von Bethmann HoUweg mf™. 

joi^g the Allies, had the eSfrv to ^" 
Itahan statesmen have no nvM to ^ 

trustworthiness of other nations L 
portion ns they measured t w , 

treaty Germany by““ woi®m l°^altv to a 
concessions would L that the 

-.a. .me 
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a most ingenious one, and if the 
ing a large area could be overcome 
to hear hovr it could be done —Mr 
had treated one case by this method 
formation of soar tissue on the thumb 


[Juke 19,1016 


difficulty of cover 
he would be glad 
M'Ookneli, said he 
•VIZ , a very extensive 
The result pleased 


mm very much, and the patient had very good abduction in 
the thumb afterwards Skin grafting seemed to be abso 
lutely different in the hand from elsewhere, as in other parts 
a good blood supply was to he had, whereas the supply in 
the hands was bad In all cases of grafting about the hands 
Md feet he looked upon the Bridge method as the only one 
He suggested that aU methods might be used in their proper 
places Mr Ohawford replying to the remarks, said that 
the method which should be used entirely depended upon 
the site on which the graft was to grow 


Seotion of Medioike 

Exhibition of a Case of Leproty —The Use of Yaooints tn the 
TreatmeTit of Respiratory Diseases 

A MEETING of this section was held on May 2Ist, Sir 
John W Moore being in the chair 

Dr 0 M O Breen showed a patient suffering from 
Leprosy of the tuberculated form The patient was a retired 
soldier who had offered himself for service hat was refused 
on account of a rash on his skin He had served in the 
Leinster Regiment in Malta, Bermuda, Halifax, Jamaica, 
and South Afnca He had had colic in Malta and gonorrhcea 
in the year 1898, but had never had syphilis He left the 
army in 1906 apparently perfectly well and had worked 
as a farm labourer In 1913 he was in hospital for five 
months with boils on the face and neck The disease was 
first diagnosed in August, 1914 The face as a whole was 
imusually broad, the chin being prominent, the skin on the 
forehead lumpy and shiny , the nose flattened , the lips 
thick , hair, other than on scalp falling out, the hands 
swollen and cushion like on back, ash grey in colour, 
thenar and hypothenar muscles flat and flabby, inguinal 
glands shotty, reflexes normal, no ancesthesia Mucous 
membranes free No reaction with alt-tubercuhn injected 
subcutaneously nor by von Pirquet s method Positive 
Wassermann reaction Sections from a nodule, prepared by 
Mr T T 0 Parrell, were exhibited showing the bacilli in 
numbers , a few in cells, the majonty extra cellular Dr 
0 Bnen gave an interestmg r^sumfi of the history of leprosy, 
and dealt especially wito recent investigations into its 
bactenolcgy and transmissibUity —Sir John Moore, Dr 
H 0 Drury (who reminded the meeting that such names 
as Lazarus Hill aud Leopardstown, markmg leprosy stations, 
showed the former presence of the disease in Ireland), Pro¬ 
fessor Mettam, Dr W M Oroftok, and Dr F 0 Purser 
also spoke 

Dr Robert J Eouubttb read a paper on the Use of 
Vaocmes in the Treatment of Respiratory Diseases, which 
will appear in The Lancet 


London (Ro^al Free Hospital) School op 
Medicine for Women (University of London)—^T he 
Queen has announced her Intention of attending the special 
matin(e at the Palace Theatre on June 29th, at 2 30 P M , 
when the proceeds will go to the London School of 
Medicine for Women —The presentation of prizes will take 
place on Thursday next, June 24th at 4 p m , by Her Royal 
Highness Pnncess Alexander of Teck, when academic dress 
will be worn Intending guests should communicate with 
the secretary, 8, Hunter street Brunswick square, London 
W 0 The company is asked to assemble at 3 45 P ll after 
which time admittance wdl be only to the garden by the 
entrance in Handel street 

Glasgow Coeporation and the Treatment of 

Phthisis _The Glasgow Corporation have under discussion 

a proposal to convert the tramway dep6t at Ibrox mto a 
temporary hospital for the treatment of tuberculosis The 
scheme, which will involve an expenditure of £8000 pro 
vides for the accommodation of 240 patients many of whom 
have had to be removed from other institutions taken over by 
the military authorities The proposal has met ivith strong 
disapproval from the inhabitants of the district and from 
the Govan school authorities on the grounds that the health 
of the children will he jeopardised ^ 


m\\i Sofitts nf goolis. 

The Dispensary Treatment of Ptdmonar,, Tuber 
culosts 

By Hilda Olahk,M B , B S Lond , late Honorary Medical 
Officer S^et Tuberculin Dispensary, and Tuberculosis 
Medical Officer to the County Borough of Portsmouth 
London Baillifere, Tindall, and Cox 1915 Pn 279 
Price 16* ^ 

In this volnme Dr Hilda Clark describes in detail 
a complete senes of cases for whose examination 
and treatment she was responsible for the three 
years from June, 1910, to June, 1913 She ex 
pl ains that the investigation was earned out with 
three mam objects m view 1 To estunate the 
value of tubercnlm treatment by two consecutive 
senes of cases 2 To estimate the position 
of tnberonlm treatment in a scheme designed 
I to deal with the special problem of tuberculosis m 
I the workmg classes 3 To estimate the incidence, 
course, and response to treatment of tuberculosis in 
the population of Street, a manufacturing village m 
Somerset, where peculiar opportumty offered for 
such an mvestigation 

It 18 m regard to the first two of the above pro 
positions that the chief general mterest arises Dr 
Clark has evidently expended a vast amount of 
t im e and care m the mvestigation of the cases and 
the collection of results, but owmg to three mam 
reasons, m onr opinion, she fails to establish the 
fact that tubercnlm is such a valuable therapeutic 
preparation as has been claimed by some observers 
In the first place the classification she has adopted 
of the various types of cases is so mvolved that it 
IB diflJcult to follow Secondly, she has not con 
trasted her results with those obtained by other 
means of treatment Thirdly, the time dunng 
which the patients were under observation was too 
short to enable a reliable opmion to be formed 
as to the permanency or otherwise of the arrest 
of the disease On the other hand, however, the 
careful description of a large number of cases tends 
to show that with due care m the administration of 
the remedy harmful sequelee rarely occur 

Needless to sav, the best results were obtamed in 
those cases m which tubercle baoilh were not 
found, and m connexion with this fact it is mter 
esting to note the statement that the discovery of 
the tubercle bacdlus m the sputum is considered by 
Dr Clark to be the only certam proof that the lungs 
are infected, with this view the large majority of 
physicians who have had an extended experience 
m connexion with the disease will be cordially m 
accord We also commend the opmion that the 
occurrence of either a general or a needle rec 
reaction after the subentaneous mjection of tuDer 
f. iilin indicates that mfection of some port of the 
body has occurred at some period Bnt if a local 
reaction can be detected it is considered that active 
mischief must be present at the spot where it wn 
observed These views are perfectiv in accord with 

modem research , , , 

In discussing the value of tuberculin as 
remedial agent. Dr Clark is not convmcing 
woids cannot be considered to carry much weight 
when she says ‘In studying the coses jnth 
a view to obtammg evidence as to the action of 
tubercnlm the first general impression must cer 
tamiy be that the remedy has been 
the snbsequent lemarks by no means add force to 
this statement 


a 
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The Weapons of Chemistry 

Methods of warfare have advanced enormonslv 
in technique though not in design, for the return bv 
the Germans to the stnik pot of savagerv, although 
elaborate scientific machinerj- is employed, remains 

ft mfiTllfpcfn'hnn nf TmTnOT-C»l Vtn 


fittuumte bcieucmc macmnery is empioyeo, remains 
a manifestation of pmneval barbantv Smce the 
davs of bows and arrows and battering rams we 
seem to have made vast strides, but, as recent 
historv clearlv shows, the radical change has been 
chieflv a transition from phvsical to chemical 
resources Improvements of mechamcal transport 
and means of intercommunication, coupled with 
the growth of populations, have led to the formation 
of far larger armies, and the weapons of destrnc 
tion have developed as the work required of them 
has grown unmeasurablv And to a great extent 
the chemical activity has been modem. The gun 
Itself IS not a very archaic weapon, and there are 
bM preserved amongst us early specimens of it in 
the shape of the flmt lock musket, with its attached 
ramrod for dnvmg home the powder It is onlv 
comparatively recently, too, that the machine gun 
has succeeded the cannon Gunpowder was the onlv 
e^losive known for a long tune, and it was not until 
about 50 ago that it was graduallv replaced 
tte cartridge stiU with gunpowder in it, but later 
Witt a mokeless explosive The introduction of 
tte smokeless explosive or of mtro compounds in 
general was the beginnmg of a rapid advance 
in Rearms and artiUerv It made possible tte 
^chine gun and the leviathan gun which now 
^ project somethmg hke a ton s weight of metal 
to its target at a distance of 18 tthIq.- 
^upled with the art of the gunner it is 
that has mde these achievements possible 
It IS not difficult to find m other 
that diemistry has Terr materiallr contnTat^to 

temorea s„ase spots Irom dothta. 

« CBaatto moto, utdasta- 

=rorp-aSs-.rr;S “ 

‘”=“8 has aad ute tS, 

tialilios in modern warfni- a poten 

^-oachmgmfiuenceon tL^neTf 


The distillation methods of the chenust isolated 
this readily gasified liquid from the black viscid 
mass exndmg from the oil welL And the submarine 
demands another chemical service, its crew must 
be kept alive while the craft is submerged, and 
chemistry steps in and supplies compressed 
oxvgen to support the lives of the crews The 
work of the chemist in these directions is well 
known to all, but recent events mav well lead ns 
to wonder whether the service of chemistry is going 
to be requisitioned for war purposes unaided by 
arms or artillery It would be rash to assume 
that the future quarrels between natioiis are likely 
to be decided bv the side which possesses a subtler 
knowledge of chemistry than the other, to talk 
of this war, as some are doing, as "a chemists’ 
war ” IS to lose a sense of proporfaon and there is 
little reason to suppose that subsequent events 
wiU show, for example, that poisons adroitly 
used will oust the accurately aimed bullet and 
shell Discussion has been busy, smce the 
enemy employed asphyxiating gases as a weapon 
m the field, m regard to the shapes which 
retahation by this method could take Glib 
references are made to the possible use of 
potent poisons, arsenical gases, pmssic acid, or 
some death dealing substance which shnll improve 
upon the chlorme compound adopted by the enemy 
It IS well to remember that there is evidence that 
the enemy has senonslv and systematically studied 
this question for some tune, and we mav be fairly 
certain that tte gas used was decided upon after 
considerable trials as the most available and prac 
ticable for the ghastly ends m view At all events, 
such otter deadly materials as may be available 
are as much m the enemy’s hands as m ours, and 
neither side would be likelv to gam any permanent 
benefit bv such machinations -We must not dismiss 
as impracticable the wilder dreams of tte chemical 
poisoner, for m chemistry it would seem that no 
sooner is a suggestion dismissed as foohsh than it 
at once appears m tte form of accomplished fact 
but we lean to tte behef that the capacities of 
gas poisoning have been exhibited to the fnlL 
The distribution of poisons bv means of bombs 
mav add a degree of certamt^- to tte murderous 
plan The conveyance of a bank of gas along a 
definite hue bv am currents cannot always be 
depended upon, and it has already happened that 
tte liberated gas has come back m boomerang 
fashion upon tte ranks from which it was 
projected 

Does tte fame approach when owmg to tte high 
devrfopments of chemical and phvsical scicnra 
warfare will become weU mgh imposcjWe^ The 
speculation will claim greater attention m new of 
resources “of the present war According 
® new the race for snpremacv will be 

won b\ that nation which is first m makmg 
s scientific discoveries Possibh explosives 
mai e rendered useless when mnsible means are 
nn o fire them from great distances as might 
a prove to be the case m these davs of wireless 
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GntitlGd Unfair Metliods of Controversy ** ** One 
phase of the vivasection controversy is of singnlac 
Bigntflcance It is the peculiar tendency to unfair 
ness which the advocates of unrestricted experi 
mentation seem to display in every discussion 
regarding the practice, it would seem to be 
impossible for anyone writing m advocacy of im 
limited and unrestricted vivisection to state fairly 
the views to which he is opposed" Conaidenng 
the repeated and continuous career of demonstrated 
misstatement and falsehood that has throughout 
characterised the crusade against soientiflc research, 
of which notable examples were given in Dr AV W 
Keen’s book reviewed in these columns recently, this 
IS Quite in Bethmaun HoUweg’s vein. 

The Arcana of Freemasonry By AIiBEHT 
CHUEcmvAED, M D Brux., M R CJ> Edin London 
George Allen and Unwin 1915 Price Ts 6d net 
Pp '326 —This book is dedicated by the author to “aU 
my brother kTasons, of whatever clime and whatever 
creed, who take an interest in Masonic research," 
and IS made up of a series of lectures, some of 
which have already appeared in the Freemason 
This being so, the general reader will find the 
hook somewhat recondite, but some of the chapters 
will appeal to those who take an interest m ritual 
and symbolism Thus, Chapter lY deals with the 
Divine Name, Chapter IX with the origin and 
explanation of some Masonic signs and symbols, 
and Chapter X with Egyptology and Masonry 
(Masonry, according to Dr Churchward, has its root 
m Egypt) Chapter Xlf, the Operative Masons, 
discusses the various symbols and dgurea upon 
which the ground plans of temples and other 
buildings were founded, an interesting subject, 
which IS treated in a manner more suited to the 
general reader by Lethaby in Ins book, “Archa 
tecture, Mysticism, and Myth,” We have read Dr 
Churchward's book with mterest, and perhaps the 
best comment upon it is the phrase of that learned 
member of our own profession, Sir Thomas Browne, 
who surely would recogmse Dr Churchward as a 
kindred spirit “ All things began lu Order, so shall 
they end, and so shall they begm again, according 
to the Ordamer of Order and Mystical Mathematicks 
of the City of Heaven." 

Index Catalogue of the Library of the Surgeon 
General’s Office, U S Army Authors and Subjects 
Second Senes, Vol XIX U—Uzielh 'Washin^on 
Government Prmtmg Office 1914 Pp 674 Price 
§2 •—The present volume of this storehouse of all 
the literature of medicme —not of books only, but 
of pamphlets and individual articles in the medical 
press of the world—opens with six pages of addi 
tional abbreviations for the titles of medical 
penodioals to which reference is made Among 
the important headmgs which embrace references 
to a wide area of literature are Umted States 
(70 pages), Unna (4} pages), Urethra (41 pages), 
Urinary and Urine (105J- pages), and Uterus 
(292 pages) As a reference work to the medical 
literature, ancient and modern, of the entire world 
tins laborious compilation stands unequalled 

MISOELLAKEOXIS VOLUMES 

Uauej? the title of Z^er Somes and Mediaral Sorpitah 
fLindon H K Lewis Pp 47 Price 1» net) has been 
i=8tt6d a repnnt of the PitzPatnck lectures delivered by 
Dr OHARI-ES A Merciek before the Boyal College of Pay 
sicians of London on Nor 5th and lOtb 1914, a fall abstmet 
of Tvhicli appeared io onr columns on Jam Znd and 9th, 
1915 The first lecture is devoted to a bistorical gurvey of 
leprosy up to the middle of the seventeenth century, by 
■which time it had practically disappeared from Europe, and 


REYIBAPS AND NOTICES OE BOOKS 


by suggesting that tuberenious as at 
pr^ent ansting is a modlBed form of the ancient and 

^ bypotbesis 

pat the batiUus of leprosy has changed in the course of 
time into the tubercular baoiUns’’ The second lecture 
xoalftly deals with the constitution and toanagement of 
leper and other hospitals Onr forefathers were generona 
in many ways to " Christ’s poor,” bnt they ivere also thrifty 
Thus Henry confinned to the hospital of SL Gfles, near 
Malaon, in Essex, that the master thereof was to have 
towards the maintenance of the leprous burghers of the said 
town the forfeitures of bread, ale, and fish that was not 
good Some years before Henry IV—ie. in 1384—the 
Parliament of Scone had provided that "gif onyman bring 
to the merkit cormpt swdne or salmond to be saald they 
sail be taken by the bailies and inoontelnent witiont any 
question at all sail be sent to the lipperfolke, and gif ther 
be no lipperfolke they sail he destroyed uterUe.” Dr 
Mercier s lectures naturally give only an outline of the im 
portant subject with which he deals Ifediieval hospitals 
were so bound up with medlffival life that their history, 
foundation, life, decline, and fall form a very large matter 
for treatment Any reader of Dr Mercier s lectures who 
may desire to go further into the matter ■will find in Miss 
Mary Clays "The Medimval Hospitals of England” an 
excellent book dealing with a general 'view of the subject 
and a copious bibhograpby containing references to many 
books and papers dealing with details 

Two new volumes have been added to the “Pocket 
Guide Series,’published at Is each by The Scientific Press 
The first is TXs Muscnilar System, by Habolu Burrows, 
M B , B S Lond , P B 0 S Eng , in ■which the most important 
features of the anatomy of the skeletal muscles with their 
functions and nerve supplies are snmmansed The second 
IB Notes on the Nervous System, by Edwin L Ash, M D 
Lond , which contains a similar summary of the elementary 
anatomy and physiology of the human nervous system 
These are specimens of a class of books wbiqh appeal to 
medical students and nurses AVith regard to the students, 
■we repeat the warning to which we have had occasion so 
frequently to give utterance—that such condensed guides 
as these can be serviceable only if properly used forreviewing 
knowledge acquired practically and by study of fuller worts 
if they are need as sobstitotes in either direction they are 
likely to be peinieiDUB rather than useful 
The pabhcatioa of the new Pbannacopceia of 1914 has 
been natuislly followed by new editions of Pocket Pre 
Bonbets and Summaries of Materia Medioa. A Con^ctus 
of the Prinoipal Changes of the British PharmaoopaUi 1914, 
by J H AVlUXiMS, ECS Gtondou Oorbyn, Stacey, and 
Co , Limited 1915 Pnoe Is ) contains an alphabetical 
list of the preparations in the new Pharmacopoua with 
their doses in Imperial measure, as well as in the decimal 
measures adopted by the Pharmacopcola and new prepara 
ttons or those which have been altered from the old Pharma 
copreia are indicated by a maiginal letter Preparatii^ of 
the preceding Phaimacopreia which have been omitted in 
the present oae are given in italics in their alphabeti^ 

order There is a useful critical introduction- Svsbend s 

Students Poolet Presenber and Guide to Fretcn’^n 
Writing in its fifth edition, by Dr David MiTCircn 
MACDONAiD (Edinburgh E and S Livingstone. I 
Pp 132 Price Is 6d net), also has been revised to a^ra 
ance with the new Pharnmoopoela, and so has tie Pvs ^ 
Tables, Appendix on Poisons, Index of Biseoses ^ 
vines arranged according to their Actions, foorta O" ’X 
Dr WiiAiAM Craig (Same publishers and date up awa 
P rice Is net) Both these booklets are too ‘ 

need any detailed description-nnbl^ed 

ment to the British Pharmac'Uiical Codex, 
under the Direction of the Council of the 
Society of Great Britain (London 

1915 '^Pp 75 Price 1$ net) which contains partlculam o 

important additions and alterations ^Wch ^ 

necessary since that work was 

monographs, galenical formuhe a 

solatiODs and miCTOScopical stains, ® ^ ° 

equivalents of substances known 

n^mos, and alterations ^he text of the 

been rendered necessary by the 19W r „_aaforthc 

Tharmacopo ta There is al'O a table of comgc 

Codex of 191L 
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HOLIDAYS AND HEALTH 

Ik notmfil times tlie advent of June brings witli 
it thoughts of hohdavs But these are not normal 
times Owing to the great ivat but little, if any, 
consideration is being given to the annual vacation. 
The possibilities of the continent are gone for the 
tune, the vathdraival of all cheap facilities on the 
railwav mil check the traveller at home, and mth 
a sovereign onlv buying the same quantity of food 
as 158 bought a vear ago everyone has less monev 
to spend. And as the days, the iveeks, and the 
months of the ivar roll on so the demand 
for labour everywhere increases in every phase 
of our national Life let those who badly feel 
the need of some respite must be advised to 
take it, if they can get it, however lU attuned 
thev mav feel, for otherwise the period mav 
be shortened during which their work will be 
of anv value, and especiaUv is it the town 
dweller who needs a new environment if onlv for 
^ davs The practical question, of course, is 
whether it would he possible to combine two sets 
of circumstances in some way that might be pro 
ductive for the nation There is a great deal 
of work to be done throughout the countrv 
side, and a large number of urban amateurs 
should be available for such work from now 
onwMds To these the emplovets of labour 
might look for some of the help that is needed 
m the busy agricultural season, when even in 
normal tunes there is a difficulty ui secunng 
tiJo Thousands of individuals at 

Jnlv—females as weU as males—will be 

everyday foil, a 
^umber Trith a liobday of Tarrme periods 
erfendmg from two to four wel-s. anSi?Sd 

S'gwpSoL desks for 

v,TT+f suggestions which have been 

.s„o»ltee 0 ,'SS S 

commended, ^ve sbonld be delighted to hear that 
the stage of suggestion had plslld to Xf 

™rnrhoSivs“?^-tt 

of the term_ for nn ^ general acceptance 

this Lr^r The populatmns 

ssror;ffT%“'> ^ 

farmer compi- i land helpmg the 

holidav both from the^me^ 
point of -new The pl.^npp f ^ phvsical health 
of environment cWcp^^'^ oecupahon, change 
^ould prove ^o’ 3 an p\'p “l?’ d>et 

hcml as ‘ tram.or evcellent tomc-as bene 

their offices lor a suiT Jf Th 
be a tcidr and quick rlc should 

feora our hohdav mawruft n for help 

sistanco would be mffitmlind of such 


The grave error made hy all citizens of towns is to 
regard agncnltural lahonr as unskilled, whereas 
mnch of it is of a highly technical qnalitv The 
assistance of casual holidav makeis need not he 
despised, hut if that assistance could be sifted, 
cobrdmatud, and supplied in regular shifts to 
meet ascertained shortages, its value would be 
incalculably enhanced _ 

THE VIABILITY OF THE PLAGUE BACILLUS 

The experience of onr Indian plague experts 
seems to be that the life of the bacillus pestis out 
side the living animal body is comparatively short, 
at least under the conditions associated with the 
climate oflndia On the otherhand.certainAmencan 
experts and among them Dr Bosenan, express the 
opmion that the plague haciHus after aU is not 
such a frail organism as was formerly snpposed, and 
that with the help of cold and moisture its life may 
be prolonged for a considerable period outside the 
body of an animal host Given, therefore, abundant 
albmnmons material, a low temperature, and a 
moist ennronment, the bamllns pestis may remain 
viable for a long tune Snch conditions presumably 
might be found when the bodv of a plagne patient 
has been buried m suitable soil Di the Pro 
ceedings of the kledical Associahon of the Isthmian 
Canal Zone (Vol V, Part 2), recentiv pnhhshed, 
a paper is contributed by Dr H. G Clark bearmg on 
this subject, and entaDed “Xote on the Tiahili^ of 
BaciUns Pestis in a Cadaver buned in Quicklime ' 
It appears from this paper that certain excavations 
were found necessary on Flamenco Island m the 
Bay of Panama, involving the removal from its 
grave of the body of a plagne pataent who had died 
two veais and eight months prenonsly and had been 
buried in qnickhme The opportnnitv was taken 
during the removal of the corpse to ascertain if any 
living plague baciUi were present m the bodv On 
opening the grave the corpse was found enclosed 
in lime except where the body tested on the 
ground, the bottom of the coffin having become 
dismtegrated The skeleton was perfectiv drv 
^d there was no evidence remaining of visceral 
tissue or clothing The sknU and fenrS 
were selected for special examination. A stenle 
xnre with cotton swab was passed nj Se 
foramen magnum and apphed to the inner table 

Obtained Tom SSLSs “one"^TT^f'^ 

LctrriSBtTX^^^colTTaiSof 

reported that the cultures shT^f a vSJT 
bacterm, yeasts, and moulds, and 
inoculated with the mateiTl had pigs 

health The results wTe tteT^"^ 

negative Dr Clark is nf rhermore, entirely 
amount of material mfectedTv nl^^ though the 
Hus body was ongmaUv laree^vp^^® bacilli in 
temamed at the end of two veTsaT“° 

Probablv the corpse might hav^W ^ months 

Us grave at a much earlier hrom 

anvone Xo doubt, as he SsT^T* 

orgamsmsgceatlvaidedthe nTJi’ ™ s=iprophvtic 

the plagne bacUli ^ destroving 

results observed m this instan^^ ^ the 

might have been expect^ as 

this countrv of 2 

^Uh the advance of puDefacLn^^ 
non sporing pathogemc oreaTL ^ 

destroved, even the most^T < qnicklv 

disappearing within a few weeks of them 
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waves or radiations and projections It wonld be 


a remarkable outcome of scientific discovery applied 
to modern methods of warfare if by their precision 
and certainty the new weapons automatically ex 
tinguished themselves Mental subtlety may thus 
defeat its own ends, and as future straggles are 
not likely to be decided by a reversion to old 
fashioned fighting methods, arbitration should at 
length succeed Dut the man of the future in 
war, as he is in medicine, would seem to be the 
chemist 

-«-- 

Cervical Gland Tuberculosis. 

The frequency with which enlarged cervical 
lymphatic glands occur renders an investigation 
in regard to their etiology a veiy interestmg one 
Much controversy has occurred as to the identity 
or diversity of the organisms which produce the 
condition, especially as to whether the human or 
bovine type of the tubercle bacillus is the more 
common More recently another point has arisen— 
namely, whether atypical tubercle bacilli can be 
isolated in cases of cervical gland tuberculosis 
We publish this week an mvestigation by Dr A 
StanIjBY Ghiffith into the subject, and he men 
tions that of the several observers who have 
made bacteriological mvestigations of tuberculous 
glands in the neck Duval alone claims to have j 
isolated such orgamsms These cultures bear no 
resemblance, judging from the information given 
as to cultural characters and virulence, to any 
tubercle bacilh hitherto described Dw'al’s results 
are obviously exceptional and require corroboration 
before they can be accepted The possibility of 
such baciUi bemg foimd m tuberculous cervical 
glands IS, howevei, of some mteiest, masmuch as 
this IS the only form of tuberculosis of which 
lupus has been observed to be a direct sequela 
It IS further noteworthy that about 12 per cent of 
the cases of lupus which Dr GbiffiTH has examined 
have followed tuberculosis of the cervical glands, 
and m all but one of these coses the lupoid lesions 
hove yielded atypical tubercle bacilli 

Dr Geiffith gives the reSults of observations 
on material obtained by surgical operation from 
110 persons, mcluding children, adolescents and 
adults In the majority of the cases the actual 
substance consisted of lymphatic gland tissue 
He divides the cases into three groups In the first 
the glands wore not macroscopicolly tuberculous 
and did not produce tuberculosis m gumea pigs 
Efforts to moculate gumea pigs from the glands m 
the second group of patients also proved negative, 
although the glands were obviously of a tuber 
culous character, and m many instances tubercle 
haoiUi were found m smear preparations of 
the emulsions used foi mocnlation. In the 
third group, comprising 71 of the 110 cases, 
the original material produced tuberculosis m 
guinea pigs, and cultures were obtamed It is 
to this group that special attention may be 
directed The opinion has been expressed by many 


observers that the bovme tjpe of tubercle bacillus 
is chiefly to be found m young hfe, whilst the human 
type is more common after 10 or 15 years of age 
This 18 well indicated by the statistics submitted 
by Dr Geiffith, for he shows that the proportion 
of bovine infections is highest m children under 
5 years of age, dimmislung as age advances But 
m his cases the percentage of adults over 20 years 
of age infected with bovme tubercle baciUi is 
remarkably great According to these figures, there 
18 a marked contrast between cervical gland tuber 
culosis m the adult and pulmonary tmberculosis m 
which the bovme type is comparatively rarely 
found In another table Dr Geiffith analyses 
the cases m accordance with the locality from 
which they were derived We agree that the figures 
are not large enough for comparative statistical 
purposes as between different centres of popula 
tion, but none of the localities investigated seemed 
to enjoy freedom from risk of infection with bovine 
tubercle bacilli 

In the second group of cases referred to by Dr 
Griffith inoculation failed to produce tuberculosis 
m guinea-pigs, this fact would seem to bear on the 
! prognosis of cervical gland tuberculosis It is 
recognised that m glandular tuberculosis there is 
a tendency to spontaneous cure, and probably in 
the patients belongmg to this group arrest of the 
active processes had taken place It would be of 
interest to know whether the disease produced by 
the bovme type of tubercle bacilli is more prone to 
spontaneous cnie than is that occasioned by the 
human type Dr Griffith makes some reference 
to this pomt, but further investigation mto the 
matter is desirable The results of operation 
on enlarged glands m the neck are well known 
to be favourable, so are the effects of ex 
posure to pure air and good feeding, but in 
estimating the comparative results of any them 
peutio measures employed in connexion with 
tuberculous glands the tendency to spontaneous 
arrest must be remembered, or false ideas on 
methods of treatment may easily arise Indeed, 
the same prmoiple applies to the use ol 
remedies in all forms of tuberculosis the 
development of the natural resistance of the 
body IB of primary importance, and placing the 
patient under favourable hygienic conditions in 
every way is the easiest and most pmcticol manner 
m which the desired effect may be produced The 
mcidence of cervical gland tuberculosis is by no 
means confined to children or adults m large cities 
In the towns and villages on the coasts of Devon 
shire and Cornwall, where voung patients are so 
often sent in order to obtam the benefit of e 
fresh air, mam children who have been born on 
brought up m the districts are found to suffer from 
the same condition, and the explanation 
coming when these children ate seen in the s u up 
rooms and unhvgiemc snrronndmgs 
homes The importance of pure air bv nigM 
by dav, and suitable nourishment is acoontuated 
by such facts 
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in the interests of the child such parting is abso 
lately necessary and shonld be regarded as in 
evitable bv both parents The lot of the leper is 
admittedly a hard one, and whatever can be done, 
consistent with medical knowledge and soience, 
should be done in order to alleviate as far as 
possible the hardships of these nnhappy snSerers 
With the indicated reservations, we agree with the 
Russian Medical Council in their view that the 
marriage of one leprous person with another is, 
under certain ctrcumstances, permissible 


PNEUMOCOCC^MIA 

SEPTiC-EiHA dne to the diplococcns has lately 
assumed a new importance m human pathology, 
and Banti’s idea that the pulmonary localisation 
might be dne to the fixation of the circulating 
micro organism by some predilection of the long 
IS ac(punng more and mote force and consistency 
with truth Dr T Pontano has just published in 
n Pohchmco three very interesting cases beaxmg 
on this subject 'Without going so far as to afiirm 
absolutelv ^at the diplococcns always enters the 
circulation in the first instance and that a condition 
of septicfflmia always accompanies the pneumonia, 
the author considers that these cases show that 
the diplococcns can enter the circulation by 
httla heeded routes such as the tonsils or lesions 
of mucous memhraue, without leaving any trace 
of its passage, and mav causa septiciemia with 
pulmonarv localisation, or sparing the lung, with 
other local manifestations The clinical features 
of diplococoic sepfaccemia do not difler from 
those of the ordinarv forms, but two ore worthy 
of special attention—namely, the intermittence 
of the fever with ngors and sweating, similar 
to suppurative fever, and the intense leuco 
cvtosis The first of Dr Pontano s cases is the most 
interesting There had been an attack of lobar 
pneumonia a vear previously, and the svmptoms 
were those of a pseudo tetanus, painful contraetions 
of the muscles of the vertebral column, trunk, and 
limbs, with Kemig s sign, there was also a general 
febrile condition The cerebro spinal fluid was 
sterile, but a lanceolate capsnlated diplococcns was 
cultivated iiom the blood which proved fatal to 
rabbits Another case described by him was one of 
purulent meningitis with thrombotic endocarditis 
in which an identical micro organism was cultivated 
from the blood The lungs were normal 


those which merely show the presence of 
acetone or diacetic acid in the -anne, for this 
latter phenomenon is not nncommon Acidosis 
IB perhaps commoner m the children of the 
upper and middle classes Boys and girls seem 
eguallv liable It is as common below the age of 2 
as above The symptoms are often ushered in by 
premonitorv loss of appetite, restlessness, or irrita¬ 
bility Constipation at this stage is fregnent Then 
tbe month becomes dry, acetone appears in the 
breath, and may be demonstrated in tbe urine 
The respiration is rapid and there may be nausea 
or vomiting Vomiting was a symptom, usuallv an 
earlv one, in 51 ont of 64 of Dr Howard’s cases It 
16 significant to note, too, tbat in the 13 cases 
m which no vomiting occurred treatment directed 
to tbe acidosis had been begun early In severe 
cases of acidosis tbe child passes on to list¬ 
lessness and drowsiness, the eves become sunken, 
and the breathing mav become irregular and 
Cheyne Stokes hke in type Thera were 3 fatal 
cases in the senes of 64 The clinical impression 
in many of these cases is that of a degree of illness 
and exbanstion which cannot be accounted for bv 
the local signs or known lesion present It is 
important to recognise the condition, as treatment 
directed to its relief mav be life saving m 
certain circumstances Sodium bicarbonate given, 
altematelv with glucose, by mouth is the best 
measure Even if nausea be present, after one or 
two attempts the patient con usnaUy retain the 
drug given in this way The effects of this treat¬ 
ment are eminentlv good and often rapid in 
action All food most be stopped and return to it 
should not be nselesslv burned The need for 
seeking the presence of diacetic acid or acetone in 
the urine in cases of this kind is obvious in its 
important relationship to treatment 


ACIDOSIS IN CHILDREN 

It is suggested tbat A'aunvn was the first to 
associate the svmptoms of acidosis with their 
cause, an altered metabohsm leading to definite 
blood changes That the entity of acidosis is a very 
real clinical condition especiallv m children has 
been recentlv emphasised by Dr A. A Howard in a 
valuable paper in the Boston 2Ic(iical and Surgical 
Joumal It IS generaUv supposed to be related to 
the cvcbcal vomiting in children, but Dr Howard 
suggests that this latter condition is extremelv rare 
in absence of certain reasonabli definite and 
immediate predisposing causes He rather suggests 
certoin children are predisposed to 
the condition of acidosis, and are at times ew 

cai cs'esTu'’'" svmptoms^U 

nr>.a * Usuallv an immediate ercitmg cause for 
acidosis IS present and on acute infectiorm fh» 
most frequent of these causes H Ts nccesslr^ 
to distinguisb tbe clmical ca^es of acidosTs K 


MALARIA ARISING IN A NON-MALARIAl. 

DISTRICT 

Ii, the Medical Journal of Australia Dr Svdnev 
Jamieson has reported a case of considerable im 
portance, as it shows the possibility of malaria 
arising in a non malarial district A “ scrub 
cutter and cleaner, aged 58 vears, working m the 
Gosford district of New South TVales, was admitted 
into Svdney Hospital on Jan 5th, 1915, complaining 
of headache, shivering attacks, and lassitude for ten 
days He was bom m Somersetshire, England 
In 1880 he left Plvmouth by a sailing vessel for 
Svdney, where he arrived without having touched 
at any other port He worked as a labourer in the 
Parramatta district In 1884 he went to Broken 
Hill tt« Port Pine and after two months returned 
to Svdnev, since that time he had hved in New 
South Vfales For 30 years he had been subject to 
slight cough On examination he looked p^e and 
cachectic At the bases of the lungs a fwlugh 
pitched rhonelu were heard The spleen was not 
enlaced On the dav alter admission the tern 
peratnre rose to 1028“F at8pii.bat feU almost 
to normal after four hours On the foll^l 
afternoon it rose to 104 8“ at 4 p w hut nt ^/ 
mght had fallen to 97 8 On Iven 
during the next fortnight the temSratoe 

10X5° to 104= 

The attixcks “were s,ssociated Tnf'h i 
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FRENCH OBSERVATIONS ON THE EFFECTS OF 
THE IRRITANT GASES USED BY THE 
GERMANS 

At a meetin/? of the AcadAmie de M^decme of 
Pans Dr R D de la Em6re, of the Institot Pasteur, 
and Professor J Leclercq, of Lille, have now 
made an important pathological report on the 
effects of the irritant gases—chlorme and bromine 
—^used hy the Germans Its mterest is increased 
by observations that so far have not been recorded 
by onr army snrgeons Our confrires had nnder 
observation m hospital at Calais 112 soldiers who 
had been exposed to gas at Langhemarck As the 
distance from the fightmg Ime is short they were 
able to examine the patients a few hoars after the 
intoxication The irritation of the respiratory 
mucous membrane caused abundant expectoration 
■which -was soon tmged -with blood Those who 
could not fly died voniitmg blood Others, much 
prostrated, cra-wled to the rear vomitmg and 
expectorating blood, and they passed bloody urine 
On admission to hospital the eyes -were vratermg 
and the eyelids "were swollen. The cheeks and Ups 
were violaceous red, the lips were -nolaceous, the 
features were drawn, and the nose was pinched 
The patients were harassed by dyspncna and 
incessant cough Some complained of a stitch m 
the side There was abundant rosyfrothy expectora¬ 
tion, sometimes frankly bloody Speech was painful 
and jerky The majority of the patients presented 
symptoms of inflammation of the whole respiratory 
tract extending to the finest bronchial tubes 
In these the condition was not grave But in 
others the pulmonary lesion was severe and 
took the form of broncho pnenmoma or gangrene 
of the lungs Two patients presented the pheno 
mena of hiemolytic icterus Another showed 
hsemoglobmuna for several days Several had 
persistent albummnria Most of the 
passed concentrated high coloured urine containmg 
much biliary pigment At the onset the sputnm 
was characterised by desquamative elements and 
some polynuclear cells, but soon it was modified so 
ns to^ indicate congestion and, in some cases, 
gangrene of the lung At the onset the microbi^ 
flora in the sputum was ordinary, but sometimes 
annmobes were found, the bacillus perfrmgens m 
particular In the cases of gangrene of 
the microbial flora was rich m anaerobes (baciUus 
perfrmgens, baciUus serpens, and baciUus ramosus) 
The findings in a necropsy in a case of death from 
nneumo^ confirmed the condusions drawn from 
the ch^cal phenomena. There were congestion 
S the^hole respiratory tract, injection of ^e 

a.d th.„ at fte 

base, was also found -- 

the treatment of RICKETS 

no,.nam from his pathological and 

clinical reseMcnesp ^ of 

has formed the ,, , f glands— thymus, 

bony development, ^ ^^^ed 

thyroid, olatmg influence over this 

stimulant and regulating 

development Any o -nrodnce a dystrophic 

*0 ^ 0^.6 to 

condition wnicii p p >,oHrpHn these endocrmic 
ll“2' of ft.»=l.o« m the Otoe™, eo 


that the complex dystrophic picture is the result of 
failure m function of the entire group Hence, the 
mdication is to substitute pluriglandular for um 
glandular opotherapy, which has hitherto given 
somewhat favourable but mconstant results The 
author gave powdered and dried gland substances 
in toto, m doses suitable to age, m milk daily for 50 
days, •with the omission of one week after the first 
month He noticed that improvement was generally 
rapid and striking durmg the first weeks of the 
treatment, the functions of digestion and assmnla 
tion being first influenced, then those of the nervous 
system In the foUowmg weeks the progress was 
slower, and beneficial results were observed m the 
blood and osseous system The treatment was 
always well borne An mterestmg pomt observed by 
the author was that m the oases of children to whom 
calcium salts were administered at the same time 
no special rapidity or efficacy of cure was seen, a 
fact of some importance as bearing on the question 
of the calcinm content m rickety bones, the 
fundamental fact seemmg to be not deficiency of 
caloinm but inability of the tissues to fix it. 


THE MARRIAGE OF LEPERS 

The Russian Medical Council has considered the 
question raised by the Holy Synod of the permission 
to lepers to marry amongst themselves, and hM 
given the opinion that whilst lepers may not he 
married to healthy mates there is ° 

lepers marrying lepers The Council thinks that 
respect to the possible influence of the leprosy of the 
parents on their children m the spread of the du 
ease the factor is relatively weak, besides, ^ 
rate in such cases is very low, and the ,, 

infant leprosy under such conditions is . 

-about 5 With that reply ^Sreement 

generally There can be little doubt th^ the best 
way of isolating lepers in affected countries is 
Zera tLm. iLder proper medicifl 
m special colonies or settlements where th ^ ’ 

« far as is practicable, lead active and use^I 
Uves engaged m farmmg and other smtaWe 
occupations Leper asylums and sue 
tions are best reserved for cassB of old an 
advanced disease where for emp 5 

ment has been brought about by the ravage 
S the malady In the leper 
ments patients of both sexes ^^v ^ 

lated, and we would raise nersons if 

certain conditions ^^^“^ous adults of 

they desired to ma^ Joung mp 
both sexes are more likely to beco ^ 
contented with their lot, ^ *^®Jven of a Imuted 
their own and a ~„rriages is not 

extent The fertility of P , gg impotence 
great, and as the leprosy that 

usually develops It is advance, and the 

arrangements should be beforehand to the 

reasons carefully once any newly born 

leprous patents, to ^move a mother to a distant 
infant from the custody of its m 

borne provided of acquiring the 

may grow up ^^‘hout d g I,eprosy is 

infection from its dmease, but close 

not believed to he a bemmi j between a 

and intimate contact, sucu ailoramg 

mother and child, is regard 
the surest means ^ freely admit 

from one person to mother from 

that the parting ^ 4 pamful to her, bat 
I her newly bom child wonVU oe pa 
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Dtspcjisarij Doctors as “ 2{cdtcal Adnsers ” 

Thebe is no donbt that a good deal of mcon 
Temence to the sick poor has ansen from the fact 
of certain dispensarr medical officers accepting the 
office of “medical adviser” to the Insurance Com 
missioners The duties of the office entail travel 
ling over wide areas, whereas dispensary medical 
officers are not allowed to leave their districts even 
lor B day without mahing provision for the dis¬ 
charge of their duties It is impossible for those 
who ate medical advisers to mai.e such arrange 
meats since the profession disapproves of the office, 
and those who hold it are not assisted in anv wav 
bv their medical neighbours Some boards of 
guardians also have considered that the Poor law 
dnhes have heen neglected by the officers who 
are medical advisers, and have proposed to dismiss 
them from their appointments as Poor law officers, 
but np to the present the Local Government Board 
has not sanctioned such action Eecentiv, how 
ever, a war vacancv having occurred m the Poor- 
law Service of the Xewry union, the gnardians 
appointed Dr T Croninastemporarv medical officer 
The Local Government Board has dedmed to 
sanction the appointment on the gtonnd that Dr 
Cmnzn is a “medical certifier' to the Insurance 
Com^aoners, and that “ the Board is not satisfied 
that he could attend efficiently to the wants of the 
sick poor ’ ot the district 


StKdcnts' StnJkt 

Dumber of the students at the scho 
of the Koval College of Surgeons in Ireland strn( 
work last week, as fat as the department ot anaton 
was couceraed, as a protest against the choice 
the Council lu the recent election of examiners 
Matomv It is usual for the professor of anaton 
to he one of the examiners, but this rear the pr 
fes^r IS absenu on mihtarv dntv, and the studen 
took umbrage at the fact that his deputv was n 
elected exammer After a few davs abstentn 
fcom work the students returned, pending tl 
Councils considering their protest The Counc 
CM hardlv assent to the position that the electic 
of examiners should be subject to veto bv tl 
prospective candidates - 

The ITar OjSlcc and the Belfast Scheme for a Sa 
Hospital 

A number of Indi medical men, mainlv coUeaim 
hailing from Belfast and its 
numbering some weU known sntgeons 

wonl?7ree^voiSg°;^^ maLung T bS“o’sp°ffi 
Office bas been Th?^Wt 

offer ns there are refuse this patriot! 

U to be acceptedor work^d“ 


there is one thing we want less of than usual, 
and that is red tape It takes such a long time 
to nuvrind and we can t spare the time ” 

Ulster Ifcdical Society 

At the snnnal meeting of the Ulster Aledical 
Society, held in the iledical Institute. Belfast, the 
following were elected office hearers for the session 
1915-16 —^President Dr A, G Robb Vice Presi¬ 
dents Air T A Davidson and Dr IV E Hadden 
(Porfadownl Treasurer Dr U G L Eielden 
Librarian Dr IP L Storey Secretary Air S T 
Irwin Editorial Secretarv Dr C G Lowry 
Connell Dr G A- Hicks, Air J O’Doherty, Dr 
J C Banian, Dr J L Eentonl (Insbnm), Dr 
F C Smyth, and Air H. Stevenson 

The ilcQuittp Afcjjionat Exhibition 
The AIcQmtty Memorial Exhibition, given for 
clinical work to senior students attending the 
Boval Tictona Hospital, has been awarded to Air 
E G B Calvert 
Jtme 15 th- 


SCOTLAND 

(Feom owb owh Cobbespoxdexts ) 

A Hostel for Disabled Sailors and. Soldiers 
As- urgent appeal for help for the cnppled 
men discharged from navy and armv hospitals 
has gone out m Scotland These men are not 
infrequently under the necessity of returning to 
their homes, where thev cannot have advice or help 
to egnip them for the future It is proposed to keep 
the cnppled and disabled men at a hostel nnbl they 
are St for employment, and then to send them to 
the vanouB institutions where they can be taught 
trades of suitable kinds EdenhaU, Kelso, has, 
toough the kindness of Major Douglas, been taken 
for the purpose of a hostel, and will accommodate 
Gom 35 to “10 patients By permission of the 
Berwickshire countv directors, the hostel will he 
worked bv the Coldstream Tolnntarv Aid Detach- 
meut under a fnUy trained nurse As the hostel 
wm be supported bv voluutarv subscnptions helo 
16 ^esUy reguested, and subscriptions should be 
treasurer, Mr Douglas. Mansfield, 
Coldstream. All informahon regarding the hostel 
Md ad^ttMce of patients wiU be given bv Ladv 
fcohel Douglas Home, The Horset, Coldstream, who 
has isEu^ the appeal Surgeon General G D 
Director of the Armv M^cS 
Service, has given this scheme his support 

The Edinburgh Academical Club 

President of the club, presided’ Clerk, 

moving the adoption of the annuS^n^S^fl"^ 
to various matters dealt -mtH rr^ report, referred 

800 AcndemiS^had 

various capacities since the onfhm n ^Ang m 
these over flO had been lIneH of 

has raised £1200 for a motor 
two ambulances of the latast fund, and 

J^hich ^ueatlv readv fofe 

^een presented to the Lettish front. 
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blood was examined and gave a leucocyte count of 
10,125 and a negative Widal reaction In tlie 
sputum the prevailing organism was the staphylo 
coccus aureus, and there were no tubercle bacilli 
On Jan 12th a caieful search was made for the 
plasmodium malarias in the blood without result, 
fant on the 18th the tertian type of organism was 
found in considerable numbers The disease quickly 
yielded to quinine Both the anopheles and the 
etegomyia mosquitoes are present m New South 
Wales, but no case of malaria of local ongin appears 
to have been reported previously It is known that 
infected mosquitoes can convey the plasmodium 
malame m non malarial climates The classical 
experiment in which Sir Patrick Manson’s son in 
fected h i m self in London by means of a moaqnito 
brought from Home showed this Mosquitoes do 
not appear to travel very far, but in exceptional 
instances may be carried long distances by ships 
and trains A considerable number of soldiers 
infected witb malaria have returned to Australia 
from New Guuma, but the patient had never been 
brought into contact with any of them Dr 
Jamieson suggests the possibility of malaria 
becoming endemic m Australia. 


BRITISH PHARMACEUTICAL CONFERENCE 

The annual meeting of the British Pharma 
ceutical Conference will be held at 17, Bloomsbury 
square, London, on July 14th, under the presidency 
of Captain E Saville Peck, MA In view of the 
fact that the majority of members of the Con 
ference are directly or indirectly engaged m the 
prosecution of the war, the Executive Committee 
has decided to abandon entirely the social side of 
the meeting, and also to hold no meetings of the 
Science and Practice Sections It may be remem 
bered that in the ordinary course of things the 
annual meeting would have been held at 
Scarborough _ 

FALSE LOCALISING SIGNS IN CASES OF 
CEREBRAL TUMOUR 

The practitioner familiar with the classical triad 
of symptoms—^headache, vonntmg, and optic neuritis 
—characteristic of cerebral tumour, should be on 
the look out for cases where one or other or all of 
these symptoms may be wanting They may fail, 
for instance, in progressive hemiplegia—ne, in 
hemiplegia which is mild in degree at first and 
becomes progressively more senons, bere the 
cknical type suggests increasing pressure by itself, 
whatever other signs are present or absent Again, 
Jacksonian epilepsy is a suspicious symptom, 
though it occur monosymptomatically Once more, 
a fair number of cases ongmally diagnosed as 
idiopathic epilepsy turn oat eventually to be cases 
of cerebral tumour It behoves the physician, 
therefore, to keep such cases nuder close and 
repeated observation, for as the disease pro 
gresses the diagnosis may have to be recon 
Bidered There is another type of case, how 
ever where a diagnosis of intracranial neoplasm 
IS correctly made, but where the localising, or 
rather the apparent localismg, symptoms are mis 
leading Surgical intervention depends tor its 
sticcess on correct ZocaJieafcion, hat even the e:iperb 
18 occasionally at fault in his localising diagnosis 
Some types may biiefiv be mentioned It is a 
fairly common experience to find frontal tumoure 
with cerebellar signs and iiceversd As a rule in such 
cases, also, right frontal tumours are diagnosed as 1 


left cerebellar and left as right A probable explana 
tion IS that with increase of intracranial pressure 
there is a tendency for part of the cerebellum to be 
pshed into the foramen magnum, whence core 
bellar pressure symptoms readilv arise, and these 
may obscure the frontal symptoms masmuch as the 
latter may be slight and not easy of detection la 
any case of intracranial tumour, it should be remem 
bered, mdirect cerebellar symptoms mavbe present, 
and cases of temporal lobe tumour, for instance, 
have been recorded where the supposed patho 
gnomonic cerebellar tests elaborated by Bdruny have 
been positive Another type of false localismg signs 
IS that where Jacksonian, epilepsy is an in 
direct and not a direct symptom. Even stnctlji 
motor symptoms may mislead "Various instances 
have been put on record of Jacksonian fits ariBing 
from stimuli originating outside the motor area 
proper In some cases where mtemal hydro 
cephalns results from a basal or subtentonal 
tumour motor symptoms may be present which are 
secondary and indirect, and therefore apt to con 
fuse Again, paresis or paralysis of one or other 
external rectus is probably of little localismg value 
by itself, as m almost any case of subtentonal 
tumour, and m some supratentorial cases too, the 
symptom may signify only a heightened intra 
cramal pressure and nothing more In fact, it is 
well never to lose sight of the obvious fact that 
if a foreign body grows within the cramal cavity it 
can only do so at the expense of other tissues, and 
such secondary changes as local evasoulansation, 
cedema, ventncnlar dilatation, pressure of one or 
other part of the cranial contents agomst some bony 
prommence or mto some bony ring may effectu 
ally mask the actual lesiou and lead to erroneous 
localisation For this reason mmnte attention 
should always be devoted to the earhest symptoms 
in pomt of time, however shght or transient 
they may seem to have been, since they, rather 
than any of the more prominent but snbse 
qnent ones, may really point to the exact site 
of the disease Another reason is that there 
may be a direct transference of functional disturb 
ance from one part of a linked physiologic^ 
system to another throngh the medium of so called 
diaschisis, whereby, apart from extraneous causes 
such as have been enumerated above, symptoms are 
produced m one area, the morbid condition giving 
rise to which is, in fact, situated m a d^erent, 
thongh physiologically connected, area. Thus m 
some cases of tumour of the motor cortex, 
Jacksonian epilepsy, twitchmg of the corresponding 
muscular groups homolateral to the lesion has been 
noted, by diaschisis from the affected motor area 
the motor cortex of the opposite hemisphere . 
of these and other important eonsiderations 
diagnosis of cerebral tumours are p 

in a senes of cases carefully observed 
Goodhart and Dr H. Climenko, of by 

Home and Hospital, New Vork, and 
them in the April number of the /-■ 

and Mental Disease _ _ 

Ax Order in Oonncil, dated June 
that the Province of Saskntchewan.in British 

of Canada, shall be deemed a «ep^te Bntwb 
possession, and that the second 
Act, 1886, ;hall be deemed as from 

Order to apply to the sold Province of Sa j 

The effect of this is to render medicaJ 
that province under certmn conditions re„i 
without examination m the colonin P 
Medical Register 
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camp of Beflopms in the desert, the oth^ m the 
camp oi -u<= _+>,(. Bpdopins 


very Centre of the tovm Among the Bedomns 
were conPted m aU 96 cases ^d 52 in the to^ 
The disease ivas attached hr the ordinarv methods 
of the locahtv and of articles of 
And here, too, the procedure 


the BELGIAN 
PHABilACISTS’ 


DOCTORS’ AND 
RELIEF FUND 


Need foe SubgicaIi Insteumests 
The information receired from 


of disinfection 

SpSifoS»topmcbo,m.I 

matic fashion, and to brmg out its adrantage nmre that a further suppiv oi 

clearlv, -washmg with hot water and soap ivas , instruments -would be useful in Belgium 

foTPtrnne. washing from head to foot with ean de I snrgi___v,-,- +>,p XstioTinl Belief 


iledecins et 
that 


E, Belgitej 
the Aide et 
Phaxmaciens Beiges 
further suppiv of 


foregone, vrashing 

Cologne locallv manufactured and of poor qualitv, 
but emitting a verv povrerful and persistent aroma 
alone bemg practised Then the epidemic ceased It 
IS evident that these observations cannot definitelv 
prove the efficaciousness of perfumed lotions, but 
the procedure is new and deserves at least a tnah 

Tiic Trcatnient of Large Wounds hy Sterilised 
Sugared Ladio acttie 2Iiid 
Dr Gongerot has obtained good results in the 
treatment of wounds and intractable ulcers bv the 
use of a mixture of radio active mud with sugar 
This treatment is simple and mexpensive The 
radio active mud is sold commetciallv m boxes 
containmg a kilogramme This mud is diluted -with 
water saturated either-with white sugar (sacchatum) 
or glucose, so as to make a thick though fluid paste 
It IS stenhsed m httle bulbs in the autoclave 
at a temperature of from 100^ to 110° C The 
wound havmg been washed -with boiled water or 
sugared water, is coated with a thick laver of the 
mixture and covered with an aseptic compress that 
has been stenhsed m the antoclave, and is then 
dressed m the ordinary wav If possible the wound 
IS left three, four, or six davs without changmg the 
dressiog which is removed bv moistening the com 
presses -with boiled water It os washed to remove 
the mud and a fresh mud dressing applied The 
mud which has been used mav be recovered bv 
filtenng the wash water through blotting paper and 
cloth and bv stenhsmg it afresh The radio active 
mud causes stimulation of torpid tissues, the sugar 
supplies nonnshmeut to them The ulcers usuailv 
grannlate(6ourflrconncnf)rapidlv,the wound becomes 
ted, vivid, often verv congested This treatment 
shonld be applied especiallv to the cicatrisation of 
large superficial or deep wounds like those of 
varicose ulcers, but should not be apphed to 
fistulous ones m which suppuration is mamtamed 
bv foreign bodies or foci of osteitis It is necessarv 
first to suppress these causes and then the dressings 
of sugared radio active mud begin tbeir ntilitv in 
promotmg cicatrisation 

Protection of the SJ uU against Wounds by a 
ifctallic Headpiece 

M Le Dentu and il Devxaigne drew the attention 
of the Academ V of Medicine, at the first June meeting, 
to the use of a metallic headpiece as a preservative 
against wounds of the head Such wounds have 
become verv frequent and represent 15 35 per cent 
of all wounds The personal observations of M 
Ue^igne clcarlv establish the advantage to the 
soldiorj, of wearing metalhc headpieces Out of 
55 soldiers hit in the bead and treated bv M 
Dm raigne 42 were without such headpieces and 13 
possessed one Of the 42 soldiers -withon^ 23 
suffered (victnres which for the most part were 
1 ^ ^ presented avounds of the 

tend haV’^'^ belonglng^? 


has now been confirmed hv the National Belief 
Commission, and the British Bund is preparing to 
send through the offices of that commission a large 
supply of snrgical instruments to Brussels The 
response to the invitation to supply instruments, 
which has appeared at different tunes in these 
colnmns, has been very good, hut further heavy 
demands -upon the stock m hand would soon deplete 
"We are therefore rene-wmg the public request 
for instruments which for a tune has ceased to 
appear, owing to the response seeming to meet 
the needs of the time Mr Meredith Townsend, 
Master of the Society of Apothecaries of London, 
has personally supervised the packing of a further 
consignment to Belgium, and all the instruments 
to he sent ore of modem type and have been 
repaired in every wav 

The Week’s Shbscbiptioxs 
The week’s subscriptions inolnde a further con 
tribntion from the North of England Branch Pond, 
a most energetic bodv, and a handsome snbscription 
of £16B from New Zealand 

d 


£ t 

S&Ustxiiy Division 
B iLA- (per Dr 
L S LncAham)— 

Balance of Private 
DlvWontl Fond *.3^7 
3Ir fl Browne 110 

3Ir ChallonerClay 10 0 
Dr E 'Wlnbolt Lewis 110 
3Ir L D Saunders ^ 110 

Dr E F Flson „ 10 0 

^ G W 110 

Mr J Arraitarc-. » 0 10 6 

Mr S EOU « « 0 10 6 

Mr J E Gordon 0 10 6 

Mr W Gordon 0 10 6 

Mr I*. S Lnctham 0 10 6 
Mr J Ogdln March 0 10 6 
Mr Arthur Loocman 0 10 6 
Mr VT Stratton^ ^ 0 10 6 

ilr C, Stia ton ^ „ 0 10 6 

Dr IV W Ord „ 0 10 6 

Mr G E. Thornton « 0 10 6 

Dr F B Butler ^ 0 10 6 

Dr H P Blaclono-e 0 10 0 
Barnsley Division 
(per Dr B F 
Castle) tlhird dona 
Uon total £-311; 6y > 110 

Medical of5 cen s -rvinp in 
Is* Peahawur Division 12 15 4 


Maior ^ Rainier IMS Z 
Christchurch Jv Z, 
anonymons trom (per 
Baal o ^ 2) « ^ 163 

jL. K. ** Chleapmai - 2 

Xorth of EnplaadBranch 
Fund (per Dr James 
Don and Mr A- S 
FerccraJ BoiuSecs) 
(fonneenth dona 
tion total £723 
1-** 7d>— 

Dr TT Galloway « 2 

Dr J TY Leech^ ^ ' 

Dr Thos Boiy 
Dr J P Elliott ^ 

Dr C B Sutherland 
Dr F OEeiil _ 

Dr John Anderson ^ 

Dr J "W Geddes 
Dr E M Swanwfcfc>. 

Dr Arthur Gardner 
Dr Bro'wn ^ ^ 

Dr B Han ^ ^ _ 
(Less expenses to date 
£lSl°f lit? i 
Dr J A^IVcnd Botarlo 
Argentina (per Dr H. 
Macnau"htcm-Joa«) 5 
Dr Finpland ^ *,1 


s d 
2 0 


2 2 
3 3, 
1 10 
1 1 
1 1 
1 1 
IS 17 
0 10 
1 1 
1 1 
010 
1 1 


bnbscriptions to the Fund shonld be sent to the 
treasurer of the Fund, Dr H. A. Des Toenx, at 
14, Buckingham gate, London, S W , and should be 
made pavable to the Belgian Doctors and Pharma 
cists Belief Fund, crossed Uovds Bank, Ltd 

The Ape f . at j fob Subgical Ixsxbuaiexxs 
The Master of the Society of Apothecaries vHl 
reemve and ac^owledge with thanks anv snrtncal 

ApothSes’ 


Dokatioxs 


D- W T Efc J'.''”, 

he failn.6 of certain tray^c the testator 


In the even of _ _ 

S-Jioal, £6000 <«VS,¥SaSL"¥?,'T”“.",' 

-■i™, o=d £,000 lo a. 
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recently subscribed towards the purchase of an 
ambulance motor car for the use of the wounded 
soldiers at the front On the afternoon of Wednesday 
June 9th, the vehicle, a 16 hp Wolseley, with 
stretchers and fittings complete, was handed over 
to the Scottish Branch of the British Red Cross 
Society at 11, Blythswood square, Glasgow, the 
headquarters of the Scottish Automobile Fleet 
After the purchase of the car there was a balance 
of nearly £80, which was presented to the British 
Red Cross Society 

The Fire at Dunrobin Castle 

The modem portion of Dunrobm Castle, the 
Duke of Sutherland’s famous Scottish palace, was 
largely destroyed by fire on June 13th In the 
difficult task of combatmg the flames valuable 
assistance was rendered by Territorials who were 
in the neighbourhood, and also by a fire brigade 
section of the navy from Cromarty All the wounded 
soldiers were rescued and removed in safety to 
accommodation that was found for them elsewhere 
Unfortunately in the work of rescue Lieutenant 
Wilde, 2/5th Seaforth Highlanders, and two sailors 
were seriously injured and had to be removed to 
hospital 

TJie late Di E W Scott Carmichael 


PARIS 

(From ovb own OonHESPONUEKr ) 


The death occurred on June 12th, at his resi 
deuce, 42, Palmerston place, Edmburgh, of E^ard 
William Scott Carmichael, Fellow of the Royal 
College of Surgeons, Edinburgh Dr Carmchael, 
who was in hia forty second year, came of a 
known medical family, for his father. Dr James 
Carmichael, is a consulting physician to ^e 
Royal Hospital for Sick 
griLdfather was a much esteemed 
uractitioner Dr Edward Carmichael was educat^ 
at the Edinburgh Academy and the UmTOrsi^ 
of Edmburgh He studied subseqnently in Berne, 
BerCoreifswald, London, Paris, and tte Umted 
XtM He was formerly semor demoMtrator 
of ^alomy m the New School of Medicine 

^ick Children, Edmburgh, at tue noyai 

Wes a widow and three yonng children. 

The late Ueutenant D O Watson 

the front, was the Grade School.Edm 

headmaster of Dmversity of Edm 

burgh He was After gmduatmg 

bmgh m both Arts and Medicme^^^ ^ 

m Medicme Dr Xtbreak of war he 

pital atWmdsor, and ^ Corps He had 

jomed the Roy^ '^^^^coveral months, and when 
been at the front for hrmaiMg m a stretcher 

".“.‘chi. .bbu 

fire 

Juno ism 


Substitution of Hot Oxygen for Hot An in the 
Stenhsation of Gangrenous Wounds 

M Vignat has endeavoured to replace hot air by 
superheated oxygen m a large number of coses of 
septic gangrene foUowmg ou deep charrmg He 
considers this procedure superior to that of hot air 
Its technique is very simple An ordmary electric 
apparatns is used, and the source of air represented 
by the rotary pump is replaced by a cylinder fur 
nished with a stop cock The current of oxygen 
can be regulated at will by means of this stop cock 
Certam precautions are necessary The oxygen 
should never be used with Gaifte's apparatus, as the 
oxygen produces with carburetted air an explosive 
mixture In the passage of oxygen the generator 
of heat becomes heated more quickly, and m order 
not to damage it the rheostat which regulates the 
current intensity should be handled gently mo 
progressively It is necessary to be careful that 
the field m which compresses are situated m the 
neighbourhood of wounds is moist, as the amion ol 
the superheated oxygen is inflammatory Oxygen 
seems to dry and sterilise moist gangrene better 
and more qmckly than air The action of heat is 
added to the action of the oxygen and also to the 
ozone which is produced, as is known, when 
oxygen is enperlieated 

The Desti uction of Lice in Epidemics of 
Typhus Feiei 

Dr Delta, m the post Balkan campaigns, a 
frequent occasion to believe that 

took numerous experiments ^ this 
hce were put m the cavity of a piece of g ms 
tubmg 2 centimetres m diameter and 15 
S length, plugged by means of two cotton wads 
loose enough to allow the circulation o 
moiBtemug one of the two wads perfumed 

mseots withdrew little by httle J^om th p 
end and approached the opposite on source 

of a certam time all the hce were d^d « 
of the odour was placed f tside one of the corhs^^^ 
same phenomena were observed, foUo 7^ 
though naturally after a much longe by 

control tubes m which freely m all 

water, the lice remained “ ?g,Vge tampon 

directions la another Splaced m 

of cotton soaked with strong p sliadc Aboi o 

the bottom of an by a tnpod of 

this tampon, but s«P“f a^ 

uron wire, was a „ vnoW number 

m the folds of which were 
of hvmg lice At the end a q m 
on the average of four expe 

was seen to emerge from uf an 

struggle to reach themselves m hke 

hour four others disengage gprface without 

manner and remamed tlie interior, 

attemptmg to ^ete found motionless 

where the ten other ^ . fbem returned to hie 

Left m the open air fou^ Finally it was shown 

after a variable Pf '°/„fJ^erfume and of the insect 

thatwhen the contact of the p long in being 

was made directiy, the “^'r two minutes 

produced The at Alexandria m 
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William Iieltnm 
Treior Hayman 


Tredenot Ehodes Horman T^ttersall, 

Clements, Frederick Ernest Chapman, 

Fowler, and Gmlio Hamilton 

The nndermentioned officers ol the Canadian 
Medical Corps to he Temporary Lientenants Dat^ 
May 10th mjor Fforman Kmg ^Vilson, Cantos 
VasBie Brown, Eobert Werden Tennent, and John Jorfm 
Field, and Lientenants WiUiam Samnel 
James Morden Marcy, Fkank 

■Wilfred Kerfoot, John George McLeo^Brnest Victor 
Frederick, Alfred Hope Macklin Albert Pranklta Mavety, 
Elchard Earl Horkins, George Horman Hnc, Boss Lesto 
Shields, John Joseph Middleton, John i^Koy ^vety, 
James 'Willis Sutherland, Joseph Austin Evans, Murray 
Huhne Paterson, Fredenok Johnson Livingston, Grorge 
Chambers Anglin, John Nelson Humphrey, Keith Myne 
Benoit Simon James Franklin MoLay, Eichard Hei^ 
Bonnycastle, Lionel Montrose Dawson Warren ^gustua 
Dakm, James Edward Knox, Oswald John Day, Kenneth 
George McKenzie, Yiotor Howard Mo'Williams, Frederick 
James Colling, Henry Ciassweller, Oliver 'William Colbeok, 
Frank Howard Wheeler, John Harold 'White, George Walker 
Manning Smith, Archibald Henderson, Thomas Oswald 
Hutton, and Charles Goldie Sutherland 
The nndermenfcinned non-comnaiBSioiied officers and men 
of the Canadian Army Medical Corps to be temporary Lieu 
tenants —Dated May 27th Staff Sergeants Wilham James 
Deadman and Samuel Alexander 0\ erend. Sergeants Xieeming 
Anderson Carr and Frank "Whiting Overholt, Lance Corporal 
John Thomas Gonrtice, Privates John Chassels and Harry 
Arthur Cates Dated May SSth Staff Sergeants Duncan 
Archie Fletcher, George Murray Shaw, and Charles Lennox 
Tulloch Arthur, Corporal John "Victor Williams, Privates 
Halstead Graime Murray, Charles Havelock MacLean, Harry 
Adolph Sharman, Wellington Lekoy Pedlow Otto "Van 
Luven and Ernest John de Beauprd Dated May 29th 
SergeanbMajor JJfred Clarence Bnsco Dated May Mat Ser 
geant Major Walter James Bolt Browin Sergeant John Francis 
Kyan, Corporals George BeatW Burwell and Everett 
Franklin Garfield Ward, IMvates ficderiok Walter Diamond, 
David Archibald Macfarlane, Hector McKenzie, Kenneth 
Earl Millan, Joseph Stokes Stewart Norman Michael Glace 
George Sampson Cronk, John Henry Fisher, Warren 
Fullerton Clark John Howard Box, Arthur George Howson, 
Kenneth Lome llaokinnon, and H arry Love Jarman 

Special Eeseeve of Officebs 
Jtoyal Army Medtcal Corpi 
Lieutenant Thomas MoEwen to be Captain 
The undermentioned Lieutenants (on probation) t 

firmed in their rank Eobert McKinJay, Donglat_ 

John 0 Beid William B Postlethwaite, Patrick C MacBae, 
Eobert P B Mason, Gilbert W Bose, NeviUe H Llnzee, 
Frederick E Fielden William B Catbcart, Eavmond P 
Pinson, Anstin B Clarke, Alfred T Logan, James G 
Wilson, and John F Lyons 


are con 
B Cron, 


Tebbuobial Foeoe 
Army 2Iedical Service 

Major William Cochrane Murray, from Ist Lowland Field 
Ambulance to be Deputy Assistant Director of Medical 
Semices, Lowland (Beserve) Division 

Jtoyal Army Medical Corpt 

2nd East Anglian Field Ambulance Lieutenant Fredenok 
G Sharpe resigns his commission on account of ill health 
3rd Home Counties Field Ambulance Michael Arthur 
Cnrrv to be Lieutenant 

South Eastern Mounted Brigade Field Ambulance 
Cholmondelev Webb to be Lieutenant. 

2ud West Lancashire Field Ambulance James Pearflon 
Tbierens to bo Lieutenant 

2ndNortlicm General Hospital James Blacklay Lockerbie 
to bo Captain, whoso semces will he available on mobilisa 
tlon 

. General Hospital Thomas Porter McJIurrav 

‘O^xsphiin, uhoso services will bo available on mobilisa 

2nd Western General Hospital Howard Buck to bo 
Captain, whoso services will be available on mohilisation 
Edward Albert Williams to be Lieutenant 
Ist Highland Field Ambulance Captain Peter Howie to 
be temporarr Major 

Ambnlanco Captain John Herbert 
Dl^od to be temporary Major evoert 

rantoin^ Ambulance Edward Tnrton (late 
Hospital Francis Edward Price to 

LicnSnl'''''^ Ambulance John Miller Chrvstle to be 


3rd West Lancashire Field Ambulance Bertram "W^weli 
Hogarth (late Major, 5th Battalion, The Kmg’s Own (Eoyal 
Lancaster Eegiment)) to be Major (tMipora^ . 

3rd Scottito (General Hospital David Watson to he 
Captain, whose services will he available on mobilisation 
5th Southern General Hospital Captam John H P Fraser 
IS seconded _ . , „ ,, . , , 

Notts and Derbv Mounted Brigade Field Ambulance 
Guy Witton Miller to be Lientenant 
"Yorkshire Mounted Brigade Field Ambnlanca Charles 
Graham Meade to be Lieutenant „ . , 

Ist LondonJCity of London) Field Ambulance Captain 
Thomas b "worboys, from Attached to "Hnits other thm 
Medical Hnits, to be Captam (temporary) Captam Donald 
B Sutherland, from Attached to "Omts other than Medical 
Units to be Captain (temporary) 

Ist West Eidmg Field Ambulance Charles Snffleld Brown 
to be Lieutenant 

2nd West Bidmg Field Ambulance Alexander Anderson 
to be Lieutenant 

3rd West Biding Field Ambulance William Sneddon to bo 
Lieutenant „ , , 

2nd London General Hospital Captain Maynard Home is 
seconded 

Ist Northern General Hospital William Arthur Slater 
(late Cadet, Durham University Contingent, Senior Division, 
Officers Training Corps) to be Lieutenant 
Ist Scottish General Hospital Clifford Thiselton Bell to 
he Ciaptain, whose services will be available on mobilisation 
Eobert Eichards to be Captain, whose services wUl be avail 
able on mobilisation 

1st Southern (General Hospital Thomas Wilson to he 
Captain, whose semoes will he available on mohilisatioii. 

2nd London Sanitary Company To he Lientenants James 
Mair and Alfred Carlton Williams 
Highland Casualty Olearmg Station James Mcliean 
Macfarlane to be Lieutenant 

2nd London Casualty Clearing Station Andrew Tynan 
Swan to be Lieutenant 

Welsh Casualty Clearmg Station Major Charles E "WTilte, 
from 2nd Welsh hield Ambnlance, to he Lientenant-Colonel 
(temporary) Captain Patrick J McGinn, from 1st Welsh 
Field Ambulance, to be Captain The nndermentioned to be 
IJentenants Lieutenant John J E Biggs and Lieutenant 
Charles Nyhan, from Attached to Units other than Medi(»l 
Units, and John Anderson 

Attached to Unite other than Medical Units —To be Majors 
Surgeon-Captain James W Cook, from 5th Battalion, The 
Lancashire Fusiliers Captain John Leach, Palemon Best 
(late Captain, Cornwall (Duke of Cornwall’s) Boyal Garrison 
ArtiHerv), and Captam Eiobard T Turner Captain 
George C JeafCreson resigns his commission on account 
ol 111 nealth Edmund Percival Isaacs Coke (late Captain, 
R.A.M 0 , Territorial Force) to be Captain (temporary) To 
be Lieutenants Charles Cooper Lmg, John Wood, and John 
Ernest Ransford Captam Lawrence C V ^rdwicke is 
restored to the estabUshment 

Deaths in the Bebti(je3 

Major Arthur Tregelles Pridhum, IMS, suddenly, on 
June 6th He jomed the service in 1902, and m 1911-12 took 
part in operatioiiB m the Abor country (medal with clasp) 

Surgeon General Thomas Grainger, 0 B , LM 8 , has been 
appointed an Honorarv Burgeon to the King, nee Surveon- 
Gmcral G F A. Hams C S I, retired. ® 


The National Cahe of Maternity _On 

June lltb a deputation from the Women's Cooperative Gmld 
waited on Mr Walter Long, President of the Local Govern 
ment Board to urge immediate legislation dealing with the 
maternity and infancy Mr Long said that he 
would te^lad to mtroduce legislation making the NoHfica 
tlon of Births Act compulsory all over the country 

TVr’^f^^™ ^ Cameron—T he death of 

c — P LMeron Is announced as having taken nlace on 
on Marah 13th. where he wa! medioM officer 

^ 29 y^rs old, was\ and'^'we^S^" 

Ab^^e^en University, where he graduated^ M B , OM 


Ne-sv 


Btuldinqs at the Dobham County 


ihe Vcn. Archdeacon wfii-,,, ° wst remain to he raised, 
£1000 towards the th^tre^Md^Mh^Sf^® ^ 

Earham.havingmadehera:ifre4oSle^fS^^ 
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THE SERVICES 


Hotal Natt Medical Sebvice 

The ■andermentioned have been granted tempera:^ com 
miBSlons as Surgeons m His Majesty’s Fleet Hother 
McCormack flanschell and Arthur Tonhiun 
The following appointments haie been notified —Fleet- 
Surgeons E W Stenistreet to the Endymjon S Conner to 
theTliescus nndE D 3 O’Malley to the Maidrfone Staff 
Surgeon J Thornhill to the Victorian Temporary Snr 
geons W H Kay to the Theseus, and S H Toulmin to the 
Endymion 

Ahmt Medical Sekvice 

Colonel Sir B G A- Moynihan relinquishes his temporary 
commission (dated Feb ^th) 

Kotal Aemt Medical Corps 
T he undermentioned Majors to he temporary Lieutenant- 
Colonels IVilliam A Turner, E A.M 0 (T ) (dated May 26thh 
and Charters James Svmonds, K A.M C (T ) (dated June Ist) 
Major Eobert H Mills Boberts, C M G , 6th Battalion The 
Boyal Welsh Fusiliers, to be temporary Lieutenant Colonel 
whilst employed with a Field Ambulance of the 43rd Dinsion 

(dated Dec 2nd, 1914) „ „ , ,_,, 

Theodore Mailler Kendall, late Fleet Surgeon, Australian 
Navy, to be temporary Major (dated May 17th) 

The undermentioned are granted the temporaiy rank ol 
Major whilst employed at the Welsh Metropolitan War 
Hospital —Dated May 1st Edward Barton Cartwright 
White Dated June tod Howard Da’.'idson Harnson and 

Charles Henry Geoffrey Eamshottom ^ ^ ^ ^ „ 

Major Arthur Nlmmo Walker Ist W^t Lancashire 
Brigade, Eoyal Field Artillery, Territorial Force, to be 
temporary Major (dated May 22nd) , , 

Temporary Captam Edward L Gowlland, late ^ 1 °^, 
Eoyal Garrison ArtiUery (T ), to be temporary Major (dated 

Jmie 11th) . 3 i.. L _— riorifalnfl Dated 


and^TlVfrrd AiSphtett Holmden,-D 8 O 
Dated Mav6tb William John Gow 

Bodfan Mahon Dated May 14th Thomas Watts Eden 

Captain, Jra Middleses. Eoyal (^son Volunteer Artillery, 
tt^to^be temporiy HonoiaryLien 
a tem^mry Lieutenancy of George 

their commissions -Dated MayI4th E E Ferris iiawa 

ooSo/on -cconnt of^h heal^^^^y _ 

iTy 2 ^h W14 WMter ^ated April 24th 

Dated Nov 24th, ISIS wmret Canadian Army 

nontenant Janms ^“1^101 Co^de Loddges Dated 
Medical Corps ®^^5_^^obert Fer^on KTOsell. Mark 
^5- 3rd ^fred Was Gordon Perry, 

Stewart Ftoser, , , William Eussell, Francis George 
Thomas Hwart ^^blev, Villiam Edwardes 

Macneill Si“ipMn, fiowH Edwmd Tho^s 

Gxiffith-S, ^dfh Wllliflin Ha mson HaoKioltty, 

Lartom »t‘'Hol^^CmwfoS? Eraest cTmden Pratt Allc 
Cyril Bodney Holtz Craiwom, Arthur Hamilton Tovey, 
EhiUips, Eobert ’ '^iry Murray Agnew, 

James ‘TJoikM Forrest, John Bruce 

Ceorge GMdner An^ ^alker r 

Baird, and John Uomngw Wyger Barmens, 

Hobert Spears, John Ei^enck - |j nngton Waller 

Guy Nasmith ^“^obertBOT, Charles Brodenok 

Dated May 6th ^°^2p??^®®,eton ^d Stephen Frederick 
Bearson, ^Mel m^g^ni’ Fraser, Ernest Grodmn 

Lynch DatedMayja '''B“™-^5‘obn Morton, Edwin 
aiwlmson, Darnel Kelly, ^g^ett Charles Bamsim 

^thurCIeielandSwamMn Cecil Bobert 

Thomson, John T-TTni^x^MoMane Livmgstone, John 

Deid Pime, Leo Lane, Do^^o^ Kamey 

Wilson McCagie, John ^wnl ^ Elsworth Gei^d 

Gorton Stahleford, Tho^ Mmphy, 

Sholto Douglas, tohn Pole Milne, James 

Ernest Haines George Miller, :^bert 

jCoatts, Anthony John MeC:^aie, hgg Leslie Gro%e 
MacNah Marshall, Bamld -rg Dawson, Herbert 

^sveE, James Mnirbead Joseph Bgwrd^a ^ Hubert 
Maughkn Brown, Augustus Joseph “®“^tone, Andrew 
SeL Eobert Betd Jebn 

gT^n’t McNeil Krnesl Tbeoptato KoUeg^,^^ 

Iwhp c“4il'^ Pewter Cloakef George Norman. Charles 


Pntnom Symonds, Archibald Guelph Holdsworth Smart, 
Henry Franpois Vandermin, Albert William Bnncan 
Coventon, and Ernest George Douglas Pineo Bated 
May 9th Percy Knowles Mnspratt Dated Mav lOlh 
Guy Alfr ed Wvon, Svdney Charles Hillyard Mobetler, 
Denis Gratwicke Halafed, Charles Elchard Verling- 
Brown, Oswin Shields, Henn Tellowlees, John Coffey, 
Anstm Threlfall Nankivell, Eichard Henri King, George 
PoEook, Eobert McLaren Wishart, William Wallace 
Wood, Charles Harold Bloxsome James Todd Dicksoo 
John MelDlle Elliot John Mnuro Campbell, John 
Buchanan, D'Arcy Itvme Hamilton, Harold Ernest Pier 
pomt Yorke, John Miller Young Kenneth John Ave- 
ling, Leopold Ernest Valentine Eierv Clayton George 
Henry Enssell, Svdney Waddell, John Dodds Marshall, 
Lionel Angustme Joseph Graham, Alexander Brnce 
Gordon, George Henry Keane, Stanley Victor 
pm, James Felton Hammond William AriUnr^^der 
son, Charles Eeidy, John Maxwell Taylor, Vnliam 
Biohard Moms, William Patrick Cooney, John Dton, 
Frank Eadollffe, Alexander Chnrch Brodie McMurtne 
William Stewart, Barrv Tudor Newline, and Hoirard 
Bbenezer Collier Dated May Hth ,EarD La^nce 
Attwater and Cecil Eutherford. Dated May IZth 
Stoddart, Sidney John Bowntree, ^»“_,Ale^Mer V ood 
Watts, Albert Victor Craig, Gordon WiEred B tobie 
Herbert Michael Moran, Clement Hrwan Sylvester, Arcm 
bald Ferguson, David Albert Hutcheson. Herbert Bates, 
Samuel Frederick Holloway, Eyank 
Edward Irving PownoU Pellew WiUiam „ L^rd 

George Amos Vartan Peter Macd^Id, 

Lindfey Fowler, «''Ujam Guy Embleton sa^ 

Frederick Travlnor Bees Dated May I3th WillHm 
Valentme Cnrtein, Hugh Arthm Evans, and Ho^ 
Stein Millar Dated May 14th ,Emov mU, 

Eiohard Courtenay WUson, Eichard Hamiton As^d^ 

Benjamin Beamish, Aifrrf 

Gordon Leigh Gilchrist, Thonas 

Artbnr Gerald Welsford William l^hngs :^rdy, 

L?ttonAjSmT^l|,|2^bo^8A^W^^ 

Somervilie Taylm, aM ^25* ^ Pobert Broom, Hsnrv 

May 15th John Hardwick EoWrt-uro , 

Brown Elton, John Douglas WIIMumd, -rjavid Thomas 

cS^page, AichihMd Penrhyn Bowmer^ 

Cnohton Frew, ,AJired Jobn^voM,^ Andrew Wilson 
Bruce Fox, aght Bl^dell, '^bert Donald, 

Cochrane, William Ashley ^ncis William 

Tom Henry Travethan Frampton, rrani, Arcbl 
F^sett, jTmea Edgar Hewlett James McAW, ^^^,^_ 
bald Hnderwood ^Uar. .^"^“n.^^Moore, Thomas 
Andrew Brown McPherson.^^lmr Thomas 

McCnnck, WUlie Olivm, Woter John Ert W ^ 

Keadman, Fi^cia William Wilson Wood, 

Daniel Stewart, David 'Taylor MacGregor 

Herbert Kidson Wallace, Joto WUso Newton Martin, 
Johnson, John Joseph Teutony. yyeinman, Gilbert 

AJexander Earquhar, H^aaid George Hol^n 

Winter Dryland, G^rge ^hgo ^jjjbaJa Macmillan. 
Thompson, Kentley ^o^„?^p^iJ^Blewitt, Frederick 
Arthur Henry Thomas, William Albert 

George Beatty, Ivon Henry Stapwitu ^ . gbmicy and 
WhPfildon. Alfred Whitby Grorge h rrr.ii.nm Bates, 


Eobert Joseph J^itoer, jamea Alexander Mac 

ton Flemmg William Joseph Dempsev, 

I^ren Wilham Deane, Ale^dcr Josep 

Be^ett, Cecil Uone\ William 

Hutton, Kenneth *3illiw. Bnrford Koelhorm^, 

Bennetl Waters. James Ko^rt BiM, ^gjander Johnston 
SiXv Herbert Booth, Slurdo Maol^ Slev eking. 

Wilson James Joseph Holey lameson John Erwood 
Damd Joseph Miller, Wil^m *’“,^, ^jg^flg samuel Kdgar 
Forster, Penrose Ha°yon Wntki^>^^^ K®«='^“wheelM' 

jSto" SS li. 

4t;fT.SS"?sir^.K 

?h. JS g! 


Highlanders (Kos® i8th Jo>i“ Wth 

Temtonnl Force Mjjson wY •Wolker 

David Dawne and Cecil m gamiUon, Hertert 

John Miles Chambera, BoM 'Jd Stanlav 

Sinks Wilhani Doyle John Fraser Harol 


Groves Lancelot rtaom .L,=‘,"yv- xoel Florentine 
McNeill, Thomas Stantey Vdson, M 

Algernon 1 erhng, 
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‘ • Audi ulteiam partem 


typhus FE^'EB, LICE, ALT) THE WAR 
A SUGGESTHCE FACT 
To the Edtim - of The Lancet 

SiE —In the annotation in vour issue of June 12th 
entitled “ The Spread of Tvphus Fever by Lice, 
Ton mention a ciroular issued bv the German 
imperial Board of Health vbich advocates the use 
of a preparation containing sabadilla vinegai This 
at once recalled to mv nund a statement contained 
in a letter -which I received m Jannarv last from 
Mr lames Flmd, the admmistrator of the La Guaira 
and Caracas Railway, Venezuela. He told me that 
during the vear 1913 no less th a n 258 tons 
sabadiRa seed -were shipped from La Gnaira to 
Germany, the shipment m former years averaging 
something over 100 tons per annnm. He says, 
further, “ Owing to the war, the sabadilla is now 
being shipped, but in smaller quantities, to the 
Umted States, and we have never shipped anv of 
it to England The uses for this seed are not fuUv 
kno-wn here, but it is thought that it is used in tne 
curmg of bides and as a medicine for horses and 
animals ” In the light of vonr note it would 
certainlv seem that we have here additional proof, 
if any were needed, that Germany had carefully 
prepared for the war which she intended to bring 
about as soon as it suited her convenience 

The most important active pnnoiple of sabadilla 
is, of course, veratnne, which is used to soma extent 
in vetermary practice as a parasiticide, and also 
enters mto the composition of a preparation some 
tunes employed lot treating pediculosis of the seal; 

It must be remembered that veratnne is a vei 
poisonous substance, and preparations containn 
it must be used -with caution. Doubtless tl 
German Imperial Board of Health pay due attentic 
to this point in their circular 

1 am, Sir, yours faithfully, 

„ , „ Andrew Balfour 

U ellcomeBuraiu of Scientific Btseirch London W 
Jane 14 th 1916 


dispersed over the countryside in summer, were, 
pari passu with that dispersal, less exposed to 

infection, and therefore to epizootics 

Now Dr R St J Brooks, writing in The Lancet of 
Dec 19th, 1914 (which has just come to my hand m 
a comer of Malaya, May 4th, 1915), chaHenges the 
figures by which I tried to prove that rats were less 
hable to epizootics m the summer He says that, 
as a matter of fact, an average flea rate pm rat of 
2 7 produced an epizootic of 11 per cent m one 
panj^ m England (I said that a flea rate of 1 per 
rat had done so, having mismterpreted Martin and 
Rowland’s original paper, or not seen the figure 
that Dr Brooks gives), and not only does he say 
that I was -wrong in that, but that I had compared 
my figures for that parish with something that was 
not strictly comparable—to -wit, the incidence of 
plague among 15,000 rats, which had a flea rate of 
4 5, caught later m a great many parishes 

I do not know why these figures are not com 
parable I contend that if a flea-rate of 2 7 
(admitting the new figure) causes an epizootic of 
11 per cent among 123 rats m a town, village, or 
hamlet, then a flea rate of 4 5 should cause a much 
greater epizootic -than 0 2 per cent among any 
15,000 rats one hkes to esamme Of course, it is 
possible if 15 (K)0 more rats had been exammed a 
heavy infection would have been found among 
them (this is only admitting that there is an “ error 
of random sampling "), all I am concerned with is 
the fact that among 15,000 rats which were exa 
mined, with an average of 4 5 fleas per rat, there 
was no hea-vy infection, and I want to know the 
reason why 

As a matter of fact, if Dr Brooks still does not 
consider these figures comparable I will give him 
some parish for parish figures 


r 

Pariah 

Plague. 

Flea rate 

3 ITarrtn and Rowland 

F 

11 y 

27 

j rwinter 19101 

acton 

epizootic. 

^01 

6-5 

StricUandand Mcniman | 

Taddenham 


60 

(Summer 1911) ^ 

Tallin gitone 


53 

Holle»ley 


51 


THE INCIDENCE OF PLAGUE IN EUROPE 

To the Editor of The Laloet 

Sir,— In The Lancet of Nov 14th, 1914, I put 
forward some contentions with regard to the inci 
-deuce of plague in Europe I attempted to explam 
whv it 16 that whereas formerlv great epidemics 
were nfe, nowadays no such occurrences take 
place 

First, I endeavoured to estabhsh the fact that the 
brown rat havmg replaced the black was to a 
arge extent the reason for the changed condition 
01 nCmrs The disappearance of plague was comci 
Uent -with the introduction of the bro sm rat, and 
In wiere the black rat is still 

a^eh prevalent small epidemics do occur 

T ““ explanation of this, and 

diHornni f be found m the 

bwo species of rat 

there rrJe i show that whatever danger 

rutf a epizootics among brown 

danger was much minimised m the 

otUiTs'^ nndfro certam figures in support 

took to be a the reason for what I 

fact was that the rats, bemg widelv 


The difference m these figures for neighbouring 
parishes all m the infected area for winter and 
summer is striking and needs some explanation, 
and I think I have hit on the right and natural 
one when I say it is due to the di^ersal of the 
rats over the country side m summer 
Dr Brooks finally says my “ asEnmption is 
erroneous " It is not quite clear from his letter 
whether he refers only to the last or to all three of 
my contentions The reader is rather led to infer 
that one of my figures having been given -wronglv 
the whole thesis was upseL As a matter of fact, 
his criticism was directed only agamst mv third 
contention, and I think I have shown that it 
was captious and inconsequeut After all, if Dr 
Brooks admits the dispersal of the rat popnla 
tion in the summer time, would he not expect 
a lessened incidence of plague among them’’ 
Even If Dr Brooks wiU not admit the lessened 
incidence of plague in summer as compared with 
winter, will he not make it clear wheUier while 
recogmsmg the lessened incidence of pWe 
nowadays as compared ivith tlie ^ I 

mv first two contLtions baa h 
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VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 8049 births and 
4697 deaths were registered during the week ended Saturday, 
June 12th The annual rate of mortality, which had 
been 15 4, 13 7, and 13 9 per 1000 in the three preceding 
weeks, fell in the week under notice to 13 5 per 1000 oi 
their aggregate population, estimated at 18,136,180 persons at 
the middle of last year During the first ten weeks of the 
current quarter the mean annual death rate m these towns 
averaged 16 0, agamst a corresx>ondmg rate of 16 3 
per 1000 in the metropolis The annual death rata last 
week ranged from 4 4 in Hastings, 6 6 in Eastbourne, 

6 8 in Enfield, 7 0 in Hornsey, and 7 6 In Newport (Mon), 
to 201 m Blackpool, 211 in Bury, 23 5 in Camlindga, 24 3 
in Middlesbrougk, and29 1 in Gillingham 

The 4697 deaths from aU causes were 150 fewer than the 
number in the previous week, and Included 449 which were 
referred to the pnncipal epidemic diseases, agauwt 439 and 
489 m the two preceding weeks Of these 449 deaths, 215 
resulted from measles, 90 from infantile dlarrhtEal ^^ses, 
75 from whoopmg-congh 33 from diphtheria, 29 ^m 
scarlet fever, and 7 from enteric lever, but not one from 
nmn.11 noi The mean annual death rate from these diseases 
was eqMl to 1 3, orO 1 per 1000 less than m the previou^eek 
The deaths attributed to measles, which had been 309, 
and 239, in the three preceding weeks, fell to ^ last we^, and 
caused the highest annual death rates of 2 3 in Wigan, 

2 4 in Sunderland, 2 5m Derby, 3 3 \ ^ 

West Bromwich, and 6 2 in Middlesbrough The deaths of 
infants (under 2 years) referred to diarrhma and entenns, 
^ich had been 70, 64, and 75 m the 

further rose to 90 last week, and includ^ 21 in LondM, 6 
each in Liverpool and Manchester, and 4 each in West 
Ham and Birmingham The fatal cases of whooping cough, 
^mh^d teSi 137, 90, and 90 in the three preced^g weels, 
further fell to 75 last week, of which 16 belonged to ^““^on 
and 4 each to Liverpool, Wigan, Manch^ter, and 

Sheffield The deaths attributed to diphtheria, which Imd 
bLn 51 31. and 50 in the tbpf 

fell to ’ 33 last week, and included 9 m London 
and 2 eaMi m Birkenhead, Liverpool, Bradford, and 
Sheffield The deaths referred to scarlet 
w^^n 20 21 and 22 in the three preceding weeks, further 
to 29 ^st wtek, of which 5wew registered in London, 
3^ch in Bmdford ’and Sheffield, and 2 ^h ^ Tot^tem 
Live^ool, Manches^ and fs^'S^and 13 tot‘:‘th‘?^e 
S ^aTwe’eC which 3 occurred in 

"^^hf n^bey Cfil^sSiCs^andTh"" L^^^^ 

the otSeP ^2 and 2267 at the end of 

Hospital, which h^be^ m^eised to 2336 on Saturday 
the threeprecedmg admitted during the week, 

last, p92o“®^a“^d ^ m the three preceding weeks 
against 320, lot, ana oai ^ Saturdav last 1058 cases 
Oiese hospitals also contomed on 12 , 

of diphtheria, 91 oi The 1103 deaths 

whooping-cough, °™re 48 mwer than the number 

from all ca^es 1 ° London w^e 4»^m ^ ^ 

in the prertous v^k a , , j^P ^ferred to diseases of the 

rate of 12 7 per IW The d^th^ declmed from 469 to 
respiratory tatherfell to 165 last week, 

but w«e®M m the niunberin the corresponding 

week of ,, from all causes in the 96 towns, 279 

Of the 4697 H^s ofriolence and 401 were the 

resulted from while 1394 occurred m 

Bubieot of oofO®®^®rrhn^,S,MM oTm, or 0 7 per cent, of 
pubho institutions The caMM i registered 

total d^ths wf e not hiq'^uest ^1 the 

medical P^otjtioner or y ^ jn London and in its 

causes of death were difiy Sheffield Bristol. 

14 suburb^ Mother smaller towns Of the 34 

Bradford, Hull, q “rpsistered in Birmmgham, 3 m 

S”"™! "o'®*'””' ”■ 

tttaLTH of scotch towns 
In the 16 large^ Bcoteh the 

w^k ended Saturdav. Jnne 12 ‘h The « ^ 

lltyin these towns, which had g per 1000 In 

Y)inthe three preceding fha* first ten weeks of the 
sek ?u“ua1 d^tS^‘te"m'Ip^ to^^s 



Among the several towns the death rate last week ranged 
from 7 1m Kilmarnock, 10-0 in Motherwell, and 12-4 in Avr, 
to 20 9 m Dundee, 22 0 m Leith, and 23 7 In Aberdeen 

The 806 deaths from all causes were 42 fewer than m the 
previous week, and included 148 which were referred to 
the prmoipal epidemio diseases, against numbers Increasing 
from 90 to 147 In the three preceding weeks 01 these IW 
deaths, 80 resulted from measles, 40 from whooping<ongh, 
12 each from scarlet fever and infantile diarrhceal diseases, 
and 4 from diphtheria, but not one from enteno fever or 
from small pox The mean annual death rate from these 
diseases was equal to 3 3, against 1 3 per 1000 In the large 
English towns The deaths attributed to measles, which 
had been 36, 72, and 85 in the three preceding weeks, fell to 
80 last week, and included 52 in Glasgow, 17 in Abenleen.and 
3 in Edinburgh The deaths referred to whooping-cough, 
which had been 40 43, and 40 in the three preceding weeks, 
were again 40 last week, of which 23 oocurred in Ulasgow 

5 in Edmbnrgh, and 3 in Dundee The fatal cases of 
scarlet lever, which had been 6 , 5, and 7 m the three pre 
cedmg weeks, further rose to 12 last week, and compriMd 

6 in Glasgow, and 3 each in Edinburgh and Aberdeen The 
deaths of Infants (under 2 years), attributed to diarrhcca 
and enteritis, which had been 5,15, and 10 in the three pre- 
oedmg weeks, rose to 12 last week, and included 5 In Glasgow, 
3 in Dundee, and 2 In Aberdeen The 4 fatal cases ol 
diphtheria were 4 below the average m the earlier weeks ot 
the quarter, and were all registered in Glasgow 

The deaths referred to diseases of the respiratory sysMm, 
which had been U7, 141, and 145 in the three preceding 
weeks, fell to 126 m the week under notice, but were 
31 m excess of the number registered in the “rre^nd 
ing week of last year The deaths attribute to diflerent 
forms of violence numbered 25, against 26 and 35 in the two 
preceding weeks 

n-gAT. TlT OF lEISH TOWNS 

In the 27 town dlstriots of Ireland, with 
population estimated at 1,212,380 persons at the ““ 

fear, 536 births and 357 deaths wem registered 
^Tek ended Saturday, June 12th ^The annual ™teoI 
tality m these towns, which had been 18 3,16 ‘*j “““ ^ 

1000 m the three precedmg weeks, fell Jf j ^_„k 8 

J! f L‘ sr&K iurr If 

rate was 14 0 per 1000 the 

The 357 deaths from all causes were 39 fewer 

number m the previous f?iCSsef aSlust 

were referred to the principal diaths, 

20 and 27 In the two mSes, 2 each 

9 resulted from ^J'®°5*”f,F°af,JlLhf,^aiBcases, and 1 from 
from diphtheria and infante jgyej. qj. from BmflU 

scarlet fever, but °°t °ne tom enteno fever^or^^ 

pox. The mean annual de^ rato cram , ^ 3 and 3 3 por 
^ual to 0_9, agalnst^corm_sgonitog^^^_^^,^ Thedeaths 



?iree prece^ng DuViTraAd» The 

eluded 3 in Londonderry, and 2 g 3 jq 

deaths referred to measles. last week of which 

the three precedmg f-om diphtheria were 

5 occurred & Belfast ^heJ d^tos tom^d.pm 

04frand'Qu«nsSa the fatal case of scarlet fever 
'“The dl^ths referred to 

wbioh had been 93, 63, 56 in the deaths from 

rose to 64 m the week under noti^ '^ ,aatltn 

all causes, 107, or 30 per f“t, violence The 

hons, and 3 resulted tom deaths were not 

causes of 8 or 2 2 per ‘ea.Srpnictitioner or bv 

certified either by a resj^tered med^^P^j^^ the 

propo^Uon of ^^cert?fl°el kuses did not exceed 0 7 pe^ 

A Fee. Tebeecu^ if 

BARTHOLOMEW s HOSPITAL “ , P j ^^faich residents 

lished at St Bartholomea-’s Bosplta any 

in the Olty or non resident ^°^Jr®"and teltment free The 
of tuberculosis may receive arrangement between 

dispensary, wh.fh Is tt®^“““n^iteh^o^n between the 

the City Corporation and P^jays 

hours of 12 30 and 2 3 Xhursday cvcniDgs 

Special cases receive attention on inur 
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The Casuahtx List 

The names of the following medical ofiBcers hare 
appeared in the casnaltv lists since onrlast issne — 
Killed Second Lieutenant A Clifford Clifford, 
5rd Dragoon Guards, was a Guy’s man and iIJi 
Cantah , LientenanLColonel J V Jessop, 4th 
Battalion Leicestershire Eegiment (T J), of Horn- 
castle, Lincolnshire, was also a medical mon 
(ILE C S , L J1 CJ>) 

Died of tcouiids Surgeon T L G Stewart, BA’ 
Lieutenant D G TVatson EJiAI G 
IToundcd Captain B Dictson, 
iIa]or G EL L Hammerton, Torks hlounted 
Brigade BA. {T B), Captain IL L Gregorv, 
attached 7th iLddlesex Eegiment {TJ), Lieu¬ 
tenant G Bader, 1st East Lancashire B a! (T B ) 
Eajor T Holt, attached 6th Lancashire Fusiliers 
(TE), Captam H Henry, attached 4th East 
^Kishtfe Eegiment (TiF), aH of the B AALC 
ITB >, Surgeon B Creasy, Divisional FA , and 
^^eon IV Bradburr, Medical Unit, both of the 

lALS Lieutenant- 

Colonel IV B Fearless, B-Z Army Medical Corps 

Deaths aaioug the Soxs of Medicai, Meit 

ae sons of 

medical men who hare faUen in the war Second 
L eutenant G B Blacker, onlr son of Dr X E 
^e^te^anhC-ommander E S 

ssrs’lSa".® 

and only Krimvn ^ ^ Thorbnm, voangest 
TborbnJ, Bfofessor Vm^m 

^ J T l^nai^S^'^’ Lieutenant 

Donald of Manchester ^ Archibald 

^ Bbitish Cascalties 

Commons^ Blatistms°°^J?Ti^ House of 

^ougst officers and men casualties 

-M™s, and Eoval MavM 
The figures include the 

the loss of the B,d,rar, aSfi resulting from 
The figures are as folIowT—^ accidental losses 

Edled Area. 

IVoncded ' TR? 7 696 

2 E62 
2.765 

Tola! ^ gn_ —- 

^kis makes the total n* " ^^743 

iT lA?”®"*’" " ae Semor 

Aiqoitb “I Jmj 9Ui Hi 

.■£? &pSSS 5 

»S 3 ‘.V™= =.S 

?;s' 

-~=ssHs!a2; 


has there been so great a loss of life m a similar 
period of tune, and the figures dealing with the army 
can he submitted to certain rough comparisons 
Throughout the Crimean campaign the British 
losses were 2755 killed and 12,094 wounded, and 
» onr Allies lost 8250 killed and had 39,868 wounded 
- In the Branco German Mar of 1870-71, during 
^ the whole period from duly to April, the 
Germans had 17,570 killed and 96,189 wounded 
t In the Eusso Turkish Mar of 1877 the Bnssians 
. lost 32,780 killed and had 71,268 wounded 
I In the South African Mar there were 5256 
killed m achon and 26 286 wounded In the 
^ absence at authontatire statistics as to the numbers 
of men engaged, it is impossible to compare the 
^ relative losses bv wounds and by death m the 
; present campaign with previous experiences At 
^ Materloo the British killed m action amounted to 
4 85 per cent of the troops engaged, the wounded 
, were 16 25 and the missing 219 per cent In the 
i Crimea out losses were 2 81 per cent killed and 
12 55 per cent wounded. In the Branco German 
Mar the German troops lost 1 97 per cent killed 
and 1083 per cent by wounds In the South 
African Mar we lost I'gS per cent of the force 
m battle and 2 46 per cent by disease 
In an attempt to compare the conditions of the 
present campaign with those of previous wars, m 
regard to the amount of injurv done by one force to 
the other, the points that must seem the most notice 
able are the i mm ense number of combatants, the 
great extent of the battle lines, the continuous 
character of the fighting, and the use hv each 
side of arms of great precision, both small 
arms and artiUerv Never before has there been 
such a concurrence of factors towards the prodne 
Hon of an enormous loss of hie and limb, and m 
Oiese circumstances there is little in past precedent 
to guide us in making any estimates or deductions 
Me ^ CKtamly, compare the relative proportions 
of the kiUed and wounded (including m the latter 
category toe missing, who mav be killed or mav be 
p^ners) in the present war with the proportions 
ttat have prevailed m the past, and the figures are 
of better omen than would be expected The 
ratio ^ as 1 Med to 4-25 wounded and missing, 
or ^5 per cent In the Crimea the ratio of Med 

I missing was as 

1 to 4 4. or 22 7 per cent , m the Franco- 
^rman Mar of 1870 it was as 1 to S^O or 
It 53 per cent , in the Ensso Turkish Mar it’was 
« 1 to 21i, or 45 98 per cent , in South Africa 

‘^ent The proper 
Hon of Med to wounded has therefore so fL^em 

in the Cnmea and South Afnca. H'liimn.es 

has of Med to wounded 

^t iwL^ 85 1 to 2 3. or 45 61 per 

Widely If 1 C degree of truth or how 

led into bStl^^bnfto^V^'^* opponents are not 
from the ^^‘^^rs exhort them 

apply some force to mak^tbe^ sometimes have to 
mav be mere gossip advance This 

to the general and’what^^® particular 

la some areas of fighting m the^r^' 

W been assumed to b! 

anv rate, there neither ^ rauversaUr At 

doubt that the BnLs? ^ ^ ^oen, anv 

dnJl book) “wiE lend i„c ^ words of the 
^8 a g^er^t assart' 

with him knows his men me 
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difference of bionomics mt^e ^em^of f ^ the 

_ UnM Dr Brooks sets np somSer ^re re" on- “ a p'oss.t 
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^ ui Bionomics m tiie two species of rat? 

(,T ^mT sets np some tffesis more reason- 


-—““I'o op some liiiesis more renson- -mofli/i,! .-oc u. pussiDii 

able than that of my three cont^tions I hold that fioSoe prognostic sigm 

m i ne may stand The measurements on which he insists 


me may stand - measurements on whi^h he insisTs 

I am, Sir, yonrs faithfuBy, obmonsly receive the attention of all who are 

0 SiBiOKnAwn mterested in graphic methods, and on this par 

TrarelUnfi Medical Federated “sue it Would be of mterest to have his 

a’';i dZS“hort'e/=X.7[ 

' stronger This tracmg would therefore seem 

DIAGNOSIS OF TUBERCULOSIS *° new condition which he presents os 

Tc the Edttor of The Lancet ^ pulsus altemans Bat both 

«3m I, n n Tr ^ W and Fig 6 (rt) are tracmgs taken from one 

Sffi, The article by Dr G H Dart on this subiect and the same paDent 


in The Lancet of June 12th mnst have been of 
great interest to all those who are doing tnber 


May I be allowed a word in recogmtion ot 
Sur James Goodbart’s mterestmg letter m your 


cuiosis work, and who are, m conseqnence, era- issue of June 5th? The question he raises of the 
mining numbers of contacts daily I think one and relatave values of spbygmometric and sphygmo 
aU will agree with Dr Dart with regard to the graphic records does not seem to have engaged the 
great difflcnlty in many cases of making a deflmta attenDon it merits In The Lancet of Feb 18th, 
diagnosis, especially so m childhood, at the flrat 1911,1 tried to show that the sphygmometer can at 
exammaDon I have a special opportunity of the best relate only to level or height of pressure, 
watching these diffi cult and anomalous cases at the while for information relative to the duration of 
Kensal House Open air School, which is under my pressure and to the fashion of its dechne an appeal 
medical supervision, and to which this particular must be made to the sphygmograph On the other 
class of case is admissible hand, at least such was my claim, the sphygmo 

It seems to me, from a ohmcian’s standpoint, graph makes no announcement of the height to 
almost impossible to lay down any hard and fast which the pressure rises, and therefore the terms 
rules with regard to symptoms, physical signs, or “ high pressure ” and “ low pressure,” as commonly 


rules with regard to symptoms, physical signs, or high pressure ” and “ low pressure,” as common^ 
special tests (such as Moro’s, von Pirqnet, &c), as applied to its readings, are unjustified and mis 
to which case should be classed as “ definite ” and leading I am, Sir, yours faithfully, 

which “suspect,” as there are never two cases JnneI4th, 1916 C 0 Hawthohne 

exactly alike, consequently each case must be - 

judged, so to speak, on its own merits Then, ^HE GRATUITOUS TREATMENT OF 

again, in many cases the final diagnosis can only be ■nmPtrxrmi’TcrTQ 

made after having had the child under observation vHjirUjisiJihi in 

m an open air school or some such institution for To the Editor of The Lanoet 

some considerable time Sib,—I was elad to see the letter of “MD” in 


THE GRATUITOUS TREATMENT OF 
DEPENDENTS 

To the Editor of The Lanoet 
Snt,—I was glad to see the letter of “MD” m 


It 18 obvious that no scheme for dealmg with The Lanoet last week At the begmnmg of the 
tubercalosiB can be complete without an open air -nrax, when this was proposed, no one reahsed what 
school —I am. Sir, yours faithfully, the nation was m for, and the suggestion was quite 

R Septimus Walkeb, fittmg and proper Now that the matter has grown 

June 15 th 101 ^^“' TobercDi^h, nJApen5«T ^ dimensions it IS becommg a burden The 

■--—-- whole service should be properly arranged wifcli 

PULSUS ALTERNANS fittmg remuneration As it is, half my patients 

/TT T now come under this category, and soon some of ns 

To the Editor of The Lanoet whom an unfair share of this work happens to 


Sib, —Dr J Davenport "Wmille's comments in f all will find themselves unable to continue Other 
The Lancet of June 12th on one of the traomge State work is remunerated, why not this ? 
attached to my paper on pulsus altemans, which I am, Sir, yours faithfully, 

appeared in your issue of May 29th, are of very jonewtb, 1916 Satis 

considerable mterest, and, as I well know, the 3 y ^ letter from a correspondent In 

subject 18 one on which he speaks with special Vancouver reaches us saying “At the commMoemen 0 
authority Nevertheless, I think I can assure him the war the Medical Sonety of Victoria, J 

that the tracmg was not produced m the way he that wives and ^dren of on 

suggests The patient was not the subject of shorid be attended gratuitously g 8^ been 

laboured breattog, and m whatever posiLon I,—’ 

she was placed a tracmg some 12 or 14 mcbes rescmaeo. _ __ 

mlenutbwdubited throughout the perfectly regular Mpvsrs Henry 

alternation which is displayed m the short example ^5 ® d^Jde^^^Stenffhton announce the publication 
Perhaps it may be weU to add that the tracmg ^^f^ serie”^^^ 

was taken not through the agency of a tambour, Snigery, to he written 

but directly by Dudgeon’s sphygmograph Dr the naval^ military services 

■Wmdle’s second pomt is of great unport^ce, as gpgcial experience of the subjects These 

It proposes a method of disfangmslimg between a ^^gr the general editorship of iieutenant-Coionei h j 
prdsns altemans which is of serious import Md Power, B.A.M 0 (T J 

one which is free from anxious significance Bat pj^lTH OP AN Aberdeen Hedical Man ^ 

IS he not a httle severe m chaUengmg my tracmg j j, jg^jgr^ a well known medic^ P^r^^'^hin the 
as a true picture of pulsus alternans because of pTgo,jg,ae district of bX o/ms professional 

the absence of a feature which, os he himself says, seventy sixth year of his ,,Xirt^here he lived and be 

has not hitherto been mentioned as one of the Me had been spent m ^en Voodsidowas 

characteristics of this condition? H the tacmg took a ^®®“X^-fbgYd&“prorst 
conforms to the recogmsed descriptions it may a separate burgh beheld the office 
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cecommended the board to offer to the IVar Office the female 
mental wards of their mffrmary besides the wards already 
offered and accepted, with a new to* bringing np the 
hospital accommodation to 500 and meet the problems 
of statSng and stores As it waa shown that ample 
accommodation was arailable elsewhere for the present 
occupants of the wards the scheme was approved — 
The Welsh Metropolitan Military Hospital, with accom 
modatiOD for 900, was formally opened at the Cardiff 
Mental Hospital on June 9th The hospital was handed 
over rent free (he staff being retamed, with military com 
Toissions, under the same conditions of pav and semoe as 
heretofore The commandant is Lientenant-Colonel E 
Goodall the former medical superintendent —Wtndlesham 
Moot, Surrey pronding accommodation for 40 wounded 
men, has been opened as a military hospital, the owner, 
Mr L. B Peters havmg equipped it for that purpose — 
A large erst-line militBry hospital is to be erected by the 
Bcotbsh Branch of the Red Cross Society In Bellahonston 
Part, Glasgow It is to contain 700 beds 

WODNBED AlilES REBtEF CoinilTTEE —^The 
committee has appomted as MMecin Chef to the Hftpitai 
Mflrtaire Anglais Limoges Mr C E S Jackson, honorary 
surgeon of the West Borfolk and Ljnn Hospital, and senior 
assistant medical officer to the Queen Mary s Hospital for 
Children Carshalton. The position of Mfedecln Chef at 
the Hdpital Militaire 27a, Dieppe has been accepted by 
Captain Owen Paget, of the Australian Annv Medical Corps, 
medical officer of health, premantle, Anstralla. Th^e 
hospitals, which together treat an average of 300 cases 
weekly are entirelv supported by the committee and have 
the approval of the Prench military authorities 

The doctor at present in charge of the Wounded Allies 
Mief Committee s tjphns hospital at Kragnievao, Serbia, 
Tmtes as follows I think I have succeeded in making the 
^t use of M old artillery stable It is notbmg more or less 

S^ven ns for our hospital 
Ere^Ihlng has been concreted and whitewashed the sam 
satisfactory, we have water 
jto hospif^ foj laundry In fact, the 

Wounded Allies Relief Committee a hospital is the cleanest 

K^E^ie-rac With the 12 
yoa have sent oat the nursing staff is more 
than adequate The hospital will become a surgical one as 

m^ical superintendent In the meantime the meffi^ work 
is being admirablv performed bv two Belgian doctors 

The BKmsH Fabjiebs’ Red Crosu P'rx-n i 

further sum of £5000 has been sent tb 
Bed Cross Societ^otheBntiTvIl rl 
Bd^h Farmers-^nC°^o “,ti''a^ 

£3000 in all The Fnna 7 -“UJais This makes 
pitals to Serbim It complete bos 

£20 OCO collected for the ^ appropriate the neit 

mt the Darf^el^ ^ ““““B the British forces 

Schools as Militahv Ho’^pitals _T*'rnm +>io 

llligitSS53£J 

ais¥i;§=is-s 

’Interruption minimising the results of this 

Beds at Eouea and 

of Corstorohtar’fh ^ the 

collected a^H hL has b^n 

at Rouen and anol^r '“dow two beds-one 

tc.c^rf for admlnLtraHee 

the Red CrcKj AssociaUon ^ Edinburgh Committee of 




Royal College op Surgeons op England — 

An ordinary meeting of the Council was held on June lOtb, 
Sir Frederic Eve, senior Vice-President, being In the chair 
The secretary reported that the President left England on 
May 29th to cany out duties assigned to Imn bv the Admiralty, 
and would probably be absent for about three weeks A 
letter was read from Mr C A. Baltance stating that he was 
going to Malta by request of the War Office and asking the 
Council to sanction his absence from their meetings Leave 
of absence was given A report was read from the Board of 
Eiaminers m Anatomy and Physiology for the PeUowship 
stating that at the recent examination 42 candidates were 
examined of whom 14 were approved and 28 rejected A 
report was read from the Court of Examiners staling that at 
the recent examination for the Fellowship 24 candidates 
were examined, of whom 8 were approved, and 16 rejected 
The following are the names and medical schools of the 
snccetsful candidates — 

Shrldhiu: Eheetsiee GadgU BA Bombay 31 B C S T,p C P 
Bombay Cnlverslly and University College Hospital Bobert 
Edward Collins 3LB Edln. 31 fi C S LM.C P Edinburgh Uni 
vetti^ and St Bortbolomew s Hospital Lonls Carnac Blvett 
3LK.C S ILB C P Cambridgo Unfrenlty and 3Udaie5« Hos 
pita! Lallt 3Iohan Bsneril JIB Calcutta, 3LB.C S L,H.C P 
^cutta Medical College and St Bartbolomew-a Hospital Arthur 
OllrerQray 3LH C S LBCP 311ddle5ex and St ^ttholomewa 
James Betifrew VThlbe 3I3„ Ch-B New Zealand 
P ® , L.H,CJ? Otago Unlrerally and 311ddleaex Hospital 
Charles Jennings blarshsH 31 D Lend 31 B.C S L-B C P 
F-®” Hospital and Benjamin Thomas Edye 31 
Ch J1 Syilney Sydney University and St. Bartholomew s Hospital 

Diplomas of Member were also conferred upon tie following 
gentlemen who have now complied with the by-laws _ *’ 

•'^ght'poTSu^'^t^U^^^ Charles Waln- 

lu accordance with a report from the Board of Examiners 
m Dental Surgery it was resolved to issue Licences in Dental 
Surgery to the foliowing successful candidates _ 

Arthur Bt^ston Austin Ulddleaei and Boyal Dental Hoipltalt. 
Edwi^DoaneBarrows DMD Harr^ Charing CrossandBojoi 
^lat Hosytals John Leycester Dudley Buxton UnlversW 
wi'io?* Kor^ Dental Hospitals James Arthur BaUonr thfrsod^ 
Hlddltiex and Hojal Dental Hospitals Leopold Harold Cross 
Guys Hosplui Wilfrid Arthur Culverwell. Bristol Unlversllvand 
Boyal Dental Hos^tal William Eobert Davlej Liverpool Unlver 
rity Ernest Archibald Dawson Guy a Hosnltal John Wiilisn, 
vnSm “Ud hatSoMl Dental HospltaD JuUnTanS^ 

Middlesex and Boyal Dental Hospitals Cyril Bowriler TTjm 
Westminster imd ■’Boyal Dental BmpltriT^WiSS^^e^^ 
Hpruian BA. Cantab Cambridge Dniversfty and London Ro* 
pital Francis William Holgreavcs Liverpool Dniverslts- 
Mmnnd I^weln and Laoneelot Jlachln'^^nys Hosnlmi 

^y^Ht^^ g|S 

It was resolved to close tie Museum until further notice 
The Conuen proceeded to elect the examiners for the 
en^g je^, and all the present examin^i^eTc ele^t^ 

Torquav, practised foimerlv in HartlS 

honorary physician to the Hartlepool S 

officer of health and later medical 

wi^rintendent of the lunatic awhiTn^^^ medical 

Middlesex Hospital he took the M R r S 

later to the M D of St Andrews '' ® Proceeding 

at Kensington Town hall m 

made for funds to endow an adequate in 

Countess Brassev LadyHaU Mls^F 

Anderson, and Dr Flora Jtnr™ “ ^ oobins Dr L Garrett 

pltal whi,h is staff^''”&vV^®dtbeneedofthe^o^ 

crowded district. At preie^Se ®it“atedina 

onlvseven cots Treatment h mron has 

of 14 years op to the a^ 
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Tempobabt Medical Commissions and i 
Compensation 

A medical correspondent aslrs ua whether any j 
arrangements are made, either by the Government, 
the insurance companies, or the medical profession, | 
to give compensation to any medical man who may 
either be killed or suffer the loss of a limb or other : 
organ in the war The gentleman in question had 
been passed for life assurance by a leading company, 
but when they learnt that he had applied for a 
temporary commission in the R A M 0 they declined 
the nsk absolutely As we have had many similar 
queries, it seems likely that a general statement 
will be of widespread service So far as the medical 
profession is concerned no provision for the granting 
of snch compensation has been made 

As to insurance offices, it is a purely individual 
matter between the individual candidate and the 
individnal insurance company It seems quite 
likely that while perhaps some arrangement could 
be arrived at between old pdhcj holders and their 
company, insurance offices would for the most part 
decline to take new proposals from those who con 
template going to the fiont In any case there 
would probably he additional premiums for war 

With regard to the Government, we are informed 
by the military authorities that officers (under 
the rank of colonel) of the Special Reserve 
of Officers, the Territorial Forces, and those 
holdmg only temporary commissions for the pnr 
noses of the present war, all stand on exactly 
the same footing as officers of the Regular Army 
with regard to compensation for themselves m case 
of wounds, disease, injury, or disablement con 
sequent on duty, and pensions and compassionate 
aRowances for their families and dependents in 
case of death What these gratuities, pensions, and 
compassionate allowances are nnder varying oondi 
tions and for different ranks m the service cm be 
learnt from the Royal Warrant for P^, Appomt 
ment. Promotion, and Non effective 
Army, 1914 (Sections X- and XI, Paras 639 to 680), 
S’oitLed, p™, eittor itectly ot ttoog 
any bookseUer, from Wyman and 
London and Cardiff, HM stationery Wflce, Bdin 

bnrgh, andB Ponsonby, Limited, Dublin 

Wab Seevioe and tse Bbighton Medical 
Profession 

The Brighton Division of the British Medical 
smfice A copy of the scheme has been sent to 
p BurcheU. the honorary secretary 

E Bnrcll , conditions of emergency ^used 

I am -wmlng, daMg conditions formo 

by the war, 1° attend on the terns « this 

lated below, the patiente I ,;nU not attend 

district who are f i practitioner for wbom I 

on mv ovm behrff any of , ,te 

have acted under this a^ec jjj,,jtaiy duties I agree 

termination of that ^ paymMt for the senlccs 

to accept half of a portion of 

I render, or, in the Mses tjie Insurance 

half the quarterly ch^uo ^ j,y tbe number of 

Committee which shah danne that quarter If I 

insured persons attended by , j w])! give the 

■wish to -withdraw from this unde pnrrhton Pmsion 
Son Sec of the Executive CommiUec^ ^ 

B M A not less than 14 day practice under the 

undertake (1) Pnvate practice, (2) P^ouc 


Insurance Act, (3) Poor law practice (4) Although unable 
to undertake work in any of the kinds of practice 
enumerated I agree to be bound by the principles of the 
scheme [The signatory deletes those kinds of practice he 
Is not willing to undertake ] 

From the signatures to this undertaking a list of all 
practitioners willmg to attend patients of absentees 
on war service is drawn up, and any practitioner 
leaving on military service may select by agree 
ment -with them any or all of the practitioners on 
the list to attend his patients, it bemg understood, 
of coarse, that only those willmg to attend Insnr 
ance Act or Poor law patients shall be called npon 
to do so A circular letter, of which the following 
IS the approved form, is sent to all the patients 
whose names have been on the books of the doctor 
for the previous two years and who, there is no 
reason to suppose, have since become patients of 
another doctor — 

Dr X desires to infonn you that, having underiaken 
miUtary duties, he will be absent from bis practice after 
191 By juntas] arrsugemeDt, the 
doctors named below have undertaken to attend bis patients 
dnnng his absence To assist in carrying out this arretige- 
ment, yon are particularly requested to infona the d^tot 
whose services yon requite that Dt X is your usual 
attendant Those doctors whose names are marked with an 
asterisk are willing to attend patients under tbe Insurance 
Act, and insured persons on Vr X’s list c^liog in 
doctor wlU remain on that doctors list until tbe return o£ 
Dr X 

The patients on receipt of this ciioular will select 
from the list appended thereto by their ownmedic^ 
attendant one of the doctors named thereon, with 
limitations already specified as to toe kmd of pra 
tice The payment to substitute doctor in the 
case of pnvate patients shall be half 
earned, the fees being those nsnally ^ 

absent practitioner In Insnrance Act t^ses one 
half of the quarterly cheque from 
Committee shall be retained by toe “S’ 

the other half being divided pro 
doctors who have attended his >“snTMce giento 
The accounts for medical attendance unde 
iehall of the military medical man shsR be ^nt^ont 
by him or hy some one appointed by hi , 
urged that he leave power of attorney wit so 
person to act for him dnnng his 
of professional services, includmg m con 

quests, court fees, and so on, “ I,cR 

sequence of snch introduction to “ ^S^gernces 
man’s pataents are to be Axoenses 

w^ered on his behalf Oat of pocket expen^B 

shall be divided equally gp S records of 

and his sabstitnte, who mas forward 

all attendances and prescription fi , g y to the 
them within 14 days after each 
absent doctor or his medical mnn shall 

practice from military duties to those 

make within BIX months all P-fX® "ter 

doctors who have acted as his substi 


-rr .r-r. THp Ncwcastlc 

New MiLITABV transformed Into a 

City Lunatic Asylum at Goriorth Is M 

milHary hospital Some 400 won ^ complete it will 

accommodated there and when ^ ^ R A M 0 is 

be able to take 1040 Golonci residence of the late 

command -H>ghbury Moor 

Eight Hon Joseph Ghamberlaiu, tjojpitai, received Hs 
control of the 1st recently ^bo hosphui is to 

first batch of 40 wounded men ree Xy theloiaui^ 

accommodate 145 It is Diddoa 

Aid Detachment from too 30th Wore goardiaos lias 

•war hospital committee of the bwse no 
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councils—Hr Lovg Teplied I The circular Tefdrred th rvas offlaalrepresenia.trreB of "the gitiI meflfcaL protession-'vnth 
issued last-month* to urban authorities I am considdring whom, not onlruiu this ibut aJdo -onr other matters affecbnp 
the issueof another circnlartoallBanitacrauthonties urging the he^th and well being of the troops, he is nrconstaut and_ 
special precantions forthepreventionof disease during the cordial relatldns'- 
snmnier months 


Notification oi Births Act. 


The-Nang George Sbspital - 

str r^oT-rn r lo » SiT P htup IHagvus ashed-the'Under SecretarT'for "War 

whether he could state how manv^medicah officers'Were 
® present emploved at the King George Hospital,. Stamford' 
Loniton and th^nghout the street, how manv of these were of imihtarT age, what was 
counter,-and whether having regard touhe serlousneEs and n_i__ It _._i. . 


u,ui.uu>. i^Lu i,ouuuu unu uirougnouc me street how me 
countrv, -and whether having regard touhe serlousneES and the nrooortion 
argency ot tbiB question jn its relation to the-problems; ned how thatli 
created hv the he could see his way to introduce and medical officers 

nflCH na fln Tttt/*rt'nf<inf-|rtTIO T>.II _l_l. t__ Wi'liVCJ.U 


DViCCU* JiU** JJJtkUV U 1 LliCSC 

the proportion of such lOfficers to i 
and how thattproportion. compared 
medical officers to patients in the gei 


o\ iDe ne coma see his way to introduce and medical officers to patients in the eeneral medial jhosnifcils r 

bv the more whether? mm al^ve the a^ 1“« w^ eli3 for 
the^St^^fe^^gome^^lth wpomtments'at the-Kmg olorge Hospital, and^hether 

omeasuremakii^the Kobfle^n S^h8S^7ge^4T ^ resident and 24are-of miJitarr 

application and c^Herrlng certam pow^on ^1 althori ?!Ikia ^ these-axe, in fact 

ties for safegnardftig thi hSith of T^ts aSd "“'‘’“I .^bere k.one m^l iofficer to 

mothers Ishall beglldif honourable beds, whi^ la a somewhat more favonrahle proportion than 

with me in eecnrmg the nnop^d p^rof ^ifn ^ An a^g^ent of part-time service 

T t t ex OL cue JJIU would not be com ement I believei hut I avnipathise with 

■^rcaiment 0/jSenreStram amOTiffst Soldt^ri f\hyMyt +ho i— — _i— 


-^rrarm^rqr x>err«T:5^rani anronfTrtSoWtrr^ the object the honourable gentleman has-in view and 

Mr. Revpaix asked the I>nder Secretarvior "^ar to-state t>e made to see whether anv of the junior 

the namw of the cleanpg houses to-which soldiers of-the ™®^^to®cers who are ehgiblefconld be released for general 
rank, ^d file when dihabled hv- neno strain were aenf nn medical service with the axmyj 
arnralfrom the front, and the names of the milifarv-br><;- c < , u x 

pital^ ^ally adapted for the treatment of ^M^Sabh^ o . ^Precautions again,t Asphyxiating Gates 

these border ImeSsM , ^.-^thgb JlAfix^a^d the Under Secretarv for War 
th^i*>Btitntion3,.indicatmg r Whether, seeing that X)^ Haldane-wos'iequested bv the 
^"^bat purpose the institution, was used report on the piMonous gases usedTiy-the 

TOmmandeercd-, and in how manv a^re thkt Dr Hald^e at once instructed 

bad been pnfm charge of chemist of the 


medial'Officers nowl^ett^d rffidemrof tfe Roml^v ®«^b C=tt«. to 

Corps who, up to the time when the. matitn f^be tests of the best formn-of respirators dor the use of the 
n conunande^ed, belonged to the asylum-service ‘ba^ Ur, Haldane-staled tthatlheJorm of JEspf 

tfet- atatns' la add^n to^sS P«>I««ea o be iss^ bv the War Office was of no^fe 

XtoNAKT said m replv-TBe cleanna abater er, whether, notwithstanding this, Lord iKitchraer 

|~ ~p‘.Ki“wtehS'"z„? gi,Tt”auVss 

the Territorml ““SSlted and approved this pattern of 


with anv degree of Im^cv ^'*« not possible thatrnren cMld research Committee 

mvhonoaraSle fnoid nnmtwmof what ^som-^s^ precautions,, evade 

Cross Mihtarr HosDitaJ^AT«c*v,^r^ TheJEted rPii ^ even respirators, he would «av 

Hospital were taken the Springfield War fh^Tr^nm Haldan^nd Wlnmill had been tasked bv 

tions were appointed to the mstitn dj. Haldane asked for, he would at once ask 


consider the pos^bil tv "-beffier he™^ rmme umce to assist m obtemSig a relShle ^JVi,. ® 

ft,Tpp,S,,2"'“S"a“ mtenci ,5'SSlr“Kr'' “4 

afflrmatiie but I am. ^6 question is m the *be outset was that approved bvth?1,?^ respirator 

The cases of nenc-shock bononrable /nend j , Service until a morp2?*“^ bf 

mav-bo applicable will^ m/ni^ transieffi’’ for the special circnms^c^u bonli 

nssure mvBonoaraMe f^ns ?hnV hospitals j ^Plained the clrcnm^Sn^ -i.°“ P'^'ions 

■ ntent.on Is lacking in mv miip?,-desire nor the public _ I haWrk-?r.^®PP«*1 


siir p„ , ^^"r’bon .VnSical Oficers “'"thout one of the anthmn;^ “‘bevhaphen 

sech sho'SiT.''. “ '^bat step® ^^”P°rtea on most Protection now in^ 




^Ttesdat JirsT- 
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It IS a laot that these medioaLmenJiRvehad pre-rionslajiacy 
experience, but they do not necessanlv exercise and nranot 
necessarily ■vesfed’^ivith the same powers ah those with which 
they are “Vested‘^dnnngTieace time o-\er civilians Ihthese 
omlltary cases, as I Have'eaid,t’the "patient'-had “the'Kinie 
mght-as asoliemindergoing treatmentm a'pnrelwmlhtary 
hospital 

Hfr.. 'RT-.N’n AT.T, Are greater) powers not now exercised 
withont "there being .any^nght of appeal ?-r-iIr_TEsyiirr 
“No sir 

Colonel''T ate '^May'we-'tahe-'thatas 'an assurance that 
soldiers wh6 break down mentally temporarily are not placed 
in innatioasrlnnis’-ri-Mr Tennant Ihavealreadyinlonned 
theJHouse thatsstnct orderaliaveiheen mven that’cases of 
thisiklnd are not to-“be treated as inonrable until it iaabso- 
Intely certain that ttiey„are incurable Every chance is 
given lor the man to be cured. 

Colonel Tate In the meantime they are not placed man 
asylum’—'Air Tennant Ho, that is right 
—Mr 'BESDAii "Is anymental case certified while-nnaer 
imlitary control’—«Mr Tennant Mental) cases‘are'“not 
certified imtildt-iunecessarp to discharge them, troraithe 
service 

Mr RendaiTj asked the right honourable gentleman to 
state thenames -of. the clearing honsea to which solflierB or 
the rank and file when disabled by nerve staiin were.^t 
on amvnl from the front and the i^mes 
hospitals specially adapted lor the treatment 
cases of mental strain hownnany df thM^torderdino 
were at present in each one of theaeinstita^ns, 
at the same tune Joirwhatipmrpose the i^tution ^ 

previons to hemg oommandeered, and m how^ny in^n^ 
tSsemnoertifiahle cases had been putimcharge of.m^^ 
officers ^^zetted officers of the Boyal .Army Medical 
Co™“who,nfto the time when the “Stitntions w^e com 
m^deered, Monged to the ““IZs _Mr 

retained that status in addition to tbelrmilita^ status 
Tens ANT replied ‘“lam obtainmg this mfonnation 

army soldiers bare been 

- iilf-BENDALi. Is it) a fact Tlsi,ant ^ The 

put in innatio asylnmsjn this country I’-i-iur 

Then therehave beensome?-Mr Tennant. 
yaval Surgeons^xn Charge of SotpitalShips 

, Commander^ELlAlBS Mked ortmspil^l b^b- 

•whether the naval surgeons ■vjav’v bad been 

1 having the rank o/‘^®®'^®?Kh°eEOTal Medical Corps . 

'given the rank of a fleet surgeon 

and whether, “having g] the latter irahk could Jte 

.ranked withjailiEutenant-Mlonc . tne hemg imolv^, 

.accorded to them no qu^Uon 

.instead 6f degrading them one step i ^^l^ offerrf their 
wrote.in replv T^^® of Dmjor They have nu 

I services .and accepted-the rana o j that which is to 

llp^ence for tvrmv regiments t 

.be obtained by mescal ch^of^o^ of'heutenaut 

1,therefore, eligible' for service m 
colonel jjoiinrig ^ Govomm^t 

Mr V?ABnnE asked the or intended to take. 

,B^d ^hnta^ion the of th|-Wre:^ffl 

lin-connexjoir'with ^boneg . *;S^^ifohlc 

to carrr ont the reco^.^'^tums^m^^^ ^ housM ratahm 
an inqniry held in 1913, — h e vas 1914 it 

"W Long 


NOTES ON OHBBENT TOPICS 
Nanai Casualties 

Mr Asquith .has novy. fiiven. to the. House ol Commons 
stAtistics regarding the casualties amongst officers and men 
of ‘thh RoyAl Navy, RoVal Marines, -and Boyal Naval Divi 
Sion to^May Slst 'The iignres molnde the* -casualties 
resultinglrom-the loss of the Bulwark ’and (other accidental 
Josses The figures are as lollows — 

/ Ofllcfra -^Men 

1 '.Billed 0 549 7,695 

'Wounded JlSl - ".2,262 

„ Missing ... 74 „ 2,785 

iTotaL 804 „ „ . 12,743 

ThlsToakea the total ofjcasualties-of all ranks 13)547 

ijililK-and DairiesiAcfi'Postponement'BtU ^ 

A BUI has been mtroduedd m the'^Honse of Gommons-by 
Mr 'Hates iFisheb,. on .behalf of ..the Government to-post 
ponevthe operation Of the MilkiandHajneaAct, 1914) and the 
Milk and Haines (Scotland) Act, 1914 , It iwas read a first 
time __ 

, H,0U.BE . OF COMMONS 

'Thubsdat, June IQth 
The JTar and Epidemics 

,iMr Ginneel asked the Under Secretary for Foreign 
Aflairs whether any international,-precanbonary or pre 
ventiva jneasnres were being taken, or instruotions issued, 
against the danger df piagne, cholera orother mpidlyispread 
iS disease oriring Irom. the- war, .and, ifi not,.-whether the 
most competent medical ladvioe on the subject -would ^ 
obtamed,aud made publiuatjhe earliest possible date—Lord 
Robebt CECrb replied Discussions are in progress between 
French ahd Brltish-experts as -to measnres to be token for 
the-prevention of eploemlcs.and theeivil population -will 
receive ample warning and advice should any danger-anse 
Medical ContuUanis to the-Navij 
Mtj JotnsonxHicks asked the Secretary to the Admitolty 
when the oontractsnwith the six medical men who.were 
wu-jiivinc -£5000 a yearlrom the Admiralty expired,.and 
^yhtther! :Sg regard to .the lact that ^nalfy eminent 
doctors iwere serving with tho-iarmy.at the front for the 
o?Syr^’Of‘-Boyal .Army Medfoil Corps officers -^ 
?^TM^efemine the ■•Admiralty contracts at the earb^ 
pMrible moment —Mr'MACNAMABA.aMwered Tlie question 
Fs^^i^g consideration I hope a statement may he mkde 

shortly Mental Strain amongst Soldiers 

Mr Bendail asked the Under Secre tary lor-War whether 
ca^B which m civUian life were uncertifiahie, w^e ^onget 
SSfdiers Jiemg treated as inciplentlymsane.by being :^aced 
Boioiers roei K . , a under medical officers 

“b*.^n^tme a^mgsrfedexpenenoem nervous disturbance 
bacFteSh^teS te& praohee in asylums for ^e insane 
H so^toto^lnoh nncertiflable pallets as tad been sub 
^ to Innnov control tad no ngbt, while still in the 
which was comparable to the right popess^ by 
In a rnaeistrate, and-what steps he pro- 

=a ‘i« Surk'Ts 

from, the Board of ^ntoi as mi^ selected ,general 
former they ^ the-latter under physicians 

physicians and neuro ? KA#»n Iari?elv thac obtained 

whose “gj^jnsWuriems In all^ch hospitals the 

as such in 


fe_ 

placed ui^r pf ^peal which ordinary 

such control have 5to-NANT I do not 

civilians have to —aVeJxom my answer 

think that is a fijg arrangement that the 

,Mr EenPAEL Bnt is not tow 

under I'theM stotei^t of mv hononrabie 

. .SSu.» I b.™ 
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"WEUi Ges^iui. Sm^eon unmuried 

wf 0^1 K«ldent 

Hospital—A wlM^t HoiueSai^n and 
Anasthetlit Salary £150 per annum xfith board realdence and 

TTAsa^^a ImfTEMA'BT Aim Disp-toa-bt —Senior and ^n'or 

Sargeonr SiUrY £180 and £120 per annum respectively with 

board apartments and laundry _ 

■West Baostwicn Avn Disrnior Hnspn^—Hmse , 

Assistant House Surgeon nmnarrled. Salary £150 and £120 per 
snnnm tcspecUvely with residence board and laundry 
■WssT Haji Aim HAamus GEVERAt Hosfitai-—E wdent Medical 
OScer Salarr £150 per annum Algo Hotite Phyilclana and 
Homo Sargcontj Salary £120 and £100 per annum respectively 
irtth board reddence and-fraablD^ , , ra* j t-ps 

VTtsr Hax \35\b^—'Ibltd MaUtant Medical Officer and Fourtb 
Female A»»Ut*nt Resident Medical Officer at Infirm^ WWpps 
Crot* road Lertonstone IS B Silary £2C0 and £180 per annum 
respectively Also Female Reddent AsaUlont Medical Officer at 
TVorkboose Union road, Lejtonstone b E Salary £180 per 
annum Each vrlth u*ual residential allon^ncea 
Wioxy Eotal Albebt Edu-ard IimRSfABT ajo) Dibpsmabt — 
Junior House Surgeou Salary £150 per annum, vrtth board 
aportmenU and vrsablng __ 

Tee Chief luapector of Factories, Home Office london S W gives 
notice of vacandei for OertifylnR SurB«mi under the Factory 
and TVorkiihop Acts at Backwiven in the county of Fife at 
Klrkbam In the county o! I>ancaster at "M-arVet Bos^orlb In 
the county of Leicester and at Rothes In the county of Elgin 


®HrnHgcs, gcidlis. 

BIRTHS 

Rouble,—O n June 13lb at KotUngbsm piac^ ’ll', fbe wife of Lieu 
tenant A. IV Bourne PROS of a daughter 

LtrmW'—On Juno \Ath at Tunbridge Welli to the Tjife of Captain 
F 0 CJntou R A3I 0 (T ) a son and a daughter 

MtLWQis —On June 4th at Eeasle Torka to Br and Mrs H P 
MllUgBQ a sou 

Bopeb,—O n Juno 8th at Blscorey House Par OoruKall to Br and 
Mrt Charles Rop r a ion 

IVebb—O u June 9th at Moreton ^ Park Drive Hempstead to 
lieuleuaut G Harvey D Webb B%A M 0 (T F) and Mrs Harvey 
WeW) a daughter ^ 

M^RIAGKS 

EkrORt) —On Jane lOth at Dankeld Cathedral Albert 
Edward Evans M3 to Jessie Borothy second daughter ot the 
Rev T R, Rutherford M A Minister of DunkelA 

PAUBOTT'-Mr^n.—OnJunel6th at S *. Michael i Ohurcb Grelnton 
Parrott MB BS son of A, O Parrott 
^?-.9 ® ^ ShangbsJ to Ella Mary daughter ot Mr 

and Mrs Frank BIcade otQrelnton SomeTsct. 

Rook—Oalwat—O n June 12th at St, Georges Church WlUon 
Taunton Henry Colwell Rook, Lieutenant, R A M O (S B ) to 
Alice Mar^erltc elder daughter of Mr and Mrs, F Calwav, of 
Henlev L odge Tauutou *' 

ScHont^—Ov^ ■—Jutjo llth at Crowthome Berks Harry 
Schofield R A HO to h^We fourth daughter of Mr and Mrs 
H Over Wellesley House Crowthome, Barka. 

DEATHS 

T,«hw»t„ I.I,„I>y,gbl, 
loninAy OeorgB iIoo« M D J P In W» 

l\Ji-A/ceo/ St Ue\nrs:td for the Insertion o/J>olfe«»of Blrtki 
Mnrrtacc, and Vratht ■’ 


BOOKS, ETC , KEOEIVED 

MEDICO-PATOItOtMICAL Associatjov B»uimore, 17 sJL 
Proceedings of 70tli Annual MceUug May 1914 Vnl xxi 
Arxolu EnwAUt) London 

-W) Coi London 

CsPUIn S J Bm-ct ilD 
RAMC {Rcfcr\c of Officers) Price 2r 6cf.net 
DAWiEinox London 

Tnbcrcnlml. for Nnt«, By L. T Burm 
“wnr,^ !’»>''» O' View By M«r 

P S Lelmn rjICS DPH 


gfffes, fanitttfs, 
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WON8TEKS AND SCHKECKDICHKEIT 
So the “Bild girl of Nairn Tal,” who received notice la 
these pages some roonths ago, is now prononnoed on 
good anthontv to be an ordinary Imbecile All men are, 
Siclined to be mythopoetic in Buoh matters, lor there 
lingers m the human breast a tendency to discover 
prodigies, inherited from savage ancestors Monsters of 
all lands, including “wild" children, were mdeed better 
hnown to a more primitwe generation than to the present 
and at one time the prodnction of monsters was au 
industry having tor its double object pecuniary gam and 
the satistaction of superstition An Italian work was 
published as lately as the closing years of the nineteenth 
century in order to show the manner m which monstrosities 
can be produced and grown Once alive and kicking, your 
monstrositv can he exhibited to the public for cash An 
old authority on prodigious births is Dycosthenea In his 
‘Prodigiomm et Ostentomm Chronicon,” pnhlished 
at Basle m 1557, are some remarkable recitals He 
desonbes, tor instance, a cadet of a noble Boli^ 
house who was “ terrible to behold," for he was 
bom with flaming and shining eyes His month and 
nostrUs were similar to those^of an ox He had also long" 
home and a back hairy as a dog’s, and cat’s eves, which 
were situated far below his ohestr—we are not told exaotiy- 
where These eves looked “ hideously and trightfnlly''' 
rhrthermore, this Pole " had the heads of dogs upon both 
elbows and at the whiribones of each knee ’’ His feet; 
resembled those of the swan, and he possessed “a tail which 
was crooked backwards about half an ell long,” so that 
sitting down was impossible Bom at Cracow, this noble 
Polish cadet remained perfectly silent until withm an honr- 
of hia death, when he uttered the one word “ 'Watch,” which 
was held to refer to one or other ot the many revolutions 
ot the time (1545) 

Even the most rational of medical men concerned them- 
selves with descriptions ot abnormalities AmbroiBePsrfc 
describes a small monster, of the Molline family at 
Antwerp, •• wholly like a dog, save that it had a shorten, 
neck and the head of a bird " Also a young Savovard, wha 
had a long piece of flesh, like a French hood, hanging 
down from the nape of his neck almost to his heels, while 
two other pieces, like the collar of a shirt, were wrapp^ 
round his neck He had also white boots of flesh on his. 
legs, doubled down like the boots of hneands in old world, 
melodrama The Duke of Sav oy caused him to be brought 
to court, which performed, one would hardlv imagine the 
vanous censures the courtiers gave of the creature” 

Now Pat^, a Frenchman, and Lycosthenes (Conradl 
Wolffhart), who was a professor of Basle and a native of 
Alsace, were both inheritors ot noble traditions of 
oulture If in matters touching monstrositv these 
enlightened men were credulous, how much more so 
must have been the inhabitants ol remote and haU- 
clvihsed regions Northern Germany, lor instance, is; 
known to have long possessed an inlensive tradition of 
monstrosity and ot the terrible, dating from the mytbo- 
fogfe epoch A more grandiosely dreadful, a more- 
Apocalyptic picture than that of the entire annihilation 
of the world by the Powers of Darkness and Fire, which Is; 
the climax of the ‘‘Prose Edda,” has perhaps never been 
painted But the monsters of Germanic m-rtbolotrv and 
of mediiBval medical men are only terrible m vaene ont- 
hue It WM eft to a mHd Saxon lunacy expert o^od^ 
times, Dr Heinrich Hoffmann, to Introduce into the nettw 
mythology of the nursery a pair of degenerates m the 
pewns of the ever memorable ‘‘ Stmwwelpeter,” the 
self neglecting little monster of weak intell^l and 
me Frtdcnch, der tcahrer Kiltench, who dismember^llW 
and killed bir^ and cats The ten episode^ n theism 

Stmwwelpeter " a chap-book for the nnrserr whmh 
published in 1845 and had reached its ^i^’h thant^d 
before 1860, are mostly ol the bloodthirsty kind 

8AKXTARX COKTENtENCES IK SHOPS 
Ttie Comralttee appointed bv the Gov<»pnfntt«* * 
the question ot farmer enlistment m the™“ nbnhn'^f 
have represented to the Local Govemmfk? n 
ClfflcuUy arises m theense^e “• 

men of military age for service in tKo f in releasing 
aem bv women b? reaso^f 'T^«“l«placing 

Health Acts requiring separate Public 

each sex The Gov er^em at fST for 

to shopkeepers to set frao a 1 

‘S ' “'“te 
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appointments —taoangees 


the rate for the corresponding weeks of last year, that the 
children was general throughout 
the counts^ that this increase was attributed to Muses 
connectedjrtth the war, that the problem was now so senons 
ttot it the present rate be continued for 42 weeks all 
the infants would have succumbed, in view of the state of 
things would he atonoemeet the defects in the present law bra 
small Bill to amend the Notification of Births Act, empower 
mg local authorities to make such arrangements as might 
be sanctioned by the Local Gkivemment Board for secnnng 
the health of mothers and infants, and would he at the same 
time respond to the many appeals which have been made to 
his department to make the Notification of Births Act nm 
versal, especially in view of the fact that 1 child m 10 bom 
died withm 48 hours of birth 
Sir George Todemin asked the right honourable gentle 
man whether he was prepared to introduce legislation for 
the amendment and strengthenmg of the Notification 
of Births Act—Mr Loro (replying to both honour 
able Members) said The births registered in London 
during the second quarter of this year averaged 79 per week 
fewer than the corresponding weekly number m the past five 
vears, and during the 13 weeks ending June 5th there has 
been a weekly excess in the deaths of children under 5 years 
of age averaging 169 This excess has been mainlv due to an 
exceptional prevalence of measles and whooping congh with 
their usual sequelie The suggestion in the question that, 
if the present rates be oontinned for 42 weeks, all the infants 
will have succumbed, is, I am happy to sav, devoid of fonnda 
tion, as is also the statement that 1 child m 10 dies within 
48 hours of birth As regards the legislation suggested in 
the two qnestiona, I would refer to the answer which I gave ' 
yesterday, in which I stated that I was anxious to introdnce | 
without delay a measure making the Notification of Births ] 
Act of general application, and conferrmg certain powers on 
local authorities for safeguardmg the health of infants and 
expectant mothers 

Wednesday, June 16th. 

Boyal Army Medical Corps 
Ciolonel Tate asked the Under Secretary for War whether, 
considenng that between July Slat, 1914 and March Slat, 
1915, only 14 captams in the Royal Army Medical Corps were 
promoted majors, and during the same period some 97 majors 
were promoted lieutenant-colonels, he would now take steps 
to have a oorrespondlim number of captains promoted to the 
rank of major —Mr Tennant replied The majors were 
promoted to the rank of lieutenant-colonel to fill appoint¬ 
ments lor officers of that rank The promotion of captains 
will be considered as and when majors are required There 
is no fixed establishment of the latter rank, and under 
ordinary oirenmstanoes promotion to it goes bv time 
qualification __ 


gp-p-ointmeirts. 


Buecestful applicants/or vacancies Seerdaries oj Public Iiutitulions 
OM others possessing information sidtable fm this colurrm are 
invited to forward to The Ioxoht 0^, directed to the Bub- 
Editor not later than 9 o eioek on the Thursday morning of each 
week such information for gratuitou spublteaiion 

Aheiex.M 3 has been appointed Medlc^Offl^ of the Eowpark 
■^IJiapensary Diatrict by the Sirinford :^rd of QuardUna 

mhos ESA has been appoint^ Temi»r^ 
Officer of Health and Superintendent of the Isolation 

DBS Lond L S A has been appointed 
Certifying Surgeon under the Factory Art toe Civil Parish of 
Talvllvn and part of Machynlleth Hural District, 

aTl^s M D 0 M Glasg has been jmpolated Con 
“ :^e S^I^ilst to the Glasgow Oo^ratlon rfos^tala. 

W JI3 o M Aberd has been appoint^ Medical 
^^r^tendent of the Ipswich Borough Mental fiospltal 


facannts. 

Eorfurther <^ori^^ion rem^^^ vacancy reference should be 
made to medical man would be considered 

^TheWo^’ ^ &tei^-nieale with theEditor 

AHKHBEElf TTivlv^’itt —Assistant Besldent 

Bath 'Wnrei,;^ per innran with board residence 

Medical Officer Salary i-sw per 

and laundry AarTtru —Locnm Teneni Medical 

®°%¥crt^«l^’^"eHS^Sra™wltr<l«arter, hoard and 
Bobohgh Hospiri^-Honse Surgeon Salary £300 per 
annum -BesldM^ Medical Officer nn 

|,^SoO^^S^.wlth apartments attendance Sc. 


-~.aa, a.awrXAAAJa.—^ lininr I 

per annum with residence board Ac. 

Blackpool Oodhtt Bosovas —Ollnlcat Tubetonlod. owim,, 
BolwgbhokeHospitai., Wandsworth Common S W_Hnnnn R 

® ^ D WTJBBIBV ^enlor House Snrgcon Salary 

with apartments board and attendance 
^e^mME -Assistant to Ear, Throat, and Nose 

®”°SnrJ^o.?n‘^PH‘^ Hill Woolwich -Besldent Asshtuit 

anrtlrtl^Sg^ Physicians SiUry £1 a day with residence bS 

—Senior and Junior Home Surgeons Salary £175 
’rtth board resld^, mil 

Hospitai, Whitchurch near 
—mhologlat mrd Bacterlologlrt Salary £1 per day with 
board apartments and washing j pc „,ui 

DispEifSABT—Besldent Medical Officer 
Salary £200 per annum with apartments (not board) 

Cheuba to^ABT Oale-street, 8 W —Assistant Medical Officer 
Salary £300 per annum with rations sparfmenu and washing 
OXH-CTOESTEB, GlOS IST SoUTH MlDLAIrD MOUBTED BbIOADE FleLP 
^erritcM^ Officers to complete 2nd Line 

BtE^A Hospital tor Siok OaiLDBEir Sontowark, S E —OUnlcsl 
AMiatauta in Out patient DeiMutments 
Folkestojt^ Borxis Victoku. Hospitjoa,—H onae Sergeon, Silary 
aa agreed w^ith board realdence and laundry 
QEXjnuL Ltikq-ie Hospital Tork road S.B —Besldent Medical 
Officer for three months 

Qhilhpobi) Botal StJEBET OotTETT HOSPITAL.—Honse Surgeon 
Salary £150 per annum with board residence and laundry 
HospiTxia pos 0o'Tau3ii»noN Ain> Diseases of rsE Chest Brompton, 
— aoDBe Physician for six months Saliiy 30 guineas Also 
Assistant Besldent Medical Officer Salary £100 peratmura with 
hoard and residence 

IhthHaYess ifoRTHEHif IirTTRiLiBr —House Sorgeon Salary £150 per 
annum with board Ac 

Leamikqtox Spx, Warxhtord Leasttsotoit akd South TVarwick 
SHIRK Qessral Hospital.“S econd Besldent Medical Officer 
Salary £200 per annum with board residence and laundry 
Lkeps Public Dispessart —Female Besldent Medical Officer Salary 
£130poraDnnm with board residence and Uundry 
iLACULKSFrKLp Opy RRiT. HOSPITAL—HoDse SoTgeon Salary £150 
per annum with board and r^dence 
Mahchesteb OouKTr Asylum, Prestwich —Loenm Tenena Salary 
6 guineas per week 

MAHOHESTER KoRTHHRK HoSPirALEOR TVOMET JL51> Ohildbkx Park 
place Oheetham Hill road —Home Surgeon Salary £120 per 
annum with apartments and board 
MARoaTE Botal Ska Bathotg Hospital fob Subgicil Toble 
cULOsis —Besldent Surgeon ^lary at rate of £160 per anuum^ 
with board residence, and laundry 
Natioxal Hospital fob Diseases or the Heart Westmoreland 
street, W —Besldent Medical Officer (or six months Salary at rate 
of £80 per annum, with board residence and washing 
New ZcAXiKT) War Oortihgeht Assooiatioh E5 Mctorla street 
London B W —Two Ylsltlng Surgeona, 

Norwich IhcjorpobatIoh —District Medical Officer Silary at rale or 
£100 per annum 

Norwich 3ri>Like Depot Eto Bast Ahguah Fieu) Amrulixci:— 
Medical Officers Pay and allowance as In Begular Army 
Nottiegham Gerkhal Hospital.—S enior House Pbyslcjsn ana 
Assistant House Physician, Salary at rate of £300 and £250 per 
annum respectively with board residence and laundry 
Oldham Oourtt Borough —Assistant Schools Medical Officer Balary 
£325 per annum _ tt 

Plymouth 6)uth Devor ard Baft Cohrwall 

Surgeon and House Physician Salary as arranged, with Doaro, 
residence and washing , ^ m 

Poplar ARD Stkprzy 8ioe Asylum Devon road Bow E—T^poj^ 
Assistant Medical Officer Balary 7 guineas per week withboaro 
and residence 

Portsmouth Workhouse Irfirmary Workhouse ard OHnJno 
Home —Female Second Assistant Medical Officer Salary £l!w 
annum with apartments rations 4c. vw — 

Queer Ohablottes Lyiro-ir Hospital, 

Dtotrlct Beildent Medical Officer for four moutbe Salary at mo 
of £60 per annum with board resld^cc and washing 
HHOrrona Ubbib Distbiot Oouxcil.—T empomy ^aslitant 

Officer of Health and School Medical Officer Salary £3» per 

Botal Eye Hospital, St George e'Clrrti Sonthwark^^^^°^J“ 
Burgeon Salary £75 per annum with board apart 

8t Mabt^ Hospital tob £90^p<r 

Aaalatant Healdent Medical Officer Salary at me 
annnm with board realdence •““,‘5™°'^. , vriicmltv and Ohlld 

Salford Oopbtt Borough —Medical Officer for Maternity 

Welfare work Salary per^nmim^^^ Aiilatant Houte 


i^iy wTon aparTunenc Aaalatant B 

Shuftield Eofal DfTiBMABT— Honae burgeo 

Phyalclan Salary £100 £*■■ *"°““w^p5rAL, MIddlewood road.- 
BBxrriELD Wharrcutfe War uospitxij, 

Besldent Medical Officers sKLOrt ■NinTlnffton-ci.mcwty 

South Lordor Hospital for Womei 88-90 hewingicn-cau. 

B E —Female Auasthctlst. cv,u7«iTe TrArwn —Berident 

SonrHAJiPTOT PAEiinr wlthapart 

Assistant Medical Officer SaUiy ^ P«r annum 
menta ratlona waahlng and Salary £200 per 

Stockport Istirmaet -Senior Honto bu^n Bannj 

annum with board Medical Officer Salary 

SuTDEELAXD Ejfal UundrT 

£150 per annum ^ 

Bwaxbia Gebtral abd Ete BoaPiT^ .nd waahlng 

£200 per annnm, with board, apartmeirta andwaamng 
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0000 01,60 cases pf pneumonia *ba'-iave teent^J^m 

tbehospitsl ,05 per cent havorecoTered The book ivhi(* 

IS reTiUiitraW Sb pnbHshed bv the pxo^tom of 
Comitru Life, 20 , TaTi*tock street, dorent Garden, tV C , 
price If-ne* 

T L Cashd —The Tanona eponymona terms canhJl ibe 
^ r^erencp to one of the medkhl dictionaries of rrhi^ 
there are sereml The best Of these, rre regret to state, 
are of,Aineficaii origin 

ComiuvicAnoss no‘ noticed in-onr present issue will 
receive atten'ion m. our neit 


Zetterr, rzhether intendid for i mrrtion or f<r- pnrat^ forma- 
iwn,nvftle ctdheriheattd inrtTie-namet and aiintta of 
iheir irnfcrf— not neconamly fo^^uihoatton 
We cannot prcecnle or rcoommeddpraditume-s 
loctlpapeTteontamnyreporit or nem-jraraorapTit thovldie- 
maried andfiddreited To tie £itb-£dtior " 

Zetiert relating to tie-pniUeatarn, tale, -and adrertmn^ 

; -department* of THE LihCET-lTieiiM le addrettid ".JToJ^e 
Manage^ ” 

TTc cannot wdeoidle to reinm 'IfSS nottoud 


Gynxe-tcgical Out-patients, (Dr Banister) 3 Pn«, Uedleal 
Inrpatlents(Cr Bv.ll. Leslie^ 

TrESt*ATj—S.30 P 3tf Sorgical Ope^aUemt (Hr Carwn) CUnlo — 
Ont-nnH^nl* tTtr^ X. Cl- Anltlt Drit 


H. D GUUes} aEsdlography (Dr il«*<alfe) PJM Medical 
In-patienU (Dr. A. J 

XroxTSDkT —Clinic* ~2^ V k. Throat OperaUons (Hr GlOiesl 
Children Out nitieot* (Dr T, B- Tl^pham) Eye Ont-paitienta 
OEr B, P Brook*) fikin Oot-paUent 3 5^ P Ja., vEyO 
Opcraiiooi'CMr K. P B*oohi) 

TsmsDAT —2 30 G\n»co'o^cal Opejailocs (Dr A, E GGet) 
Clinics—Medical OnL-pHlentJ <Dr A.. J. WhUlng); Surgical 
Oot patlerus (Mr Oarson) Radl^^jrapby (Dr Metcalfe) 5 p x 
Medical Xn-piticnta (Dr R, M LeiJle) **20 p Chnlcal 
Dercon-tzailont—Dr A, E Giles* Illustrative Gynocolwdcal 
Operation*. 

mniT -2.30 P SL Surslcal OpsTOloni Cilr HowsB Brans) 
CUnlcsi—Hedleil Out patlenta (Dr A. G Auldl Surrlcil Ont- 
ral!eiits(Mr B GUltsp'e)! EjeOut p3llentatlItiE.P Brooks) 
THE THBOAT.HOSBITAI., (h,l<len.sqtiare. tV 

Motdat —5 15 r JT. EpediJ DemonsGaUon ot SelecteO Cases. 

TimfDAT —515 Plv- ClinIcJ X^ectore. 

rorJuracrpcrUeidarioJiJiecimeUcturcs d-, ftf Jdrcriifmcit 
Pcs'* 


EDITORIAL NOTICES | 

It Is ino«t important that communications relating to the 
Editorial busiuess of The IaU>CET shonld be addressed 
ere'Ltxrt v ■ To the Ennon,” end.not in anv case to anv 
penriem^ ivho mav be supposed to be connected with the 
^tonal staff. It is nTgently necessarj that attention should 
he giTcnto ttis notice. 

H it erptneUvTegi^ed tXd carlo vfteJltgeTce d local e-erj* 
fow-ie c nrdicaJ intorerU o- mhici tf « de*t-alle to bmro 
tuf^^ce ^ vrefemen, vaj he *ert dired to 

M ACCOMTkVlED 

nJ AKttCI.E.-SHOCLD 

ncAn^r^ ^ rAcHUTATE n-Em 


MANAGEBIS NOTICES. 

-TO SCBSOEIBESS 

TVjii SnbscribcTS please note that onlythose snbscnptions 
wWch are sent direct to the Proprietom.of ^The Lancet at 
their Offices, 423, Strand, London, W O , are dealt with by 
them 1 Sab<nmptiQns paid to London or to localnewsagents • 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancex Offices, and conseqnently 
inquiries conoermng missing copies, &C., Bhonld be sent to 
the Agent to whom the subsonption is ,paid_and not to 
The Lancet Offices 

Snbscnbers, by-sending their snbscripticins direct to 
The Lancet Offices win ensure-xeghlaiityjn-the despatch 
of their Jonmals and an earlier dehveiy thmi the majority of 
Agents are able to effect 

The CoLONiAIi ANE Eobeigv Edihov (printed on thin 
paper) is published in tune to catch the weekly Fndav mails 
to all parts of.the world. 

The rates of subsenphons, ,post free from The JLancbt 
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to maite stniotraral altexabona in his nreinisea to rnont WrlTcia k ® ^ i ®*oooBas thongh it greatlv 

conmHonstTbloh'areonlyintendeactd minute ^ in thi Bnbf^!Jl 

the need will ^peeially ^naein small shop^rherYfe'^ie «tten^ve-use-tile ol 

be.metV emne] incMepil T indai'rW “„‘Sio^T(' 

a vacancy for a 
1 vnines which Scopoli 

anBea,.arrang€fn0ntBwJtiifBlunahave bwa^^ptad'w'lth 

i 5 rr.r^sr,T’SE 4 ;“t?:r«£?',kss 

course IS possible ^Ve fcm^ that the satiitary officers i 
to^hOin^Cjrcpl&rff have ibeeu is3pej9,/T;vill ascertain whether 



I occut)led nntil hiadeith In 1788 
, Iain, Sir, TOUTS taltblullv, 

Dablin, Jhne 12fchf 1915 ^koeoe‘Fot 


S?3 “fSS? VEEITWS OE 

keeperwho is wzllingito aliovr his male ^ssistanta-to tom ' BOLDIBKS 

+KJ* nmvtVri » 


thh array 

FAJTAL EXPECTANCT^ 

To tHi ESitor of TkE IjAkcbx 
Sik,—Beoentiyia a conversation tvith a medical'oflaber In 
charge ot a departarant especially devotdd to tnbercaloSis 
he-expressed thenpinion that he tfonld escldde a'diagnosis 
of -pnEmonary tnbercnlDsis nntil a third or even-a 'loarth 
examination of the apntum rev ealed feaoh tune the presence 
of TE .the local symptoms being mde^lWand suspioions 
only Not, ha it observed, that he would exclude the 
diagnosis only after a third or fourth examinatibn’prmed 
negative Such a view if Igeneraliy held must surely be 
fatal to the campai^n-'against consumptfoni l¥ would he 
interesting tdknowtf thia-ylewlBprevalent Sfeeptici-are 
not the class from whom ■progress may be expected in anv 
sphere of life,.whereas enthusiasts, though they areapt to fly 
toohigh, ddmeip the world to progress To wait Until the 
symptoms are defifaith and nnnristaMble and theeomplrhnt 
haagota-flrm hold is not good eitHfer'fOr the indiildnal or 
for preventing it spreading" 

lam Sir, yours■falthftElly 

City roadj E C , June lOthi 1915. J J ■OhAUa 

LlKE^JUTCir 

"With the advent of the hot weather there-ls hkelv td be a 
demand for cooling drmks,. especially fdr lemonade and 
lime juice. In tbe South African liVkr limEHjuice-was pro 
■vided for the troops in Jars and birrBl^, and ‘quantities 
were held in reserve at mnous places,'and there Is little 
doubt'that far greater amounts of this berorage will be 
consnmedihis isammer For the wounded offloCrS and for 
certain wounded men there itf a supply of iced cbompagrfe 
but an army cannot he kept refreshed 'on snch a costly 
beverage^ eien if available in' 1905 Sir Wodcbouse 
Kichardeon said “Pbwdered limejuiCe can now be 
obtained, 5 or 3 ounces of which make eeveml'gallbns of a 
very palatable hbverage It is thus far more portable 
than lime juice In barrels ot bottles " The medical autho 
nhes would have to be consulted befdre this powder could 
be adopted ” We do not know to irhat inedical authoritites 
this refers, unless tO thb army medical authorities, but tbe 
merits of a powder as against a liquid Call for ^teful con 
8id6ratioQ the grouD&- of preserratioii of tne EssEctial 
properties, keeping qualities in hbt weather, freedom from 
admixture, intentional or accidental, flavour,and so forth 

SCOPOLL" 

To the-ESitor of ThE LAkCET 

Slii_With yonr permission I would supplement your note 

ou'bcopolaniineion p 1272 of today’s issno of Thb 
bv'some references to Signor Giovanni Antoniohcopoll, the 
greafrhatnraiist of Oaialese.in-the Tyrol, whereke was bom 
on June ISthJ 1725, 190 years ago From M. L mhn we 
learn that Scopoli studied the huinanltieB at Trteste and 
r^llrnome at Innsbruck, where he toplrhis doctorate in<n45 
At Innsbruckrhederoloped a strong lov e for natural hist*^, 
botany fltsfrattniotlng bis attention M there -was no feacher 
history in-the University he was pmcUcally^lf 
taimht, and formed the basis of a na^ classiflcation which 
mnoh moremearly approaohis to Bhy « 
that otLinnieus.- fecelleoted a 

indiamous-to the mountains of 5Vrol, and ternted thb 
d^m otnublishing a fldra of his natli b cob^rt But the 
project wtm defeated by his to S^ia and after 

vraids to Vienna hence he came to Idrla, where heobtalned 
a .medical appointment But his loro 
drew him away from the routine work of medicine, andwito 
renewed energy he applied himself to”the study ol Iwtadv 
HiTmeutalactfiity, however, was so gr^t that hke^m^ 
in his oorricnlom entomolo^, mineralogy, and obemstrv 
-Whiistin practice in Idna he a 

■“Flora C^lolica, which was f.fi 

176ff, in which book it mav be not^ that he followed the 


Aeew days agoaSoIdlferarreBted for drunkenness fnlondoa' 
gave as his explanation that ha had returned 'from tbe 
front wounded and that a lady had ti'eated him to a bottle 
ot whlskyj Now, this'ls not the way to welcome retam^ - 
soldiers, and we. would redirect attention--to the letter 
from the late Lord'Koberts published in'T hb IiAKCET-of 
NoV 10th; 1900, in which hb sUid* “'Will you'kindly allow 
me, through thb niediUih“of 'your paper, to'niake an 
appeal to my countrymen -and women upon a subject I 
have much at heart and which has been occupying my 
thoughts for'some time past All classes In the>Onited 
Eingdomihave shown such. aikeeniinteTest tin ithb army 
sen Jng in South Africa, and have been so 'monlflcent in 
their efforts to supply every need of that army, that I feel 
sure tbev must be eagerly lookibg forwaid to its return 
and ito'gU lug our 'brave -soldiers’ and 'sailors the hearty 
welcome they so well deserve when thev get' back to their 
native land It is about the character of thiBWelCCms and > 
the effect it may have on thbTepntationsof the trCOps Whom 
I have been so proUd to'' command that XaUi anxraatand 
that II venture-fo express an opinion Sly sincere bops 
IB that the welcome may not take tbe form, of ‘treating’ 
thetosn to stimulanta in public houses or m the streets, 
aiud 'tlihs ielad them intcK'excesBeS which most tend to 
degrade those whom the-nation delights to hOnhur, and 
to lower the ‘soldier ol the Qneen’ m the eyes of the 
world—that world which had watched with nndisguised 
admiTa'tion tbe grand work theyfbave'prtform'ad fortheirt 
sovereign and their fconntry Frotti "106 very kindUess of 
their hearts, their innate poatoBess, and their gratitude for 
the welcome accorded them .it will be dlflSoult for the 
men'to refuse- what is offered to thcin"bT their'too 
generous friends I' therefore beg i earnestly that the 
BrlHsli'public will retraitt from'’temptibg my/gallant 
comradesi but wlll’ratheraid Ihfem to upUoId'lhe splendid 
reputation thev have won fcrfhh imperial hrmy 
Iiord'Bbberto’s warning seems- to be urgently neaueu 
at the present juncture 

THE NATIONAL OBEAN MIIiK SOCIETr 
The alms of this society aver to raise the hrgienio 
standard ol milk and mUt prodncts, and to-edncate the 
public in regard to the importance of seonrlng a clran ana 
whblesome milk sappiv PJans are now bemgmeowM 
upon by the connoil lor a clean milk and infapts vtellare 
BtehOri to be‘established In’one of the poorest guarters or 
London, where clean milk call be'sold to t^f, P°^®’ 
where mothers can be educated in the care of t^ir b^lM 
on lines similar to those that have proved m i 

York The movement will hnv e medical approval an 
should be glad to seedt develoo, «spWlf and 
all ov er tbe conntiy Money, of conwfij® which m 

on this important hygleuio work nnf of onr 

a strong one, oontamSig several ^ movement 

profesBroD,appeal to thetonblic to snpporttoemj^mont 

by becoming members of the societv ‘^“c.-oc-snuarc 
shonld be Iddressed to the secretory, 2. SohC-squarc, 

London, IV 

THE GPEN-AIH THEATMENT OF 
UndEE the title of “Tbe ilaat^^f Christ s 

Wonnded”Dr A E.-Shiplev F R S., ^ster oi 

College. Cambridge 1“^. ‘^for thi Coimtry 

Eastern General Hospltol, CamM g , 

Life Library and tb^?lma&es4^^ 

In the treatriaent^f 9iSease,t^ redtioes tbeeipense 
is made that this form of jlord KnutVonl 

per bed from to X16. m an 

saj-a that Dr Sfiiplev s f?^^^^^i-£4mft^]ti;Tpearertbe 
ormnary hospital iS J B Slmptem, 

C^!&7 “a %?“V°''!o“baro^Medrtbrough too'c»m° 
todge“ffif™6W?with a^eathrateof only46per 



THE LAEOET, June 26, 1915. 


€\t Cr0(iitiHii Scditrfs 

OT 

TEYPAITOSOMES 

CAtJSING DISEASE IN MAN AND DOMESTIC 
ANIMALS IN CENTRAL AFRICA 

Sdvsmd ietmeilte Royal College of JPhyneuxnt of London on 
June nth, SSnd, 34th, and 39th, 1916, 

By Sib DAATD BRUCE, CB, FRS, 

M B Edin , E R G P Lokd , 

SUBGEOJf-ffEjrZHii, 


liEGTHRE I 

DiUrcrid on June 17lh 

Mb PBESIDENT and GENTIjEMEN,—^I beg to thnnlr 
you for the honotir yo-Q have conferred in electing 
me Croonian lecturer for the present year I am 
afraid the subject I have chosen will he found to 
be of little or no practical interest to the Fellows 
of this College, since it deals with a form of tropical 
disease which is seldom seen in England, and then, 
as a rule, only in hospitals devoted to the treat 
ment of exotic diseases The investigations into 
these diseases were also made from the standpoint 
of causation and prevention rather tb»n treatment, 
a wroumstance which must further lessen their 
interest to physicians engaged almost exclusively in 
the treatment of disease But this is the snhject 
'which for some years has almost exclusively engaged 
my attention, and on account of the pressure of work 
caused by the war it would have been difficult or 
m^ssible to gather matenalB on any other subject 
^rther, I intend to confine myself m these lectures 
to a consideration of the trypanosomes cansing 
man and domestic ammalB in Central 
and Southern Afnca, smce it is only in Znlnlund, 

^ had the oppor 

tantv of ^dying these parasites in the field and 

conditions, how- 
obtain on the East and TVest Coasts of 
between 20“ N and 30“ S latitude are much 
those Tr:^ch are foand m the central 
^ Ptohahle that the same trypanosome 
throughont So that m descnbme 

fSin pathological species 

iulT Central Afnca are beina dealt Vitn 

otbeiMuJ^s by 

ffies, tmd the trVa^L distribution of the tsetse 
togion ore f^ this 

Yatious species of **** ^ • healthy animals by 

t^auosome disoasesi^rfounfl^® bwo 

(dourmc) and another cam^s^f 
convQved from sick to (surra), the former 

tbo by contagion, 

f called horse flies, or tahlS *bo 

to understand the wide diRtnh ^ order 
bivmatozoa, tdercnco mav these 

«ap of the woriron whfch 1- « 

shown ° vrnicn their distribution la 

Groon^mneu:, DisTBtBnrioN 

‘bem'^ blo<^ P^itM map that 

the world, W Volta A “ most parts 


China, and the Philippines (Fig 1) In Africa is 
shovm a broad equatorial band representing the 
trypanosome diseases carried by the tsetse flies In 
it are represented, for example, the distribution of 
Trypanosoma gambtensc, the cause of the ordinary 
or Congo sleeping sickness, and the distribution 
of Trypanosoma brucei the cause of nagana in 
animals, and the Rhodesian and Nyasaland form of 
sleeping sickness or trypanosome disease m man. 
Further uorth out of the tsetse fly region we have 
Trypanosoma equtperdtim, the cause of donnne, 
winch the map shows to he widely distributed 
in Europe also Trypanosoma evansi or surra, 
which spreads out of Africa along the camel caravan 
routes into India and China, is also shown 

In this introduction it is unnecessary for me to 
give an early account of the history of these para¬ 
sites, since this has often been done and can he 
found m moat text-books, suffice it to say that the 
first trypanosomes were discovered some 70 years 
ago m the blood of fish and frogs These were of 
interest to zoologists, but having no obvious bear 
mg on the causation of disease did not attract the 
attention of medical men. Thirty years afterwards, 
m 1877, Surgeon Timothy Lewis, of the Army 
Medical Department, discovered m Bombay the 
trypanosome of the common rat, which, was after 
wardsnamedafterhim—Three 
years later, m 1880, Dr Evans, Chief of the Yeten 
nary Staff m Mtadras, discovered what were supposed 
for a long time to be similar flagellates in the blood 
of horses snffermg from surra. It is from these 
two discoveries that we must date the beginning of 
the study of trypanosome diseases 

CliASSOTCATION OF THE AFBICAN TBTPANOSOJIES 

After these few mtroductory remarks, and in 
order to further clear the ground, aUow me before 
proceeding to describe any of the individual species 
of African trypanosomes to briefly mtrodnee them 
and to show into what groups or classification 
they can be thrown In classifying them I have 
striven for simplicity, as it seems better for prac 
ticaj purposes to divide them into a few well 
defined groups and species rather than to trv with 
OM present mcomplete knowledge to subdivide 
them more mmntelv 

The three characters mainly relied upon m this 
classification of trypanosomes are, m the first 
place, their morphology, secondlv, their natho 
gemc action on ammMs, and, thniffiy, their mode 
of development in the tsetse flies 

At one time it wm hoped that culhvation on 
^cial medm might be used as an aid to clasl“ 
flcation, but up to the present this hope has 
been n^nlfiUed Other methods, such as^ cross 
mocu^tion experiments and semm diagnosis 1 
do not consider of much use in making n ^ 

wmkable, practicable classification sSi as 3be 

f diagnosis m the field If T^e 

admit them into our methods the mnlhnbmfVn » 
species must proceed to an unmanageahle “e^ee 
1 Morphology 

To begm with the morpholo/rv and 
great importmco in classificati^ 

Bomes are first examined m a frp«h i.r^° tnpano 
to ascertam thoir general anDenmi,*^® condition 
movement There is a eoTd7aTo''f ^‘^^ 
the range of movement m jin 
yrheteas manv vibrate about species. 

of wider movement nth 
of hurling themselves from onl 
with great power and rapi^ “other 

og of course, It IS 
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AOSyOWLEDGMENTS OF LETTEHS, ETC , RECEIVED 


[June 19,1915 


Oommimications, Letters &c , have heen 
received from— 


A. '—Mgsstb Allen and Hanbarys 
'Lond. Dr B Ash, Lond« 
Meaara Arnold and Sons Lend; 
^Aberdeen Unlveralty Secretary 
-<o£ Mrs Marion Atbeiton 
AranayaJea Ceylon Animals 
Friend Society, Lond Mr 
Armly Ashkenny Basln^tobe 

6 . —ileaara BniroughB Wellcome 
and Co, Lond British and 
•ColOTtial Dritngist Lond. Editor 
of Messra W fl Bailey and 
Son Lond ; Meaara Butterworth 
and Co, Lond ; Meaara 0 
JBlroball Liverpool Surgeon 
'General Sir David Bruce A.M S , 
^nd. Board of Agriculture and 
jFliheriea Lond Dr F Barlow 
Lond Dr CbaiUsButtar Loud. 
"IBolton Infirmary Secretary of 
Borough Hospital, Birkenhead, 
.Blatronof Captain J A Bennett 
BJLM.0 Aflh Vale Mr J B 
"Burton MlnahnllVemon Bristol 
NHoyal Infirmary Secretary of 
Dr E Bramwell, Edinburgh 
Aleasra. BalUl^re Tindall, and 
'Coi, Lond. Messrs W Browning 
and Co, Lond Sir Lander 
Brunton Bart., Lond.; Dr 
Andrew Balfour Lond. 

O —Messrs J and A. OhnrchlU 
Lond. Chelsea Guardians Clerk 
vto the, Coventry and Warwick 
flhiro Hospital, Secretary of 
Jilcaars Carnrlck and Co Lond 
Mcaars Cutting and Underwood 
Lond. Clerical Medical, and 
General Life Assurance So<dety 
Lond. General Manager or 

Dr Bobert Cantemtrle, Amster 
dam ‘ Canada” Chemist and 
Bruggist, Lond, Editor of 
Canterbury Mental Hospital, 
Clerk to the 

fl> —Dr P J Dixon Lond. 
Messrs W Dawson and Sons 
Lbnd.; Mr B Delraar, Lond 
J>evoD8blr6 Hosj^tal Buxton 
Becretary of Mr B Davis 
Lond J Dr Vincent Dickinson 
Lond.; Mr Bobeit Draper Tork 

B. —Messrs Evans Sons Lescher 
and Webb Lond. Ueutenant 
H H ElUot. B A.M 0 , Fam 
borough J Mr J H Evans 
Lond Mr K 0 Esson Chip 
perfield. 

F—Fine Art Society Lond 
Dr George Foy Dublin Found 
ilng Hospital Lond Secretary 
of; Dr A Mcams Fraser 
^»ortamouth Messra Fletcher 
Fletcher and Co Loud. Fac 
lories Chief Inspector of Lond. 
Dr Anthony Felling, Lond 

O—Dr P L Gupta Bochester; 

A. Stanley Cfrlffith Mlltcn 
Sir Jamts F Goodhait Bart 
Lond. Mrs A O Gotto Lond 
Mr J J Grace Lond- Measrs 
"Charles Griffin and Co Lond 
Dr W T Gardner, Bourne¬ 
mouth. ,r 

OT —Mr 0 Hoare Lond. Measrs 
J Haddon and Co ^nd 
Dr W B Haybum Bradford 


bvbky fkiday 


Hospitals and General Oon 
tracts Co , Lond. Lieutenant W 
Harmens E A-MC France 
Hereford County and dty 
Asylum Clerk to Dr A, Hsssan 
Alexandria Messrs Humphreys 
Lond Mrs Haines Llanb^r 
Dr fl B Haynes Brentwood 
Mr W F Hills Margate 
Dr 0 O Hawthorne Lond. 
Surgeon Major 0 J Sortaln 
Hancock 

L—Dr BOB Ibotson Oorris 

/ —Dr A. J Jex Blake Lond 
Journal of the American Medical 
Association Chicago Lieu 
tenant-Colonel Herbert Jones 
H.A.M.0 Messrs Judd, Zxmd 

K. “MeasrB H S Bing and Oo, 
Lond; Dr Henry Kenwood 
Lond ; King Edward VII Sana 
torlum Mlohurst 

L. —Dr J Lambert, Cambridge 
Mr H K. X^wls Lond Ueo 
tenant W A X,etbem H.AAI 0 
Chester Local Government 
Board Lond Medical OfBcer to 
Dr R A. Lyster Winchester 
Dr R Bruce Low Lond. 
London (Eoyal Free Hospital) 
School of MmIcIdo for Women 
Council of Dr 0 E Lca 
Manchester Local Gkivemmeut 
Board Loud., Secretary of 

M. —Colonel G H Maklos, AM S 
France Lieutenant O M 
MltcheU, BA. M O (T ) Lough 
borough Mr G Mayall Bolton 
Mr B M Morrison Loud 
Messra 0 Mitchell and Oo 
Lend Dr G Michael BeulSuef 
Macclesfield General Hospital 
Colonel T J McGonn Ootaca 
mund Maltlne Manufacturing 
Co , Lond Miss Kom March, 
Lend Dr J E R MoDonagb 
Lond Mr Vivian M M^Urfc 
Isleworfh; Sir Philip Magnus, 
Obilwortb 

—Dr J H. Nattrass Melbourne 
National Council of Trained 
Nunes of Great Britain and Ire 
land Lond Hon Secretary of 
National Clean Milk Society 
Loni Chairman of Norwich 
Guardians Clerk to the New 
Zealand War Oontlngont Assocla 
tlon Lond. Hon Secretary of 
Dr J T O Nash Norwich 
Nottingham Children s Hospital, 
Secretary of 

0 —Dr James Oliver Lond. Our 
Dumb Friends' League Loud , 
Oldham Standard^ Manager of 

P —Dr H Porter Lond Ports 
month Guardians Clerk to the 

Q —Queensland Government Sta 
tlstlclan, Brisbane 

R,—Surgeon J MacBcan Ross, 
BN,Chatham DoutenantH M 
Ealnaford R.A M 0 Neticy 
Mrs Aubrey Richardson Lond 
Bojal Microscopical Society 
Loud Boyal CoU^e of Pby 
slclans Edinburgh IJ^^a^lan of 
Academy of Medicine in 


Ireland Dublin; Enyal Earls 
wood Institution for Mental 
Defectives Xxmd., Secreta^ of 
Radium Salt Oo, Lond, 
Manager of Llentei^t J J 
Robertson RA.M 0 , Hawick; 
Messrs G N Read Son and 
Oo I/md Rhondda Urban 
District Council Pentre, Clerk 
to the; Boyal Meteorological 
Society Secretary of Lieu 
tenant Colonel Nathan Raw. 
BAJJO 

8 —Mr Harry Stanley Lond.; 
South Devon and Bast Cornwall 
Hospital Plymouth Secretary of 
Mesan Spiers and Pond, Loud. 
Messrs \y H Smith and Son. 
Lond. SocUtd Buropdene de 
Publicity Paris Dr 0 Strick 
land Knala Lmnpur; Messrs 
T J Smith and Nephew Hull 
Sanitary Inspectors Examination 
Board Lond., Hon. Secretary of 
Sunderland Medical Officer of 
Health of Stockton on Tees 
Medical Offltjer of Health of 
Stafford Medical Officer of 
Health of Mr A Sieger, 
Glasgow 

T —Dr L Thome Thome Lond 


Dr John Tatham Old Ortead r 
Burgeon Harold B Thom RJf 
Dr Frank B Taylor Lond! 
Tonbridge WeRs General Hoj 

? ItBl Secretary of Dr Q Grey 
uraer, Newcastle-on Tyne. 

U —Messra. Diry Woods, and 
Pethick Ventnor Ur J J 
Udale, Lond 

W-SIr William WhlUa, Belfutj 
Wharncllffe War Hospital Shef 
field Clerk to the Dr A Wight, 
XiOnd. West Ham and ^tem 
General Hospital Secretary of 
Warrington Infinnary and Dls 
pensary Secreta^ of Winsley 
oanatorium near Bath Secretary 
of; Messrs J Wright and ^ns, 
Bristol Messrs Wallach Bros 
Lond; Dr W Essex Wynter 
Lond Mr SepUraus Walker, 
Lond Wameford General Hos¬ 
pital Leamington Secretary of 
Mr W P Walsh limd. 

Dr S E. White Lond. 

Messrs W Wood and Oo , New 
Tor£ 

Y—Dr A M F de Ybarrs, 
Havana. 

Z.—UessTB 0 Zlmmermann and 
Co Lond. 


Letters, each with enclosnre, are also 
acknowledged from— 


A. —sir Clifford Allbutt K.0 B 
Cambridge A H G; Mr 
Mark Anthony, Canterbury 
Army and Navy Male Nurw 
Co-operation, Jjond , Secretary 
of AB S 

B. —Dr J L Bogle, Lonth 
Dr J M Barbour Ramsey 
Beaufort War Hospital Bristol 
Secretary of CaptaJu 0 W Q 
Bryan R.AM 0 France BoUng 
broke Hospital, Lond., Secre¬ 
tary of 

0 —Surgeon G Cochrane B N , 
Lond. Church Army Lond. 
Measrs Croatleyand Co Lond. 
Df D V Cow Cambridge 
Mr A K. A Oscar Andover 
Major Cale Norwich 0 G 
Hampstead Dr R Owen, 
Wlgton 

D —Dr W T Dougal Pittenweem. 

B.—-Mr B Evans Fellnfoch 

F —Messrs Flibcr Stanhopo and 
Oo Lend ; Meaars Field Hail, 
Load 

0 —Ur J H Goring Lond. 
Dr P W Gange Paversham 
Dr S QIU Formby 

H—Dr N Hart Booracmoalh; 
Dr J B Hay Moonee Ponds 
Homo Counties Field Ambulance 
Maidstone; Lieutenant J S 
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Fig 6 


Tri/pano*oma hnicti (VUmraer snrl Bradford) ZoloUnd 
1913 X about 700 
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after the trypanosomes have been fixed and stained 
that their characteristics can be made out best 
For example, the length and breadth of a fixed and 
stained trypanosome may be very useful in identi 
faring it, and in addition to the length and breadth, 
a description of the contents of the cell, the nucleus, 
micronucleus, undulating membrane, and flagellum, 
may all help in the differentiation of species 

2 Susceptibility of Animals 
The second means at our disposal for the classifl 
cation or differentiation of trypanosomes—namely, 
their pathogemc effect on various experimental 
nnimals—must be used with caution For example, 
it IS well known that their passage through 
a senes of animals of the same species usually 
exalts their virulence towards that animal For 
instance, the nagana parasite, after passage through 
white rats for many generations, kills the rata 


3 The Development in the Invertebrate Host 

The third character of use m classifloation is 
the mode of development m the tsetse fly or 
mvertebrate host As already mentioned, all 
the pathogenic trypanosomes of man and his 
domestic animals found m Africa, with the 
exception of the two northern species, pass 
through a specific cycle of development m the 
tsetse flies, the mode of development m the tsetse 
flies IS different for different species of trypano 
somes, and this may be made use of m classifl 
cation, and in truth is one of the best means 
at our disposal It is not known whether the 
North African species are capable of developmg 
in tsetse flies It is possible that on account of 
disuse they have lost the faculty, if they ever 
had it It would certainly be an mteresting expen 
ment to try to pass them through the “fly ” 



rHsbzys'—“f' 

atural wfld ^ „ goat, and the attempt is 

It IS first passed 8°^^“ goat's blood, the 

to ^ aV Passage through the goat 

^’^^wered tie vmnle^ce of the parasite towards 
as lowered the ^ trypanosome is caught m its 
te monkey But through a senes of 

aid state, and the result is, m my opimon. 

For .amplo. 

,£ some use m ^ere^ befoimd to be much more 
^rypfinosomabrucei^^^^^ v^ious 

Tj^ent and kiU uu rr^mnnosonia gambiense 
aboratory animals ^ to horses and cattle 

;ome trypanosomes me dea^tohor^^^ 

ind while others’ show a marked 

Ietor7uce for some particular species of animal, 
inch as the domestic pig 


With these few ^Titoogemc 

introduce the chief Centr^ P"^,e 

trypanosomes They may following 

groups, and these are set out on tue 

scheme — ^ 

Group A Trypanosoma SrucH Gr T 

1 Trypanosoma bmcei 

2 Trypanosoma gambiense 

3 Trypanosoma evansi 

4 Trypanosoma eqnlperan™ 

Gronp B Trypanosoma Peoomm Group 

1 Trypanosoma peconun 

2 Trypanosoma simim 

Gionp 0 Trypanosoma Vivax Group 

1 Trypanosoma Tivai 

2 Trypanosoma capjm 

3 Trypanosoma nnifonne 

These names ^^o7es discovered up 

prmcipal pathogenic trypanosomes Q 
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to the present tune m Central Africa For the 
sake of completeness I have placed the Northern 
species, Trypanosoma evansi and Trypanosoma 
cquxperdum, in the first group, as they seem by 
morphology and their action on animals to belong 
there Each group is distmguishable or separable 
by well defined characters 
Group A Tlie Trypanosoma brucet group —The 
species forming this group (Figs 2 and 3) are all more 
or less polymorphic, varying in size and shape from 
short and stumpy forms without free flagella to 
long and slender forms with free flagella. The 
cytoplasmcontainsnumerousdark staining granules 
The micronucleus or kmetonucleus is small, and is 
situated as a rule some distance from the posterior 
extremity The undulating membrane is well 
developed and thrown into bold folds 
In regard to their action on animals, the 
members of this group may be said generally to 
affect many different species of animals—as, for 
example, man horses, cattle, dogs, and moat of the 
smaller experimental animals The two Central 
African members of the group. Trypanosoma brucei 
and Trypanosoma gambiense, develop in the tsetse 
flies in the same way At first the development 
takes place in the intestine, afterwards the 
parMites pass into the salivary glands, by way 
probably of the proboscis, and there complete 
their development into infective forms This is 
the only group in which the salivary glands are 
invaded This group can be separated from the 
other groups by shape alone 

Trypanosoma pecorum group — 
Tho ftre small and monomorphic 

m granular The micronucleua 

nrnfePiT s ®,^‘'terminal, and often seems to 
project beyond the margin The undulating mem 

Groin R W.nf w the tsetse fly in 

the flaeellnfnn intestinal tract, afterwards 

s“i“v^Vuiforhip? 

an^eMmi°IifSve‘'°'Thi*\*i®“' devel^opment 

?ahiaVgirds?°^^ ® 

aiivary glands are never invaded There are onlv 

included in this group_ 

Trypanosoma pecorum and group 

8pecie8^n?ak^g*n^''Xrcron“ ffroup—The 

monomorphic, and TBm ^ ^ (Eigs 6, 7, 8) are 

rapidity oT thTii 

extremity is enlarged Th^i^^ i Posterior 

livahne The mmronncleus “ ‘=lear and 

and the nndulatmg memb^e 
and simple This specie^ developed 

goats, and sheep Monkeys 

pigs, and rats are refraito^ ’ ^ ^ gnmea 

The cycle of development in Gmnn r, j « 
t^t in Groups A and B in fu ^ differs from 
firet only m the labial ^vitv^i? *®^®® 
later m the salivary duct or proboscis, and 

part of the cycle fnlrfo ^^ig 10) 

enJivnry Elonfe”*^*' “ “testmol 

name what group a examination alone to 

^eon in the bl^”| of SKriS 

the tsetse fly ° r^artobrato host or even in 


Description of the Tsetse Flies 
Genet al characters —The insects (Fig 9) are dull 
coloured, ordinary looking flies about half an inch 
Fig 10, a 



LA BRUM 
HYPOFHABYNS 


HyPOPtfABYfYA \ 


Fig 10 B 






-labpum 


las/um 


Mouth parti of tBeUo fly x. Indicates labial carity 

m length The strong proboscis stands out horizon¬ 
tally in front The wings are long and closed over 
each other, like the blades of a pair of scissors, 
when the fly is at rest The dorsal aspect of the 
abdomen is marked by five more‘'or less distinct 
transverse bands 

It 18 important to understand the structure of 
the proboscis, as this plays an important part in 
the development of Groups B and C' In Fig 10 a 
side view and a transverse seqtion 'of the mouth 
parts are given In the side view the mouth parts 
—the labrum, the labium and the hypopharynx or 
terminal duct of the sahvary glands—ate separated 
This IS done by shpping the point-of a fine needle 
between them at the base and running it towards 
the tip Thus separates the, labrum from the 
labium, and, as a rule, the hypopharynx springs 
up from the hollow of the labium and appears 
between the two parts as an extremely dehcate 
transparent tube 

In the transverse section the parts are seen in 
position, the labrum and labium jomed together 
form a tube through which the blood is drawn in 
the act of sucking, and known as the labial cavity 
and the dehcate terminal duct of the sahvary 
glands or hypopharynx lying in the hollow of the 
labium, and opening near the tip of the proboscis 
The sahvary glands are long convoluted organs 
lying chiefly m the abdominal segment of the fly 

When I arrived m Zulnland in 1894 there was 
only one known species of tsetse fly—Gfossinn 
morsitans At the present time some 14 or more 
different species have been named These are 
dimded into four groups by Austen The Olosstnl 

palpahs^oup, the Glosmna morsitans Qronn the 
Olossina^isca group , and the Glossinabrevwalnu 
group For out purpose it will be * 

describe the prmcipal species from the first 
groups, Glossina morsitans, the career of 
soma brucci.Bud. Olossina pal^ thl n. . 
Trypanosoma gambicnsc But I n^; iT® 
that probably all the tsetse flies Le 
actmg as carriers of all the nnt>,B*^® capable of 
somes, at least m laboratorv trvpano 

makes one species of fly th^e^^ 

particular trj^anosome m p„bX ‘^®" « 
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easilv, or it mav be some mstmct m favour of the 
offspring vliich enables the newlv emerged flv to 
obtain a feed mthm 24 hours of birth 

Glossma Palpahs 

This IS also a mdelv distabtited species It 
ranges on the vrest coast from, the Senegal nver 
—^16° X latitnde—to Angola. It extends east¬ 
wards mto the Bahr el Ghazal The eastern 
boundary of the species follows the valley of 
the Xile, the eastern shores of Late Victoria and 
Lake Tanganyika. From the south end of the 
latter lake the boundary follows the frontier between 
the Congo Free State and Rhodesia in a south 
westerlv direction to Angola 
Habitat —This species differs from Gloasina 
viorsitans m being a lover of water It frequents the 
edges of lakes and nvers where there is clear water 
and plentv of shade, this shade consists of thick 
jungle with high trees and dense undergrowth, 
which grows to within a few feet or vards 
of the waters edge This tsetse flv is never 
found on open beaches backed by grass plains, even 
although there mav be some low scrub near the 
water It is not found in teed beds or papyrus 
swamps, and as most of the Uganda nver vaUeys 
me choked with reeds it follows that the tsetse fly 
does not ascend these nvers In short, it is never 
lo^d from water, except in cases where it has 

foUowed man or animals for a mile or so for the 
purpose of feeding In this way it is brought much 
tQore in contact with man than Glosmna morsitans, 
wmcn is a dweller m desert places, the haunt of 
wud animals Gloasina palpahs is a frequenter of 
places, on lakes and nvers, or water holes 
m the bush, where the natives come for water, and 
wnere as a rule, on account of the densitv of the 
hnman population, there is httle game 
Habifa-^fosstnapafpohshasthesame habit of 
bitmg by davhght as Glassina inorsitans It is not 
seen until the ran is up If it m a flue mom^g 
early as seven or half past 

f shore thev 

do not become troublesome until about ten o clock 
when the sun is well np In cloudy or windv 
weather few &es are abroad. Thev hare a rapid 
flight and suddenly and silentlv flop on to the sl^ 
rausing so httle sensation that the sharp stab of 
the proboscis is often the first thing felt Some 
times they msert the proboscis so pamlessir that 
attention is not drawn to the spot As a rule littln 
ornoimtation follows the bite, no 

than i^dindnals ore mnch more afletted 

^ Glossi/ia viorsitans the timo 

fgSSESiSS 

ttia‘ it thrives better coagnicted by some 

0 ‘lier In cnptiviK ,*^tiaman blood than on anv 
warm bloodefl n’ it feeds readilv on 


m the absence of man. it mav be remarked that as 
this species is a dweller on the hanks of nvers 
and lakes, it comes much more m contact with 
large birds—cormorants and other water fowl— 
and repbles—crocodiles and monitors—than, does 
Glossma viorsitans In Uganda before the natives 
were removed from the lake shore and islands 
doubtless thev formed the chief supply of blood for 
the flv On the other hand, after the natives had 
been removed inland or in places where there was 
no native population the fly had to adapt its diet 
to the available supply One experiment made by 
us in Uganda in such a place showed that only 
17 per cent of the flies had fed on mammalian 
blood and 83 pet cent on avian or reptUian, and as 
far as could be made out twice as many of the flies 
had fed on reptiles as on birds In sneii places the 
large lizard or monitor seems to be a favourite 
dish with this species 

Beproduction —I need not go fully into the 
reproduction of Glosstaa palpalis as the process is 
the same as in Glossma viorsitans One point may 
be mentioned, however, and that is that in Uganda 
the former has a marked predilection for certain 
breeding grounds, these are sandy beaches along 
the lake shore backed bv a belt of vegetation. The 
breeding grounds on Damba Island, for example, 
where some thousands of pnpee were collected 
everv month for the laboratorv, are formed of coarse 
sand and pebbles It is 4 or 5 feet above the level 
of the lake, and the bush comes to within a few 
yards of the water s edge The pup® are found as 
a mle an inch or two below the surface of the sand 
at or near the edge of the belt of vegetation. For 
a long time we failed to find any wild pup® 
^though days were spent m turning over soil and 
decaving vegetable matter in those places where the 
flv most abounds At last their breeding haunts were 
discovered by Captain A D Fraser, E A.ALC , to be 
m patches of sand at the edge of the lake After 
this secret was discovered there was no lack Onr 
natives found them in large numbers One dav 
thev brought np as many as 7000, and as I had 
promised a cent for each pupa brought up to the 
I^oratorv I had to pay out nearly £5 for them 
These wild pup® proved to be much healthier than 
ttose obtained from hies m captivity The flies 
bred ^om pup® bom in the laboratorv rarelr 
showed My marked mfulity, on the other S 
tte &es ImtcZied out from the wild pup® Ionian 
the lake shore were fairly strong and vigorous and 

^ months o^mme 

In conducting experiments with flies it is 

laboratorv bred ones S 
the flies mav be natnrallv infected 

several species of trypanosomes ' ^ 

penments went to show that there 
^smiBSion of trypanosomes in tsetse fees 

principal groups of tsetse 
vvnsitans group and the Glossma Glossma 

from each other m weU 

the former living m mid characters, 

tmstmg to the wfld^e to districts and 

rivers and InTvnc food, the latter 
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HaJntat—TbiB is tlie species made familiar by 
travellers like Livingstone and hunters 
like Gordon Cnmming Until a few years ago it 
the only species of which the habits had been 
studied, and when the word tsetse was used it 
this species which was meant Its habitat is the dry, 
thorny scmb which covers large areas of tropical 
Afeica (Fig 11) It IS not found along the banks 
of lakes or rivers, and, in fact, seems to liave a 
distaste for water It requires shade, however, and 
IS never found on open plains where it would be 
exposed to the tropical sun In the ** fly country ” 
there are thickets, undergrowth, and trees which 
supply the requisite shade 
Saitte —These flies begin to bite soon after sun 
rise if the day is fine, but usually disappear during 
the hottest hours, coming out agam towards evening 
when it becomes cooler About sunset they are 
often particularly active Moving objects such as 


[JnsEZe, 1915 



a motor cycle 
seem to attract 
them greatlv, 
and the cychst 
IS often sur 
rounded by a 
cloud of them 
attacking him 
like an angry 
swarm of bees 
Under these 
circumstances 
there is often 
a great dis 
parity m the 
numbers of the 
sexes,themales 
predominatmg 
This IS prob 
ably due to the 
males attach 
mg themselves 
to a moving 
object in order 
to mate with 
the females, 
which are at 
tracted by the 

same movement, and come out of their cover to feed 
Tsetse flies are very sensitive to weather condi 
tions If it rams or blows they usually remain 
hidden They dimmish m numbers during the dry 
season, and are most numerous towards the end of 
the rams 

Food —In regard to the food of Glossina morattans, 
m one experiment 500 flies were caught in the 
sleeping sickness area of Nyasaland, and ex amin ed 
as to the contents of them mtestmes It was found 
that 288 (or 57 6 per cent.) contamed mammahan 
blood in a recognisable state Measurements of 
these were made and the small type of blood cell 
was fonnd to predominate, such as occur in the 
hartebeeste, waterbnck, and other antelope In 
only three cases were nucleated red blood corpuscles 
found From this experiment it appears, at least 
in that district, that the prmcipal food of Glossina 
viorsitans is the blood of antelope Tsetse flies 
never suck the juices of fruits or vegetables, as 
IS usual m the case of other bitmg flies such as 

^¥he question is sometimes asked as to how often 
tsetse flies feed under natural conditions From ex 
penments with flies in the laboratorv it was found 
tliat blood IS recognisable in stained specimens 


for two and even three days after a feed hni 
not beyond the third day This mea^s, rougMv 
that h^ the 500 flies exammed had fed withm at 
most three days of their capture, it results that 
was I flies feed under natural conditions once in five or 
SIX days 

It IS rather an mterestmg pomt as to whether 
these flies could mamtain an existence on the smaller 
a 1 mammals and birds if the big game disappeared 
They are qmte ready to feed on the smaller animals, 
but most of these, such as monkeys, shrews, the 
mongoose, and rats, are usually too quick and snap 
up the fly before it has had time to feed Another 
curious fact seems to be that when rmderpest 
sweeps through a country the tsetse flies dis 
appear with the game and only return when the 
game has agam multiphed to a fair extent The 
curious pomt is that by no means all the gome is 
killed off by the rmderpest, there is usually 

11 ^ 


Fig 


Habitat of Qlosnna •mortiUin! 


IS 

some species 
left which one 
would thmk 
would suffice to 
keep numbers 
of flies in food 
It was thought 
at one tune that 
this mortahty 
among the flies 
might be due to 
some poison 
ous quality m 
rinderpest 
blood, but when 
flies werefedon 
nndetpest am 
mals nothing 
untoward hap 
pened 

Act of feed 
xng —^In regard 
to the act of 
feedmg, this is 
done as a rule 
very rapidly, 
the fly fully 
distendmg it 
mmute after it 


self m from half a minute to 
has punctured the skin 

Beproduction —Lastly, we come to the most 
important function of the tsetse flies, that of repro 
duction The genus glossina is distinguished from 
most of the other diptera m bemg pupiparous 
The female produces a smgle whitish or 
coloured larva about once m ten days This is 
retamed m the oviduct 'until it is fully grown s 
soon as the larva is bom it creeps at once mto tne 
soil or mto a crack m the earth, or among 
and ddbns, and withm a few bourn has chiMged 
into a hard black pupannm As to kow g 
pupa remams quiescent 

temperature At a tempemture of 85= F the fly 
emerge m 23 days, at 70 = m 35 days, “t % 
m about 60 days These ore deported ^ 

over the “ fly ” country, but there are certam po« 
tions and conditions vkicli are av 


wons ana conuitiujjB oTmrlc 

female nsuallj* chooses a Jbodo is on 

A favourite site for her to take np he ^ 
the under surface of a tree which ,ti,ove the 
which remams at places some m Preegbig 

ground Another condition is that ^ 

place IS near a native path jjcr food 

may be to enable the mother to procure ncr 
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Intraspiaal injections may begin to shoir a definite 
relief from the spasms in less th an half an hour 
after the injection, and after one hour the relaia 
tion may be complete The extent as 'ivetl as the 
duration of the rehef afforded to the patient is 
greater when the magnesium solution is given by 
the mtraspmal method than by any other method 
of administration, the rehef may last between 
12 and 30 hours 

There is a fundamental difference m the mode 
of action between the mtraspmal method and the 
other three methods of injection The first acts 
bv local apphcation of the magnesium salts to the 
hyper irritable parts of the central nervous system, 
requires onlv a small quantity of the solution, and 
the effect lasts a fairly long time The other three 
methods of injection act through the circulation, 
require much larger doses, and the effect la either 
moderate and slow m its appearance or is of short 
duration There is still another significant diffar 
ence The ill effects upon the respiration caused 
by injections through the circulation are accessible 
to a fairly rapid correction by injections of calcium 
chloride and physoshgmine (which will be discussed 
presently), while these mjeotiona have apparently 
no such" beneficial neutrahsmg effects when the 
respiratory paralysis has been brought about by an 
mtraspmal mjection of the magnesium solution 

As stated before, practically the only danger 
■which may anse from an mjection of on overdose of 
magnesium sulphate consists m a paralysis of the 
respiration The paralysis is temporary, and when 
brought about by the administration through the 
circulation is readfiy reversible In many mstancea 
nn mjection of 15 miUigramme of phvsostigmme 
^proves the respiration without mterfering -with 
the relaxation of the patient A more reliable 
reversmg effect is obtomable by an mjection of 
wloium chloride It may be given mtramuscularly— 
30 or 40 0 c of a 2 per cent solution Bv this 
method, w^ch has the advantage of sunphcity of 
^ocedure, the resuscitatmg action may not be^ as 

f°*^thermore, it may at tunes 
bnng back also the spasms, which is surely an un 
desirable result The calcium chloride may be 

solution 

(0 2 CaCh + 06 KaCl to 1000 of H.O) mjected slowly 
spontaneous respiration is 
may occur m less thou one mmute 
the infusion should be discontmned 

T>hen the magnesium solution is given mtra 
spin^y m a dose of 1 cc (25 per cent Mor 
10 kilogrammes of body weight to adults ns 

Lt U “the resp^mtion 

nut u the respiration should excentinnnn,. 
become shallow and slow, the firs^ 

spontaneous respiration will retnpr, i oand, the 
tl;.s aid. which hL the°LaSa^tSri ,tsw““‘ 
«>« tenoa „! rei.et i„m eiie ,pS„ “ 

ho at hand uhen a mso of Vef^ apparatus should 
It this ,s not at Wa ‘•'lanus is to bo treated 
ho treated hv patalTsis should 

tmchcotomyuoimd d^ ? catheter through n 


should be of a size which would fill out about two 
thirds of the lumen of the trachea.. The oxvgen 
stream should be mtermpted a few times m a 
mmnte for two or three seconds 

To summarise briefly Any case of tetanus, mild 
or severe, should from the start to fimsh be treated 
by subcutaneous mjections about every six hours 
with doses of magnesium sulphate as described 
before Cases havmg severe attacks should receive 
m addition an mtraspmal mjection This may he 
repeated when necessary, but the subsequent dosea^.J^.„- 
should be shghtly smaller than the precedmg ones 
If the attack contains an element of immediate 
danger an mtravenous mjection may be adminis 
tered as described above When for one reason or 
another the mtraspmal and mtravenous mjections 
are not practicable the mtramnscnlar mjection 
pins ether ansesthesia may be resorted to When 
treatmg tetanus by magnesium sulphate ptepaxa 
tions for artificial respiration ought to be made m 
order to he able to use efficient doses of the salt 
The pharyngeal msnfflation device is the simplest 
and most rehable method for this purpose When 
this device is not at hand, then oxygen should be 
administered by the method of mtratracheal 
insuffiation through the tracheotomy wound The 
treatment of the faihng respiration should be 
begun at an early stage, asphyxia of the tissues 
would thus be avoided and a complete restoration 
could be attamed early The treatment of tetanus 
by magnesinm does, of course, not exclude its 
serum treatment 

It ought to be borne m mmd that unavoidably 
cases of tetanus wfil be met with which no method 
of treatment could cure, either on accoont of the 
presence of great amounts of toxm, fixed and free 
or on account of the presence of several nndis* 
coverable foci contammghvmg bacilli The failure 
to cure such cases should not militate against anv 
method of treatment ^ 

A SniruE ArPARATcs Fon Phaktegexl Insufflation as 
A Reliable Methou fob AKnriciAL Respiration 
IN Cases of Hheroescv 

The occn^ce of paralysis of respiration after intrasninal 
injecUons of too large a dose of magnesiom snlphate has been 
the stimnins for looking for a reliable melh^ of arb^al 

intratracheal SnsutB^Hw’ 

nis method, however, can at present be used 
1 *^ trader favonrable conditions Dnrinp tho 

few years, while serving on two Resnscitation 
rfons. a method forartifici recpuation hL ^rdS^^ 
by me which is easy to handle and reliable in iU 
The principle of this method consists of blowin^^ 
into the pharynx If this is done withont fnwI ^ ^ 
jantioDs most of the insufflated air woffld 
the mouthed through the nose end would en^ 
stomach The prevenUon of the escape of atr , 
stomach is accomplished in onr method in the !?i 
compressing the abdomen The escape thr^eh ih ^ 
and nose is readilv prevented by blo^ng tbe^r 
pharyngeal tube of a proper form and size yte “ 

air, or oxygen, enters therefore nearly 
lungs •» “craurely into the 

The mentioned apparatus consists (hen in is. s . 
of an appropriate pharyngeal tube (wliJcli will 
stood by seeing it in the apparatus) '>ndex 

(or oxvgen lank) which serve ns » ^ hefiowj 

wntinuons air stream into the pharni/^. a 

the pharyngeal >he foot, 

introducod which mfs-nlnfrio »_ *_ 


'onree for 

^ •®€twppn 

Int^nccd which regulates the lospAa^ °7 is 

by turning a ring with the thnmb 7'i evphaUon 

tnrnlDg to the right the air is dn„? . when 

Jt to tho left the air boalh v ?, . by 

nnd at the same time an opening i? ® I*' ‘^'tt off 

which the escape of the exptate^^^,^''‘’''■°°eh f 

vry air U accomplished 
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Balt (MgSOj + 7 HaO) Bliall be given in a 25 per cent 
(molecular) solution In Bterdismg the solution it 


Length of Life of Tsetse Flies 

One vrord more in regard to the duration of life _ 

of tsetse flies This is an important question, hut “ ““id that if evaporation 

one diflacul^t to answer The importance comes in refilled with sterile water, the solution 

When we have to consider how long a place may *1® much more concentrated and the patient 

remain dangerous from the presence of infected therefore receive more of the salt The 

flies I remember at a meeting of the Eoyal Society mjections should be made asepticaUy, or aUeast 
When the question came up that the late Lord sfltisepticaUy 

Avebury said he did not see any reason why a tsetse , ^ Subcutaneous tnjecitcms —The dose should not 
-fly Should not live for years He had himself known ^ c c and not less than 1 2 c c. of the 

an ant to live in captivity for some 15 years (25 per cent) per kilogramme of body 

Carpenter tried to solve the question by marking to be mjected four times m 24 hours No 

large numbers m a given spot and findmg out how ““^age Light etherisation or a morphmisation 
long the marked flies could he -^ - 


recaptured One 
m^e was caught 199 days after it had been marked 
Kleme states that he kept a fly in captivity for 
227 days If we put the hie of the fly, then, at 
anything up to a year we may not be far out 
I have now given a sketch of the principal patho 
genic trypanosomes in Central Africa, and also of 
their carriers, the tsetse flies In my next lecture 
I shall proceed to describe more in detail the indi 
vidual species of trypanosomes,beg innin g with that 
one which causes nagana 


THE USE OF MAGNESIUM SULPHATE IN 
THE TREATMENT OF TETANUS 

WITH AN AOOOUNT OF A SIMPLE APPAEATUS 
FOR PHARYNGEAL INSUFFLATION 

By S J MBLTZER, 

BOOfCSmXd IKfltXTXrTE, JfZTT TOBK. 


Tetanus, a frequent comphcation of the wounded 
in the present war, is a frightful disease Horrible 
spasms torture fully conscious victims Further 
more, it is the spasms which, at least in most 
Cases, cause the fatal issue, by profotmdly affectmg 
the functions of respiration and circulation 
Accordingly, a treatment which may offer nothing 
more than relief from these spasms ought to be of 
considerable importance 

The various experiences accumulated in the last 
nine years with the use of magnesium sulphate m 
sporadic cases of tetanus have established beyond 
a doubt that the spasms of tetsmus can be reheved 
by the use of this remedy to a much greater 
extent than by any other method of treatment 
Furthermore, in many oases of tetanus magnesium 
sulphate proved to be directly a life saving remedy 
Similar results were obtained with the use of 
Epsom salts m the extensive experience m the 
present war However, by a study of the present 
numefcous brief communications on this subject I 


should precede the injection of magnesium. 

2 Intramuscular injection and inhalation of 
ether —It is based upon the findmg by Auer and 
myself that a moderate inhalation of ether 
moreased considerably the efficiency of magnesium 
salts Chloroform does not exert such an effect 
The patient should be fairly well etherised, and 
2 c o of a solution of magnesium sulphate (25 per 
cent) per kilogramme of body weight be mjeoted 
into the muscles of the thigh At the end of the 
injection the thigh should be massaged and the 
ether anffisthesia contmued lightly for about 20 
minutes longer 

3 Intravenous injections —^The concentration of 
the solution should be about 3 per cent (isotomcl, 
and not more than 5 c c per nunnte should be 
permitted to run mto the vem 

4 Intraspinal injection —The dose to be mjedted, 
at the usual place of the lumbar region, should be 
1 c c (of a 25 per cent solution) for every 10 kilo 
grammes of body weight 

Subcutaneous injections exert their effects slowly 
They cannot relieve immediately severe or dangerous 
spasms, but they exert undoubtedly a beneficent 
effect by cumulative action Under their influence 
the spasms gradually become milder and less fre 
quent, and the patient may eventually recover 
Subcutaneous injections shoffid be begun as soon 
as imtial symptoms set in (local tetanus, slight 
tnsmuB, &c) and be continued throughout the 
disease (In very young infante the dose should 
not exceed 0 8 c c per kilogramme of body weight) 
Intramuscular mjections plus ether may reheve 
greatly even severe spasms m less than half an 
hour, but the beneficial effect is hable to pass off 
completely after two or three hours On account 
of the local reaction which they produce the mjec 
tions should not be repeated too frequently, and the 
method ought not to be used as a routme treatment 
However, on account of the simphcity of the pro 
cedure it may be resorted to m severe spasms when 
for some reason other methods which are capable 
of exercismg a rapid effect are not practicable 
Intravenous injections are capable of relievmg 


became convinced that there is great necessity for -of the 

a better understanding of the prmciples underlying dangerous effects of the Bpasnm (teM o 
this method of treatment, the various methods of diaphragm, constriction ol the ,cation 

admmistration and their indications, the possible promptly than any other near 

^ger due to the use of the magnesium salts, and But the beneficial effect may of 

?Cmers for combatmg this danger On the basis in less than 30 minutes Besides by ^e use of 
of an extensive experimental experience and a this method the circulation may cec^e a 
Btudv of the cluneal literature I formulated definite also—by the direct action R-ijo^d there 

oS>?s regaig these various points, which I The use of ^^^““ethod of injection shoffid Ihere^ 

shall state here as briefly as possible, hamng m for eme^ncy 

mmd exclusively the practical side of our subject quick act on is ^^eently desnecL ^Fui^^im^^ j 
There are four ways for the administration of tion should Bnmded , Boftness or inter 
magnesium sulphate, each of which has a special solution, Ti'lien t P , gbow shallowness, the 

action and consequently a special indict^on Thev mittence, or tte respim 

are (1) Subcutaneous injection, (2) intomuscular pemutted to contmuo 

injection, combmed with inhalation of ether, (3) ^ the infusion is 

intravenous injection, and (4) intraspmal injection too long, disappear quite Boon after tne im 
Except for the intravenous mjection, the magnesium diBContmued 
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A CONTRIBUTION TO 

THE STUDY OF THE ETIOLOGICAL 
FACTOR IN SO-CALLED CEREBRO¬ 
SPINAL FEVER 

Bt E DONALDSON, M.A, JIB , Ch B Edin , 
ERGS Eddc , D P 

PATHOLOGIST TO THE KOTAL SEEKS HOSPITAL, BEADTEG ETC 

The foUoTnng paper, the gist of ivhich has 
already been communicated to the Reading Patho 
logical Society, is the result of observations made 
during the outbreak of cerebro spinal fever in 
Reading During this epidemic I Jiave examined 
the cerebro spinal fluids from about 70 cases, manv 
of Tvhich I have seen m consultation -with the 
patients’ o\pi medical attendants or on behalf of 
the Reading sanitary authority 
It has been my great regret that I have had to 
forego many valuable opportunities for research in 
relation to this disease Owing to pressure of 
■work, both mihtary and civil, however, and want of 
adequate laboratory assistance, I have had my 
hands full to get through even the routine work 
1 offer this as an apology for the imperfections m 
my paper I would further take this opportunity 
of saymg that any hypothesis put forward by me is 
base^n very scanty grounds, which at a more 
opportune ^e must later be carefnUv examined 
and amplifled It mav then be found that mv 
as^ptions require considerable modification 
At the outbreak of this disease I believed, like 
many others, that the meningococcus of Weichsel 
baum was responsible for the disease, and, indeed 

I examnied a gW 

negative diplococcus has been found and a nositive 
dia^osis made As has been the case Sir 
workere, I soon noticed that other organisms werl 
present m films made from the centrifuged denosit 

rush's, rs’Sf 

^ cultures from the fluid 
^wths were obtained of what were annarenav 

Gram positive dots placedT'shor?SaInp“'“°^ 
as R at either end If a BhlrrbaciUns 
of the bacillus was sometimes represented Ht- 
faint Gram negative rod As a rule thIsSf„u a 
^ d Its apparent site was then reSs’entld'h^^*' 

allv also could ° 1 ^“'■crvais Occasion 

m hue at reLar 

Gcshng that there migSavf bUn fif ’ 

connecting them ^ filament 

blpV •»» lie 

Ss. .fir. 

disease The blold was of the 

in nutrient broth with a ^10 * once placed 
incnbated for several davs An and 

three hours plnn i interval of two or 

tubes unrtbmT^JnvIl^r ,1*^° TZ 

Gioirth, to the nake? c^e at /?°a “'^^'^^tor No 
Subcnltnres were mndl'^^’ ^ 

^SSSSSlsSI 


somewhat greater opacity of this medium as com 
pared with ordinary agar it is possible that very 
minute colonies were missed This is the more 
likely as films made from certain of the incubated 
broth tubes revealed a few organisms more or less 
similar to what I have described as present in the 
cerebro spinal fluid films It is also possible that 
while the organisms may have been present in the 
blood they had not sufficient vitality to contmne 
their existence in artificial media. For more 
; elaborate attempts to recover the organisms seen 
m the spinal fluid I had no time - 

1 On April 16th I was asked by Mr E G March, of 
L Reading, to see the follo'wing case m consultation 
: -with him 

Case 1 —The patient a yonng woman, consnlfed Mr 
I March on Dec. 14tb, 1914, because of an oblong si^eUmg 
; o\er the extreme surface of the lower part of the left fore 
arm NaturaUy it rras considered to be a ganghon The 
patient showed no signs of tnberculous taint and indeed, 

' looked unusually strong and healthy Later Mr March 
ascertained that for two months prewonsly to consulting him 
she had suffered from diarrhoea. On Jan 4th, 1915, another 
swelling appeared on the forearm. This •was burst sub¬ 
cutaneously under digital pressure. On Feb 16th tbe patient 
toot to bed ivitb gastric symptoms The abdomen at that 
time was distinctly distended and there was a good deal of 
flatulence The temperature ivas 102° F m the evening 
The unne Tvas of a mahogany colour, but beyond a fairly 
large amount of mdlcan it contained notblng abnormal 
About this time the breathing became rather short, and fluid 
appeared at the right base with signs of consolidation The 
paUent complained of pains in the legs and ankles and 
showed a pjiemic type of temperature. The nght lung soon 
Cleary up, but similar signs then appeared in the left Inns' 
Mr March suspected pus, the Infective agent probably 
having eatery through the Intestinal tract Meantime 
other gMglla appeared in various parts of the arms 

90 ^ leucocyte count and found 

20 000 leuoocjtes per c mm. Of these, 73 per cent 

neutrophils A suggestion was mad^ 
ttat ffie condition WM an infective one, and that m view of 
the totory one of the so-caUed ganglia should be opened 
and the contents examined On the 23rd a rimil.r sweUill 
appea^ on the to^e Tbe temperature then dropped to 
normal, but the pulse remained quick The ganglia were 
then opened under an anmstheUc and blood stainel pus 
found m ev^ one I was present at 

glncofe-agM tubes tome of the pns^en direct 
Ewelhugs The leucocytes now numbered about 
subsequent history so far is that 
since the opeiaUon, now some weeks ago she has snffprSi 
tom slight sickness and recently has complained of 

^ mS“ occlpital'j^^t 

Tile c&se wrs one Eppaxentlv nf m-nLi LL 

ness, and sickness in the later stnppc ^I'ifii 

at first sight nothing very mudintT sT l seems 

here, and vet whe^ ®°nimoa 

expectmg to find one of the 

organisms, I received mv «d“aJT pvogenic 

referring further to fbp I surprise Before 

that I kept lileal’Zr I 

had more leisure fo mveshtrnf^ subeffitnre until I 

make further mvesheation flesire to 

^ce of the seco4 

describe I shall now briefly 

Case 2—Qh ,, , 

'iS. '» 
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^ tJie elasticity of the 

Between the hellows and 
^ T tube is inteipolated, which a snp- 
pUed with a screw clamp on the vertical branch When the 
pharrogeal tula a first introdnced the j tnbe has to rematn 
n^ely open, tint immediately after beginning of working 
respiratory valve the screw clamp should 
gradnaUy he narrowed down until the chest shows a proper 
heaving The mentioned parts of the apparatus should be 
kept connected and r 6 ady for Immediate action Besides 
apparatus contains also a wooden board 
with belts for the compression of the abdomen, a tongue 
^^orceps, some tape, and a stomach tube, to be used in a 
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whS SfeSb hears'mi opening 

wmoh is kept closed by means of a movable plate Throneh 

^ into the hole can be 

pMhed doiTO until the fenestrated end of the tnbe is within 
W the aid of this procedure aU the air enter 

stomach inay escape through this tnbe, and a 
ve^ satirfacto^ artificial respiration may then be obtained 
even without the pressure upon the abdomen (The rubber 
tubing comectmg the various parts should be strong and not 
easily subject to kinking When the source of pressure 
comes tom an oxygen tank the T tube [should be 
Interpolated between the respiratory valve and pharyn 
geal tube, to prevent waste of oxygen during expiration. 



Apperatua for artificial mpfratlon by pharjTi^ealfiuufflatfon 3 Abdomlsal preuare pad 2. PbArynircal tube 3 Beaplratory ralrt 
4 Foot-bellowe 6 T tu^ ^fch a screw cJanjp, loterpoUted between tb© reapmitory ralre ana the foot bellotrs. Phaiy^w 
tube reaplratoiy Talre Ttube and foot-bellows should be kept connected by means of good rubber tnbin? ■which does 
The apparatus vrill then be lo readiness for Immediate appUcatloa. 6 Tongue forceps and tape (or gauxe bondage) for tying the 
tongue to the pharjmgcal tube. 

Oxygen may be used by attaching the tube <a) to a cylinder of the comprcsied gaa (o) In place of the bellowa (4) 


maimer which will be mentioned later All these parts 
are collected m a handy small bag The details 
and the working of the apparatos are very simple and 
by seeing the latter the description will be readily 
nnderstocd 

The order of procedare should be as follows 1 The 
abdomen Ghould be compressed by the small wooden board 
bearing belts 2 The tongue should be pulled oat by means 
of tbe tongue forceps 3 The pharyngeal tube should be 
inserted as far back as the pharyngeal w^, with the lateral 
opening of the tube facing the entrance Into the larynx 
The tongue should then be fastened to the pharyngeal 
tube, but not too tight By this means tbe entrance Into 
tbe laiynx is kept widely open, and the pharyngeal tube is 
kept safely in its proper place The outer end of the 
pharyngeal tube should then be connected with the end of 
the respiratory valve which bears the lateral ring The 
foot-bellows should be worked continuously, and the respi¬ 
ratory valve should be turned about 12 times x>eT minute 
The should be, as stated above, gradually 

compressed until a satisfactory heaving of the chest is 
established The whole proc^nre of the establishment 
of the working of the artificial respiration need not last 
longer than one minute 


while the rubber bag should be Interpolated between 
the oxygen tank and the respiratory valve for 
mulation of the escaping oxygen dnnng ^tbe penoa 
expiration ) , 

The efficiency of this apparatus hasibeen letted on a 
great number of animals of various species under co p 
paralysis from ether and curare without a ^>,Tr.i>rv 

It has also been tested in a completely 
being with success Furthermore, it has 
several human beings for the production of . 

thesia, and it proved to be absolutely satisfcc ry 

temporary suspension of respiration , 

Tte phLyn^ insufflation apparatos /or 
tion ran be handled with ease by laymen after slight 

‘“fTe'ap^ratns, which is made for nm by Messrs 
Tiemann Md Co , of New lork il,S' 

for any other emergency case of paralysis ^ jj jj 
But it is here especially recommended to ^hen 

reliable and easily handled apparatus on tetanns, 
inagnesinm snlphato is used for the administered 

thX an efficient dose of the salts may to 
without the fear of the consequence of an acciaen 

of paralysis of re^iratlon 
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Oa exainmatioii of the larger colonies after several 
days’ incubation, the impression is gained that 
there are two kinds 

In cultures from Case 2 the colonies were rounded 
or oval, with a shghtly more opaque dot in the 
centre The majority had a fairly regular margin, 
and by the aid of a hand lens the colony looked as 
if it had a slightly more opaque centre surrounded 
by a hghter zone, which in turn was surrounded by 
another rim of the same opacity as the centre 
"While the majority showed this form there were 
others which had a distinctly crenated margin On 
examination with a low objective they presented 
the same granular appearance as the former 
colomes, but differed in that the edge was distinctly 
“scalloped" The larger colomes were very flat 
and occasionally a very shghtly prominent central 
boss could be seen. "N^en several days old both 
types of colony have a dry, glazed appearance 
Colonies from Case 1 showed under a low objec 
tive exactly the same granular appearance When 
older it was found that the majority did not 
preserve a smooth unbroken edge The margin 
began to show crenation, and in old cultures the 
edge was very markedly serrated, so much so that 
there appeared radial divisions running well into 
the interior and giving the edge a feathery appear 
ance At the same time there were interspersed 
with these colomes a few which preserved the 
smooth edge and were then exactly like the 
majority of the colomes of Case 2 Except for the 
feathery edge, colomes from the two cases could not 
he distingmshed with a low power objective No 
growth occurred at room temperature 
Coltures from Case 2 m + 10 nutrient broth 
after many days’ incubation showed a deposit of 
whitish particles at the bottom and sides of the 
tube and a sUght uneven scum floated on the 
top Broth cultures have not yet been made from 
Case 1 In the water of condensation m agar 
tubes from Case 1 and Case 2 respectively could 
ho seen minute particles suspended m the liquid 
Saline emulsions made from the two cultures 
differed slightly That made with a culture from 
Case 1, while becoming very shghtly opalescent, was 
characterised mainly by the suspension in it of 
many minute particles or grannies Similar 
particles were seen in cranlsions from a culture 
in Case 2, but they were not so numeious and the 
flmd was more opalescent The same difference 
was observed in spreading films The pulture from 
Case 2 scorned to emulsify easily with only a few 
granules in it, while in that from Case 1 there were 
more granules and a homogeneous mixture was not 
obtained Both cultures suggested the appearance 
observed in making films from diphtbena cultures, 
especially that of Case 1 Glucose and saccharose 
serum peptone water tubes were inoculated from 
the original cultures from both cases, mth the 
result that glucose in each case was rendered acid 
while the saccharoso remained unaffected ililk 
was apparontlv not clotted by tbo organism of 
either case Cultures were made anaerobicallv, but 
no growth was apparent after two days incubation 
himilarlj, no apparent growth was obtained after 
sowing on ordiuarv + 10 ngnr and incubating at 
room Icinperature Stab culture m glucose agar 
showed small granules and discs along the needle 
track The organism is fairlv long lued 

norphaloijy and slatutufj rcnc/ioiis —I fims were 
made from isolated colonics obtained bv plating 
cultures TOiscd from a single 
Plato coloni of each of the two tvpcs mentioned as 


occurring m cultures from each case Gram’s and 
slightly modified Neisser's stain were employed 
A film from a smooth margin colony from Case 1 
showed short and sometimes rather thick Gram 
positive rods often occurring as diplobacilli, 
arranged frequently parallel to one another in 
small rows They varied m size and in the 
mtensity with which they retamed the Gram 
stam They recalled at once the appearance of 
Hoffmann's bacillus Others ogam were club shaped, 
or m shape like a pomt of exclamation Others- 
appeared to he Gram positive diplococci of vanons 
sizes, sometimes resemblmg the meningococcus m 
shape, m other cases the two elements composmg 
the diplo were unequal m size, and sometimes one 
was Gram positive while the other was Gram 
negative, and occasionally the staining was in 
definite Sometimes these cocci lay singly and then 
were often oval m shape or slightly pomted at one 
end. Other diplococci were exceedmgly mmute, 
no more than mere specks, and these frequently 
Btamed a famt red with Gram and often appeared 
to have a halo around them Some appeared to be 
beaded bacilli, the mtermediate parts taking a 
lighter tmt of the Gram In addition many of the 
mmnte Gram positive dots already referred to were 
Been, sometimes with, a famt red stain joimng 
them, m other cases this connexion was not 
evident 

In films made from a 12 hour agar groivth m 
addition to the above a short thin Gram negative 
rod was seen which sometimes showed strips of a 
slightly darker red occurrmg m it Others had a 
mmnte Gram positive dot at each end Occasionally 
also a famt Gram negative diplococcus was seen. 
Films from an agar growth raised from one of the 
smooth margm type from the culture m Case 2 
showed practically the same appearance Neisset s 
stam apphed to films of the above strains grown on 
Lorram Smith’s medium showed many bacilli more 
or less closely recalling Hoffmann s haciUus and 
Btaimng a uniform red Others looked exactly like 
meningococci, while others were short rods with a 
black bead at each pole Some were slightly 
club shaped and showed black bars transversely to 
the long axis "VN’hile these beaded or barred forms 
were seen the majority stamed red, and m the case 
of films from the culture m Case 2 while barred 
forms were seen the majority were coccal, ovoid, or 
diplobacillary m shape 

Films made from agar cultures raised from one 
colony of the feathery edge type from the culture 
in Case 1 showed forms indistinguishable from the 
Klebs Lsffler baoiUns, with the difference that the 
film although made from a loung culture looked 
as if It were made from an old diphtheria culture 
with abundant involution forms Any illnstrated 
text book showing involution forms of the diph 
therm bacillus will give an idea of what was found 
hero It IS to he noted, however, that along with 
toese forms was found also an occasional thm 
Gram negative rod, often a Gram negative rod lay 
beside a Gram positive one Also a few verv small 
Gram negative diplococci were seen 

r, appearance was got in films 

made from a culture raised from a single o-enated 
colony from Case 2 fihen stained bf N^ser it 
would at ouce be said that they were films of iho 
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^ a slight discharge was seen coming from a «mn11 perfora^ mvio ^ t 

, no mastoid pain, teeth vei^ filthy ® j remarkable for the high tempera 

On the 15th the patient atiU complained of headache , t4 during the illness, 105 8°, 106°, and 

pupils were dilate but equal, and there was tenderness in ^ occurring several tunes, preceded by rigors 
the neck and shader, but none over the spine He could patient during life showed signs and sramtoms 

‘»r“ »«»s.' 

forms above mentioned He was given 16 o.c of anti- pointing to septictemia, borne out by the 

-ire^iiigococcal semm On the 17th I withdrew a few cubic of an organism or organisms from the 

centimetres of blood from the median basilio vein, sowed them O'Ood 

immediately in about 20 o.c of ordinary -p 10 broth, which first point I wish to make is that these two 

was placed at once in the incubator There was no apparent cases, though essentially very different m their 
growth next day, and subcultures were made on 1 per cent history, are nevertheless due to the same infective 
on to ner^pn^'^f apparm^stenle Snbonltnres agent I am quite aware that the first case, until 


together with haemorrhages mto the muscles and 
evidence pointing to septicaenuai, borne out by the 
recovery of an organism or organisms from the 
blood 

The first point I wish to make is that these two 
cases, though essentially very different m their 
history, are nevertheless due to the same infective 
agent I am quite aware that the first case, until 


ot tne lonr foUowing days I kept subcoltunng because m 
films made from the broto organisms appeared to be present 
On the sixth day I obtained a growth on the agar slope inocu- 


BUggestive of cerebro spinal infection and that the 
second case, while showing symptoms of memngo 


lated the day before and shall describe this oiganism further infection, will be attributed by some to 

on On the 18th there was a slight manifestation of Kernig’s ordinary middle ear disease, followed by an abscess 
sign The plantar response was flexor, but the knee jerks ^ ff>o brain, and I am well aware of the fallacy 
were absent On the 25th a slight systoho bruit was that may here enter mto my argument However, 
noticed Next day four teeth stumps were removed under smce completmg the prelimmary work for this 
TOcdine The leucocytes now numbered 15,000 par c mm paper, I thought it well to look up recent numbers 
On the Z7ththepatient became very dehnons and attempted of the medical journals, and I have received 


genouB vaccine made from the patient’s own oiganism was 
given On the 29th the abdomen became tnmid and the 
patient rapidly hebame worse and died 

Poit mortem, examination —The brain and cord showed 
marked congestion “of vessels in the meninges with some 
opacity along the larger vessels, a layer of pus on the under 
surface of the left temporo-sphenoidal lobe, which also con¬ 
tained a small abscess, and tnrbid fluid, but no excess in the 
ventnoles No abscess in the cerebeilnm No definite pns 
In relation to the cord, which was very soft and congested 
Skull Advanced disease of the left middle ear with a per¬ 
foration through the tegmen tympam, these parts being 


appears to be similar m many respects to that 
described m those papers 
The agar tubes inoculated with pns from the 
abscesses m Case 1 showed no growth for several 
days, but about the fourth or fifth day mmnte 
colonies were found on the agar Filins made 
several days later from these showed the most 
extraordinai 7 diversity of form—club shaped, pear 
shaped, point of exclamation like. Gram positive 
bacilli, small diplobacilli resembling Hoffmann’s 


bathed m pus, while m the middle ear yellowish white I bacillus, and Gram positive cocci occurring in 


material of a cheesy consistency was found Otherwise the 
bones of ’^he skull were apparently normah Heart The 


pairs or singly with occasional Gram negative 
rods and cocci In addition to these could be seen 


pericardium contained a larger quantity than usual of amall black dots already referred to Films 

turbid fluid. Ante mortem clot was present in the from the pns direct showed practically all 

right anncio The tncuspid and mitol onfices admitted forms, the club shaped bodies apparently 

the tips of fom fibers respeefavely The myc^mm wm ^ negative tail These cultures were 

pale and friable No vegetations were found The coronary i®, i ° j t -n-n- ,r.,-or,i,crntinTi whpn 

Csels were healthy, but slight atheromatous change was simply kept going for further 
seen in the aorta in the neighbourhood of the coronary open Case 2 turned up I have alrea y 
mgs The vessels otherwise apparently were healthy The steps taken to obtain a growth from this case ana 
bronchial glands were enlarged hremorrhagic, and soft ivas surprised to find that the colonies were summ 
There was a small amount of turbid fluid in each pleural fo those of Case 1 when they appeared first On 
cavity No sign of tubercle Small haemorrhages were Tn nlnn g -filni H frnm these T was at once struck by the 
found all over the surface of the nght lower lobe In the resemblance of the organisms to those 

left lower lobe was found a small whitish nodule which, on , + j j There were slight differences 

being incised was found to contain pus No signs of pneu , , v /lounnhR fnrther on 

moalc consolidation Abdomen Liver pale and fnable ^ ® ^ t-hg extreme 

The kidneys were pale and showed cloudy swelhng No Cultural characters ggrigs 

enlargement of the cortex. No haemorrhage mto kidneys or diversity m appearance of the organisms 
suprarenais The spleen was enlaiged, weighing 1 lb 6or , of plates were inoculated from each ol , 


suprarenais The spleen was enlaiged, weighing 1 lb b or , of plates were inocuiaton irom eucu „In-oce 

no infarcts , no hicmorrhages, but the pnlp was very soft and cultures Within 24 hours on 1 per cent giucua 
very diffluent The stomach small intestine, and appendix a copious growth of colonies on 

apparently were healthy The colon was greatly distended senGS of plates At this stagQ thsy 0 

and contained some iight-coloored stools, the mucous mem j^^jg^jj^gmeiiable They consisted of ’rery mmnte 
hrane showed patches of congestion, but pm pomt colonies, discrete for the most ith 

no evident ulcerat on Pancreas normal, lumbar and mesen P ^ , rennlar margm, and were rounded or 

teno glands enlarged , bladder and ureters normal Wnseks “j g -|ith a low objective they 

There was a large h-emorrhage into the musclM of the abd^ sliglitlv oval in s ®P j crannlor Thev 

mtnal wall immediately m front of the bladder mto the appeared to be homogeneous un^ g 
right iliacns and extending round to the mnscles on the ^ere SO small that unless the ^ar w ^ 

riiht outer side of the pelm, causing pressure on the nght jhey could quite easily be hissed Inc 
scmtic nerve The h.-emorrhage was probably seve^ days jm-Hjer these colomes grow larger and ™ . 

old A similar but smaller h-nmorrhage was found into the ^ ^ cases a diameter ol about ,, 

mnscles of the abdomtnal wall near the left costaj margin ^ though the majority remain_Ema^ 

The inguinal glands were enlarged, as also were the - ---mm Jour iijrchmh 

in the* right axilla These latter were also markedly iHort Shaw and others Brit Hcd Jo 
hmmorrhagic. Apriimh and 2Uh 1915 
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Bingle diplococcus or diplobacillos Further, Tre 
knou- how extremelv pleomorphons is the familiar 
Klebs LOfBer bacillus, especially m older cultarea, 
and also how in apparently pure cultures of the 
meningococctis Toxiatnons m staining, in size, and 
even in shape have been described The feature 
common to both the diphtheria bacillus and the 
memngococcus, hitherto accepted as being pure 
strams,is their tendency to variation, more especially 
of course m the case of the former organism This 
plemorphism suggests that after all Ho ffmann ’s 
bacillus may be merely one of the many forms of 
the true Mebs LOffler bacillus Further, the hypo 
thesis which I suggest would explain to a certain 
extent the reason for the discrepancies and frequent 
failures met with in serum treatment 

If the BO called meningococcus is merely a phase 
in the life history of a diphtheroid orgamsm we can 
understand the effect on the patient of a serum such 
as Flexner s Temporary benefit may be expected 
to foUow as a result of its action on the meumgo 
coccal forms The other and presumably the more 
resistant diphtheroid forms are left uninfluenced 
The effect of this wears off, and the patient may be 
agam benefited by the introduction of serum, and 
so the process goes on until his own tissues over 
come the other forms of the infecting organism or 
until death occurs My suggestion is that an anti 
diphtheroid serum or vaccme, or even an antitoxin 
analogous to diphtherial antitoxin, may be found 
to exert a greater influence on the course of the 
disease than the present ant u nemngococcal serum, 
which probably only acts on the so called meningo 
coccal forms Further, I would make the suggestion 
that, if this assumption is correct, the life history 
of the gonococcus must be remvestigated, for, owing 
to the similarity between the gonococcus and the 
memngococcus, one might reasonably expect to find 
a diphtheroid form of the urethral coccus as well 
As a matter of fact, various diphtheroid rods are 
known to be found yi that region It would further 
explain the very disappomtmg results obtained by 
the vaccme treatment of gonorrhoea. The gono 
coccus may disappear for a time, but returns agam, 
because the vaccme has no effect on the presumably 
more resistant diphtheroid forms j 

If the views above enumerated are correct it I 
would further go to prove the comparative useless 
ness of exammmg contacts merely lor menmgo 
cocci The want of uniformity m the results 
obtamed suggests either errors of techmque or the 
fact that the memngococcus is not always present 
in the throat as such, but may exist m another 
form 

Further evidence could be adduced if space per 
nutted m support of the analogy between the mam 
festations of the disease m the present epidemic 
and those met with m diphtheria, especiallv the 
more malignant forms of it Withm broad limits, 
seasonal prevalence, presumably mcnbation period, 
mode of onset, occasional appearance of rashes, 
hffimorrhagcs, and occasionally subsequent paralvses 
are common to both The analogv between the 
two diseases has been remarked upon by several 
observers both in this and other epidemics Many 
of the victims subsequontlv develop heart affec 
tions, and I have non post mortem notes before 
me of a case in which the patient died suddenly 
from heart failure when ho was apparently con 
valcscont Another feature found frequently in cases 
of diphtheria, as in the epidemic with which wo have 
incomparative s'owncss of the pulse 
relation to the temperature curve Chmcallv, 


m the epidermc mentioned we have seen cases 
presenting the most diverse symptoms, and many 
patients must have recovered or died ivith a wrong 
diagnosis I believe the statement quoted by Sir 
W illifitn Osier’ to be probably very near the truth 
—nz, that in 2 per cent of apparently healthy 
people the diplococcus may be found I would 
suggest substituting the words infective agent 
for “ diplococcus ” Finally, nught I make a sugges^ 
tion that the local epidemics described by McGowan 
as occurring m mdustrial schools in Edinburgh an^ 
elsewhere may actually have been due to a diph 
theroid infection of the typo suggested bv me and 
not to a combination of atypical pneumococcal 
infection occurring m bovs the subject of endemic 
status lymphaticus 

To sum up, I would suggest that the causal 
organism of the epidemic dealt "with in this article 
18 a diphtheroid rod closely related to the Klebs 
LOffler bacillus, of which, mdeed, it mav actually be 
a variant, and that we are witnessmg, asSir'SViUiam 
Osier says, the struggle of a new disease to win a 
place among the great epidemics of the world This 
diphtheroid rod is an extremely pleomorphons 
organism and may give rise to Hoffmann like forms, 
to what appear to be meningococci, Ac It is 
probably verv widely spread m nature m one of its 
more resistant forms, and it is this form and not the 
meningococcal one which is transmitted from one 
to another It is also probably to be found more 
freqnentlv among mdividnals than we imagine 
The disease may give nse to the most diverse 
symptoms, evidently due to an actual invasion of 
the body by the infective agent, and not merely to 
the action of toxins manufactured locallv It is in 
this respect that it differs from diphtheria as we 
understand it In other ways, however, there is a 
certain sumlarity between the two diseases 
The above hypothesis offers an explanation why 
sera fail so often m the treatment of so called 
cerebro spmal meningitis, and the analogy to diph¬ 
theria suggests that treatment on similar lines 
should be adopted It further suggests that fresh 
mvestigation must be made mto the life history of 
the gonococcus, and offers an explanation of the 
failure of vaccines m that disease 

I am aware that much of the above is open to 
criticism, but 1 have already stated that fuller in 
vestigation remams to be done when times are 
more normal than they are at present 

PS —Smee writing the above I find that I have 
succeeded m obtaining a growth directly from the 
cerebro spmal fluid of a fatal case which was other 
wise quite healthy and where there was no middle 
ear disease I have also obtamed a growth from 
the blood of another case sent me bv a pathologist, 
and I have seen organisms, morphologically similar 
to those described, in Aims made from the 
pleural fluid These facts are further evidence 
m favour of the sameness of the orgamsm causmg 
the present epidemic 

__ 


» Brit Med Jour Jan. 30th I^IS 
Endemic Febrile Illness 'with Rapidly Fatal Cawf Occurrinr In a 
Boyi Indiutrlal School Proccedinjrs of the Pathological Society of 
Great Britain and Ireland January 1913 p 412. ^ 

Health of Kewqiai (Cornwall)—D r A 

Hardwick tlic medical officer of health of Vcwqnay, in 
his twenty sixth annual report states that dnnng 1914 tho 
death rate was 10 2 per 1000 , the birth rate was 11 0 per 
1000 Newqnav has increased rapidly probably more so 
than any other town in Cornwall In 1871 the popiflatioa 
■was 1121, and now it is estimated at 4350 
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1 1 O-ier tjpss. I lia.e ODsejreS az^yarsnfl- the £ 323 ° 
5 j orgamsns m Shns pads froni'a case of irre^nila^ 
t pnepnoma. In fhis case iiere appeared to be 
r much larger clnb-shs'oed. hoais^ mn-i —riiialoaper 
' ^ppsnng eeirsmiip The saiae cnnous Tan°t— of 
» pna ia^ been got m nlms and cnftnre Iron lie 
■Caart blood after passage throu^ih. mice. 

The factor common to s3} the'dnids and pnrnleat 
t tiiiidafe* "^hich I na ~e crammed is the mTariab^° 

1 presence of ciphfheroid rods together -nth Gram" 

___ ^ , , -' posrfiTe and Gram-negative dmlococcL A22 these 

mice mere a_ed. one for mtrapemtoneal and one for Tamons t-nss of form iLare be°n reorodncsd m 
snocntm^ns inomlation, cnltnres i^m Cases 1 ant^ m 

^ U im . r ^ h —i, cp cf tig mma tromZatsd rvhi a cmlrre the G ram -positive elements i)rETioiiflerated "ei ca 
'^aclhermmssfenntra seme case passage through mice large numbers of Gram 
E^.<pr©l to ce eE Si,.!. Oa ice CClo it arreamd to oe tct- segahre divUococa —ere ohiamed m the pentonesl 

These tmo cases, therefore, I mgard as 
sight:/ oT^cir/ a; agent as is respannhle 

became mrm ma rre d ard m vrslrjd sltnr^-, cragmmg ers notpfhstmiding iaat 

legafrertae other. Tie mss act of fcrmhirg lie gr -.—,.1 ^ amerenv from anpihing I have seen 

appeared ta rrmeaae fcae trsmes. On the Cist it vas foard described as due to the meningodoocns, arn m 
dead. Ore cf trs tau mma icccmaled with a cmltare ten spite of the fact that Case 2 ivas compheatefl bp 
Csse 1 -cas ferrd dpmg'E-mm £3 isms. IlT^ljzngca middle-ear disease. 

ore Ece vrih ^ tacr anmea, head desn, ard tees derdhed. The second point —hich I novr vrish to m^t-p is 
/cth^ dsSmta tos ferrd past treriem. Tee other morse this, that in the disease fetmsd “ spotted ~ fever, or 
iricma.ee fern tre same esse .s rffll ahre arc-reZh cerebro-Epmal fever, the cansaJ organism is a 

The three mice died from a general ssptmanua pleomorphcms diphtheroid rod doselp ghm to tie 
as the organism vras irecovered from the heart Qebs-L^aer bacillnE, if not a variant oi that 
blood. Films made from the perdtonsal Suid, m organism It is rather fitting that m '“epotied'’ 
additson to the vanety of form of the organism fever, or cerebro-spinal is-cr, which is charseter 
inoculated, showed large numbers of smaG Gram- ised generaUp by the ahssnea cf spots, a nd the 
negative diplococci bearing a resemblance to absence of tvpical meningitis m the ma'ontp 
meningococci, also very mmtr^e negative diplo- of cases, the paradoi shotOd hold good vrsth 
cocci and Gram-negaiive’rods occurring both sin^y regard to the etiological factor, so that menmgo- 
aad as diplos. Practically the same findings as in coccal infections are not really ore to the roeningo 


absent of tvpical meningitis m the ma'ontp 
of cases, the paradox shotOd hold good with 


films made from cnitnres, with the exception that 
there were many more Gram-negaerve diplococcL. 

Two mbm^s were mcrrl^ted <m tie asms dsie frta- 
-enorsly with i C.C. of the asms cnltmes cssd for themhse 
These rahlris are stiT waT bzt seem sTriSy thmrer than 
they were. Two small gcmea pigr were momlstad on 
.Ti—° 2si scbmiansmsly mto the stm cf trs abfrmem enrh 
w-Si an emnismn in 3 c-c. s^erfie salms cf one agar sZrpe 
fmm easn cass respectively The age cf the agarerfimre 
was £3 hems Bitn ammvb are sifT ilrve, trt that mom- 
Istan from Case I some ^ of tne Irv-Er pari cf she 
abdomen, wh2e remtd the cwv, cf inrenfahon tie ?im is 
hard, mrsgriar and tendm cn pressme. Tie ham has cis- 
aopearsd frem ine pari and .*■ loons leattmy " 

I have said that m every case of cerebro-spmal 
infection I have fonnd a Gram-negatme dxplomacus 
In every one also I iia~e fonnd two or more of the 
tynes of organism jnst described. In view of that I 
imve stained manv of my spare P'm~ made from 
diCerenc cases evamnsd during the last three 
months and have found definite diphtneroid rods 
present with beamng and sometimes vnth bars. In 
Gram made :^m the -artons bicod cnitnres ; 

in wbich I was tmsnccessfnl m finding a growtn 11 
bave oeen aole to distmgmsh m acdiiton to Gram- j 
negative diDJococci one or more of tne forms above i 
desermed. They were evidently present m the j 


ooDcns at all, bnt raSiEX to an extrsmely 
pleomorphons organism. There are vanoas 
reasons for making tbig stafemenf, one of whmh 
bn.g already been given. Others mav bsefiy 
be referred to It has always been a pnzrle why 
such an extremely delicate oiganism as the memngo- 
coxus shonld be capable of transmssion even 
throngh a hypothetical semes of mtermeSiames 
from one case to another freonently at very 
considerable distance apart. The snggestmn^nDW 
is that we are dealmg really with a plsomorphons 
organism and that the infection is transnutted. 
not by the metnngocosciis as such, bnf by another 
form m the iife-h, story of the oiganism —hxi 
is pretty robust and capable of snm-ing for 
considerable periods of time and even nnaer 
advert oonditions. This form I believe to be a 
dsphtheroid one. although it is alwa~s possib’e 
that, as Horn and others sngrest, there ,s an nltmj 
microscopic fonn- I would put it another ~~z~ ana 
sa" that It IS prohanly transmirtsd m the same 
as diphtheria. Subject necessarily to vertma ^on 
b- subsequent rigorous investigation I 
oigamsmT ro be rnghl" pleomorphons. It 
an extraordinam oointncence if m all th^- 
whose Studs or exudates I have eiamneu a enm 
bma^on of more or less the same t~pss of oiganism 


attempted cultures ana navnave grown to a certain ^riould oe nresent. Further the very carexul a—o 
extent, bnt for some reason or omer succulture o-d ^ efforts of Hort and others to separaie 

no'" succeed. I have found the same types o. various forms ha-e met -ith no 

organism in films mace from pus from cases snowing exnZanamon is prob 3 h''y to be found in the mm 

definite meningitis In three cases I have exanne ed culrures are impure, but tha‘ me 

catheter su-ecimens of nrdne. and m two fay_ culture , n^idercoes various metamorpho^ _c^-- 

have got the same type of organism, me third one ^ circumsmnces whose camre —e co 
-jvas onlv examined bv film nrenaratiDns made from ^^prstani. Tb.s se=ms a reasonable expma.-o- 


the centnfogea depoHir and ^oTei a^ain G^am 
ne^tiTe drolococci as Treli as oae or more Oi ihe 


- iaa sin:# 


in -new of the fact tha^ ^ film „ 

d.frerences in form and stanmg 
ouentlv cTident in lie t o coirp^ —* 
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the hospital q^uadrangle, he is anxions to resume 
general duties The huge cavity resulting from 
the total destruction of the structures comprising 
the nasal fossE is Imed ivith healthy granulations 
There is a bridge of healthy gum separating the 
orifice external to the alveolar process and the 
perforation of the hard palate There is now no 
discharge conung down into the mouth, and the 
Bums over the right lacrvmal bone is healthv It 
is considered wise to keep the patient on a modified 
course of pot lodid and mercurial inunction. 

The case is mterestmg m that it clearly proves 
that we have, apart from the already accepted 
specifics comprising mercury, pot lodid , salvatsan, 
neosalvarsan, and now tharsivan, neokharsivan, 
and the French atsenobenzol, “ vet another valuable 
strmg to our bow ” In this case we have not the 
least doubt that but for the employment of hectine 
this patient’s chance of ever becoming an efficient 
soldier, or, m fact, of ever recovering—^his decline 
m weight and general condition being so rapid—^was 
very poor It was a matter of dailv anxiety as to 
how much further the processes would go without 
mvolvmg the meninges This is undoubtedly 
umgue m our experience in the most severe cases 
of svphdis treated at this hospital, m that no 
improvement resulted when subjected to the above 
described mtensified combmation of accepted 
specifics Regarding the patient s future service m 
the army, he is merely waiting now for the general 
structures of the buccal cavity to have settled down 
B^ciently to warrant the fitting of a dental 
obturator 

Encouraged by the above, we have used hectme 
m other cases, and hope to pubhsh more notes on 
the subject before long, and discuss its relative 
wue with the results we are obtammg with 
^atsivan and neokharsivan, which drugs we are 
c^r^°^ ^ exhaustive trial m approximately 100 

he'^ine”—composition of 

SodU Benzo-Solpbo p-Ammophenyl arsouas 
/ OH 

CjHjSO NH CcH.As fcO 

\ OXa 

m colourless needles, very soluble 

orslnfr’ approximately 21 per cent of 

X preparation used is put up m sterile 
ampules containing 20 eg mice i>mriie 

purely locally 
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^Swindon in his sixty third year ^ d^recently 

^cation at St Geo^.Hc^al aaVTn 

practice at Swindon After some rinJ s ’ 

Ptiratc woa and devoted hia whol“ UmT i 
appointments He was medical vanoas 
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VACCIN'Eb IN THE TREATMENT OF 
RESPIRATORY DISEASES ^ 

Bv ROBERT J ROIVLETTE, M D Ddb , 
FRCP IreIj , 

PHYSICIAN? TO JERVIS-STBEET HOSPiTii, PTTm.TX 


IVirHix the past few years vacemes have been 
gradnallv coming mto more freqnent use m the 
trea tm e n t of diseases of the respiratory tract Our 
knowledge as to their applicability and its hmits is 
still to a great extent tentative, and it is only by 
the accnmnlation and comparison of the experience 
of different observers that we can hope to advance 
onr knowledge I do not, in the present paper, 
mtend to concern mvself with diseases dne to 
tnbercnlons infection 

In the earlv days of vaceme treatment it was 
thonght that its scope was limited to localised 
diseases, and m particnlar to those of chronic 
course IVe know now that neither the degree of 
acuteness nor the lack of localisation is a bar to 
snccessftil treatment, and some of the most marked 
successes have been m the case of acute generalised 
diseases The mam difficnlty of vaceme treatment 
18 one of diagnosis—of bacteriological diagnosis, 
and this difficulty is specially great m the case 
of diseases of the respiratory tract No clmical 
entity among the diseases of the respiratory organs 
—not even pnenmoma—can be stated with con¬ 
fidence to be dne to a constant bacterial cause 
Pnenmoma, though most commonlv due to the 
pnemnococcus, may be dne to any one of half a 
dozen organisms A similar statement would he 
true of the infective diseases of the rest of the 
respiratory tract "We cannot, therefore, foretell 
from clmical grounds what organism we have to 
deal with m anv particnlar case 

But this 16 only the begmnmg of onr difificnlhes 
respiratory tract is part of the surface of the 
body, and it is open to constant bacterial soilmg 
In the upper part of the tract the mucous membraAe 
IS the normal habitat of a great number and 
variety of organisms, many of which are potentiallv 
pathogenic In case of chronic infection the 
nnm^r of organisms may be mdeflmtely mcreased 
and two or more of them may be simnltaneonslv 
pathogenic Our problem is, therefore, not merely 
to discover the organisms present, but to select 
from ^ong them that which is most hkely to be 
^n^tiv^ beai^g m mind that more than one mav 
be cansahve at the same time -With out present 
degree of knowledge of the bacteriology of the 
respiratory tract it is not easy to f^lve the 
problem Indeed, in not a few cases the ° 

Siwe^^ settled by the result of treatment 

■aTs'dlfflenH treatment ’ 

Inis difficulty of diagnosis might not if ic 

be a great hmdrance it -we were mereit -1 ^ ^ ^e, 

studvmg a scientific problem where -we n 

toe and material 

however, m the conditions of 

hospital or m private It is nnf m 

patient to sever^ senes of 

different organisms, <h) beme em ^ 

has proved useless, and (c) in its 

It 18 bv an increasing knowledne ^^piaemg (b) 

a,t 
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INTRACTABLE SYPHILIS TREATED SATIS. 
EACTORILY WITH HECTINE 
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Private -, aged 30, ivas admitted to the 

Slilitary Hospital, Eochester row, London, S W, on 
Sept 19tli, 1914, suflering from a large perforataon 
of the hard palate He was placed on the syphilis 
register after giving the folloiving history 

History of case —The patient, a reservist, had 
been a very heavy beer drinker In November, 
1910, he developed a hard chancre on the penis 
He did not seek medical advice, however, until 
after the chancre had been present for three weeks 
He then consulted a civilian doctor, who commenced 
a course of mercnrial treatment compnsing piEs 
and medicine by the month. This he contmned for 
SIX months Three weeks later, having abandoned 
his treatment, a rash appeared on the trank, arms, 
and legs,*which he described as dry and scaly The 
patient then went to a large general hospital when 
scabies was diagnosed, and he was given sulphur 
ointment supplemented by sulphur vapour baths, 
and the rash gradually disappeared. In 1913 (two 
years ago) a “ lump ” appeared in the centre of the 
hard palate He attended the Mildmay Mission 
Hospital, when he was again given mercunal 
pills and mouth wash He continued his work 
for four months, and the condition seemed to 
improve The gumma, however, for such it was, 
did not discharge not was the surface broken Eight 
months later (approximately one year ago) the 
gumma again commenced to mcrease m size This 
he reported to the Mildmay Mossion Hospital It 
had now broken down and was dischargmg pro 
fusely Meicurial treatment was resumed, but the 
ulcer progressively got worse for a period of six 
months An operation was now suggested for the 
removal of the necrosed bone At this date, how 
ever, he was called up to the colours as a reservist, 
and after completmg one month’s service (mcluding 
three weeks m France) he was sent to the Eochester 
row Mihtary Hospital for treatment 

Condition on admission —The patient was in a 
flabbv, unhealthy condition, presentmg an oval 
perforation of the hard palate roughly the size of a 
shilling, through which was exuding a foul yeUow 
discharge, and his breath was very foul There 
were no external gummatous changes elsewhere 
about the body The nervous system was un 
affected, as evidenced by normal reflexes Weight, 
12st 4lib There were no albumin and no signs 
of hepatic cirrhosis The heart and chest were 

normal . , , _ 

T> eatment —A combmedcourse of salvarsan mtra 
venouslv, accompanied by mercurial mjechons intra¬ 
muscularly was decided upon. Accordinglv the 
patient was given three intravenous injections of 
0 9 grm neosalvarsan, admimstered at intervals 
of a fortnight, accompamed by ten weekly 
tions of 1 gr mercnrial cream, during which 
course his weight dropped to list 31b He was 
now put on po^ lodid gr 7 three times a day and 
dailv inunctions of ung hydrarg drm 1 The 


pot lodid was gradually increased until 15 gr four 
^es a day were tolerated without anv lU effects 
The discharge through the perforation, however 
was so foul that the patient had to be isolated The' 
perforation gradually increased in size—this three 
months after admission to hospital The following 
necrosed pieces of bone were removed durmg this 
period at intervals the whole of the vomer, the 
perpendicular plate of the ethmoid, and the palatal 
process of both the palate and the superior maxilla 
of the right side The Wassermann reaction was 
positive It was now deemed advisable to adminster 
an injection of 0 6 grm of the original salvarsan, 
which was tolerated without any reaction, pot 
lodid, now 20 gr four times daily, accompanied 
by daily mercunal munctions, bemg continued 
For about ten days the destructive processes 
appeared to be no longer progressive The patient 
now developed alarmmg attacks of vomitmg, and 
so a diet consisting of small quantities of milk at 
short mtervals was resorted to The lower hd of 
the right eye became very oedematous, accompamed 
by almost alarmmg protrusion of the palpebral 
conjunctiva. It was considered possible that the 
patient was bemg overtreated and a rest of two 
weeks was ordered, during which time, however, 
the oedema, if anything, became more marked No 
exophthalmos Vision in that eye was rendered 
impossible, unless the lids were separated The 
Bight then, however, was found to be normal The 
lacrymal duct was occluded, and bony cracklmg 
could be demonstrated when pressure was made 
over the right lacrymal bone, m which region a 
dischargmg sinus appeared The first molar tooth 
on the right side was extracted from the upper jaw, 
and the antrum, which now possessed no inner 
wall, thoroughly irrigated Necrosed bone was at 
the some time removed, comprismg the outer wall 
I of the alveolar process and part of the malar bone, 
thus opeumg up the antrum external to the 
alveolar process A leech was apphed to the 
cedematouB lower hd followed by fomentations for 
BIX hours, which reduced the swelhng very satis 
factonly 

At this stage it was decided to try a course of 
hectme injections, with which the French syphilo 
gists have claimed such good results Accordingly 
ten BuboutaneouB mjections of 0 2 grm were given, 
the first three on alternative days followed by 
seven daily mjections The patient's condition 
commenced to improve almost at once and the 
vomitmg ceased The discharge became less, and 
the appetite improved Nobody was more impressed 
than the patient himself, who at this period had 
become very despondent In the first week his 
weight mcreased 7 lb , and at the end of the coarse 
of teu injections he was aEowed to Sit up 

Encouraged by the very satisfactory results oi 
this first course of ten mjections, a second course 
was commenced on Match llth 1915, comprising 
ten daily subcutaneous injections of 0'2 grm 
hectme m the buttock During this course the 
patient mcreased m weight by 7} lb After a fort 
night B rest a third course, also compnsmg ten doilv 
subcutaneous injections, was administered, durmg 
which he increased exactly 5 lb The gross gam in 
weight from prior to the hectme courses is indicate 
by the mcrease from a minimum of 10 st ^ lb up to 
12 6t 81b—ie,2st 7Ilb 
Present condition —^As can be surmised from 
mcrease m weight, the general condition of c 
patient now is extremely satisfactorv His appo i 
IB normal, and he takes his daily exercise roun 
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a further course In Case 4, in ivhich staphvlo 
coccus aureus "svas found, the treatment failed 
This was a surprise to me, as the presence of a 
defimte pathogemc organism such as staphTlococcus 
aureus m the pharynx and nose offered good hope 
of cure, a further course with the streptococcus, 
which was also present, gave no result 
Four cases of acute recurrent nasal catarrh were ! 
treated In 2 the infection was of nucrococcus 
catarrhahs, m I of streptococcus, and m I of 
staphylococcus aureus In Case 5 the nasal catarrh 
recurred nearly erery evening, and was, I believe, 
dependent on pyorrhoea, for which condition the 
patient was sent to me for treatment The vaccme 
was made from the pus of the gums, and it was only 
after a few mjections had been given that I learned 
of the catarrh bv the patient askmg me whether the 
mjections could have cured the condition, from 
which he unexpectedly found himself free He had 
one or two relapses, hut on the cure of the pyor 
rhoea the catarrh disappeared In treating naso 
pharyngeal conditions it is always necessary to 
search for pyorrhoea and to msist on adequate local 
treatment Case 6 was that of a barrister very 
active in political work, who had frequently to 
speak m the open air, with the constant result 
that a violent attack of catarrh came on, and 
he spent a sleepless mght The condition had 
persisted for rune months In all he got 
11 mjections, varvmg from 50-150,000,000 micro 
coccus catarrhahs He became perfectly well, 
and has remained so for three years Case 7 
(streptococcus) was that of a colleague who suffered 
much from sudden severe attacks of catarrh lastmg 
a day or two, and recurring every few weeks He 
did not permit me to carry out the treatment 
systematically, because after two injections of 
10,000,000 he remamed free from trouble for three 
months One or two shght recurrences were easily 
relieved by further m 3 ections Case 8, of staphv 
lococcus aureus, was one of so called “ hav fever ” 
occurrmg in a naval ofiScer He suffered from it 
every dustv day m summer whether m town or 
country He never had it m wmter or at any time 
afloat He received four injections m July, 1913, 
and remamed entirely free from catarrh, though 
ashore, for the rest of the summer In 1914 he had 
a relapse, but I do not know the result of the treat 
ment which was then resumed 

Of the 3 cases of acute recurrent general 
catarrh, 2 were infections of micrococcus catar 
rhalis and 1 of a staphylococcus In Case 9, of 
micrococcus catarrhalis infection, the patient re 
injections, varvmg from 7-20,000,000, 
^th the •^w of givmg an immunity against future 
mtacks The course was given durmg the wmter 
months, and the patient had no attack after the 
rrt mjection She had, however, a recurrence the 
oiiowmg winter, and no permanent good resulted 
1 itimk that the doses given were too small In 

Sir'll patients were “ always 

^ _ ^6 cold, as tliev pnt it Short courses 
injections ol a stapbvlococcns and two 
catarrhalis respectivelv have giren 
them satiBfactnrv protection for the past nine 


of 
of 

satisfactory 
months 
1 have 


l)ronr 1 .,(.. treated two cases of chronic 

micrococcus catarrhalis and 
Btreptococcus I do not think that either 

m ncuher '‘PPrcciablo extent but 

* 1 , ca^o was a sufficient trial given One of i i* 

>. tSn. " I 


The last case in the senes was one of abscess of 
the lung A young woman, aged 26 years, after the 
operation of removal of the tonsils and of adenoids 
in the end of June last, developed signs of inflnm 
mataon m the lower lobe of the nght Irmg She 
was put under the care of Dr T G Moorhead, and 
anhseqnently, during his absence from Dublin, of 
my colleague Dr F X. Callaghan The inflamma 
tion pursued a varying course for some four weeks , 
consolidation occurred, followed by abscess forma 
tiom The diagnosis was confirmed by the help of — 
the Xrays The expectorated pus was examined, 
streptococcus and a staphylococcns bemg found 
Vaccines were prepared, and doses of 5-10,000,000 
of the one, and 25-50,000,000 of the other 
given at two day and four day mteryals A 
few doses of antistreptococcus serum were also 
giyen. The only other active treatment was 
the use, on Dr Moorhead’s advice, of an m 
halant contammg formalin, chloroform, menthol, 
and pme oil This nndonbtedly helped to empty 
the cavity and thereby to diminish toxiemia. 
For three weeks (np to August 28th) there 
was no improvement and the cavity extended, 
hecommg easily mapped out by percussion on the 
anterior chest wall The propriety of operation 
was diEcnssed from day to day, when improvement 
began and (on Sept 4th) the temperature settled to 
uormaL For a long time the cavity was verv 
obviouB by percussion and auscultation, “ cracked 
pot sound” hemg very marked, and cough per 
sisted thronghont the vnnter, but otherwise the 
patient’s health was good I had the opportunity 
of examining her again a few weeks ago The 
cavity IS much shrunken, it cannot be detected by 
percussion, though cayemous breathing is heard, 
there is apparently a fair amount of fibrosis round 
the cavity, there is still some cough, but the 
expectoration is not foul The patient s general 
health is excellent I cannot attempt to assign to 
each part of the treatment its proper share of 
credit, but the prospect at one time seemed hopeless 
or nearlv so, and the result has been very satrs 
factory 

I have not included m my senes anv cases of anv 
form of pneumoma other than that just related, 
since m no other have I apphed the treatment 
systematicallv It appears to be of little use to 
employ vaccines m the treatment of pneumoma 
unless the case comes under observation verv 
earlv, an event which rarelv happens 

Taking mv senes ns related, m 10 of the 14 cases 
treated the result was verv satisfactory, in 1 there 
was a temporary improvement, and lu 3 no result 
could be traced In 2 of these latter I am not 
satisfied that the trial was adequate Classifying 
the cases treated accordmg to infection the results 
are as follows micrococcus catarrhahs 5, of 
which 3 became quite well 1 was benefited 
and 1 unaffected, pneumococcus 2, both became 
well, staphvlococcus I, became well, strepto 
coccus 3, of whom 2 became well, and 1 was 
unaffected, streptococens and staphvlococcus 2 
both became well, staphvlococcus aureus l’ 
became well ’ 

When-' one remembers that many of thp=;e 
conditions had already proved their obstinacy 
and that ordinary methods of treatment of 
chronic respuratorv diseases are of verv 
think it nla^ be claimed 
of vaccine treatment are 
encouraging 

Dublin 


aval! 


htUe 
that the 
distmctlv 
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"Widely applicable and more efficacious m these 
diseases When -we are able to make as certain a 
bacteriological diagnosis of the cause of an infec 
tire lesion of the nose, throat, or bronchi as 
"we are of the cause of a boil, vaccine treatment of 
respiratory diseases will be simple In the mean 
time we have high authority for believing that 
probability is the very guide of life,” and the same 
authority advises us, in matters of practice, to 
eonsider ourselves under an absolute and formal 
obligation, in pomt of prudence and of interest, to 
' act upon a presumption or low probabUity, though 
it be so low as to leave the mind m very great doubt 
which IS the truth “ 

Where no such presumption or probability can be 
found the question arises whether it is better to 
treat with one organism only or with a combined 
vaccine The former is the more scientific method, 
and IB the line I usually prefer If, however, treat¬ 
ment produces no effect in a reasonable time, then 
the presumption in favour of the selected orgamsm 
diminishes and may disappear, and another must 
take lbs place In the conditions of practice, however, 
one cannot always choose the most scientific method, 
and in many cases one must from the start use a 
mixed vaceme, or, as I prefer, combined treatment 
by two or more vaccines But the difficulties of 
administration are thereby greatly increased 
In vaccine treatment two pomts are essential 
(1) proper dosage, and (2) suitable periods It is 
not always easy to form a just judgment on these 
pomts, even with a simple vaceme, and when two 
or more vacomes are employed sunultaneonsly the 
difficulties are greatly mcreased It is impossible 
to analyse the effect and to assign to each vaccine 
its proper share Where the infection is truly 
mixed the negative phase of one organism may 
mterfere with the positive phase of another, and 
the results are mextrioably entangled When, how 
ever, it is necessary to treat with more than one 
organism it is better to keep the vaccines separate 
than to use a mixed vaceme By doing so one can 
keep a certam control of the respective doses, and 
one can at any rate give the vaccines at approxi 
mately suitable mtervals 

Somethmg can be done to simplify the problem 
of diagnosis by care m the collection and examina 
tion of material As the seat of disease may be 
either the nose, the naso pharynx, the larynx, 
trachea, and bronchi, or the lungs, our methods of 
collection will naturally vary If the material is to 
be collected from the nose the orifices of the 
nostrils should be well washed with soap and 
hot water, and swabbed with a pledget of wool 
moistened with alcohol The patient, closing one 
nostril, should then blow his nose forcibly into a 
wide mouthed sterile bottle, the process should 
then be repeated with the other nostril If the 
bacteriological exammation can be made without 
delay a sterile wipe or handkerchief may be sub 
stituted for the bottle, but the danger of contamma 
tion from the skin is greater , . , , 

In the case of the naso pharynx,throat,or bronchi 
attention must first be paid to the cleansing of the 
mouth It should be well rinsed with hot sterile 
water and the teeth thoroughly brushed The 
patient is then directed to hawk or cough, im the 
case may be, and to spit into a sterile the 

case of the naso pharynx, if secretion be plentiful. 
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swab When the patient is entrusted with the 
collection of the specimen himself he should be 
directed to collect it first thmg m the mormne 
In every cose enough matenal must be obtained to 
permit of direct exammation of smears as well as 
of cultural investigation 
Sputum, from whatever source and whatever 
may be the methods employed m collectmg it, 
should, before cultures are made, be cleansed by 
washing in clean water A convenient method, 
devised, I think, by Dr W E M Armstrong, is to 
put the sputum in a gauze strainer, such as is used 
on the tea table, and hang it for some time under 
a slow flowing tap This superficial washing will 
almost certainly wash off any organisms which 
merely adhere to the sputum, while it wUl leave 
behind those which have accompanied it from its 
sontce 

The next step is the examination of direct 
smears, and from the study of these smears more 
than from the cultures one forms opmions as to 
the relative importance of the organisms present 
A preponderating number of one orgamsm is 
important, but weight must also be given to the 
known causative power of each The presence of 
an organism not known to be normally present in 
the region under investigation must receive special 
attention 

Cultnres are next made I rely almost entirely 
on agar and blood agar plates and on broth 
tabes The blood agar is of particular use m 
the isolation of the streptococens and the 
pneumococcus 

I next proceed to discuss the results obtamed in 
treatment of various conditions I only purpose 
dealing with cases m which the treatment was 
given to such a degree as to permit of some jndg 
ment being formed as to its effects I exclude, 
therefore, a number of cases in which its use was 
desnltory or haphazard, as also a number m whose 
treatment I have only had a consnltatne or 
advisory duty Some, however are mcluded in 
which, though a trial was given, it was hardly 
sufficient to come to a final judgment The 
senes finds itself reduced by these weedings 
to 14 cases They were as follows Chrome 
nasopharyngeal catarrh, 4, recurrent acute naso 
pharyngeal catarrh, 4, recurrent acute general 
catarrh with bronclutis, 5, chronic bronchitis, 2 
and pulmonary abscess, 1 The 4 cases of chronic 
naso pharyngeal catanh were of long standing, and 
all the patients had undergone local surgical treat 
ment of various kinds The infections were m 
1 case pneumococcus, in 1 pneumococcus and 
micrococcus catarrhalis, m 1 streptococcus, and m 
1 staphylococcus aureus and 

dosage employed was pneumococcus, 10 - 60 , 0 WW<J, 
micrococcus catarrhalis, 50 - 200 , 000 , 000 , strep o 

coccus, 10-25 000 000, and staphylococcus aureus, 
50-500 000 000 The number of injections varicn 
from 6 to 18 The results m three of the cases 
were entirely satisfactory, in the fourth ^ 
ment had no effect In Case 1 that treated by the 
pneumococcus alone, the condition had been vc 
severe and protracted The 
breathe through his nose, and at nig^fc ^ 
was BO severe that he could 
few minutes at a time He used a dozen 
chiefs in the day Progress was steady, , 

ten injections all his symptoms had 


obtained 

required 


at once, and onl' six i 

It IS possible that this patient will need 


relief i^aa 
injections were 
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face in order tliat the opposite hip may not inter 
fere ivith the screen Likewise, m an opera 
tion on the side of the chest or axilla, yon mnst 
choose the diameter which gives the best view, 
and, again, the position mnst be dorsal or ventral 
Bere arises the difficnltv If a bnUet, for example, 
be Bitnated on the onter aspect of the npper end of 
-the thigh the forceps mnst approach it m a plane 
parallel to the plane of the screen (See Fig 1) 
Where it is possible to make the mcision over 
the apparent position of foreign body on the skm 
the operation is a matter of seconds, as it is 
practically impossible with the foreign bod> care 
fully “centred” to miss it (See Fig 2) 

How, then, are we to find the most snitable site 
for the mcision in cases snch as are diagramatically 
represented m Fig 1 ? The method which I adopt 

Eig 3 
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'ThcfignrorcprwentjBectlonofthethlgh f femur Impulses 
delivered rfd the tissues to the foreign body at positions 
1 end 2 may cause an equal amount of actual movement 
thereof The apparent mo\'ement on the screen is how 
■ever much leas In 1 than In Z. The sudden acceaslon of 
movement seen on reaching the correct lateral plane Is thus 
explained (For purposes of simplicity the raj's arc repre¬ 
sented as being parallel.) 

I Foreign body in resting position, bj Foreign body 
after Impulse at 1. b* Foreign body after Impulse at Z. 
Bcreen i-y s= Apparent distance tiuveUed by 6 on 
delivery of impnlie at 1 i-z Apparent distance tra\ elled 
hy b on delivery of impulse at 2. 


■might bo desenbed as that of " transmitt 
impulso” the part concerned is svstematical 
prodded” with either the finger or forceps nnd 
the ravs, and the movements of the foreign bo 
are Btndied For this purpose I use the busms 
■end of a pair of Spencer Wells ” forceps IV orki 
s'stematicnlly from above downwards m a pla 
parallel to that of the screen, impulses are convev 
till the soft parts to the foreign bodj, and when t 
pomtot maximum movement or excursion of this 
autuned the corresponding position on the skin 
noted nete, if possible, the mcision should 
made but if this is not convenient the near vicm 
^hould be selected The sudden mcrca^ m t 
excursion ot the foreign body noted on rcachi 
the correct lateral plane is dia^rammati^ 

misc'icn^unc'^ ^ This method, though apparen 
astonisbmglv accurate A ht 
i"'*' '“‘I'cato the cases to which it 
tvppbcablc, but bncn^ these are the upp^ part 


the thigh, the side of the chest wall, the axilla, the 
scalp, and the face Small foreign bodies m the scalp 
and face can be well located in this way The head 
xmder the screen is slowly rotated, so that merely 
the thickness of the tissues overlymg the bone can 
be mspected "When the foreign body is seen it 
can be located by the method just described. 
Here it is now a rule to remove all fragments, 
however minute (within reason) Many might 
be well left alone, bnt occasionaUy as a resifit 
unpleasant things happen. A considerable time 
ago I had a patient m whom the side of the face 
was “ peppered " 'with minute pieces of shell These 
were thought to be so trifiing that it was decided 
merely to apply fomentations Intense oedema of 
the eyelids and conjunctiva supervened, which only 
ceased with the removal of a minute foreign hodv 
which had slightly splintered the external angular 
process of the frontal bone 

The method of removing foreign bodies on the 
X ray table is thus not a substitute for localisation 
bnt a combmation of localisation and extraction. 
In difdcult situations I still employ stereograms as 
accessories, bnt detailed measurements are never 
made Foreign bodies in the near neighbourhood 
of bones are easily removed because their position 
with regard to fixed landmarks is easily and 
accurately given In this method, as wiU be 
understood from my earher communications, the 
forceps pomt constitutes a fixed pomt of known 
position, and the study of its movements relative to 
those of the foreign body constitutes the secret of 
the speed and success of the method 
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Two cases npon whom I operated rpcenfi,. « 
sufficient interest, I think, to jushff flll i! 
piey exemplify m a striking ma^^r all 
been claimed for this method EntL ci! 
and healed wounds, and it ^alwavs 
greatest difiicnltv in these to ilepfa the 

plaints are real, irnagm^ or n. 
case the quickest wav ^ ‘assumed. In anv 

the flring^hno is if tiack to 

of the troubir ® the source 

wounded bvt C^Wnlers-raj 
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^ In these days one rarely glances tbxongh „ 
20 tim^ of surgery vrithont finding a description of 
wme new” method of localising foreign bodies 
These are nearly all modifications of the classical 
method of Mackenzie Davidson, and the principle 
underlying them all is the same The majority 
have as their object the determination in inches or 
centimetres of the depth of a foreign body m the 
tiBsnes The radiographer thinks he has done hig 
duty when he has stated that below a certain mark 
on the skin at a certain depth will be found the 
foreign body m question There is at present a 
tendency to overestimate the value of such infor 
mation The almost unattainable ideal is an 
anatomical localisation Stereoscopy aims at such, 
but unfortunately the same picture is differently 
interpreted by different observers, and there are 
numerous mexphcabla fallacies m the method I 
repeat that the value of X ray locahsation in umts has 
been overestimated, and that to be really useful the 
information provided by the radiographer should he 
in units, yes, bnt should also give an idea of the 
relations to neighbonrmg stmctures It has been 
snggasted* that an atlas of transverse frozen sec 
tions of the human trunk and limbs might provide 
useful information upon which to use the data of 
" stereometry,” but as the tissues vary so much m 
thickness and as there are so many sonrces of error 
the value of such would be very doubtful To this 
there is the exception of the eyeball, which vanes 
in dimensions within limits so narrow that the 
cross thread locahser of Mackenzie Davidson has 
been of nntold value 

Some time ago 1 had on the X ray table a patient, 
paraplegic, m whom a bullet was found m the 
lumbar region 1 centimetre to the left of the 
spmons process of the fourth lumbar vertebra- The 
wound of entrance was slightly to the left of the 
second lumbar spine, and there were indications of 
fracturing of the lamina of that vertebra Localisa 
tion by a simple method revealed the fact that the 
bullet lay at a depth of 41 centimetres, and the 
question to be decided was whether the bullet lay 
in the canal or dorsal to the lamma Clinically the 
paraplegia suggested the former, but, of course, it 
was conceivable that the bullet having fractured the 
lamma of the second lumbar vertebra had glanced 
down and lay separated from the canal by the thin 
plate of bone It will be at once understood that a 
variation m the thickness of the tissues overlymg 
the spmous process, or m the length of that 
process by about half a centimetre e , the thich 
ness of a lamma), made all the difference as to 
whether the bullet lay m or out of the canal 
Obviously the data supplied were little if any help 

Where is the radiographer who has not, without 
over fatigumg his mental faculties, thought out for 
himself a method of localismg foreign bodies, but 
of what real value is a very exact measurement ? 
When the surgeon has discovered the ballet it may 
be found that the radiographer was correct to withm 
a few millimetres, yet before tbe commencement of 


information given could at the 
most give a very imperfect idea of the whereabouts 

IS that the surgeon has 
‘telephone probe,” and some 
enthusiasts have gone so for as to say that m the 
near future no suigeon will attempt the removal of 
a foreign body without its aid A probe, whether 
telephone or otherwise, is a bad mBtrnment at least 
m recent or septic cases, and m a war hospital it 
dispensed with Operatmg surgeons 
wui be only too ready to agree that localisation still 
leaves much to be desired, and for reasons some of 
which have been given above 

Fig 1 




Tbla flgar® lUuatratca aecUons ay of th» right and left 
thighs with a ballet (b) to the outer side of one The arrow 
Indicates the poaltlon of the Incision and the pUno of the 
/creeps parallel to tbe screen, r Femar 


Fig 2 
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« Some Principles of X EaybocallatloD, 
tIjQCr April 1915 


Vi Cotton, ILD Practl 


Illnstrstlnc sections as before and Blowing a foreign body 
(6) in front of tbo femur (rj The arroir Indicates the 
position of the Incision. 

The method of removmg foreign bodies on the 
X ray table while not overcommg these IBs holds 
BO many advantages that it becomes impossible for 
an experienced operator to fail m the removal of 
one m an accessible situation The advantages of 
bemg able to see the object of the search whenever 
yon please are enormous, and this, combined with 
tbe intelligent appreciation of the principles oi 
radioscopic localisation as described m my last 
two communications on this subject,’ makes a 
tremendous difference on the speed of an extraction 
and the certainty of success 
But it must not be supposed (as happens hero 
frequently among those watching an operation) 
that it IS as easy as it looks, and here I mav bo per 
mitted to mention how ditScalties arise in this 
method of working In the first place, it m 
possible on the X ray table to pat your patient into 
all the positions permissible on the ordinary table 
for the reason that the screen must always be con 
sidered In operating on the upper part of tno 
thigh the patient must be either on his back or ms 


■ The X nv TbcAtre In W.r HoAplUl. Tin 
p EM llcport on. PeiT Cmcs llinsInUng Ih’ He™'™ lOli ^ 
hodle. on the X Hay Table TuE I,nfCEr, JI»y I5!li 1915 P 
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TVitli a knife an incision skin deep is then 
made posteriorly from the left rnargm of the 
original transverse incision to a spot close to and 
about the middle of the anterior portion of the 
sphincter am muscle A sunilar skm deep incision 
IS made on the right side and the V shaped piece of 
skin thus outlined is dissected off The raiv sur¬ 
faces thus created are then stitched in three lavete, 
and as the greater portion of the sntures are bnned 
I prefer to use 40 day No 1 and No 3 Tan Horn 
catgut for stitching up A curved needle carrying 
a short length of No 1 catgut is inserted at 
the anterior Imut of the incision on the left 
side avoiding inclusion of the skm and the 
macons membrane, and the same armed needle 
IS carried and made to traverse m a similar 
uumnei the anterior limit of the incision on the 
right side This suture is then tied and left long, 
and held fonvard hy a pair of pressure forceps 
This act brings the raw mucous membrane edges 
of the vaginal flaps together centrallv, and without 
transfixing the vaginal surface of these flaps the 
central cleft is closed by a contmuous No 1 catgut 
suture, beginning at the rectum and extending 
fotivard Bv means of a contmuons buried suture 
of No 3 catgut, begmnmg posteriorly close to the 
sphincter am and extending forward, the deep 
portion of the wound is now brought together, and 
thereafter the skm—begmmng posteriorly—and 
the entire wound closed bv a continuous No 1 
^tgut suture, and just before tymg this suture 
the catgut suture origmally mserted at the anterior 
tumt of the wound is cut short 
In some cases the need for a nng pessary is 
Obviated bv combmmg amputation of the cervix 
uteri with the aforesaid operation 
Hirlej-Itreet W 

A CASE OP PABOXTS3IAL HEMOGLOBINURIA 
Br Habopd E Thoex, M E C S , L JJ C-P Lo.vd , 

STBGEOS lust 


A B , aged 18, m H,ArS Bnfajnua came unc 
o servation on March 22nd complaining that sev 
davs previously his urme had suddenlv become vi 

succeeded bv an interval m which he passed nri 

retnrnTfl'^ deep tmt, howev 

““d he noticed it for two dms pteviou 

lasted IVhilst each of these attac 

s"lcs On ibT" 0° b 

ulbnnun^prcsem but amount 

able for fls deflmto ^“/dbnmmometer was ava 

uortnal The urine wn temperature w 

onl\ a trace of nlbnn and there w 

-cici. specie ' 

corpuscles bntkp ITj >. white bio 

Tuborrlo 'h louijd in t 

hick did not bW^ ^°“°d T 

Tbo 1,0ir; nnd ^nZ ‘'bnormal pbvBical sig: 
Wood pressurS 

ure was 120 mm of nicrcun T 


fundus ocnli was also normal Poikilocytosis was 
found and dmnmshed rouleau fonnafaon in a blood 
film There was no cedema of the limbs or back 
On Alarch 24th the nrme had returned to normal 
and the patient was allowed to get up Until that 
day he had been on light diet, but he was then 
allowed ordinary food, with the exception of 
rhubarb Two davs later (March 26th) the lumbar 
pam had disappeared He was sent back to duty 
Smee then he has had two similar attacks, but w ns 
not Been by a medical officer owmg to the fact that 
he went on leave for two weeks He says that the 
third attack started on April 1st after a long walk, 
and that the fonrth attack followed similar exercise 
withm the next fortmght He has now been quite 
well for eight weeks 

The patient is fond of takmg cold baths, hut 
these have been forbidden him The attacks of 
paroxvsmal hasmoglobmuria seem to follow exercise 
m everv case, but a defimte cause cannot be found 
The remarkable thmg about the case is the large 
amount of albmnm which was present m the urme 
on the first day on which the patient came under 
observation and the rapiditv with which it dis 
appeared 
&3I S 
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A May Maeaiifaften Jftt/ipdt —Ducuttten on dtrthcds of 
Protection of X May Operator} 

The annual general meeting of this society was held on 
June 1st at the Cancer Ho*pital, Fniham road, Sir Alehed 
Pearce Gouid being m the chair 
Captam J H Shaxby R A.M C (T ) read a paper on 
N. Ray Localisation Methods He fiescribed two m^ods 
which had proved very serviceable in detenainine the 
position of foreign bodies the first in certain snecial 
cases the second for general work. It was sometimes 
impossible he said from a determination of the depth alone 
of a foreign body to decide whether it lay above or below a 
broad flat bone such as the soapuia The remedy was to 
take two photographs from widely different angle,s of view 
and the present method aimed at securing this in the twn 
platM of the localisation Bnefiy it differed from the rnnal 
methods in two respects (1) the anticathodc instead of 
^mg more or less in the vertical line through the foreiem 
body was placed markedly to one side, to that the 
were both oblique. and (2) the displacement of the bJb 
between the two exposures was in a line perpendionll, 
to the photographic plate instead of paralld To IL If 
a revolt there was a ccmsiderablr greater disnlacemonf c 
the shadow of the foreign bodv relativelv to thetT ^ T 
bone than was given by the ordinarv proce.s 
formnla involving the distances of the Ir-o s j 
from the point on the plates verticallv over the r°'^^ 
spot gaic the position of the foreign bodv nr 7 
method Bimilar to Sir J Mackenzie Dandcon .7? 
emplo-ed The second photographic plate i ™ ^ 
eqoallywuh the bulb keeping" the d,.4c« “iVT 
apart dxfd or it might be placed in tt" .j-- ' f- « ’ 

br-l plate The p int alluded to tc- ‘ 

spot was determined b- a fn«c wire -rd i; , 

■ vcrtheanticathoie, 'upcrpositioc cM'--- - 

nation o' the unequal sired shader, e'(t7 

possibk nccumtvlv to find the nn—} ^ * - 

apparatus whtcii permitted of readrir “ 

ibe bu^b ibe rntthcxl \Ta« ^ 

raent of sJiadows large and cc-e,- ^ ‘p’ace- 

nccnmtrlv For orilirarv cma 

nioMcp the bjib parallel m ti ^ procedure e' 
let the addition of a t-, , ® I' ^ Mlewrd 

away with the need fo* apparatus eld 

Imlb moved and al*o the d, , ''o-tance the 

rue oincce Item Its locu^ tpot 
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Antwerp, then to hospitals at Ostend Portemonth, and 
Bournetnonth Whon afc Bonrneinonth h© had an operation 
lasting three hours without snocess There he was kept for 
^nr and a half months and then returned to hla dep6t in 
France after which, he was sent to ns to have the hall 
removed 

Upon admission he was somewhat lame and complained of 
pain on walking and inability completely to extend his 
thigh Examination revealed the cicatrised wound of 
entrance on the left buttock 1 inch to the left of the 
middle line and 2 inches behind the rectum There was 
nU'Old operation soar on the buttock some 4 inches long 
On being put on the radioscopio table he aaroasticaily 
remarked that this was the eighth time and would pro 
bably be as fruitful in results as the others The 
radiogram revealed a ball In the neighbourhood of the 
ischial spine (Eig 4 ) 

At the operation under spinal amesthesia an incision 
2 inches long was made alongrfde the old one and the fibres 
of the glutens maximus were exposed Under the rays a 
pair of long closed forceps were pushed down and the ball 
grasped and extracted The operation lasted 14 minutes 
At the moment of writing (the fifth day) the patient is 
walking in the garden of the hospital 

Case 2 —A private in the Grenadiers, wounded on the 
same day and at the same place as the preceding patient, 
was treated at hospitals in Antwerp Tpres, Havre, and 
Tours Badlographio examinations were made on seven 
diSerent occasions, but no operation was attempted 

On admission here the patient was somewhat lame and 
complained of pain in the lower part of the thigh 
Upon examination the cicatrised wound of entrance was 
found on the outer side of the thigh at its middle The 
radiogram (Fig 6) revealed a flattened out shrapnel ball 
embedded in the hamstring muscles and a second one lying 
in the medullary cavity of the femur The opening in the 
bone made by the ball in its passage is seen some 4 centl 
metres above the ball 


Fig 6 



Showlntr Gl ft UattcncdKiut shnipnel ball embedded In the 
^^Satrinp muaclea and (2) one Irlng in the mednllftry 
carJty of tlio femur 

At tbe operation the femur was exposed by an incision on 
the antero-external aspect of the thigh The opening in the 
femur was readily found, but it was impossible to approach 
the bail by that route Guided therefore by the rays a 
3 inch trephine was placed on tbe hone immedi^ly over the 
foreign body and a circle oE bone removed The ball was 
extracted with a pair of sinus forceps through an 
opening which ]ust accommodated it The flattened 
ball lying among ths hamstring muscles was '■emoy™ 
r.« a short posterior incision Up to the pr^ent (the 
fifth day) the patient’s progress has been satisfactoiy m 
every respect 


The outstanding featnre of the method is surely 
Its simplici^ As a rule, the radiographer knows 
little about surgery and the surgeon less about 
ra^ography, but the profound knowledge of this is 
not an essential to the snccessful performance of 
projectile extraction 

In conclusion, it is gratifying to know that the 
^thod IS attracting the attention it deserves 
Those competent to pass an opinion who have sten 
foreign bodies extracted here have nothing but 
praise for a method so speedy and so snccessful 
Adverse criticism comes only from those who have 
neither seen nor practised, and who are thus 
scarcely competent to jndge 
HCplfftl Sophie Derthelot Oalili 
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NOTE ON A MODIFIED FORM 
COLPO PERINEORRHAPHY 

By James Olpveb, M D Edin , F R S E 


OF 


A PATIENT, aged 42, came under my care recently 
complaining of protrusion of the womb from the 
front passage and of the lower bowel The pro 
tmsion of the womb had been m existence for 
nearly 20 years, and when I saw her the replace 
ment of the uterus and yagmal walls was effected 
with some difBcnlty The vaginal onflee was 
naturally very much relaxed I performed on her 
a modified colpo perineorrhaphy, and when the 
wound was qnite healed the patient had a ring 
pessary placed, and thereafter neither the ntems 
nor the bowel caused her any inconvenience, and 
she was able to walk about in perfect comfort 
To most patients the retention of the prolapsed 
ntems and vaginal walls by means of a Zwanke 
pessary, or a pessary which has to be supported by 
a band encircling the abdomen, is irksome and in 
convenient, and an operation which enables them 
to wear a watch spring ring pessary with greater 
success and comfort is a decided boon The modified 
colpo perineorrhaphy, which I have found useful 
under such circumstances, consists m sphtting the 
recto vaginal septum close to the posterior margin 
of the vagina by means of perineal sharp pointed 
scissors The point of the dependent blade of the 
scissors is inserted close to the extreme left margin 
of the vaginal orifice and carried transversely 
under the skin to the extreme right margin Tiio 
same pomt of the scissors is then inserted under 
the skm at the extreme left margm of this trans 
verse incision and corned upwards and slight v 
outwards for an inch or more, dividing the skm at 
the same time A similar severance of the skm 
IS effected on the right side, and an anterior or 
vaginal flap is thereupon dissected np to on extent 
varying with the requirements of each individual 
case, the left and right comers of this flap being 
held forward at the time by two pairs of pressure 
forceps This flap is then divided centrally and 
vertically down to the rectum by the smssors 
From the mner side of each of these vertical y 
divided flaps a triangular piece is removed by 
snippmg with scissors from the centre of 
rectum upwards and outwards to the an r 
limit of the two vertical and lateral incisions 
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-the foUomng procedure. The powder rras poured on three 
dlozen glass b^ds m a large sterile glass flask, the latter 
being shaken to allow the powder to nm ivith the beads, 
20 ac. o£ saline made of freshly distilled -water was then 
added and the flask shaken witt a swirling motion for a 
few seconds, more saline -was then added and the flask 
shaken for about half a minute, finally the remaining 
portion of the 100 c.c of .saline was added and the flask -was 
shaken agam but not too vigorously A clear yellow solution 
■was the result, and the tune taken -was about three minutes 
The solution -was then neutralised -with a 4 per cent solution 
■of sodium hvdrate, the quantity required to dissolve the 
0 6 grm. hemg 4 8 c c. ^ter neutralising another 150 c-c 
•of sahnewas added, making the total amount 250 c.c. The 
strength of the salt solnbon nsed -was 0 S per cent.—that is, 
8 5 grm of sodium chlondetollltreof distilled-water Xtwas 
injected at body temperature. With regard to neosalvarsan, 
neokharsivan, and billon, the same amount of water, 10 c.c , 
was used to dissolve a moderate or full dose, the solution 
being mjected cold owing to the greater tendency to rapid 
■omdation. The method of injection -was as follows A 
10 C.C record syringe -was nsed, the barrel ■was filled and 
the needle introduced into the vein, the piston being with¬ 
drawn slightly so as to see if the needle had entered the 
lumen of the vessel If it had the piston might be gradually 
pushed home. The skin over the vein was painted ■with a 
solution of lodme and chloroform 1/15 befo-e and after the 
operation, and a piece of sterile gauze ■was placed over the 
puncture and sealed ■with collodion. The day before 
injection all the organs and nnne of the patient were 
eiamir^ and pil hydrarg , gr 4 , given in the evening and 
mist, alba, 1 oz., m the morning At 7 30 breakfast 
consisting of tea and bread and butter, was allowed, and the 
mjection ■was given in the forenoon If there were no 
Imm^te after egects the patient was given tea and bread- 
^ ^ ^ ^ Ordinary hospital dmner ■was allowed 
^ ^ wk ^ if the patient still remained free from tempera 
vomiting headMhes, Ac. He was kept in bed until tbe 
u morning The routine method of dosage ■was to 
give three mtravenous mjecHons of salvarsan or^salvarsan 

the first injection 

meromial cream, grm 1 , vras injected into the buttock and 
Mmedout tor nine consecutive weeks. 0-6 grm salvarsan or 

neosalvar^ was nearlv always given as the first 
’ ’S™ salvarsan or 0 6 grm. neosalvarsan was given 

Tt tbe patient had oniva moderate dose 

was given A full dose was given for 
injec^n. The same procedure ■was being adop'ed 
^bstitutes kl^v^ neokharsivan, and novarsfno- 
^nioL Major Ffrench said that over a hundred cases, com 
andtertiarv had now been treated 
Sismn th^ ^tiey had come to the con 

neokharsivan were somewhat 
ralvarsin and neosalvarsan He gave the 
Immolate after effects placed. 
» ^ ” 1 ^ cent gave no Veact.on, 

reaction such as headache slight 
cenr^^’. "^°™bng ngor, and diairhcea , and 13 1 «r 
■0?'thr‘l24 rrmptonis mentionod. 

reaction C? perr^t°^sWhf^“^ ^ 

^ Wr 1 reaction and onlv 4 per 

pwma^ 75 rv,-. ' cases, 20 per cent w^ 

the 25 inw^ion'T tertiary Of 

rcac‘ on 40 pet ^ j 

severe 20 tS? -tight reaction and 2S per cent, 
sccondirv aEd ^ Pcimarr, 43 per cent were 

neosalvarsan of ‘ tertiary Compared to 

rcacUoTa’per ce^t ^ no 

■nepnma'Twcre To ^ 

tcni^ 34 per cf^^^ ^ ' w^rondary 26 per cent and 

given , 76 per cent injections were 

reaction, and 5 per ce^ ®cnt slight 

pnmart 12 5 Th^ were 12 5 per cent 

•Xhe grea'ert TiXr te.rtiarv 

^ocondarr and hi*(> Tmm ^ reactions occurred in the 

SC- 10 U 5 rev^jt. In .y, _ f lu ^ bad not cipenenced anv 
believed tla* these substitutes and that they 

’^t.titutis (,{ 0 -“^^^^^ were vc-vcsccUcnt 

t' thtir ci^e-TVhS that so far 

mended foMhe Mi r ^ eccom 

V i-ea ment cf all forms of svphtlis 


an^ cf goolis. 


Heredity and Enuronnient in the Development of 
ATan 

By Eovvik Ghai>t CoNELTr, Frofessor of Biology in 

Fnneeton tJruversity iondon Humphrey Milford. 1915 

Fp 533 Fnce 8 s 6 i net 

This interesting ■volume on on ever evpanding 
subject IS composed of the Norman FTait Horns.. 
Lectures for 1914, ■which were given at North^svestexn 
TJmversitv and subsequently repeated at Princeton 
Universitv The lectures were founded m 1906 
through the generosity of N 'VT Hams, of Chicago, 
and axe to be given annually Such diverse subjects 
as personalism, universitv administration, the age 
of maromals, democracy and poetrv, the tthIV ques¬ 
tion, and the constitution of matter have already- 
been dealt -with bv pre-nous lecturers The pur¬ 
pose of the lectures is “to stminlate scientific 
research of the highest tvpe and to bring the results 
of such research before the students and friends of 
Northwestern Cmversity, and through them before 
the world By the term ‘ scientific research ’ is 
meant scholarlv mvestigation into anv department 
of human thought or effort-without limitation to 
research m the so called natural sciences, hut -with 
a desire that such mvestigahon should be extended 
to cover the whole field of human knowledge ” 

The text consists of six chapters or lectures 
lUnstrated by nearlv 100 figures The subjects 
dealt -with arc (11 Facts and Factors of Develop¬ 
ment , 12) Cellular Basis of Heredity and Develop¬ 
ment , (3) Phenomena of Inheritance, (4) Influence 
of Environment, (5) Control of Hereditv, Eugenics 
(6) Genetics and Ethics ’ 

As a result of the doctrine of organic evolution 
it has become plain that man s place m nature has 
been clearlv defined, and the resemblance between 
men and the lower animals has come to have a new 
significance It is recognised that life processes 
are everywhere the same in prmciple, thou eh 
varying greatlv in detail, so that aU the general 
laws which applv to animals and plants appiv to 
man It is on this foundation that the recent 
wonderful advances in expemnental medicme havA 
become possible 

If the origin of species was the ereatesi 
logical problem of the past century, assuredlv the 
ongin of mdiTiduals IS the greatest biolom^ 
subject of the present one This is the autWe 
theme He deals first -with the phenome^ f 
development inclnding sneh trite Subjects tl?f 
germ cells, fertilisation, cleavage, einb^„T 
otganogenv, oviparitv and vivipantv 
ment ol inactions He shows 
IS a complex svstem m dvnanuc 
manifests the following features. It pat,/ 
plasm, and its eqnihto^^ P«fo 

physiological processes kmown as 
production, and irritabihtv The ^ 

functions goes hand in hand -mt), isf ^ 
of structures, indeed, "tzmctwnimd s 

merelv different aspects of one nna 7 , are ^ 

—namelv, organisation ’ 1^0 ts ^^5 

mind, or rather of the soul " ih of the 

saentiCc position is tha*^ the mma r Possible 
as the bodv develops from ti- os weU 

develops bv gradual and ^0 nainfl , 

co.d.u» ...a, 
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to the negatare The apphanee consisted of a small 
frame set np peipendlonlarly to the photographic plate and 
made of mate^ transparent to X rays, this supported 
a series of pa^el lead wires, arranged very much like the 
of a ‘ Venetian ’’ blind let down a little crookedly 
(Mmstb Newton and Wnght, Wigmore street, were the 
m^ers) The apparatus was mounted so that it could be 
clipped on to a plate envelope or casette, one end of 
the first wire being as close as possible to the plate The 
slope of the wires was snob that the other end of this wire 
was 1 cm. from the plate holder, the second wire, parallel 
„—w the first, lay 1 cm from the plate at one end and there 
fore 2 cm from it at the other The distance of the third 
wire ranged in the same way from 2 to 3 cm , and so 
on for any convement number of wires The negative 
after the two exposures of the localisation showed two 
shadows of the foreign body and also two shadows 
of the lead wires With a pair of divider compasses 
the displacement of the bullet shadows was set off, 
and the compasses were then moved to the wire shadows 
If it was found, for instance, that a point a quarter of the 
way along one shadow of the fourth wire was at the set-ofi 
distance from the other shadow of the same point, then, 
very obviously, the bullet was at the same distance from the 
plate as this determined point on the wire system—a dis- 
tance, that is, of 3 25 cm The only care required in 
affixing the appliance to the plate was to put it so that the 
two shadows fell on opposite sides of its base, so that they did 
not overlap and give a confused pattern For intensifying 
screen work or long exposures it was not advisable to expose 
the localiser throughout, or the density would become too 
great for convenient examination , the part of the plate 
where the wire shadows were to fall might be covered by a 
metal screen during the greater part of the process, the 
localiser being slipped into place only for the end of the first 
exposure and the beginning of the second 
Mr Sidney Bubs, D Sc , in opening a discnssion on 
Methods of Protection of X ray Operators, drew attention to 
the special dangers attending X ray screen examinations 
Efforts were made to protect the operator by enclosing the 
X ray bulb in a box covered with absorptive material, except 
in the path of the vertical rays used , the fluorescent screen 
over which the operator leant in order to interpret the Image 
there presented was backed by lead glass to protect the face 
of the operator, gloves were also provided for use when 
manipulations of the patient had to be made while irradiation 
was going on He directed attention to the extent to 
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which the rays were out off by the dences at present 
employed He had recently made some measurements 
upon the percentage of radiation transmitted through 
various samples of protective material, which were at 
present being used In the army X ray Installstions 
Considenng first of all the bulb, it was usuM for this to be 
enclosed m a wooden box lined withm or covered by lead 
rubber or lead itself There was no uniformity in the 
thickness or qoahty of lead rubber employed, with the result 
that the percentage of stray radiation was in some cases as 
low as 0 I per cent, and In others as high as 5 per cent, of 
that of the prlmaiy beam of rays With regard to the 
protective lead glass nsed in the fluorescent screens 
the degree to which the rays were absorbed was found 
to depend very much upon the qualify of the glass A 
small increase in the amount of lead contained m 
the glass made a very large difference la Its absorbing 
power, so that the quality of the glass in thU rwpMt 
iras an important consideration It was found by 
measurement that with the thickness of glass frequently 
in use at present as much as 4 per cent of the 
energy of the beam reachmg the fluorescent screen 
received by the operator What, then, were rea^Mble 
limits of safety in this respect 7 Dr Russ thought it difficult 
for those engaged In X ray work to realise the enormous 
amount of radiation given out by modem bulbs, this was 
partly because the methods in use for the measurement of 
X rays were relatively gross methods When an instrument 
such as an electroscope, which was a very delicate delator 
of X rays, Tvas moved aboot in the nejghbooihood of an 
X ray bnlb which was accorded a reasonable amonnt of 
protection, it was astonishing to find what an amount of 
stray radiation there still was It should be remembered 
that whenever this stray radiation was present the mr 
became highly ionised, and upon this the ordinary meth^s 
of Tcntilation had no efieefc It did not seem mueasonable 


to hope that m the not too distant future due attention 

^ the atmosphere in which the radiologist- 
condnoted his examinations ^auiuiubiac. 

to the enormous output by the 
m^em X ra^ulb, not only of primary but also of seooiffiary 
shown by an interesting experun^ 
If a tube were placed in a protective box that completelv 
enclos^ it except for the opening guarded by the diaphragm 
very htUe sMondary or other radiation was observable su 
long as the diaphragm was quite closed, but the moment the 
latter was opened, though only a very little, a strong 
secondary radiation could be detected anywhere m the 
unmedlate neighbourhood of the tube This showed that 
whUe the usual protective box cat off nearly all the primair 
radlarions there were the secondary rays to be considered 
which might be a great danger to the radiologist 
Mr J H Gardiner, F 0 S , gave the results of expeil 
ments to determine the quality of the secondary radiations 
given off by various materials Some surprising rasnifs 
were secured , for instance, paraffin wax gave off a more 
penetrating radiation than copper or silver To him it 
seemed that any method of protection to be efficient must 
take account of the secondary radiations 
Dr G B Batten considered this matter of X ray pro 
tection as one of the first importance at the present time 
when so many radiologists were working many hours every 
day in the military hospitals, and one of the greatest dangers- 
was that in the absence of any definite rules it was more 
than likely that the protective measures in many of the X ray 
outfits Bupphed to the War Office feU short of what was 
desirable He considered that a comimttee of the Roentgen 
Society should formulate a set of rules for X ray protection 
which would be a guide to makers and users of X ray 
apparatus ' 

At the close of the meeting Dr W Ironside Bruoe gave 
a demonstration of his method of accurately finding a foreign 
body in the tissues after it has been localised by the X rays 
The apparatus was desonbed in The Lanoet of Feb 6tb, 
1915,p 276 


London Dekmatological Society —The annual 

general meeting of this society was held on June 15th at 
St John’s Hospital for Diseases of the Skin Dr W 
Griffith, the President, presented the counoil’s annual report 
The bahiDce sheet, which was presented by Dr W Knowsley 
Sibley, the honorary treasurer, was received and adopted 
The following officers were elected for the ensuing year — 
President Dr J L Bunoh Tice Presidents Dr Morgan 
Dookrell and Dr W Griffith Honorary treasarer Dr 
W Knowsley Sibley Honorary secretary Dr Simonds 
Gooding Oonnoil Dr M X Hargreaves, Dr R Prosser 
White (Wlgau), Mr A T Bremner (Leicester), Mr C R 
Kempster, Mr 0 H Mills, and Mr E G Reeve —At the 
olimcal meeting which followed a series of Interesting cases 
were exhibited Dr Morgan Docfcrell showed a case of 
Pityriasis Rubra Pilans, and demonstrated the histological 
sections - Major E G Ffrenoh, R A.M 0 , read a paper 
entitled “ The Substitutes for Salvarsan and Neosalvarsan ” 
He said that according to a report in The L-ANCET of 
April 10th, 1916, by the secretary of tho National Medical 
Research Committee, the chemistry of kharsivan and neo- 
kharsivan was said to be identical with salvarsan and nc^ 
salvarsan, the details of their preparation being identical 
He said that he did not propose to discuss the cbemlftry or 
the preparation of these products, but rather to 
himself to observations made and the clinical results obralnea 
after their use He also mentioned a third snwtitutc 
novarsenobenzol “billon," which was a French prepara¬ 
tion manufactured by PoaJeno Fr^res Billon be said 
a darker yellow colour than neosalvarsan, a powcer 

somewhat darker than the 914, dissolving readily m 
and forming a clear yellow solution. For use it was dissolved 
in 10 aa of freshly distilled water and injected iffira 
venously Immediately afterwards Neosalvarsan formed a 
clear yellow solution and dissolved readily Ho tot saw 
this concentrated solution tned with suMcss by Profes^ 
John Fordyce, of tho City Hospital, New )ork. In 1913, ^d 
since then he had adopted the method NcoldiarBivan 
a reddish brown powder and dissolved quickly form! g 
reddish brown solntlon Khamvan was ^yellow po ^ ^ 
which did not dissolve readily In water 


He recommended 


Thli ragBt.tlon •dopted »nd the conndl of the EoenlBcn 
bar© undertaken to giro effect to lU 
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made lias been, rery real, so mncli so tliat the 
chemistry of colloids has now many apphca 
tions in the industries After a very clear account 
in general of the colloids, and a sketch of the 
researches which have led up to the present 
position of the study, Dr Taylor reserves four 
chapters to their applications Thus, amongst the 
semi colloids are mclnded casein and the soaps He 
then proceeds to the modern dyes, discussing their 
colloid nature, the mutual precipitation of the 
colloid dyes by other colloids, mordants, lakes, 
and so forth Then follows a chapter on tanning, 
the soil and its purification, in which colloidal 
processes are undoubtedly concerned, if only in 
a mysterious way Lastly, a very interesting 
chapter is the final one on the apphcations of 
colloid chemistry to physiology and biology, as 
evidenced in the r61e of hcemoglobm m the 
blood, the action of enzymes, the phenomena of 
catalysis, and agglutination All these questions 
claim attention from the point of view of colloidal 
chemistry, and this book will be cordially welcomed 
as the first Enghsh text-book on the subject, and 
as one that sets up an admirable model for others 
to work upon who, as researches develop, may bo 
tempted to expand the subject 


A Text hooX of Insajiity and/ Other Cental Disot ders 
By 0 A Mercier, M D Bond., F R o p j^nd., F R C b 
Eng Second edition London George Allen and Unwin 
Limited. Price 7/ 6d ’ 


■fiE remember Dr Mercier to have define 
science as order, system, organisation, arrangemei 
in sMrt, as the recognition and apphcation i 
u"" 1 text-book was designed to make oi 
toowledge of insanity m this sense scientific at 
to arrange the subject in accordance with s 
orderly system The second edition which hi 
now appeared carries the attempt farther, and am 
to provide a systematic arrangement of the who 
subject and of its several ports, and though D 
Mercier s may not be the best arrangement, it is i 
any rate an orderly and systematic one pursue 
with considerable detail 

The first requisite for the study of a subject is i 
f notion of the subject to be studied, ar 

j beginning we can see what Dr Mercn 
Considermg that it has hither 
^ general assumption, both m medicii 
bfu ^ insanity is disorder of mir 

Parhament), the authi 
Se se°S lias m commc 

and that in ^mmgs which are not distmguishe 
imunrfnni^ eve^ one of these meamngs the mo 
of conduct 1® disorder, not of mmd, bi 

not w W ^ argument is that what matters 

thPin^^in 1 111® disorder of conduct on whu 

fulness pnnct.fiA “®®® 51 * 1 ®U in a way and with 

»• »• 

conshtucnVoc'^nsnnl’ mgredient < 

ceded bv tf Btnsv , ^ insanity should bo pr 

uppoars to W Psychology Experien. 

thenorini®!. Inm that the studv ^ 

conslituTTon ®iiP^®ii®tion of tl 

the text boolo normal mmd, as giveu i 

til® PurpS of sen 

lubes of the student of insanitv, ai 


he formulates a new scheme of the constitution of 
mind specially adapted to the needs of the student 
of insanity The scheme may be right or wrong, 
but among the causes of insamty usually recognised 
there are too many disconnected snnniEes, and Dr 
Mercier s plan finds a place for those processes of 
mmd whose disorders come under the notice of the 
physician The causes of insanity are here reduced to 
two complementary and relative sets—^heredity and 
stress—each of winch is systematically treated, the 
manner m which they act as causes is suggested, 
and the stresses are arranged m a systematic 
manner Classification is Dr Mercier’s mm here, 
and no classification of the causes of msamty 
hitherto proposed has been satisfactory Dr Mercier 
asserts that confusion and cross classification arise 
from the failure to distmgnish between the vanons 
meanmgs of the word msamty, which may mean a 
disease or may mean a symptom, and that when 
these meanings are disentangled, when symptoms 
are classified by themselves, diseases by themselves, 
and acute and chrome conditions by themselves, the 
difiicnlties of classification will be surmounted 
Dr Mercier suggests three valid arrangements free 
from cross classification m substitution for a smgle 
arrangement m which the three are blended, but 
we are not certam that he will wholly escape the 
reproach of cross classification Confusion, too, 
may be mtrodneed in one or two places by the use 
of teims with an nnnsnal significance, or at any rate 
with a significance that is not generally accepted 
In the course of the book some clmical types of 
insanity, hitherto, we behove, nnrecogmsed, are 
described for the first tune 
The book snSers from compression The author 
tries to say too much m too small a space He 
allows hiB criticism of his colleagues for acqm 
escence m the claims of the German school to 
become too apparent He is impatient, because he 
has found it impossible to obtain recogmtion for 
the importance of disorder of con4nct m relation to 
msamty, msamty bemg usually treated as disorder 
of mmd even when psychology is seen to be at 
fault He is sore because his views, which amount 
to a revolution m the concept of insanity and m the 
treatment of the subject, remam nndiscnssed The 
book appears to have been written m an angry 
mood from title to index, as if the author were at 
enmity with every other writer on the subject, and 
the warning to examinees not to read the whole 
lest they should know more than their examiners is 
droll but very aggressive Instead of an mdex, we 
find on argument why this should be missmg The 
gibe at the reviewers that the absence of an mdex 
will hamper tbeir work has some pomt, for many 
books are m these days of gross over production 
noticed in a perfunctory manner by critics whose 
knowledge of the contents is much derived from 
the contents page ” But when Dr Mercier writes 
To add an index to a book that is logicallvarramred 
18 to take for granted that the reader is not m 
teUigent enough to appreciate a logical argument " 
does he see that he mav demand from his reviewm 
the perusal of the whole of his irork^ 
author of a book is not necessarily the tpcf 
of whether it is logically armiged,Ld no a^f 
ment can necessarily be exactly the best o^® A 
reviewer might look for a seqnence of \ f 

would seem loaical to him ideas which 

sequence broken and conclude 
ncre missmg, when in P°^*® 

author s view of loaic fbose the 

elsewhere In the^abseDm ''vere considered 
absence of an mdex how is the 
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Fortlier, says tlie author, there is no more reason 
for supposing that the mind is supernaturally created 
than that the body is, the mind hemg related to the 
body as function is to structure The development of 
the mind is treated under the following heads 
(a) Sensitivity, (b) tropisms, reflexes, mstmcts 
(c) memory, (^) intellect, reason, (e) will, (f) con 
sciousness The first lecture is brought to a closp 
by a short chapter on factors of development, in 
eluding an account of the doctrines of preformation 
and epigenesis The author's teachmg may be thus 
BummSrised The intrinsic factors of development 
-reside' in the organisation of the germ cells, the 
extrinsic are represented in environmental forces 
and conditions, the intrinsic factors are commonly 
called heredity, they in the mam direct and gnide 
development, while the environmental factors 
furnish the conditions m which development takes 
place and modify, more or less, its course 

In discussmg the cellular basis of heredity and 
development the author's position is that all the 
phenomena of life, mcludmg heredity and develop 
ment, are cellular phenomena in that they mclnde 
only the activities of cells or of cell aggregates 
Heredity origmally meant “ heirship or trans 
mission of property from parents to children ” In 
the field of biology it has been defined erroneously, 
says the author, as “ the transmission of qualities or 
characteristics, mental and physical, from parents 
to offsprmg ” We are told roundly that no 
“qnahties” or “charactenstics” are “transmitted" 
as such from one generation to the next The 
following 18 the author's definition and summary 
“Heredity may be defined as the appearance m 
offsprmg of characters whose differential causes 
ate found m the germ cells Heritage is the 
sum of all those qualities which are determined 
or caused by this germinal organisation Develop 
ment is progressive and codrdmated differentia- | 
tion of this germmal organisation, by which 
it 18 transformed mto the adult orgomsation 
Differentiation is the formation and localisation of 
many different kmds of substances out of the 
germmal substance, of many different structures 
and functions out of the relatively simple structures 
and functions of the oosperm " The germ is thus 
the undeveloped organism which forms the bond 
between successive generations, the person is the 
developed organism under the influence of environ 
mental conditions—“the person is merely the 
earner of the germ plasm, the mortal trustee of an 
immortal substance " 

An elaborate account of germ cells is given, and 
the significance of the successive events is dis 
cussed under the headmgs fertihsation, cleavage 
and differentiation, origm of the sex cells and sex 
determination The author asserts that sex is 
irrevocably determined at the time of fertihsation 
As to the mechanism of heredity, as contrasted with 
the mechanism of development, it consists m the 
formation of particular kmds of germ cells and in 
the union of certam of these cells in fertihsation 
Germ cells have a certam ‘ specificity' Germ 
cells of different individuals are not aU ahke, 
and such differences are due to one or more 
differentiatmg causes or factors mtnnsic or ex 
trinsic—though experience has shown that they are 
generally mtrmsic m the germ The author shows 
that m woman, where “there are probably 48 
chromosomes and after synapsis 24 pairs of maternal 
and paternal ones, the possible number of permu 
tations m the distribution of these chromosomes 
to the different egg cells would be 2'’^ or 16,777,036,, 
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and the possible number of different trpps of ferti 
lised eggs or oosperms which could be produced by 
a smgle pair of parents would be (16,777,036)’ or 
approximately three hundred thousand billions It 
wo^d seem as though the production of unique 
mdividuals were the chief purpose and result of 
sexual reproduction That the chromosomes plav 
a large and dommant r61e is admitted, and the 
author compares their behaviour m maturation and 
fertilisation to the shuffle and deal of cards m a 
game and apparently with the same object—nz, 
never to have the same distribution twice A careful 
exposition is given of the reasons for assummg that 
the chromosomes are important factors m heredity 
and differentiation 

As to the phenomena of inheritance, the author 
says that “ like does not produce like but only 
somewhat like " Hereditarv resemblances are first 
dealt with, mcludmg racial characters and m 
dividual characters Under the latter headmg 
we find mterestmg references to morphological 
features, teratological, pathological, and physio 
logical peculiarities, and psychological characters 
To Francis Galton is "due the credit of bemg 
one of the first to brmg order out of chaos 
by dealmg smgly with traits or characters instead 
of treatmg all together “ Mutations " and “ fluctua 
tions ” are dealt with, and m the end the conclusion 
arrived at that every mdividnal is unique— 
every livmg bemg apparently is the first and last 
of his identical kmd The whole chapter on 
Mendehsm is excellent and worthy of the most 
careful study as a sound, terse, and luminous 
exposition of this very practical doctrme, mdeed, 
the author regards “ the prmciples of heredity as 
established by Mendel as almost as important for 
biology as the atomic theory of Dalton is for 
chemistry ” 

The influence of environment on heredity, or, m 
the words of Galton, the two sets of factors, 
“nature" and “nurture," are considered fully, 
and the author finds that developed characters, 
whether “ acquired ' or not, are never trans 
nutted by heredity, the hereditary constitution of 
the germ not bemg changed by changes m such 
characters It is possible to guide phenomena of 
heredity and evolution Acceptmg this statement, 
the author gives m the fifth chapter on mterestmg 
account of the “ control" of heredity and of 
eugenics, dealing with such well known subjects 
as the influence of environment m producing new 
races, artificial selection, methods of modern 
genetacs, and control of human heredity The last 
chapter, on genetics and ethics, or at lea^ a 
portion of it, was published in 1913 under the title 
‘ Heredity and Eesponsibility" •, » j 

We have great pleasure m commendmg the study 
of these mstructive and suggestive lectures to a 
who are interested m the problems of heredity an 
environment as they affect the developmen o 
animals and man Mnch old ground is necessan ' 
traversed, bat the comprehensive wav m ^ 
the subjects are treated makes these repe 
lUummatmg __ 


London Ednmd 


T/ie Cbemislri/ of Colloids 

By M W Taylor M A D Sc 
Arnold 1915 Pp 328 Pnee 7» 6d net 

The study of the chemistrv of 
in importance dav by dav, and it fg 

that imtil quite recent years very lit P ® jg 
has been made smee Graham s g 

m the early “ sixties " But the recent progress 
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HeolUi Series of Physiology and Hygiene, a series 
of popular irorhs intended to present in an attrac 
tire form for pupils in the elementarv schools 
accurate information on the hygiene of daily life 
The boot is freely lUnsferated by photographs and 
drawings in order that important matters relating 
to health may be impressed npon the eye of 
students At the end of each chapter a numher of 
problems are set on the subject matter dealt wath 
in the text If is intended that problems shall be 
worked out m the class room and disonssed freely 
between pupils and teachers This method of 
engaging the interest and teaching the practical 
applications of a lesson has been found to bear 
excellent fruit in schools in America in which the 
system has been adopted As an example of the 
problems set we give the following from the end of 
^apter TI, which deals with the heart and blood 
Can you tell when yon look at a person whether 
or not his blood is pure? Why should blood cells be 
kept in good fighting condition?” Both authors 
have the faculty of making common place details 
attractive, and of investing even dry bones with 
pictnresqueness The specif senses are described 
as gateways to the mind The excretory functions 
are described in a chapter entitled "How the Body 
Cleanses Itself.” The cells are called the little 
Workers of the body and disease germs the enemies 
of the body The authors are to be congratulated 
on their courage m essaying to explain some of the 
most difficult problems in physiology and pathology 
to the half developed minds of children, it would 
m many cases have been simpler to have shirked 
these questions or to have circumvented them by 
and inaccuracies We sincerely hope 
that this little work will find its way into the 
nands of teachers in our own elementary and 
secondary schools 


dissection of the language, m consequence of which 
the sentences seem to call for individual memorisa 
tion, throwing the same strain upon a retentive 
memory that is needed for mastering Chinese ideo¬ 
graphs It would be a huge task for the student 
wishing to make practical nse of the book to torn np 
a sentence that would serve him to express the par 
ticular idea in his mind, whether assertion or ques 
tion In a book of this description we think the more 
scientific plan would he to build np progressive 
models of expression which could he varied with 
an increasing vocabulary by the mere change of 
one or two words Another difficulty is that no"^ 
scheme of phonetics is appended to enable the 
reader to estimate the correct pronunciation of 
the Hausa words Prom the point of view of the 
pnnting, also, we thmk that it would have been 
much better to use different types for the English 
and the Hausa The hook, doubtless, will he of 
service to residents m the Hhnsa speaking districts 
of the West Coast of Africa after they have already 
made some acquaintance ivith the language 


JODBNALS 

The Sntith Dental Journal —In the June Issue of this 
journal there is a paper by ITr E D Davis on the Pathology 
and Treatment of the ManUary Antmm The anther con¬ 
siders that antral suppuration is but seldom traceable to dental 
causes, and when due to such causes he considers that the 
third molar is most commonly the offending tooth Alveolar 
pnnctnre, in his opinion, is highly unsatisfactory, and even 
when the cansc is dental in origin he thinks that extraction 
of the tooth followed by syringing the antmm from the nose 
gives better results than irrigation tbrongh the tooth socket 
Jir Wesley Bamtt has an interesting paper on Synthetic 
Drugs and Chemicals, and iir Claude Colyer a letter on 
Army Dentistry, in which he suggests some methods of 
treatment based upon bis experience with the Expeditionarv 
Force 


Matena Medica and Pharmacy for Medtcal 
htudents, with an Appendix on Incompatibility By 
Eeggald B Bexottt.B Sc Lond ,FXC .Pharmacist 
^d Teacher of Pharmacy to Uxuversity CoUege 
Hospital London Third editaon London H K 
Le^s 1915 Pp 248 Price As 65 net—The third 
eaition of this useful and practical Uttle work has 
Men completely revised and brought into conformity 
f ^^armacoPffiia The pharmacological 
^ssffi^tion of the previous editions, howfver. 
of retained, and the apothecaries’ system 

tL m P ^“Sjieen mcluded m parentheses after 

■» the 

Medical andScicn 
LJl C P T n PahSOXS, M B C S , 

hianagenient Sd stable 

hhrasL pohi.ilrn.r departmental 

pohco, pobhe wnrhs administrative, military and 
customs, cominornn) agriculture 

tnanagcmonl an,! m nursing, and hospital 

Enghffi ” 06,011 terms Part III contains 

medical and Hausa English vocabularies of 
mcv-ofthcwonhl words From the point of 
"ouldmaho Is on criticism we 

IS on the absence of am anatomical 


THE METROPOLITAN WATER-SUPPLY 


The report on the condition of the kletropohtan 
water supply during the month of Febmary, 1915 
was issued last week The results ate of more 
than usual interest owing to the fact that in the 
Thames basin the rainfall during Februarv was 
4 57 inches, which is 2 66 inches above the average 
mean rainfall for that month during the previous 
32 years The statement shows that the Thames 
water was m good condition from the Ist to the 
3rd and from the 24th to the end of the month 
on the remaining days, however, it was more or 
less coloured and turbid while the increased 
water was flowing The samples of water col 
lected at the different works were dear btwht 
and free from suspended matter, showing that fbl’ 
storage and filtration Bvstems adequntelv deal mth 
the increased Buspended matter and coloueimr 
the raw water cauE^ed by a higher rainfall In Dr 
A C Houston B official report on the chemical 
bacteriological examination of the wnin,.^ , 
there is an abundance of detail and tho ^PPh 
J.W.. .w jh.1 „„ 
tory work is done in this directing nJ! 
ever, to the heavy cost of publicatioa 
given in the report must bo regarded Dr 
states, ns summaries and aroKi °es r Houston 
details In regard to cheS 
raw Thames waters detonni-,! the 

water also except ns regards 

while the ran Xew Jlfvor I 

three raw waters commroa The 

lers compared with the averages of 
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read it steadily and carefully ” for that is an nnW ’ stammenng, Ac 3 Arrests of de 

demand on a reviewer a man does not dnnk- 


aemana on a reviewer a man dops nnf d^mi- o i-““ mecnamsm, 

“““.S''“'Mly beto™ B.y„g The .eZd SS “rmlTcoZ'S’X ‘CS. 


if it IS a sound and palatable fluid nmnna oriov. 't, ~ ^--— 


oi‘rr.“ »o t 


of insanity It is readable from fiist to last 

_JZ7ie Diseases of Clnldi en 

Edited by Dr M PSAmoiLER, JInnich, and Dr A 
Schlossmann, Dusseldorf English translation edited by 
Henev L K. Shaw, M D Albany, N Y , and L La Fetra 
M D , New York. Yol ^ai Diteatet of tie Eye tn 
Infamy and Clildlood By Dr Oskar Eversbtjsoh, 
Mnnich Eisordtrt of Speech and Phonation By Dr’ 
Max Nadolecznt, Mnnich London and Philadelphia 
J B Lippincott Company 1916 Pp 499 Price 2D net 


seventh volume 


Pfanndler 


sentence The articulation of every sound is 
correct ” In the same group are disorders of 
speech at puberty, those associated with various 
nervous diseases such as chorea, epilepsy, hysteria, 
and tic, also those that are found m cases of 
imbecflity, and m organic conditions such ns 
encephalitis, in f antile cerebral paralysis, facial 
paralysis, disease of other peripheral nerves and 
muscles, and so on, mainly,therefore, a symptomato 
logical group There is a special subsection on the 
varieties of mutism 

We do not know any treatise m which the 


Schlossmann’s “ Diseases of Children,” translated manifold disorders of speech in children are so 


by Dr Shaw and Dr La Fetra, the treatise on the 
Diseases of the Eye in Children, written by the late 
Dr Eversbusch of Munich, is probably the most 
exhaustive which has appeared It necessarily 
contains httle which is not to be found in any 
of the larger text books of ophthalmology, but it 
segregates the diseases which are found in children 


mmntely described and their treatment so carefully 
I and practically demonstrated If the practitioner 
has hitherto been too often content to assure the 
anxious parents that the child will “grow out of 
its defect” a perusal of this book will teach him 
the urgent necessity of painstaking diagnosis and of 
systematic treatment The whole subject has been 


and thus serves a good purpose in emphasismg too much neglected by medical men, with the result 


this particular aspect of the subject Whether the that it has become the happy hnntmg ground 
task was quite worth doing in this elaborate fashion of charlatans and quacks of every description This 
IS a matter of opinion, but at any rate it has been division of the volume can be cordially recom 
done well The first chapter deeds with congenital mended to the earnest attention of the mquirmg 
anomalies and deformities of the eye It is a fairly general practitioner, as well as to the neurologist 
complete account Here and elsewhere authors are and psychologist Further, those who are concerned 
mentioned, but no references are given The with pedagogy and with phonology might rend the 
second chapter, entitled the " Development of the boot with profit, though we agree with the author 
Infantile Eye,” really deals with the anatomy of the m bis contention that official medicme should take 
eye in the child, and contains much information the subject up from henceforward, for the treat 
otherwise difficult of access and little known The ment of disorders of speech should be scientific, not 
examination of'children wuth ocular affections is empirical 

treated rather scantily, a knowledge of the ordmary The work is excellently prmted, though on m 
methods of examination bemg presumed Then necessarily heavy paper There ore 20 ai^abJe 
foUow chapters on diseases of the eye and adnexa, coloured plates and numerous good illustrations 

arranged after the usual fashion of ophthalmic --- 

text-books There is a special chapter on dis LIBRAEY TABLE 

tmbances of pupfllary movements ^effis^^ A-r«rn«/;ic,ita and Ihcir 

of the diseases is essentiaUy c^c^, ve^ htt e ^ Jameson B Hurbt, MA, MD 

refer^ce being made to pathology Treatment is With illustrations London J and A 

very fully dealt with ChurchiU 1915 Pp 90 Price 3s 6d net—The 

The second part of the volume is ^ whh of vicious circles in disease is a 

the consideration of a comparaMvely sm^ but cjuucal fact Dr Hurry tnkes neurasthenia, 

none the less import^t f and works out the action of the vicious circle in the 

children-^ , disturbances m the realm of speech j,ody affected m that 

After a preliminary chapter on the development of exemplifies the mode of action m the 

the faculty of speech, viewed both physiolo^^ly vascular, respiratory, digestive, and 

and psychologically, the author proceeds to i^^s urinary systems, as well as in the psTch'«^ 

tigate its disorders by dividmg them into two mam | ^ number of quotations from other 

groups—arrests of development of speech and dis jjj practically every one of which the words 

orders contracted after speecli is acc^^ed In the „ circle ” occur, are adduced to ^nrd 

former category are placed three against any possible charge of obsession in refer 

1 Arrests of development on the pen^eral sensory a circle ” The breaking of tbe 


Bide, such, for mstance, as total or partial deafness, 
with or without total or partial blindness 2 


circle by treatment is discussed along accepted 
lines If there is little that is novel m the boot, ic 


Arrests of development of central sensory origm, j gjjgg illustrations of the widespread 

. , __.jj T*/ilnTir.n'r\ o _ . wtcr»ioT*nn 


inclnding word deafness, word dnmbness, volnntarv 
whispering, agmmmatismns and akataphasin (in 
ability to form sentences syntactically correct), and 
various forms of stammermg The author defines 
the last of these as " mability of nttermg or cor 
rectly fomung certain sounds or sound combma 
tions,” hence there may be vowel stammermg. 


lUCUAbUtJD LfUUU 

influence of pathological mter relations ns disp y 
in the particular case of neurasthenia 

The Body in Health By M "i 0 Shea wd J H 
Kellogg Elustrated New lork The I c 
Company 1915 Pp 324 Price 3 ^ 6J-Tb s htUo 
volume represents the latest addition 
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Midwives and Moral Character 


A BZCEVT decision of the High Court with 
reference to a midwife who had been struct off the 
ofiBcial register by the Central Midwires Board 
was calculated to give the impression that the 
decision of the Board had been reversed upon 
appeal as to an important question of principle 
This, however, we believe, is not the case The 
matter was brought before the Central Midwives 
Board at a recent meeting, when a letter was 
considered whicdi had been addressed to the 
Board bv the honorarv secretary of the Mid 
wives' Institute This letter referred to the fact 
that the charge upon which the Board had 
ordered the midwife s name to be removed from 
the Roll was one of immorality, and acknowledged 
that the reversal of the Board’s decision was on 


account of a technical omission m connexiou with 
the proceedings taken It went on, however, to 
pomt out that the result of the case was litelv to 
lav the decision of the judges open to very serious 
misconstruction m the mind of the general pubhc. 
The secretary of the Midwives’ Institute had there 
tore been mstructed to forward to the Board a 
resolution passed by the Institute that “ The Mid 
wives Institute respectfully asks the Central Mid 
wives Board to make a pronouncement, which 
^ be reported in the press, that in spite of 
the High Courts reversal of the Central Mid 
^ves Board’s decision in a recent case, the 
card wiU, as ifc has heretofore done, contmue 
to wpport the moral as weU as the professional 
^tus of practismg midwives ’ The replv to this, 
Which the Board resolved to make at the meeting 
teicrrcd to, is decisive and eminentlv satisfactory 
^^^Snient of the court as having 

qj>®stiou, but describes it as having con 
firmed the Board m its position as the antLritv 
tommg what is or is not misconduct m a 
decided that misconduct i: 
sens misconduct m a professiona 

wponwWb a defining the principle! 

stated , 1 c prepared to act m sack matters 

candidate trs ,"- to certifv that a 

her after er, , moral character ’ renders 

I’ol! for “n, hablc to be removed from the 

thispo4,on 

cruDcnt^v^^lsr^./^’^^ ^ said 

lioard bad been 

been compelled bv legal decision to 


abandon all considerabon of the moral character 
of a midwife after once admitting her to practice 
among the women who might seek her aid, would 
have been more than disconcerting It would 
have been disastrous, and we can well understand 
the desire of the Midwives’ Institute to obtain a 
pronouncement which, through the medium of 
the press, should do much to correct the wrong 
impression hkelvto he conveved by the report of 
the appeal referred to The practice of a midwife, 
implvmg attendance upon women and to treating 
them in.and in connexion with, pregnanev and child¬ 
birth, brmgs her m contact with females of the 
humbler classes of societv, with married women of 
the strictest respectahiUtv, and with those in very 
different circnmstances It is difficnlt to imagme 
any person whose opportnmtv for mischief among 
her sex would be greater if she herself were to be 
of loose morals and at the same time endowed with 
the tr a i nin g and skiB which the Midwives Act, 1902, 
was passed to promote The Act itself clearlv 
states the intention of those who framed it, for 
m Section 2, where it provided for the immediate 
1 admission to the roll of persons having certam 
, stated professional qualifications, it declared that 
the possession of these must be supplemented bv 
the possession of a ‘‘good character” It is in 
accordance with the intention thus expressed that 
in the regulations under which midwives are now 
admitted a good moral character is shpnlated for, 
and it would be altogether illogical and absurd if 
the power to remove from the RoU on acconnt of 
proved immoralitv were withheld It is not, bow 
ever, only the desirability of a right to remove 
undesirable persons from the official roll which we 
are now discussing IVe are rather msistmg upon 
the performance of the dutv to remove such 
persons, both for the sake of the pregnant women 
who max come under the midwives care, and for 
the credit of the women who have made imdwiferv 
theur profession 


The Midwives Act sought to confer a benefit upon 
women at large bv providmg for them a bodv of 
framed and enrolled members of their own sex to 
attend them m labour Incidentallv, it deprived 
many members of the medical profession of a not 
unimportant percentage of their usual emoluments 
while leaving them in the doubtful and unsatis’ 
factorv position of Consultants to whom resort is 
to be had compulsonlv m emergencies It 
more, however, than to provide for the training 
of midwives, and to hand over to them a 
share in a particular branch of medical prac 
bee It conferred upon them a privilege, domed 
to medical men of practising without anv com 
petition from the unqualified of their sex 
Anv man, however ignorant, however dishonest or 
immoral, mav impose upon the ignorant bv pre 
tending to treat disease, so long ns he does not 
pretend that bo has medical qnahfications He 
mav make a profit, indeed bv boasting that he does 
not possess them But for the past five rears 
women not certified under the Act Lave not been 
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1914 yielded results worse than their respective 
averages as judged by the albuminoid nitrogen. 

and colour tests, while all 
the filtered waters yielded also worse results In 
the bacteriological examination all three raw 
waters contamed more bacteria than their respec 
tive averages m the previous year The filtered 
waters, generally speaking, yielded not unsatis 
f^tory results It is shown that in February, 
1915, whereas 100 0, 90 0, and 80 0 per cent of 
the samples of raw Thames, Lee, and New 
,^iver water respectively contamed typical B coli in 
1 cubic centimetre (or less), 62 7, 80 0, and 59 4 per 
cent of the filtered samples derived from these 
rivers contamed no typical B ooh even in 100 times 
as much water—namely, 100 cubic centimetres 
Lven, therefore, under conditions of pressure when 
a greater demand is made upon the capacity of the 
purifying mstallations the water reaches the con¬ 
sumer m a bacteriologically safe condition This 
speaks eloquently of the high efficiency of the 
methods of purihcation adopted, storage and filtra 
tion, and the scientific mvestigations made on these 
questions by Dr Houston m the past may well 
entitle him to be proud of the satisfactory practical 
results to which that work has led 


^ccoibs 


FROil 


THE LA N(3ET LAB OEATOEY 

OXYDOL 

(NjEW Oxydol Pboduots, Lhuted 23, Fitzeot squabe, 
London, W) 


PIPERAZINE OITEATE 
(AM«. s™, 

in^iroduction of piperazme m the form of 

a Siven in the shape of 

a non hygroscopic and non volatile salt The pie 

fin^ wbf occurs m 

® grannies It is readily soluble m 
w^r, the solution havmg a sahne and slightly 
bitter taste It appears to be well estabhshed that 
piper^me or its salts do afford relief in gouty 
conditio^ It has also been employed in neuntis 
md sciatica Its mode of action does not appear to 
be flmte clear, but it is generally stated to have a 
soltable action upon uric acid, piperazme urate 
bemg a much more soluble and diffusible salt than 
the ordmary alkahne urates The citrate appears 
to be a very good form for exhibition m these cases 

TEUrUE TI 

(The Tei TUce. Ti Goupahv, 11, Hmxs piace, Oxford 
STREET, London w) 

This IS an opalescent, pearly lookmg jelly con 
taming a large proportion of pure solidified 
petroleum associated with oil of peppermmt It is 
primarily mtended as a laxative, but, of course, the 
oil of peppermmt contributes therapeutic properties, 
servmg, as is well known, as an anti spasmodic or 
carmmative By those who like the taste of pepper 
mmt, as children do, the preparation is well taken 
On the whole it seems to be a useful combination, 
and it 18 well prepared, showmg a perfectly umfonn 
consistence Acoordmg to our analysis it contams 
94 per cent by weight of petroleum This, of course, 
gives a higher figure by volume accordmg to the 
density of the hydrocarbon oil used 


“We have exammed two samples of peculiarly pure 
hydrogen peroxide sold under the name of oxydol 
Both samples were bright, colourless, and non acid 
We made a careful search for the common im 
purities of hydrogen peroxide such as baryta and 
sulphuric acid and ohlorme, but with negative 
results One sample contamed peroxide of hydrogen 
equal to three volumes of available oxygen and 
the other six volumes of oxygen For medicinal 
purposes, of course, peroxide of hydrogen should 
show a high degree of purity Oxydol is well 
adapted for antiseptic treatment, and it is necessary, 
particularly m the treatment of wounds, that no 
acid should he present, as this may cause irritation 

ENERGEN BREAD 

(THE Therapeutic Poods Company, Bedford Chambers, 
Covent Garden, London, W C ) 

Energen bread accordmg to our analysis re 
sembles the composition of ordmary bread with 
the important exception that a proportion of the 
starch has been eliminated and on addition of 
some fat has been made It may be described, 
therefore, as a partial gluten bread, and its texture 
suggests this Accordmg to our analysis the bread | 
has the followmg composition moisture, 7 20 per 
cent , mmeral matter, 0 60 per cent , protem, 32 19 
per cent , carbohydrate, 52 60 per cent , fat, 5 44 
per cent , and fibre, 1 97 per cent The bread is 
palatable and provides a suitable food m those 
cases m which some tolerance for carbohydrates is 
exhibited There seems little doubt that the diabetic 
patient m some mstances may take a regulated 
quantity of carbohydrate, but, of course, the allow 
ance must bo watched Energen bread is useful for 
this purpose 


LYSOL ANTISEPTIC TOILET SOAP 
(Messes Chas Zimmermann and Co (Chemicals), Limited, 
9 AND 10, St Mary atHhx, London, E C) 

This IS an agreeable toilet soap reinforced with 
5 pel cent of the well known antiseptic and 
detergent lysol On decomposmg the soap with 
acid and distilhng, about per cent of cresols 
was obtained It very freely lathers, yielding a 
bulky foam, and leavmg a marked sense of cleonli 
ness It shows an alkalme reaction to phenol 
phthalem, the presence of the alkalme lysol addiDg 
materially to the detergent properties of the soap 
It IS agreeably scented, and there is little evidence 
of the presence of lysol to the smell 


TASO AGREEABLE COCOAS 
(Messrs Cadbury Bros , Bournttlde, Bibminoram) 
Cocoa 18 fulfillmg an important rdle jnst now, 
ismnch as its nntnent and mildly stimula ing 
olitiea are much appreciated by our soldiers, o 
Dse actively servmg and the wounded s h 
leived from the above firm two snmp^s ° ^ 
uch upon making an analysis show certam i e 
ces m composition BournviJle cocoa (flavoured) 
re the followmg results moisture, 4 87 per c , 
neral matter, 8 60 per cent , fat, 26 55 per co > 
[ahnity of ash m terms of potash, 3 9 ,, 

e unflavoured essence gave the following r 
nstore, 3 30 per cent , mineral matter, 5 05 vet 
It, fat, 25 62 per cent, alkolmity of “Eh in 
potash, 0 70 per cent Both are high grade attmc 
ely flavoured cocoas, the Bonrnvill ^ 

mcreased “ solubility ” over the 
jcimen, due to the presence of a larger percent g 
salts, as revealed m the analysis 
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of Kew Orleans and in a less degree at tlie Pacific 
port of Seattle It lias even been snggested that if 
careful search -were made at other ports more 
infected rodents vronld probably be discovered Dr 
Ruder does not include in his enumeration of the 
sources of the plague danger the focus of enzobtic 
plague existing among the ground squirrels ivhich 
infest the State of California, although up to quite 
recently infected animals have been caught m that 
region There is nsk that around the towns at least 
rats may become infected by entering the burrows 
of the ground squirrels and convey the infection 
into human dwellings In discussing the action 
to be taken for resisting the invasion of the United 
States bv plague, Dr Rucker classes the measures 
under four headings—namely, enforcement of 
maritime quarantme, the prevention of the em 
barkation and disembarkation of rats at ports, 
the immunisation of the human population bv 
moculation with Haffkme s prophylactic, and lastly 
the rendermg rat proof of aU dwellings and work 
places As to maritime quarantine alone it cannot, 
he savs, prevent the diffusion of the disease, and if 
earned out it must be done at the expense of com 
merce The prevention of access of rats to ships, 
however valuable in itself, cannot be absolutely 
rehed upon to keep awav the disease altogether 
As regards general protection of the human popula 
tmn by prophylactic moculation, experience has 
shown that it is impossible to secure this to any 
great extent except where virulent and fathi 
epidemics have already caused ravages among the 
people ^d created panic There remains, there 
ore, m Dr Rucker’s opinion, onlv the carrymg out 
or general rat proofing of all dwelhngs and places 
Of busmess, a measure on which he beheves 
implicit confidence can be placed to prevent anv 
serious consequences even if infected rats should 
secure a landing and infect the local rat population 
Lastlv, Dr Rucker expresses the opinion that persons 
who live or work in rat proof buildings need have 
no lear of plague 

CHILDBIRTH AMONG CENTRAL AFRICAN TRIBES 

said that among savage tribes the act 
pamful than among civilised 
dauLr painless and free from 

unno ’ ® assistance or medical aid is 

^eccssatv Dr Carlo Puhen. who lor e^tyea^ 

mtercstmg letter on this point to La Climca 

StL"wom?rs.T^’ ^ declares that 

fVinrr, nien snfTet as much, as ^lute and likfi 

condition ^ embarrassments of their 

to aim?’ Th ^ the wiU and means 

niortalitv Bkilled assistance the 

have no faith ? they 

ludicos ana Severs otThe'^unH’^" mveterate pre"" 
having tecoutsotn 1 ““tives prevent them 
cioniplo, childbirth certain tribes, for 

'avstcrv, noi miv thp f bv the greatest 

the partunenr woi 

I’ctakos herself to snnln .the pams begin, 

forest with one of corner in the 

tier ofTspring there ?e Gives birth to 

lior back ngmnst T 1 '^‘th 

her friend s breast Tim teaning against 

tlio cord is cut^ifb^^ placenta being expelled, 
tl>o Placcnt? bnr ed that is to band! 

'•ecu cleaned un w^.n ”^ 1 *^ woman having 

liut nith her habv In'"?"' to 

or oabv m her arms At other 


times labour takes place m the hut itself, but 
always on the ground in the position above 
described The fnend gets ready boiling water 
and performs any little services that previous 
experience suggests to her, bleeding is restrained 
by bathing with hot water and on the cut end of 
the cord some earth is placed or the powder of a 
particniar kind of red wood mixed with palm oil 
The same composition is also smeared on the large 
fontanelle, probably as a protection All this, 
however, does not take place without groans, weep 
mg, and gestures of despair, which afford-very— 
clear mdications of the snffermg the woman is 
nndergomg This description applies to a normal 
labour, but it is far otherwise if everything is 
not straightforward A shoulder presentation, for 
example, would mean certam death for both mother 
and child In less diflcnlt cases, or where there 
are serious comphcations, the attentions of the 
friend are nntortniiately exercised m such a 
msiimer as to attempt useless and dangerous 
manual efforts to dehver so that the woman s life 
IS m serious peril On one occasion a woman 
was brought to Dr Puhen at the hospital, 
who had been left for three days with the feetai 
head out of the vagina, none of those present being 
able to extract the child. Manual delivery of the 
placenta is never practised, and no one troubles to 
ascertam whether expulsion is complete, the woman 
bemg often left for davs with the afterbirth m the 
vagma or hangmg half out Shortly before he left 
an American missionary sent him a woman who 
had been suffering for four days She had a tern 
peratnre of 39 6’C , threadv pulse, cedematons and 
bleeding genitals, enormously distended bladder 
and the total head fixed m the pelvis Dr Pnlieri 
pushed up the head, emptied the bladder, and 
extracted the dead child, but the woman died a few 
hours afterwards No one present at the labour 
knew anything about retention of urine, or would 
have possessed anv means of preventmg or relievina 
It It IS indisputable, says the writer, that labour 
among savage tribes is more easy than with ns 
conditions of climate, life, habits, and age eliminate 
many comphcations Deformed pelves are very 
rare, the women ore very voung, and infection is 
not common among them But these women suffer 
during labour, and although sepsis is rare there are 
cases m which it is severe and certainly due to lack 
of proper assistance 


THE TREATMENT OF ACUTE LOBAR 
PNEUMONIA 

a recent number of the Pohjchyiic :ilr 4 J 
Mathison describes what he considers an almost 
certam specific for the treatment of acute lobar 
pneumoma Its use mnv be confidently expected 
to result m recoveiw he savs, unless the patient 
has olreadv been ill several days Of his own 
65 patients all bat one recovered, 15 had normal 
temperatures within a few hours The treatment 

consists m gi'ing the following mixture regularly 
from the moment of diagnosis until the temperature 
becomes normal — mure 


M 


ro'a5Eii iodidi 
Crcosoti 
Splr reclif 
Eit. glvcTirh liq 
Aqaam ad 


51 

o'* 

5h 

a ill 
5^ 


A tablc^poonfDl to be taken everv fonr Liirr 


The treatment produces an abortive tvpc of pnou 
monia m most eases Local applications to rcheve 
plcnritic pain mar be added, good nursing, though 
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permitted to practise as midivives, even if they 
do not pretend to be registered as ench Mid 
■wives, therefore, now are members of a specially 
protected body It is, however, of high importance 
that those enjoymg nnigne and exolnsive rights 
should be beyond question worthy to enjoy them 
And in the case of midwives the privilege mnst be 
thoroughly deserved by the possession of an 
unblemished character This is necessary for the 
_sake of the patients treated and for the protection 
of the public It IS also, as is shown by the recent 
action of the Midwives’ Institute referred to above, 
entirely in accord with the wishes of the midwives 
themselves There is good causa for satisfaction m 
the fact that this representative body should have 
shown itself jealous for the honour of those for 
whom it IS qualified to speak, and by its prompt 
action should have strengthened the hands of the 
Central Midwives Board in the fulfilment of its 
disciplinary functions 


[JuvsZS, 1915 


experience 
requires any 


The Ne-w Salvarsan Products 

A comnjNiOATiON was made on behalf of the 
Medical Research Committee to The Lancet of 
April 10th with regard to the control which the 
committee, at the request of the Board of Trade, 
16 exercising m the present national emergency 
over the French and British preparations of 
salvarsan which are issued for sale in this 
country It was then annoxmced that the com 
mittee were satisfied that the products tested 
biologically under then direction were not inferior 
m safety or m efficacy to the original German 
preparations From a further commumcatiou, which 
we publish in this issue, it will be learned that both 
laboratory and clinical trials had proved satisfao 
tory m the hands of the Medical Research Com 
mittee before the issue of the new salvarsan 
products was authorised, and as these have been 
now for some months at the disposal of the medical 
profession in this country, it seems to ns quite 
timely that the committee should seek to collect 
from those who have had experience of their use a 
detailed record of their practical apphcation 

"VN’e have nothing to add to the arguments set out 
by the Medical Research Committee to show that 
the making of accurate reports of aU cases under 
treatment -with the new salvarsan products will 
be of the greatest value, both now and hereafter 
The results of the administration of salvarsan can 
at present be only imperfectly explamed, and the 
only possible wav to arrive at more perfect cUnical 
tieatment is by keeping careful notes of all cases, so 
that by collating those notes from time to time we 
may arrive at common lessons pointmg the way 
to improvement The communication which we 
pubhsh this week says that, to appraise the 
significance of clinical experience after the 
employment of a particular batch of any given 
preparation, it is of great importance to have as 
complete a record as possible of the other cases 
which have been treated with the batch m question, 


for records of this kind, when referred to the 
scientific workers engaged on behalf of the Medical 
Research Committee in the biological testing of the 
products, would allow a study of the closeness of 
the correlation which may exist between the results 
of chnical observers on the one hand, and labora 
tory experts on the other With such help ifc would 
become clearer whether the system of controls 
which has hitherto been apphed, and which has 
followed the lines laid down by the 
of EehiiIch and his co workers, 
modification 
We jom heartily in the request of the Medical 
Research Committee that records of this kmd may 
be sent to the secretary of the committee, St 
Stephen’s House, "Wesimmster In the treatment 
of any disease by a senes of preparations it is 
obvious that three possible sources of error and 
confusion mnst exist The preparation, however 
carefully standardised, may not have constant 
virtnes, the technique of administration will vary 
in its perfecfaon, the patient has his fluctuating 
physiological properties and his idiosyncrasies 
These sources of error and confusion can be 
restricted steadily, and can even be reduced to a 
point where they become negligible, but only bv a 
steady comparison ot carefully recorded results, and 
the more results that are available, and the greater 
the precaution that is taken to render them trust 
worthy, the sooner is the element of empiricism 
removed from practice 
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THE PLAQUE MENACE IN THE UNITED STATES 

We have on several occasions draivn attention in 
these columns to the threatened danger of an 
invasion of the United States by plague At the 
present moment the matter appears to be giving 
rise to some anxiety even in American official 
circles, and Dr W C Rucker, Assistant Surgeon 
Gener^ of the United States Public Health Service, 
has lately set out certam facts and considerations 
bearing upon the subject in an article published m 
our American contemporarv, PiiWic Sealth Reports 
Dr Rucker points out that plague spreads more 
frequently from one country to another bv water 
than by land and that this diffusion is duo 
to rats which travel on board ship from in 
fected to healthy ports At the present moment 
plague 18 widely spread over almost the whole of 
the known world, and ns the United States are in 
frequent communication with foreign countries by 
shippmg the arrival of infected rats is both possible 
and probable Plague is at present occurring in 
the island of Cuba, and danger is also apprehenaed 
from infected ports m Brazil ns well as from 
others in Pern and Ecuador There is also 
frequent communication with the infected ports 
of India and the Far East as well ns with those 
in North Africa and the A ear East No human 
coses BO for as is known have occurred 
present rear in the United States, but infected rats 
are still being found from time to time in the port 
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a welcome aid, is not essential, no powerlnl tiiera 
pentic measure, encli as cold bathing, should be 
used with the treatment, which is as specific foi 
pnenmoma as guinme is for malaria The dia 
gnosis of Mr Mathison’s cases seems to have been 
made on the symptoms and physical signs they 
presented, withont the aid of bacteriology The 
simplicity of the treatment he recommends is no 
less striking than the snccess with which it would 
seem to have met m his hands and in the hands of 
other medical practitioners he names, a modem 
-Tertnllian might even be tempted to say of it, 
Cl edo quia dbsurdum 


IS 140 
helping 
calones 
costing 


AN EDUCATIONAL LUNCH-ROOM 

A VEST interesting experiment which at the 
present time might well be tried in this country 
has recently been started by the Department of 
Health in New York An educational lunch room 
has been opened for the use of the employees of the 
department, the object of which is primarily to 
provide a wholesome luncheon at cost price, 
and secondarily to educate the patrons in the 
subject of food and nutrition From a copy 
of a specimen menu which we have received 
some idea is obtained of the luncheon served and 
of the methods followed to educate the customers 
in all guestions relating to food values This 
programme is divided into five columns First 
18 given the name of the dish, then the price, 
then the quantity, next the calonfic value, 
and finally the protem content A few examples 
are as follows 4 oz of lean beef are provided; 
costing 20 cents, the calorific value of which 
and the protein value 30, an average 
of potatoes, costing 5 cents, gives 150 
and 4 grammes of protem, 3 oz of ham, 
15 cents, give 260 calones and 20 
grammes of protein, and so on These specimen 
meals show at once the foods which do or do not 
supply a sufBciency of calones or proteins, and the 
most economical way therefore m which each can 
be obtained The experiment will be watched with 
interest, and though progress may possibly be slow 
yet the subject is more likely to be appreciated by 
this objective teaching of the lunch room with its 
scientific menu or “ food wisdom ” notes than m 
any other way _ 

GASTRIC HEADACHE 

The condition popularly known as “ sick head 
ache ” or “ bilious headache ” has received httle 
attention Probablybecause the attacks are transient 
and do not endanger life or injure health it is 
regarded as one of those minor ailments scarcely 
worthy of the mvestigator let it is a very 
common affection, and, as those who suffer from it 
well know, a most distressing and at times dis 
abling one In the American Journal of the 
ifcdical Sciences for May Dr W F Cheney has 
troTiglit forward ovidencB tliEt at least one form of 
headache, probably known as “ sick headache,” is 
due to gastric disorder This affection he terms 
“gastric headache" The symptoms are 
characterised The headaches are usually periodic, 
and may occur but once in a montli or a 
week They usually come on while the patient 
IB in good health and are of variable duration, 
but rarely last more than 24 hours He mav 
awaken with the pain in the morning, which grows 
worse as the day goes on, or it may come on in 


off after he rises 
form of hemicrania 
Sometimes nansea and 


the evening, persist during the night, and wear 


The pam may take the 
or mvolve the whole head 
vomiting accompauv the 
pam, giving rise to the term “sick headache," but 
m other cases no gastno disturbance is even sus- 
pected On the other hand, there may be evi 
dence of gastnc disorder, such os belching 
or water brash, or a sense of distension after 
meals, an abnormal appetite, or a persistent 
sour taste m the mouth In a third group habitual 
indigestion of the hyperchlorhydria, atony, or 
chronic gastritis type is complamed of At the 
times of the headache the gastric symptoms are 
mtensifled Dr Cheney has mvestigated the gastno 
functions by means of test meals and found that 
the most frequent disturbance is loss of gastric 
motility Gastnc seci’etion may or may not be 
normal, but the important fact is delay of food in 
the stomach If patients with this abnormality 
indulge m an unnsnally heavy meal or eat when 
tired or exhausted by mental or physical exeition 
headache is likely to result The foUowmg is an 
example A weU nourished man, aged 40 years, had 
suffered from headaches for seven or eight years. 
At first they occurred about once a week, but 
recently as often as every second or third day. 
Nausea usually accompanied headache, but rarely 
vomiting The appetite was poor and much gas was 
belchedafter eating Physical examinatlonwasnega 
tive, but after the Ewald test meal the total amount 
of stomach contents obtained was large, 176 c c , 
and even after its removal a loud splosh could he 
elicited The total acidity was 72, with free HCl 36 
and combined HCl 20 On inflation the greater 
enrvature was found 4 cm below the navel, but 
there was no penstaltio wave The diagnosis was 
atony with hyperchlorhydna A soft non irritating 
diet with restriction of acid and higUy seasoned 
foods was advised, and nux vomica was given after 
meals As the patient spent long hours in an 
oflSce he was urged to take more exercise out ot 
doors The headaches practically disappeared and 
recurred only at long intervals after an indiscretion 
in diet or work Dr Cheney does not suggest how 
the loss of gastnc motihty produces headache, 
The explanation seems to be that it leads to the 
formation of some toxins which are absorbed into 
the system The foul tongue and breath which 
may be observed in these cases and which he does 
not mention—^poiut to this He says that constipa 
tion IS frequently present, bnt the condition is 
commonly observed m a most severe form without 
any constipation However, a purgative, especially 
one which is an intestinal disinfectant, such as 
calomel, seems to shorten the attacks Dr Cheney 
has shown that these headaches are often due 
to gastnc disorder, but we wonid snggest that tue 
toxaemia on which they depend may also ° 

some intestmal disturbance, or even to nepaiic 
trouble—to revert to the old view 


THE NODAL OR A-V RHYTHM 

Br nodal rhythm there is meant synchronons or 
weU I almost synchronous contractions of the auricles 
and ventricles Instead of the latter Bnc^cding the 
auricular systole at an interval otO 12 to 
the two chambers contract together, 
excitatory impulse reaching both cham 
same time This impulse originates fbo A i 
node, situated at the upper end of 

of His and equidistant, functionallv, from eac^ 

chamber Snch a dislocation of the p 
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of tlie liearfc from its normal site tlio sinus, to tins 
Becondory and less rliythmic centre was thought nfc 
one tunc to be distinctly rare But this opinion is 
non-less stronglyheld since graphic methods of oxn 
mmation allow of its recognition It gives rise to no 
symptoms, it docs not influence rate, and for these 
reasons no doubt is less often recognised than 
would otherwise be the cose There are tw o con 
dihons which mav induce it One is where tho 
sinal rhythm is so slowed that this less rhjthmic 
secondary centre is allowed the opportunity of 
mitmting its otherwise dormant rhvthm Tho other 
IS where the nodal rhythmic activity is enhanced 
m proportion to that of tho smus Instances of 
both these bands arc known In a recent issue 
of Heart Dr E E Laslott reports one where 
the nodal rhythm is provoked through smnl 
slowmg Its rate was 53 to 59 per minute 
Examples of heightened nodal rhythm replacing 
the sinus have been recorded by Cowan, and 
m several of his cases microscopical oxomina 
tion showed definite inflammatory changes involving 
the nodal tissue Another case has been reported 
vLea) where similar increased nodal activity 
occimed In this cose, however, its rhythmic rate 
so closely approximated to that of tho sinus that tho 
Blight changes of sinal rate due to respiration, a 
quicbenmg m inspiration and slowing in expiration, 
“ alternate phases of sinal and nodal 
I Bmal (normal) rhythm occurring during 

m^uahon, nodal rhythm during expiration. The 
0 rhvthm may not bevathout practical interest, 
cin#?* I offering no subjective symptoms, 

Bmce It has also been shown that phases of this 
may occur at certain stages of chloroform 
^6se latter observations have, at the 
confined to animals only, but theu 
igniflcance remains to be estimated clmicaUy 


IN CEREBRO-SPINA 


the etiological factor 

FEVER 

Dr R publish an article I 

to the Contributio 

Cerebrn Knin Etiological Factor in So calls 

tions in mokes various observi 

fever wbic-h^^ bacteriology of cerebro spini 

generaUx-^H ^ accordance with the new 

and if ^ ■^Inch are certainly suggestiw 

Sessitatr other obsenerf wo^ 

and nature of forth as to the etiolog 

obser^^t ^ease Dr Donaldson' 

cerebro during the outbreak c 

ffie cerebi^^ Reading, and ho examine 

Z about 60 cases, s 

bteak^ tho a considerable At the oul 

the beheved, like many otheri 

sponsible for °f ‘Weichselbaum was re 

new theorv Htf but he now enunciates : 

^thahisMrvnfV®^*f® cases, one of pytemi 

^ce intestinal disturb 

^Inch, lEness, and a seconc 

Section mieht menmgococca 

fiisease f’oEil to middle ea 

each of these ^ abscess m the brain Frou 
^ Donaldson were isolatec 

fluids and ptmilRnf state tliat in all th 

^mal f^om cases of cerebro 

one common exai^ed be observe, 

^Phtheroid tods the presence o 

Eram negative dinW with Gram positive an, 

wefe r^rofcd to types o 

I'lOQnced to cultures from the tw. 


cases to which wo have just referred, and ho- 
therefore concludes that they were due to the same 
infective agent ns was responsible for tho epidemic- 
that occurred in Reading After a full description 
of tho cultural characters of tho organisms, thorn 
morphology and staining reactions, and tho results 
obtained by inoculations m animals, the conclusion 
IB arrived at that tho causal organism of tho 
epidemic dealt with was a diphtheroid rod 
closely related to the Klobs LOfllor bacillus This 
rod appeared as a pleomorphous organism, 
which might give nso to Hoffmann liko forms, to- 
what appear to bo meningococci, Ac Ho maintains 
that this organism is very widely spread in nature 
m one of its most resistant forms, and “ it is this 
form and not the meningococcal one which is 
transmitted from one to another ” Dr Donaldson’s 
propositions deserve careful study, but we consider- 
that further observations arc necessary and hope - 
that other bacteriologists may bo stimulated, as 
opportunity arises, to investigate along these 
lines Tho suggestion that the struggle of a new 
disease to win a place among epidemics is 
being witnessed requires further evidence before 
it can bo accepted, but Dr Donaldson has 
certainly given BufScient cause for attention and 
mveshgation _ 


ALKAPTONURIA. WASSERMANN S REACTION, 
AND OSTITIS DEFORMANS ALKAPTONURICA 

In a lengthy article of 130 pages illustrated with 
19 reproductions of skiagrams and numerous curves 
and figures. Dr G Sttdetborgh' gives a new clinical 
account of the four cases of alkaptonuria hitherto 
described in Sweden, drawing particular attention 
to the fact that alkaptonuria without a previous 
syphilitic infection may give rise to a positive 
■Wassermaun reaction, and to a chronic deforming 
arthntis in many ways comparable to Paget’s 
disease of the bones and joints As is well known, 
alkaptonuria le charactensed by the occurrence of 
homogentismic ncid (l-S-S-CoHi (OHj) CHjCOOH), 
otherwise known as dioxyphenylacetic acid, in the 
urine This acid is partly endogenous m origin, 
or derived from the tissues, and partly exogenous,’ 
or derived from the proteins of the food Ifc is 
known to have two mother substances or pre¬ 
cursors—namely, tyxosin (l-d-CcHiOHCHsCHNHa 
COOH) and phenylalanm (CcHsCH.OHNHaCOOBD 
if an alkaptonuno person is fed with Imvo’ 
rotatory phenylalanm, about 90 per cent of the 
substance is excreted m the mine as homo 
gentiBinic acid The disorder is kno-wn to be verv 
chrome, mainly offectmg males, and to be famih^ 
in incidence Time was when alkaptonnria was 
regarded as a harness type of abnormal meta- 
bohsm, a metabohe sport,” as breeders might say 
Soderbergh, however, lays stress on the trouble 
some and pathological associations it may have 
with the very rare disease ochronosis which often 
compheates its later stages ivith tiio 

He gives a full account of the four ‘xxt- a , 
of alkaptonurm mth ochronosis one 
case of his own This nnf.or,f ’ ^ 

exhibited a round kySB?c!?®a‘’ aged 42, 

dorsal and upper liSbar whole 

of the spm e of the right Lanula^^^H"’ 

- -- - scapula with wa -viness of 

1915, lure Stoctholm, 
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a -welcome aid, is not essential, no powerful tliera 
pentio measure, such as cold bathing, should be 
used -with the treatment, -which is as specific for 
pneumonia as quinme is for malaria The dia 
gnosis of Mr Mathison’s cases seems to have been 
made on the symptoms and physical signs they 
presented, without the aid of bacteriology The 
simplicity of the treatment he recommends is no 
less striking than the success -with which it would 
seem to have met in his hands and m the hands of 
Other medical practitioners he names, a modem 
Tertulhan might even be tempted to say of it, 
Credo qma absurdum 
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AN EDUCATIONAL LUNCH-ROOM 

A -VEET interesting experiment which at the 
present time might well be tried in this eountry 
has recently been started by the Department 
Health in New York An educational lunch room 
has been opened for the use of the employees of the 
department, the object of which is primarily to 
provide a wholesome luncheon at cost price, 
and secondarily to educate the patrons in the 
subject of food and nutrition From a copy 
of a specimen menu which we have received 
some idea is obtained of the luncheon seirved and 
of the methods followed to educate the customers 
in all questions relating to food values This 
programme is divided mto five columns First 
IS given the name of the dish, then the price, 
then the quantity, next the calorific value, 
and finally the protem content A few examples 
are as follows 4 oz of lean beef are provided, 
costing 20 cents, the calorific value of which 
18 140 and the protein value 30, an average 
helping of potatoes, costing 5 cents, gives 150 
calories and 4 grammes of protein, 3 oz of ham, 
costing 15 cents, give 260 calories and 20 
grammes of protem, and so on These specimen 
meals show at once the foods which do or do not 
supply a sufficiency of calories or proteins, and the 
most economical way therefore in which each can 
be obtained The experiment wfil be watched -with 
interest, and though progress may possibly be slow 
yet the subject is more likely to be appreciated by i 
this objective teachmg of the lunch room with its 
scientific menu or “ food wisdom " notes than m 
any other way _ 


GASTRIC HEADACHE 

The condition popularly known as “ sick head 
ache" or “ bilious headache ” has received little 
attention Probably because the attacks are transient 
and do not endanger life or mjure health it is 
regarded as one of those nunor ailments scarcely 
worthy of the mvestigator Yet it is a very 
common affection, and, as those who suffer from it 
well know, a most distressmg and at times dis 
abling one In the American Journal of the 
Medical Sciences for May Dr W F Cheney has 
brought forward evidence that at least one form of 
headache, probably known as "sick headache," is 
due to gastric disorder This affection he terms 
*" gastric headache ” The symptoms are well 
characterised The headaches are usnolly periodic, 
and may occur but once in a month or a 
week They usually come on while the patient 
IS m good health and are of variable duration, 
but rarely last more than 24 hours He mav 
awaken -with the pam m the morning, which grows 
worse as the day goes on, or it may come on m 
the evening, persist during the night, and wear 


off alter he rises 
form of hemicrania or 
Sometimes nausea and 


The 


pam may take the 
involve the whole head 
vomitmg accompany the 
pam, gi-vmg rise to the term “sick headache,” but 
m other cases no gastric disturbance is even sus- 
pected On the other hand, there may be evi 
dence of gastric disorder, such as belching 
or water brash, or a sense of distension after 
meals, on abnormal appetite, or a persistent 
sour taste m the mouth In a third group habitual 
mdigestion of the hyperchlorhydria, atony, or 
chronic gastritis type is complamed of At the 
times of the headache the gastric symptoms are 
mtensified Dr Cheney has mvestigated the gastno 
functions by means of test meals and found that 
the moat frequent disturbance is loss of gastno 
motility Gastric secretion may or may not be 
normal, hut the important fact is delay of food in 
the stomach. If patients with this abnormality 
mdnlge m an unusually heavy meal or eat when 
tired or exhausted by mental or physical exertion 
headache is hkely to result The followmg is on 
example A well nourished man, aged 40 years, had 
suffered from headaches for seven or eight years 
At first they occurred about once a week, but 
recently as often as every second or third day 
Nausea usnally accompamed headache, but rarely 
vomiting The appetite was poor and much gas was 
belched after eatmg Physical examination wasnega 
tive, but after the Ewald test meal the total amount 
of stomach contents obtamed was large, 176 c c, 
and even after its removal a loud splash could be 
ehcited The total acidity was 72, with free HCI36 
and combined HCI 20 On inflation the greater 
curvature was found 4 cm below the navel, but 
there was no peristaltic wave The diagnosis was 
atony with hyperchlorhydnn A soft non irritating 
diet -with restriction of acid and highly seasoned 
foods was advised, and nux vomica was given after 
meals As the patient spent long hours in an 
office he was urged to take more exercise out of 
doors The headaches practically disappeared and 
recurred only at long intervals after an indiscretion 
m diet or work Dr Cheney does not suggest how 
the loss of gastno motihty produces headache. 
The explanation seems to be that it leads to the 
formation of some toxms which are absorbed mto 
the system The fonl tongue and breath which 
may be observed in these cases and which he does 
not mention—^point to this He says that constipa 
tion 18 frequently present, but the condition is 
commonly observed m a most severe form -without 
any constipation However, a purgative, especially 
one which is an mtestinal disinfectant, such as 
calomel, seems to shorten the attacks Dr Cheney 
has shown that these headaches are 
to gastric disorder, but we would suggest that 
toxramia on which they depend may also be 
some mtestmal disturbance, or even to heparic 
trouble—to revert to the old -new 


rhythm 


THE NODAL OR A-V 

BT nodal rhythm there is meant synchronous or 
almost synchronous contractions of the aurici 
andventncles Instead of 
auncnlar systole at an interval of 01 t 
the two chambers contract together, duo to the 
excitatory impulse reaching both chambers at the 
same time This impulse ongmates ^ f ^ 
node, situated at the upper end 

His and equidistanty functionallyf 

Such a dislocation of the ‘pacemaker 


of 


chamber 
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tlmt probablv the ligaments become irritated bv 
the failure of the fatigued muscles to support 
them, and that some degree of s\noviti6 mav 
arise in the tarsal joints The foot trouble 
often followed an acute illness Dr Lovett regards 
the wearing of boots, wbicb alwa^ s to some extent 
deform the foot, ns the predisposing cause Thev 
practically always compress the forefoot and narrow 
the basis of support But he considers the chief 
evil the enrre of the sole of the boot which is made 
as if all feet had a rather low arch Consequently 
a fair proportion of the community wear boots 
which impede the muscular action of the feet and 
do not compensate for this bv supporting the arch 
of the loot, which is higher than that of the boot 
In most cases this does no harm, because the indi 
yidnal is vigorous enough to overcome the dis 
advantage From these views the treatment follows 
The sole of the boot should have the curve wbicli 
wiU support the arch of the foot In the slighter 
cases where an obviously bad boot has been w orn, it 
may he possible to get a boot with the requisite 
arch, ilore often the arch must be raised higher 
than this, which is readily done bv splitting the 
leather formmg the shank, removing the small 
piece of iron or stiffenmg which exfsts in most 
hoots, and replacing it bv a piece of steel with a 
higher and longer curve If the foot is too pronnted 
when the patient stands, especially if there are 
Bvmptoms of strain at the inner side, the inner side 
of the heel mav be made ^mch thicker than the 
outer thus changing the bearing of the foot towards 
> Its outer border 


PROLONGED ANESTHESIA 

The question asked bv a correspondent, “ litTucl 
m the longest period over which an anmsthetic ha! 
been known to be given lor one operation " ha: 
^haps not much more than an academic interest 
, ® form in which the question o 

ength of possible anffisthesin arises is, " Fo 
w long can tins particolat patient be safe!' 
^ffisttetised’ ' This is a problem winch is fre 
' p j met, and the correct answer mav be mori 
^ expected from an expert amestbetis 

an from the physician or surgeon from whon 
ts 'f demanded It frequently happen 

EP ^ ^ *^®stheti6t IS confronted with a case o 
wWv® requiring operation, and is aske( 

bp So ^ ^ unresthetic can safely be administered 
' ^ onp-n,t,l° ^ qualified reply, such as “ Tes, if th< 
■ I tu^™T more than such and such ; 

^ where the patient s general con 

larelv the question of length of tun 

' ^ ^ serious pomt, for most surgeon 

. to the importanfe c 

operation period so far as i 
1 It jc po ‘^onipatible with care in operatmt 
lout '^bat any procedure require 

desenh^di”^ tor its completion as in the cas 
^ even inn correspondent In ordinary wor 

^ ionrs, tod ^®ty exceed thre 

‘ never bnd fn j umesthetist of wide experience ba 
' half hoTiTo .^dnunister for longer than three and 
Career Tbo^in operation in the whole of hi 
I actuallv bn Vn°ptt^ hune that a patient coni 
, ''^ouldvarv nf ^msthetised and. stvU xecove 
> °Perahto7for to the nature of th 

and tbn nS * the comhmation of operativ 
. res^n^the effects of tlie anmslheUc that wonl 

then^“f}.teUrecoy 

moderJ mettoTcP* ftio comes into the qnestioi 
^Besics. and gene^^ combmed alkaloids, loci 
general amesthefacs enormous] 






extend the possible duration of safe anrostbesin. 
Jlanv patients operated on by these methods are 
anaistbetic for several hours, for long, that is to 
sav, after the operation has been finished "When 
the narcosis is of only a light degree anrestbesia 
can be safely maintained over very long periods 
even without the aid of local analgesics, and 
simply bv the administration of very diluted 
chloroform vapour And probablv if obstetric 
operations are included in our correspondent’s 
querv the record will be found to be easily held 
b\ a case of this kind In a difficult confinement 
case, where it is desirable to postpone instrumental 
delivery as long ns possible, the expert anrestbetist 
will maintain light narcosis for over six boors, 
finishing with full surgical anrestbesia during the 
seventh, and the patient will recover quite well For 
cxpenmcntal purposes animals have been kept 
continnonslv under chloroform during more hours 
than this and on repeated occasions, bat this was 
with no conenrrent sntgical operation A story asso 
ciated with the question of long operations is told 

i of two eminent Scotchmen The late Sit B X- 

I was informed bv bis antestbelist, 3dr C-, that 

I tbo patient, about to undergo laparotomy, was 
i not a good subject for prolonged anrostbesm 
|‘'Terv well,' replied the great man, “ but remind 
me when I vo fimsbed just to scrape that patch of 
lupus on bis nose before be comes round ’ Alter 
an hour the patient s condition was poor and the 
annjsthetist dnlv drew attention to it A little 
later he stated that the condition was senons 
Imperhirbablv the surgeon continued an elaborate 
anastomosis, until some funous bleeding m con¬ 
nexion with deep seated adhesions brought the 
patient to death s door The anasthetist now 
tactfully pomted out that spontaneous respiration 
had almost ceased Soon life was extinct, but an 
elaborate stitching and detailed closing of the 
abdomen were solemnly executed Xow came Mr 

C-stum “Ton 11 not forget. Sir B-, to scrape 

the corpse s lupus' _ 

\ srEciAL meetmg of the Society of Medical 
Ofiicers of Health will be held at Xo 1, Upper 
Montague street, Russell square, at 5 p n, to day, 
Fndav. June 25th, when a dhscnssion wUl be opened 
on Thrift in Onr Food supplies, by Dr H Meredith 
Richards, vice chairman of the Xational Health 
Insurance Commissioners of 'Wales The meetmg 
and discussion will be open to all persons who are 
mterested in this important question 


The Cavendish lecture, on the Great Bowel m 
Health and Disease, bv Professor Arthur Keith, 
will he delivered at the West London Hospital 
to night (Friday, June 25th), at 8 15 p ii., and will he 
followed by the annual conversazione 


The annual general meetmg of the Poor law 
Medical Officers Association of England and Wales 
will be held on Tuesday, July 6th, at 4 P ii, m the 
Chamber of the British Medical Association 
^29, Strand, Xiondon, ^ G Tlie presence of all 
Poor law medical officers is invited. 


gi^ceUor of the Umversity of London for the^e 
1915-16 m succession to SirW ilmot HerrmghaiL 

Honorary FeUowahip of th^oci"^ ’ ^ ^ ° ^ 
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and increased tiuckness of the bone 


.the iliac 
■with the 
basis crami 


-generally 

wests -were thickened also Examined 
X lays, Ins bones generally and felio 
la parfcicnlar showed increased 
translncency, the edges of the lumbar vertebr© 
were pressed outwards and thickened Ochronosis 
^d a strongly positive Wassermann reaction were 
tonnd to be present Soderbergh gives 48 pages to 
the relation between alkaptonuria and IVasser 
mann's reaction, with experiments to illustrate the 
connexion, between the two His own patient gave 
a negative reaction after a month’s treatment with 
mercury and iodide, then 15 grammas of racemic 
tyrosm were administered in six hours, and within 
23 hours the patient once more gave a positive 
■Whssermann reaction The second patient gave a 
similar result when fed with tyrosm, the fourth 
patient gave a weakly positive reaction, while in 
the case of the third patient the tyrosm was by 
accident not exhibited at the right honrs, and the 
negative reaction remained unaltered by its admmiB 
tration None of the tour patients gave any sign 
or history of syphilitic infection apart from the 
evidence furnished by Wassermairn'e reaction The 
eSect of 15 grammes of lievototatory tyrosm on the 
reaction of two syphihtios and one healthy person 
was negative Sdderbergh quotes a series of labora 
tory experiments proving that increasmg quantities 
of homogentiamic acid mhibit heemolysis m hromo 
lytic systems either with or without antigen, 
mcreasmg amonnta of the acid may produce a kmd 
of deviation of the complement, and may convert 
a weakly positive into a strongly positive serum 
and a negative serum into a positive In rela 
tively small amounts the acid may sometimes 
appear to promote hfflmolysis, further hght on 
this point 18 required Phenylalamn gave results 
similar to those obtamed with homogentismic 
acid, but even more irregular Attention is drawn 
to the fact that the production of the acid m the 
body, or at any rate its excretion m the urine, is 
very irregular at different hours of the day and on 
different days, whether the patient is starving or 
on a constant diet These variations Soderbergh 
attributes to variations m the endogenous prodnc 
tion of the acid, the acid is produced m the tissues 
and not m the intestme, and it is argued that other 
substances (such as phenylolanm and perhaps 
henzoqumone acetic acid) may also mfiuence the 
3 VaBBermaiia reaction m these patients Soderbergh 
sums the matter up by saymg that the ammo acid 
diathesis, of which alkaptonuria is one mamfesta 
tion, may by itself produce a positive Wassermann 
reaction He argues that very possibly tbo 
alkaptonuric lacks a ferment m his tissues to 
break down the homogentismic acid, which is, 
after all, a normal product of metabolism. He 
connects Waasermann’s reaction with the quantity 
and quality of the ammo acids present m the blood, 
and claims priority m this conception, which has 
smco been elaborated (latterly without mention of 
his name) by Mucb. of Hamburg SOdertergh 
quotes experiments to show that the admimstration 
of potassium iodide may lessen the excretion of 
homogentismic acid by an alkaptou^^c patient, the 
quantity falling from on average of 8 5 to an average 
of 5 5 grammes per diem This may explain the 
conversion of a positive mto a negative Wassermann 
reaction by iodide and mercury noted above Dis 
cussing the symptomatology defor^ns 

alkaptonurica he gives very full details of the 
pathological changes m the bones and joints of the j 
four patients he has examined, he finds compara i 


® about the disease m the literature of 
a^aptonuria. All four exhibited kyphosis and 
sfaffness of the sp^I column rescmblmg spondy! 
itas deformans, with circumscribed or diffuse osteo 
phytic thickenings of the pelvic girdle and scapak, 
the bones generaHy showed poverty in calcium salts, 
the results of the deformities rather than of the 
disMse The intervertebral discs were thinned and 
partially or even completely calcified Soderbergh 
is unable to fit these bony changes into any ot the 
recognised diseases of the bones The prognosis 
quoad vitani is good, but bad quoad valctmhncm, 
treatment by potassium iodide, possibly with 
mercury, is certainly to be recommended He 
thinks that Paget's disease of the bones may prove 
on closer examination to be, like ostitis deformans 
alkaptonurica, primarily a disease of the inter 
mediary metabolism 


THE SUPERSTITION OF FLAT-FOOT 

The current view that most coses of static 
disabiUty m the feet are due to giving way of the 
arch of the foot has been traversed by Dr R T' 
Lovett in a recent issue of the Journal of the 
Antgiican Medical Association For the term 
flat foot, he would substitute "foot strain" He, 
of course, admits that flat foot exists, but would 
restrict the term to cases in which the ground 
IB touched where the arch should be Such feet 
may be rigid and resist correction, or when 
weight IS not borne the arch may retmn to a 
certain extent Bnt flat feet are not necessarily 
painful, and often are very serviceable— a point ot 
some importance just now in the exomination of 
xecrnits In a research extending over several 
years Dr Lovett examined the condition ot 800 
nurses’ feet on entrance to a large general hospital, 
and again recorded the condition of those who 
developed any static disturbance during the three 
years’ training The nurses worked in day and 
night shifts m badly ventilated wards, and foot 
trouble was very frequent Five or six with per 
fectly flat feet had no trouble whatever during the 
three years On the other hand, one of the first 
cases that impressed Dr Lovett occurred in a 
vigorous young woman with a foot so good that 
it was photographed as a type She had so much 
discomfort from three months' work that she was 
incapacitated tor two months, and finally had to 
leave on account of her feet let there w^ 
no change m the shape of the foot or m its 
imprint, nor m any of the 800 nurses was a single 
case of change m the arch of the foot found in 
every case the nurse stood for examination on a 
slab of plate glass with a mirror placed underneaiu 
at on angle so as to reflect the weight 
which appeared as greenish white patches J-iieso 
areas were sketched in the record and tbo amonnt 
of pronation noted In some of the cases w e 
painful symptoms arose the weight bearing area 
had shifted slightly mward at the second ovamim 
tioa-that IS. the foot had rolled ^^tlo over 

on its inner side without change in the ar , 
m many cases there was not even ,g 

follows that the static troubles ^>7 

ordinarily be descnbed as flat foot, 
weak toot.” Ac., are not due to any fSt 

of foot Moreover, the pronated foot 7 ° ^7 
with a low arch proved slightly more endnnng than 
the foot with a high arch The me^^ie con^ 
elusion, which has been boruc out y 
private experience, is that th p Knecests 
ability are due to muscular strain 
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Insurance Act and is of opinion that any medical man 
accepting and retaining snch appointments should not be met 
professionally by consultants or other medical practitioners 


A Meeting of 2fe(JtcaI Delegates 
A meeting of delegates of the medical profession 
of Ireland -was held at the Eovol College of Snr 
geons on June 15th, ilr E J Johnstone being in the 
chair Having reconstituted the Irish hlcdical Com 
mittee for another vear, the meeting re affirmed 
the decision that all medical certificates under the 
Insurance Act should he issued bv the medical attend 
ant of the msured person A discussion took place 
vnth regard to tuberculosis ivork under the Insurance 
Act, and it was pointed out that the policv pursued 
bv the Insurance Commissioners of excluding the 
medical attendant from auv share in the admini 
stration of the sanatorium benefit prevented tho 
discovery of earlv cases of the disease A rcsolu 
lion was passed demanding that medical referees 
under the Insurance Act sbonld notify the patient's 
medical attendant of the day and hour of a pro 
posed visit to an insured person Discussion also 
took place with reference to professional relations 
with medical advisers,” and it was held that no 
medical man should enter into consultation or 
other professional relation with an “ advisor ’ 


Soijal Medical Bcneiolent ritnd of Ireland 
^e ^ual meeting of the Royal Medical Bene 
voient Fimd Societv was held on June 16th in tho 
noval College of Phvsicians Sir John Moore read 
me annual report, which stated that tho number 
appuc^ts during the vear had been up to tho 

of 

receipts had fallen consider 
enrfi,! 1 necessarv to recommend the 

^t^ent of some of the grants Tho total 
f * npphcations considered was 85, of these, 
on medical men, six from or 

men fh orphans, and three from medical 

^UJR _ onimended since last distribution was 
hOTse renfl treasurer. Sit Stewart Wood 

balance toclnding a 

PrecedTriCT brought forward from the 

Vear “^oome of the societv tor the 

of £180 7s ' “■ doorcase 

to the ® decrease was doubtless owing 

Upon tte sJihf of the war now in progress 

aMon^tn!^ oredit side of the 

granSS? 8 rf-viz., 

■ ^77, miscellaneons payments, £114 3s 8(7 

= ogal College of Surgeons in Ireland and a 
Proposed Boycott 

of Boval CoHege 

Fellowa^^^T ^as distributed to tL 

cotte^n^^ Licentiates at that hodv copies of a 

passedVetween 

J’ollow Mfepd reUows Atr A., a 

Conncii as tn Ti-i, fi,^ expression of opinion, of the 
the attitode and conduct should be 

B . bad His colleague, Mr 

bahonal Inromnno' advisership’ under the 

mg fbereby violat 

^ did the great had hound himself, 

Ireland, not f? medical men m 

fbe approval of fUn i^^i office without 

and then onlv i medical committee, 

*“06 ivith the rn accord 

Association. C-onse(mPTi?°^'vr lash Medical 

office a meeting of ^ ^ ® s acceptmg this 

oonntyhad f^ofationers of the 

Old, and Mr A. stated that he had 


been warned that nnless ho consented to boycott 
5Ir B he would himself ho subjected to boycott 
Ho asked the Council for guidance In reply, tho 
Council states that unless Mr B can prove that he 
signed the undertaking under a misapprehension 
as to its scope and meaning, his violation of his 
written undertaking calls for tho severest con¬ 
demnation As to a proposed boycott of Mr B , 
tho President and Council could not express any 
approval of such action Tho letter severolv con¬ 
demns tho action of any medical man who interferes 
m a professional cnpacitv with the patients of 
other medical men, and by promising that tho 
Council will deal severely with this offence, if 
proven, tho communication will be of considerable 
assistance to the medical profession 

Belfast Water supply 

The uator in store in the Belfast reservoirs 
amounts at present to 1957 million gallons, which 
16 63 million gallons less than the storage on the 
corresponding date of last vear On a similar date 
in tho drv year of 1911 the quanhtv available was 
1811 milhon gallons It appears that not onlv has 
the proposed reservoir in the Silent Valley of tho 
Monme Mountains not been begun, hnt that even if 
it were commenced it would not be completed for 
seven veors , in the meantime people are in dread 
that, as before, Belfast will be placed on an inter 
mittent supply At a meeting of the Water Board, 
held on June 17th, the chairman quietly announced 
that, as soon as the war was over, the Board hoped 
something would bo done The Commissioners’ 
inactivitv was sharply condemned by certain 
members of tho Board 


The King Eduard Memorial Building, Belfast 
This memorial building, which will serve as an 
adjunct to the Royal Tictoria Hospital, was opened 
recentlv by His Excellency the Lord Lieutenant of 
Ireland The building owes its inception and 
erection to Ladv Pirrie, who, as Lady Mayoress of 
Belfast m 1896, was mstmmental in raising a sum 
of £100,000, to which she and Lord Pirrie con¬ 
tributed verv handsome sums, and also raised a 
further sum of £48,000 as an endowment fund Air 
J Alilne Barbour, D L , said that in anticipation of 
the great demands which would probably he made 
m the near future on hospital accommodation for 
the treatment of sailors and soldiers wounded 
while fighting for them country, it had been decided 
to place the new building at the disposal of the 
hospital authorities at the earliest opportunity 
Sir John Byers, chairman of the medical stafi 
of the Royal Victoria Hospital, said that when 
the building was fuHy furnished the medical 
staff would be provided with some of the most 
recent practical adaptations of those sciences that 
were anciU^ to medicine for the diagnosis and 
treatment of disease, and he hoped that the build 
mg wuld ^taess discoveries which would advance 
our toowledge m medicine and surgery He pomted 

MacHwame, and concluded by savino tUoi « 
such institutes as that m which tliPf without 

those discoveries would never - 
which our sailors ^7 

healthv and fit state nmi n ^®®^ Bept in a 

snch diseases ^ preserved from 

lock^aw ^ dysenterv, and 
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THE MANHEACTUEE OF SALVARSAN 
PRODUCTS IN ENGLAND AND FRANCE 


A COMIIUKICATION WES made on behalf of the 
Medical Research Committee to The Lahoet of 
April 10th. with regard to the nature of the control 
which the committee, at the reijuest of the Board 
of Trade, has been exercising during the present 
_ .emergency orar the French and British prepara¬ 
tions of Balvarsan which are issued for sale m 
this country It was then azmounced that the 
eommittee were satisfied that the products tested 
biologically under their direction were not mfenor 
in safety or in efilcacy to the onginal German 
preparations It may be remarfeed here in addi 
tion that satisfactory results of clinical trials, 
as well as the results of the laboratory tests for 
toxicity, were in the hands of the committee before 
the issue of these products was authorised The 
preparations in question have now for some months 
been available for nse by the medical profession m 
this country, and it appears desirable to the com 
mittee that they should seek an opportunity of 
collecting from those who have had and are now 
having actual experience of the nse of these 
British and French salvarsan products as complete 
a record as possible of the results of their practical 
application 

It 18 weU known that many of the incidental 
results which may follow the adnunistration of 
salvarsan can at present be only imperfectly ex 
plained A certain proportion of unfavourable 
results, including some fatal results, is known to 
have followed the use of the origmal German 
products While some of these have been explained 
as being due to imperfect precautions with regard [ 
to the purity of the water used m the injection,' 
others have been attributable only to a supposed 
idiosyncrasy of the patient 

In order to appraise the significance of a favour 
able or of an unfavourable clinical experience 
found in the use of a particular hatch of any given 
preparation, it is of great importance to have as com 
plete a record as possible of the other cases which 
may have been treated with the batch m question 
Records of this kind, when referred to the scientific 
workers engaged on behalf of the Medical Research 
Committee m the biological testmg of the products, 
would allow a study of the closeness of the corre 
lation which may exist between the clinical results 
on the one hand, and their laboratory results on 
the other Such a comparison between the two 
kmds of experience would allow a determination 
of the question whether it is desirable to add to, 
or to modify in any way, the system of controls 
which has hitherto been apphed, and which has 
followed the lines hud down by the experience of 
Fhrhoh and his co workers 

The committee venture to urge that members of 
the medical profession would be performing a 
service of national importance, in the present 
emergency, by keeping accurate records of cases la 
which the new preparations are used, and by 
placing such records at the disposal of the com 
mittee for their private information and guidance 
Particular stress must be laid upon the desirability 
of recording m every case the name of the prepare 
tion used and the serial number apphed by the 
manufacturer to the parfacnlor batch employed, 
together with fuU details ns to dosage, the pre 
c£Lutiioii£ taken to enstixe punty of tuo W8.ter usedi 




«« -viAo uutuunsuracion, botii 

as regards therapeutic efficacy and the presence or 
absence of special mcidental symptoms 
It is requested that records of this kind may be 
addressed to the Secretary of the Medical Research 
Committee, St Stephen’s House, Westmmster 


IRELAND 

(Phosi oub own Cohhespondents ) 


T/ie Il'tsh Medical Association 
At the annual meetmg of the Irish Medical 
Association last summer a resolution was earned 
directmg the council to appomt a committee to 
make suggestions for the reorganisation of the 
association A committee was appomted and pra 
sented a scheme to the council m Apnl last The 
council adopted the scheme with a few amend 
ments, and articles and by laws to make it effective 
were drafted The chief change suggested was the 
reduction of the council from about 80 members to 
less than 50 by the ehtnination of most of those 
elected by the body of members as a whole as dis 
tinct from those rapresentmg branches It was also 
proposed to abohsh the offices of honorary secretary 
and honorary treasurer To make the changes law 
it was necessary that they should bo adopted at two 
special meetings of the association At the first of 
these meetings the new articles of association had 
been earned and the greater part of the by laws, 
when it was discovered that there was not a neces 
sary quorum present for the transaction of busi 
ness, and the proceedings were rendered useless 
The annual meetmg of the association was held 
on June 16th at the Royal College of Surgeons, 
under the presidency of Mr P M Eidd There 
was a good attendance of members The annual 
report of the council stated that the number of 
members had increased Nine members had been 
removed from the list for accepting and persisting 
in retaining the position of “medical adviser” or 
“ certifier ’’ under the Insurance Act The state 
ment of accounts showed a credit balance of 
£465 2s 4d The report referrmg to the work of 
the reorganisation committee said that the report 
to the council of the association, after some amend 
ments, had been referred back to [have the articles 
and by laws drafted The secretary informed the 
meeting of the fiasco of the special general meeting 
Alter some discussion the reorganisation committee 
was reappointed, and the council was directed to 
summon special general meetings at convMicn 
dates in the autumn to consider the draft artic cs 
and by laws FoUowmg the adoption of the report 
of the conncil there was a desultory discnssion 
with regard to proposed cooperation witn ine 
British Medical Association, but no decision ww 
arrived nt The followmg officers re elected 
Mr F W Kidd, president, Dr Leonard Kioo- ^ 
James Keatmg, Mr J B Story, imd Dr 7 Clerflgh^. 

vice presidents. Dr T DonneUy, honorarvsecretary, 
and Dr H U Byrne, honorary treasurer 

After a debate on the qnestion of appom g 
committee to collect evidence and report on Poo 
law reform, the question was refened to , ^ 
ing Poor law snbcommittee of the Irish 
Committee 

The following resolntion 
mously — 

This 
medical 


was passed unani 


association protests against 
advlserv or ^t-ttae certifiers under the .Vatioinu 
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Th<fj\~r7T CertxJicatiPn Svstca 

One o£ the most interesting of the documents circnintcd 
among the representatives of Local Medical and Panel 
Committees with a new to the conference contained 
information as to the attitude of the Approved Societies 
with regard to the certification of chronic cases A letter 
had hcM sent to the societies calling attention to the wav 
in which the snhjec^ is treated in Memo 211 of the Insurance 
Commissioners and to the hardship, accentuated bv the 
stress of war conditions needlesslv caused by the require 
ment of weehlv certificates To this letter 45 replies 
had been received, of which 31 intimated that weehlv 
certificates were considered by the societies affected to 
be uunecessarv, or were likely to be declared so Nine 
societies merelv acknowledged the letter or stated that 
it would receive consideration Five replies were of an un 
favourable character, hut in some of these cases further 
correspondence appeared to be likely to obtain the con 
cessions asked for On the whole therefore the societies 
may fairly be said to take a reasonable view of the matter 
in which thev are not asked to sacrifice anv principle of 
importance afiecting either their own interests or the personal 
mterests of their members 

T?ie Panel ^Tedico-PpUtical Union 
At the recent annual general meeting of the Panel Medico- 
P^tical Union, now entenng the second year of its existence 
the result of the eleebons of ofiicers imd coimcil for the 
coming 12 months was made public. Among tho<e re elected 
the chairman. Dr IV Goode Adams, the other officers 
bring lice-Presidents Mr J A Angus, Dr H J 
CarM^ H. G Cowie and Mr R J Farman , treasurer 
Dr G R Young, tmstces Dr AV Goode Adams, Dr G B 
Bitten, ^d Mr F H Lane InaddiUon to these 30 names 
of practihonera chosen to be members of the council were 
Moimced In his address the President dwelt upon 
m the Union to exercise political inflnen« 

on behalf of menibers of the panels and to obtain 

House of Gommons bv 
m tt^con^^, behalf, or the reverse, 

the nWnfni Objecu aimed at would be 

representaUon upon Insurance Com 
«nGtmi practlHoners and also more direct repre- 

due^v toe acSi^f back of monev 

sueciri truspense slips was a grievance to which 

attention would be directed as weU 

Ccrentrv Inturanee Comniifee 

coSd^®ttr f^™°ittee at a recent meeting 

antoof^ re42rt“lf°“ ^^harges made bv the Treasury 
^tiv^s incurred through repre 

v^th in^ne ^ couferen^ces 

recommSdS bv toTfi “ ^ resolnUon in terms 

I testmg against aubcoinmittee was passed pro- 

^ eipenL^disallowtS^f'^’ ‘hat the 

t carrying out of the necessirv to the 

no statoto^%XTtahn? 7* ‘here being, more- 
might nghtlv beTnrn^i^^^7 expenses which 

_ of the discussion that it was 

to the committee that it utmost importance 

huimnce committees and thnt'^i,^* if* '^‘h °‘her 
only through taking p“t i^th^ attainable 

huportant cnUcism of t^ to 

ance Acts for toe treataen?7f ‘he Insur 

the same meeting it wai to^culosis took place at 
tition of treaWnt incTl Pomted out that m the pro- 

t'>Tewa;iSr”^^°nd ex^^^. 

oonld not sXy Cofontry which 

committee eipr^ssme toe onM “ “®^oal member of toe 
t^ughnofaultof toe com^t^ situation arose 

tbe Act people were promised ^i ^begmmng of 
Wever had been s^^^ benefits which 

V 'Peaker submitted that toe^n i^ hnpossible The 
be toe pro^o^ of ^ ‘h® dlfficultv 

a much lar|er^“ ‘h® ^‘^‘easurv 

of consumption and the (erteo^^^ 7° ‘h® amount 

DMMsary had been vei^monh^ curative measures 
chiir^ in making oWrS? underestimated. The 
w^ed that toe whole '=™hhit effect 

nith reference to snggest^^ ^ the scheme was wrong 
*neKCiUous made that the prevention of 


consumption bv sanitary measures would be found more effec¬ 
tive than attempts to cure it, he was of the opinion that before 
this could be done the amendment of sevci^ Acts of Parlia¬ 
ment besides the Insurance Acts would be required The 
fact remained, ho s,aid that the work of the sanatorium 
benefit subcommittee had reached such a stage in its 
development that the subcommittee could not keep on 
under existing conditions and ho wanted the insured public 
to understand that the Insurance Committee had no desire to 
limit the rights of am insured person, but that it was bound, 
having regard to its commitments, to adopt a different 
attitude 


MEDICINE AND THE LAAV 


ifodern Ethoet of a lamout Cnne the Trial of 
the S^aitniont 

Nearly 40 vears ago, in September, 1877, four persons, 
Louis and Patrick Staunton Elizabeth, wife of Patrick 
Staunton, and Alice Rhodes her sister were convicted at the 
Old Bailey for the murder of Harriet wife of Louis Starmton, 
and were sentenced to death by Mr Justice Hawkins who, 
according to such public opinion as found immediate 
expression, had brought to a successful issue the first trial for 
murder conducted by him. The capital sentences how¬ 
ever, were not earned out, a result largelv due to the 
efforts of the medical profession and of The LAbCET 
The case and its history have recently received prominent 
notice in the Comhill from the pen of Sir Edward 
Glarke who defended Patnek Staunton, and who in 
his rfsnmfi of the tnal made cnticisms of a severe 
character upon the late Lord Brampton, better known as 
Mr Justice Hawkins We arc not here concerned with the 
views expressed bv one of the most able and eloquent 
advocates of the last generation upon a judge who, what¬ 
ever his demerits, had many shimng qnahties but we did at 
the time of the ‘ Pengo mystery ” interest ourselves con 
siderablv in the fate of the Stanntons and Ahce Rhodes, and 
in securing for the medical evidence given on their behalf 
the recognition which the judge had denied to it 

These things contributed not a little to saving from toe 
gallows four persons who by whatever acts of cruelty and 
immorality thev might severallv have deserved public execra 
tlon, certainly had not murdered Harriet Staunton by starving 
her to death, the only way in which they were accused 
of committing the crime charged against them. Whatever 
opinions leaders of the Bar may have held of Mr Justice 
Hawkins during his long career as a judge in civil or in 
criminal cases of his fairness or unfairness, of his clemency 
or the reverse he undoubtedly made a very ill advised 
effort to secure conviction for the capital crime in a case in 
which the medical evidence was of supreme importance and 
in which medical evidence of the highest quality was 
opposed to the conclusion at which he desired the 
jury to arrive In order to do this he was com 
pelled to belittle the expert evidence called for the 
defence, and he virtuaRv ignored it He pracbcaUy 
omitted from his summing up aU appreciation of the testi 
monyofDr J S Bnstowe and Dr J F Pavue respectively 
a most wise physician and a most careful pathologist and 
alike scrupulously careful observers, and he nccordmgly 
obtained a verdict which the medical profession immediately 
recognised ns bemg contrary to justice The whole of toe 
squahd story of the Staunton case has been admirably 
compUed by the late Mr J B Atlay ^ Harriet Staunton 
was treated in different degrees by the four persons named 
m toe mdictment with abominable neglect and crneltv 
but as The LA.NCET of Oct 6th, 1877 put it in a leading 
arUcle commenting upon toe trial "It must obnonsly 
be ^possible to prove murder by starvation without first 
showing death bv starvation." As we then stated, holding 
an opmion from which we see no reason to depart the 
attempt to affirm toe primary p-oposition failed. The Dost, 
mortem appearances were not consistent with the hvnotWs 
of death from toe cause assigned They afforded irilnstml 
end^ce of otoer factors at work, although it was not, owing 

f body was examined 

faMto life"^^ "" conditions provrf 


—Trial of the S auntoni Edited by J B Attn- D,— ,- 

Wm. Hedge and Co » n ailij- Hurlitcr-at law 
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THE BELGIAN DOCTORS’ AND 
PHARSIACISTS’ RELIEF FUND 


MACJHrNEHY FOH DlSTBlBUTION OFFvNTiS IN BEESHTM 
We have now received the detailed report of the 
session of the Aide et Protection anx M^decms et 
Pharmaciens Beiges Simstrds on May 6th, which 
continues the story of the distribution of funds by 
the Belgian Society A financial statement showed 
-that by the and of April 65,000 francs had been 
leceived and a little over 45,000 francs had been 
spent, great discretion having been obviously 
exercised in making the grants The kind of case 
relieved has been fully illustrated already 

At this session the cases were mentioned which 
had already been found deserving of continued 
monthly relief, in accordance with the principle 
adopted at the last session, and the brief notes 
upon the selected objects of special help reveal some 
truly tragic situations All the grants of money 
proposed by the eleemosynary subcommittee were 
unanimously adopted by the committee 

We have received through Professor Jacobs a 
statement of the financial position of the Belgian 
Society np to June 10th, which shows that the 
funds are still lasting out, but necessarily the dis 
hnrsements are rapidly increasing The Aide at 
Protection aux M6decins et Pharmaciens Simstres 
had received by the end of the first week m June 
77,000 franca, and had disbursed 60,000 francs, wMe 
the extraordinarily modest expenses of admimstra- 
tion amounted to less than 500 francs 
Since this date a substantial sum of 
been sent by the British Comroittee to the 
Committee, so that Dr V P6chbre (president) and 
hia admirable coUeagnes, M A Delaora, Dr h^eUe 
(secretanes). and Dr H Copper (treasurer) ’"^1 b® 
able to continue with good heart to meet the 
increased calls upon their resources 

The Weeu's SuBSOBiEnoNS 
The week’s subscriptions include the handsome 
contribution f^om the New South Wales Branch 
B M A , of ^500, making with previous ® 

total of £728 received from this generous sourc 


THE NATIONAL INSURANCE ACT 


Dumfries *nd G»llow»y 
DWslon B JI ^ 
(per Dr J U Fob- 
Bun Hon Sec )— 

Dr Bobertson 
Dr H Bryan Denebaoi 
Dr A. G Peter 
Birmingham LocalC<™ 
mlttcB (per Dr 
Saundby Hon See )— 
Dr A. K Hichardaon 
Aberdeen Dfrfsmn, 
B U A-— „ ,, , 

Dra Plrle A.H Lialer 
J p ObrlsUe Croll 
II K- Booth F K 
Smith Alei,Lfy John 
A Milne Col Uttehe I 
Gordon LevacV 
Geddle Stephen 
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Davidson Smith 
Slesaor J P iUtcbeU 28 
Dr Mary O Brlen 1 

Dr G U H Carpenter 1 
Aew South Wales Branch 
B M A. ^ 

Northof England 
Branch of Fond (per 
Dr James Don and 
Mr A. S Porceral 
Hon Secs) (Bf 
t ee n t h dooatl ,n 
total£128198 Id)- , 
Dr J J Oarmthers 1 
Dr D S Park } 

Dr F Hunton 1 

Dr W J Carmichael Z 
Mr A Williams 
Jlr A llortlmer 
II P S 


£, • d. 


London Panel Commdtee War Emergenoiei and Local 
Cooperation 

The London Panel Committee on Jone 22nd disenwed the 
formation of local associations of practitioners on the panel 
It was urged by the General Purposes Oommitteo that sneh 
bodies would be of great -valne in dealing with problems 
pecnllar to localities in removing local grievances and In 
preserving the interests of practitioners on the panel In 
each area cooperative arrangements might be made for weeklv 
and periodical holidays , rotas of medical referees might be 
appointed to advise in difficult or doubtful cases, in districts 
in which sickness incidence was heavy practitioners might 
enooorage the provision of lectures on health and work for 
sanitary reforms tending to benefit health Negotiations 
with hospitals and arrangements for specialist consuIUtlons 
might sometimes be better earned out by a local association 
The committee passed a resolution expressing the opinion 
that practitioners on the panel in the various areas oE Londou 
should be grouped under district panel associations 

A statement was submitted showing that the nurohw 
practitioners on the panel resident in London " 

whom 457 were registered since 1900 . and 
eligible for service with the Forces The 
timers on the panel at present absent 
was 125 The General Purposes Subcommittee 

ou that it would appear that only ‘’°ttr?hrFows 
eligible practitioners were actually serving th® i^'S' 
that the difficulty was a 

tinners would find their practices much depleted by rei^ 
the transference of insured persons to other lists rue 
pLel »Le passed a sen^ of resolutions expressiug 

the ppinioris that — 

I The right of sn Inenrea person to tranrfersbonld bo empo 

Tm'pSrrion 

Force* .PweAntinff * cotDinlwion tb* 

3 That In the event of i «r«ni on the Urt 

practlrioners und 

Snt of the Income from the insurance pract 
A detailed scheme embodying these reso u 
approved 

i;<,c<tf ifedical and Panel Committea and rte 

At the conference of ^dloal Assocla 

Panel Committees convened by the -Urm 
tion on June 16th the n^^r of motlon^^P may be dis 
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treasurer of the , c-pj- and should be 

14 , Buckingbam g^ , Pharma 
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Ths iTTZu. roB sromciB 
The Ueel.r ot the 
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InsLments should be sent to the Apothecaries 
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the serious aPPf®'^®"'’®“;““„7Sreffect likely to bo pro- 
as to their future P®f'«^ ®”^ThronUal motion to cun 
dneed upon it by the war The ongi^ the 

sider the questions ^^^8_^^°^vanona Lowi 
chairman, those set dow J various aspects of the 
and Panel Oommritces ^It with i eamo the 

case and Sake some r'f’t to 

proposal that Parliament for the 

prartltloners on the panels ®®®P^ them by the retam 
Lrious charge 5 i>tely to imposed P yej n,en 

of many of their • best lives as btoM capim'ion 

The Croydon Committee asked fo t,em Committee 

fee in respect of such rate of remunera 

suggesting, as an "* in view ot the fact that 

tion payment for work done, contemplated 

circnmstancea have arisen , . The Northum^t 

when the existing terms were atraug^ 
land Panel Committee by the ^rms o ^ ^ 

against the direction oonta'iK^ * free to select thdr 

toured persons toturaing to ci ^ ^ new y 

method of obtaining was pointed out would 

entering upon w of aoailoUed 

tend to increase the “"'"be f-ommlUcc of the 
approval of the Insurance Act Wm 

Medical Association had' f in.q^ petso" >" ‘f® I, 

ment for the reinstate/ 

of the medial me to 

jeot to the right/ 
attend ' and 
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■William lIcElrea Snodffrass (late Cadet Lance-Corporal, 
Lablm 'CmTersitr Contingent Officers Training Corpsi to be 
Lien enant (on protabon) (dated llav 30*h) 

TEBurroniAi. 1 oece 
Arrj Vcdical Servict 

llajor Ernes* C Freeman Reserro of Officers from 
Depntr Assistant Direc or of Medical Services, *o be Acsislant 
Director of Medical Services, East Anglian Dinsion, xvi'b 
the ranb'of Colonel 

Len enant-Coloncl Hand L Hamilton, from 2nd Home 
Coanties Field Ambulance to be Depnlv Assistant Direc or 
o' Medical Services, Home Connhes Diiision 

fJouaf Arr-vAffdicaZ Corps 

Captain Charles A. Ballance M V O is seconded whilst 
holding a t“niporarv commission in .be Fovnl Armv Medical 
Corps 

Captain John M Fortescne-Bnckdale is seconded for 
«rncc mth the Eipedinoaarv Force 

3-d Xo-th Midland Field Ambnlance Lientenant Cnchton 
S Lee IS res'ored to the establishment 

dth Loadon General Hospital Captain Thomas C English 
IS seconded for service with the Ear^tionarv Force 

Ht Xor'hem General Hospital James Ackworth Menaes 
to be Lientenant 

2naXoraem General Hospital Major James A Conpland 
service with the Eipcditionarr Force 
wv.s General Hospital Captam Fredenck E 

servnee with the Eipeditionarv Force 
Hospital Captam Ernest tt H 
the Eipeditionarv Force 
Motmted Bngade Field Ambnlance James 
Lientenant, Scottish Horse leo- 
be Captain (temporarr) 

Monn'ed Bngade Field Ambnlance 
Jo^Hamilton Gumming to be Liemeaant 

Ambnlance Saville James Fielding 
Ambnlance Chnstopher Rogers 
he^e?^? Hospital Ernest Frver Ballard to 

sSi ^tinlance Benjamrn Allen 

London) General Hospital Major 

Reid ^balance ^hn Grav (late 

lor John H 
Lientenant Fredenck tt 

t« AIncan Constahnlarv) to 

East Aighan 


NTTAL STATISTICS 


Captam William D 
than'Medical XJmts. to 

Lieutenant Edwin A Bell 

Ambnlance Wilfred Edwin 

Ambnlance William Francis 

'^Bbam Kirkmatnck to 

_3-d Southern tt ^ ^''^t^hle on mobiSation 

Ie-lev7iro,^<^^, HMpital Captain ArthnTG 
Cyitain whoce ^dland Field Ambnlance to be 

, ^dW^?^ on rnobili^bon ^ 

E'eatecant '«“erai Hospital Frank Chadwick to be 

station Cadet 

Hivision^”ofe 

Pemival 


-113*1: 


-n ‘•'“d Lieutenant Robe^L 

’P^e^osxxl Foece Eeseeve. 
Liloael John p “j 

-Eehcal Sin.CIS. 


ton* Direc'or of 
onj *0 be ColoneL 


VITAL STATISTICS OF LOVDOS DUrDyG 'UT, 1915 

I^ the nccompanvmg table will be fonnd Entamarised 
complete statisbcs relating to sickness and mortohtv in 
the Citvof London and in each of the metropolitan boronghsa 
With regard to the notified cases of infections diseases, 
it appears that the number of persons reported to bo 
suffering from one or other of the 10 diseases specified 
in the table was equal to an annual rate of 6 4 per 
1000 of the population, estimnted at 4 516 612 jiersons 
in the three preceding months the rates were 7-4 6-6, and 
6 5 per 1030 resp«ti\ elv The lowest rates las* month 
were recorded in Hampstead, Stoke Xewington Bermondsev, 
Camberwell, and Lewisham, and the highes* rates m 
Padding*on the Citv of 'Wcstiums'er St Marvlebone 
Stepnev, Southwark and 'Woolwich One case of small 
poi which belonged to Stepnev was notifi^ during the 
month The preialence of scarlet fever showed a sli^t 
increase ns compared with the two preceding months, 
among the metropolitan boroughs this disease was pro’ 
portionallv most prevalent las* month in Hammersnuth 
the Citv of Westminster, St Marvlebone, Fmshnrv Stepnev 
and Woolwich The Metropolitan Asvioms Hospitals 
conlamed 2221 scarlet lever patients at the end of 
last month, against 2939 2514, and 2359 at the end of 
the three ^preceding months, the weeklv admissions 
averaged 2Sa agamst 524, 278, and 272 m t£e three pre 
ceding months Diphtheria was le=s prevalent tbun it 
had been m anv other recent month, the creates* projxir 
tional prevalence ol this disease was recorded in S* PMcrns 
the Citv of London Bethnal Green, S'epnev, and Poplar’ 
The number of diphtheria pahents under treatment in the 
MetrOMhtan Asvlnms Hospitals which had been 1552,1352 
and 1223 at the end of the three preceding months bad 
further declmed to 10S3at the end of last month the weeklv 
admissions averaged 12S, agams* 172 142, and 156 in the 
three preceding months The prevalence of entenc lever 
showed a marked decline last month , the 40 notified cases 
of this disease inclnded 6 m Hacknev 4 each in BL Pancras 
^thna! Green Lambeth, and Deptford and 3 each m 
Stepnev, Bermondsev and Camberwell The Metrotxihtan 
^Inins H^itals contamed 49 enteric fever p&bestsat 
the «a of last month against W, 46, and H) at^e end of 
the three preceding months the weeklv admissions aver 
aged 6 agamst 15 S and 13 in the three preceding montS* 
Etrsmelas was p^roporUonaJUv most prevalent m Paddi^ 
ton, Shoreditch HetWl Green SontSwark, anAvwl^' 
Jbe ^ c^es of pn^ral lever notified dimng the month 
inclnded 4 pch m KenEmg*on and Southwark, 3 in Wan^ 
worth, and 2 each m Chelsea, St Pancm TsHtipS^ 
Stepnev Lambeth and Camberwell TheCT casei^of 
^bro-spinal meningitis included 9 m Wandsworth K In 
Kei^gton, 7 m Hammersmith, 6 in Shoredjtch^^«S 
in Stepnev, Battersea and CamberweU The ^qsm^ 
poliomvehto belonged respecUvelv to Hai^pst^f^s/ 
Bethnaf Green. 

The mortahtv statistics m the table rela*e to the deoth,, ns 
personsactnall V Mongmg to the several boronghs. 
ocenmng m msbtntions having been distriW^^k,^^ 
the boroughs in which the decayed per^shad*n^(sS“°^® 
resided, the death rates from aU^<^ 
corrected lor vanabons in the sei and age 
of the several boronghs Dnnng the four 
Mav 29th the deaths of SOS London 
ter^ equal to an annual rate of 14 6 per 
preceding months the rates were 20-7 a ? «J? 
loco respecbvelv The death mte lart 
tom 10-9 in Woolwich 111 m Wa^dsiSna^ 

Paddmgton 115 m Lewisham and 117 in°^ 
to 16-5 m Bethnal Green 16-6 m 
Battersea 18 2 in Shoreditch 

Bermondsev, and 231 m the Citv m 

deaths tom all causes mclnded 

to the prmcipal infecbons diseases nT tl*? referred 
tom measler20 from F^ted 

L >1 tom -Whooping-congh, 10 tom^^Srnl^? ffiphthena 
among children under svears nf lever and 60 

ententia. The lowest death rates tom ffiarrheea and 
Mgregate were recorded in peases m the 

Ampstead the Citv of ,^estm.nst^^ 

Lambeth, and 

Shoreditch Bevhnal Green Chelsea Ishngton 

^The2B9 deaths andBa^! 

corrected average nuinheT- j. E19 m escess nf 


ana inclnded 3 m Fulham fi toeicesg of the ave-?^® 
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Round Helhu-ell, Thomas Harold Crews Rjlliam Bay 
Hodge, Harold Parrlah Hamilton, Fredericl, Valter Clement, 
Athot Alexander Moon, Stanley 'ionng Valsh, Arthnr 
McEnight Bell 

The nndennentiotted to be temporary Lientenants — 
Bated April 14th Harold Bobert Dew, Robert Kenneth 
Bimie, Jack Morlet, Albert Veigoll George Cliftord 
bcantlehurv James Garnet Sleemnn, ^ illiam Allred Leslie 
ECamson Henderson Albert IVilber Brotberton, Cvnl 
Checcbl, Ihsnk Villlnm Angostns Ronsford, VTalter Cecil 
Marsden, Thomas Edwin George, Alfred John Tnnca, 
Raymond VUIiam Ryan, Nigel Lorat Prichard, TViiliain 
Arthur Bowman, VilUam Alexander Hamilton Birrell, 
William Rogerson Wilberiorce Stephen Newton and George 
ChadwellBmy Dated Apnt ZOth Francis ■Willlani Stone, 
Frank Harold Looney, Arthur Ernest Stenning, Michael 
Harold Sorokiewicb, Robert Welton Hogg, Johnston 
Hnehston, Charles Hnmphrpy Lloyd Cecil G<OTon McAmui, 
and Roy Baldwin Mlnnett Dated May 1st William Moore 
Skipwilb Robinson Dated May 10th John Joseph 
Mufeleton Dated May 13th Dominick John CanMn 
Dated May 2t5th Samnel Lloyd Corrr, MMcolm ^o^coh 
Percy Templeton, Edgar Roe Lytb, Stephen Gaik Tmll, 
Frank Mehnlle Harvey, and Tndor Benson E^ns IHt^ 
May 21at BUis Gordon Goldie, James Murray Dad 
Mltehe!!, George Peter Taylor, Edmond ^n, John 
Charles Miohelf John Low, Edwa^ Beresforo Colling, 
Albert Edward Blackburn Francis 
son, James Montgomery Anderaon. Edwari^ott mi^ 

sssS' 

Lacev Henry Richard Hurry, and Clande BoMnson 

Datei’May^ct Fredeno ‘^Emns^n?d 

under Newton Olemenger, Ea^el Charles Emns ana 

Dimond, Dan ^^hnr Easton, AJ^bnr 

Koble Milne ArthwEd^rd toaler, 

Geoflrey Shem Ashler Binile, 

James Lochhead Nunn Sidney Winslow 

William Minty Badenoch, Nelson B'est 

Roollett, Thomas Hutchtoom James 

Jenkm, Adam Brown, AHhM William Edward 

McCnrrick, ChwlCT ffie. Kirsop Bainbndge 

Nlckolls Dunn, Patrick Al^^^ Fettes 

Tames Vickers Gwrge Bro-^ Lr^oro.^^^j^ ^ 

Barron Nommn Binclal^ ^ Arthur fflH 

William Hunter Bro^ Bobert Scott, 

Malcolm Manson, ^d Wilks George 

Mark O’Brien, Kenneth Fmser. ^^b^^^ Alcmnd^ 

SJrXvrood AJJan, J^es TiVlUiam Sibbaftl 

Mortimer, William X^tmcan Dongla* Crai^ 

bell, Norman Alexander AvImer^H^gh^ 

Fetcv Charles Garrett, »r/>rrance Begiaah^ IncHs 

Norman Porritt, Eared Alewnder 

Douglas John Barron Scot^, Frederick Bkkaro 

DatSl May 29th Tho^a Jos^h Lydon, Bansome 

Campbell, Andrew fuDiam Johnson Syraw, 

Browning Dated Mai Mst ''nnaj" pated June 5th 
Bobert B^kes ^,?,‘’j‘®G^^^C?n'adlan Army Medical 

Lieutenant Fraser BailUe Guru, 

"^iF^erlck Hail to^be 

p, tempomry LleoiermM 
Ralph JIarsli de Mowbrov ^ ^ Cro's Hospital, Ret'o^ 

whilst sen-lng ireth the Brnisu iho 

(dated April 27th) ,j granted temporanly 


We do not suggest that the verdict BCtnallyarnved at by 
"the jury was unsupported by medical evidenca entitled to 
-due consideration Several m^lcal practifaoners of standing, 
■two of whom were called as experts, supported the view that 
■starvation caused the death of Harriet Staunton, bnt the 
Ignored scientifio evidence was beyond question better 
sjnalified to command attention than that which seonred 
the adverse verdict, and the fact that Dr Bristowe and Dr 
Payne had not seen the deceased in life, or her body after 
^death, did not materially disoonnt the value of their 
opinions, as the judge m his hnef reference to their evidence 
■suggested 

IHpert -witnesses as a mle rely upon the facts described 
by others m formmg their opinions, and If the observers 
are qualified by training the expert's opinion rests upon 
a satisfactory foundation In this mstance the ■valne 
■of the medical evidenoe for tha defence might have 
been said to have gained, rather than to have lost, by 
Its dependence upon that adduced by the Grown Those 
■who gave it accepted the sworn statements of witnesses for 
the Grown as to what they had seen or had failed to observe, 
bat drew the soienDfle dedncHons Pernsal of the evidence 
many years after, indeed, eaggests that in" hts later years the 
■same judge would probably have taken a different course, 
■either devoting more time to criticising and weighmg the 
evidence of Mr Payne and Dr Bristowe even if only to 
-endeavoni to demolish it, or recognising Its force in prevent 
ing the establishment of the case for the Crown 'beyond 
■any reasonable doubt ” He must also have been aware t^t 
he had shut out upon technical grounds the evidence for the 
•defence of a very highly quallffed -witness, although he may 
■have assumed that he with the others would be reduced to 

permanent silence by the jury's verdict 

A repetition of that which occurred in 1877, whM the 
four prisoners solemnly condemned to death for Harriet 
Staunton’s alleged murder -were reprieved ateost 
diately, is not likely to occur now It might do so ot 
■course^ bat the progreis of science, protecting hmn^ Me to 
many ways, has added certainty to the results of medial 
investigation into causes of death and similar matters, and, 
■with greater snreness that the truth will have been 
■at weight la given with greater confidence to thebMtmedii^ 
■^videnffbyfudge andf^ alike We need only refer to 
-the trials of the murderers Ctippen and SeMon in order to 
romtoTou«elves ol the public confidence the^toblmb 
ment of lustlce by medical evidence m cases where the 
material facts are incomprehensible so far as the genera 
Zbhri co^roed There u^s a Perceptible ^talion for 
feprieve in each of these cases, bnt ft rightly came to 
mothing 

THE SERVICES 

BOTAL NA’W MEDICAIi Seuvice 
The undermentioned kave been^anted tem^ra^^o^ 

SV ott.‘ s£.i 

H^d Jane 17th Edwin John Tongue 

Aeut Medical Sebvice 

nr Oil- TkBrbeiev G A Morenhan, E A M C (T ), to be 

^eSmS^e'itenaBt-Colonel (dated J^e 10 th) 

KoTAE Abate Medical Cdeps 

Cantain William McConaghy Is wconded for service with 

relinquishes 

^ Li&t^t”Thomls M. Watt relinquishes h.s 

-commission (^ted h^h let) ^ ^ Majors —Dated 

The ^ted June'Ttb George 

Jlay 27th Alemnder Thomson 

HarewMehilleDMlonandHen^^^ Captains —Dat^ 

Halter Sydnev fja^or^T^nn-cOTnmiEslonea officers and men 
The Hudermention^ noH^o^ssio^e^ tempotarv Lieu 

1,1 toe CanudiMArmv Medical 

tenants —Dated p.„i yiiWel O’Sollivnn, Louis 

Murtto, Harry Bov Smith Hishart and 

Edwin Hilliams ^ Leillei, David Euier 

Gerald Allison, Co^^sClto^^ Lance-Co^omls 

son Scott Thonias Harold Douglas Storms, 

HerbertC^l Martin and Tbo^^rtaro Thomas 

rri™tes Thomas D-ulv ^arl Groff 

X^X’ESdWelcoS, Mo'lev Edvard Gorman. Maurice 
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■were 9 above the average, and included 5 in Stopnev, 
4 in Lambeth, and 3 each in Hamniersmith, 1‘ilington, 
Bethnal Green, and Wandsworth The 157 deaths from 
whooping-cough were 22 aboic the corrccteil n\crage, this 
di<^ 5 e wayiroportionallv most fatal last month in Hacknev 
Finsburv, I^rmondsev,Battersea, Deptford, and Greenwich 
The 10 fatal cases of enteric fever were one in excess of tho 
co*rected average number and includeil 4 in Hacknev and 
2 each in Southwark and Camberwell The mortalitv from 
diarrhoea and enteritis among children under 2 rears of 
age was proportlonallv greatest in Paddington, llnmmcr 
smith, St Pancras, Islmgton, Shoreditch, Bethnal Green, 
and Southwark In conclusion, it mav be stated that the 
agCTegate mortality in Dondon last month from the principal 
infectious diseases was 4S 1 per cent abov o the av erage 


HEALTH or ENGLISH TOWNS 

In the 9S English and elsh towns with populations 
^ce^mg 50 000 persons at the last Census, S092 births and 
4i37 de^B were registered during the week ended Saturdav, 
Jme 1Kb The annual rate of mortalitv in these towns, 
which had been 15 7 13 9, and 13 5 per 1000 in the three 
p^edmg v^ks, further fell in the week under notice to 
It aggregate popnlation, estimated at 

fii ™ persons at the middle of last vevr During the 
tot 11 wMks of the current quarter the mean annual death 
rate in these towns averaged 15 7, against 15 S per 1000 in 
the metmpohs The annual death rate last week ranged 
w Homsev 6 2 in Levton, 6 6 in Ealing, 7-0 in 

Waltt^ow and m Warrington and 7 5 in W illesden, to 

21-0 in Middlesbrongh, 
21 Sin 3;est Bromwich 

causes were 400 fewer than the 
Prenons week, and included 374 which were 
44 q epidemic diseases agamst 4S9 and 

^eeks Of these 374 deaths, 162 
6 ^w^ measles, 6 S from infantile diarrhoeal diseases, 
SarM 45 from diphtheria, 29 from 

^terio fever, but not one from 
tliese diseases 

in anv v^w\>, lowest rata recorded 

m 4 der^h?r>, v,ta“."®“‘SJ?^, 2 ihe deaths attributed to 
^ 239, and 215 in the three 
declined to 162 last welk' a^d 
^ m anuMl death rates of 2 3 in Sheffield 

53 S W™t ^ 15 In Hiddlesbrongh Ld 

2 veS 8 lre?err 5 u“Z®*’v, ^^he deaths of infants (under 
lota and enteritis which had been 

iv4ek, wd tolled 55 

LiverDool ^ ^Ijondon and 4 each In West Ham 

whiSWgh wh,rh“hna®^®^®‘'^. .'^5e fatal cases of 
fournreo(5rnJ«. 1 declmed from 137 to 75 in the 

24 occurred^l London ^ d which 

pool St Helens^ j Birmmgham Liver 

toed to diphtheri^^Ni Sheffield The deaths attri 
three nrewSinS®^ which had been 31 50 and 33 in the 
61nLOTdM week, and included 

referred to s^letfev^'^h®'?,’ ^ Leyton The deaths 

inthefourDreced;nB^’r^®5 increased from 20 to 29 

9 were wereag^n 29 last week, of which 

and 2 e^^ |;in Manchester 5 m Salford 
eutenc fever, The fatal cases of 

cedtnEwAfiVo rru . * ^ snd 7 in the three ore 

,,Thl^Si^^^i0^^f_^eek, and Included 2 ii^nl’o” 
the Metropolitan patients under treatment in 

the three precedW n-B.l^ u j , and 2535 at the end of 
Saturdav^st iVi^r.''^®®^’ further increased to 2373 on 

257 ‘ 3 ^ STirth 5nnng thfwtek" 

2 iese hospitals '^1 j^^e three preceding weeks 

of diphtheria 77 ^ contained on Saturdav last 1048 cases 
S' bufnof® ^ ®°tenc feverran^ll 

toths from all efJ?’ “ot one of smallpox The 995 
the to^ons W«f wera lOS bel^ thetum^r 

mte of Ti, 5 pe? '® “ annual death 

t^lratorv l^em wh^ '® diseases of the 

ISta the nmep^effiSe w,i?^ st^dilr declmed from 469 to 

Sills ^ the week 

^eekSf iast v^ thenumber registered in the 

^ted W ^ons^Sis of'Srr 96 towns 215 

STbfe.s'" «£fK 

^ewcaBtle-onTv^®‘'Sheffldd Leeds Bri^^ Hn,l 
43 nucenifled canseSs-I other smaller towns (B the 


HEALTH OF SCOTCH TOWNS 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2 345,500 persons at tho middle of 
this rear, 1122 births and 704 deaths were registered during 
the week ended Saturday, June 19th The annual rate of 
mortality in these towns, which had been 18 2,18-9, and 17 9 
perKXX) in tho three preceding weeks, farther declined to 
15 7 per 1000 in tho week under notice During tho first 11 
weelU of the current quarter the mean annual death rate in 
these towns averaged 18 5, against a corresponding rate of 

15 7 per 1000 in the large English towns Among the several 
towns the death rate last week ranged from 7-0 in Clvde 
bank 7 6 in Falkirk and 9 9 in Kilmarnock, to 18 6 in Avr, 
22 5 in Aberdeen, and 29 4 in Perth 

Tho 704 deaths from all causes were 102 fewer than the 
number in tho previous week and included 137 which were 
referred to tho principal epidemic diseases, against numbers 
increasing from 90 to 148 In tho four preceding weeks Of 
these 137 deaths 89 resulted from measles 19 from whoop 
ing-congh, 17 from infantile diarrhceal diseases, 7 from 
diphtheria, and 5 from scarlet fever, but not one from 
enteric fever or from small po 3 L The mean annual death 
rate from these diseases was equal to 3-0, against 11 per 
1000 In the large English towns The deaths attributed to 
measles, which had been 72 85, and 80 in the three preceding 
weeks, rose to 89last week, and included 59 in Glasgow, 13 in 
Aberdeen, and 4 m Leith The deaths referred to whooping 
congh, which had been 43 40, and 40 in tho three perceding 
weeks, farther declined to 19 last week of which 8 occurred in 
Glasgow 5 in Aberdeen, and 2 in Edinbnrgh The fatal 
cases of diarrhccaand enteritis (among infants under 2 vears) 
which had been 15 10, and 12 in the three preceding weeks' 
farther rose to 17 last week, and included 6 in Glasgow, 4 m 
Dundee, and 2 in Motherwell The deaths attnbuted to 
diphtheria, which had been 10,5, and 4 in the three preceding 
weeks, rose to 7 last week of which 3 were registered in 
Glasgow and 2 In Paislev The fatal cases of scarlet fever 
which had been 5 7 and 12 in the three preceding weeks' 
fell to 5 last week, and included 2 m Glasgow 

The deaths referred to diseases of the respuratorv system 
which had been 141 145 and 126 in the three ptMeding 
weeks, further fell to 93 In the week under notice but were 

16 in excess of the number registered in the correspond 

ing week of last rear The deaths from different loms 
of violence numbered 21 , against 35 and 25 m the two 
preceding wee^ _ “ 

HEALTH OF lEISH TOWNS 

In the 27 town ^tnets of Ireland, with an aggregate 
^pulation estimated ^l,m,3^ persons at the midd^of to 
531 deaths were registered dnnng the 
wwk ended Saturdav, June 19th The annual rate of mor 
in these towns which had been 16 4,17-0, and 15 4 pi 
i'" preceding weeks farther fell to 14 2 per 

IW in the week toder noUce Dnnng the first 11 wefS 
of the current quarter the mean annual death rate in thl^ 
tovTOs av eragea 18 8 against corresponding rates of 15 7 and 
18 5 per low m the English and Setoh tou^s raspitivelv 
The ann^l death rate last week was eqtml to 16 4 m Dublm 

The 331 deaths from all causes were 26 fewer than 
number in the previous week, and included 
were referred to the pnncipal enidemin dicBo ^ which 
27 and 21 In the two preceding wlekl^^Of 
7 resffited from infantile du^rW dis^Ves 6 
measles and whooping cough, 4 from f “®^ ^“1 

^rn diphthtoa, b^^ut^not one fr^“ent^tovJ“’r®f°‘^ ^ 

small pox. The mean annual death imm inf a 
was equal to 11 against corresnon^no a ^senses 

and 3-0 per 1000 m tbe ^sUsb^^^ 11 

respectively The deaths nf ^ Scotch towns 

attributed to diarrheea and enteriHo^® ^ years) 

4, 12 and 2 in the toe had "been 

last week and comnHoed s i.,®T?li^? weeks rose to 7 


2 in the three Z i 

- - and comprised 5 lo Tinio® weeks rose to 1 

The deaths referred to measlas Belfast 

^ *’*’® three preceding vveeks®*’ had been 10 , 5 

and included 5 in Belfast and ! ^ ^ii""®®® ® '“t wwk 
rases of whMping-cough, which'^id^o ^®f“ 'stal 

three pr^etog weets, fell to fi i. ^ ^ 9 m the 

occaired in Dabiin Tiie 4 <!Mfh ° of u-hich ^ 

were slightly m excess i the“vlraB» .”^Y*®^ scarlet fever 
the quarter, and inclnded 2 in earlier weeks of 

X.‘S£S,S-H!” °' 

aU causes, 105 , or^l 
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themselves to abstain Irom the use o£ alcohol, except under 
medical advice 

2. That the committee to bo appointed at tliis mcctiag be 
requested to consider the question whether n Univcrsitv rifle 
club can be formed with advantage and whether any other 
action can be taken in snb=titntion for such a club, or In 
addihon to it, and, further that the members of tho 
teaching staff of the Hnlvcreity and the afflliatcd colleges 
pJedge theffiseircs to eBcourage rolnnteering among tho 
members of the liniversity by such mcatis as may be approved 
by the committee to be formed 

3 Though manv specinl services have already been per 
formed by officers of tho University at the invitation of 
lUmsters, it is desirable to make it more deCnitoly under¬ 
stood that such semces arc available and therefore that the 
council be asked to approach the Federal and Slate Govern 
ments with the suggestion that the members of the staff of 
the University would be willing do offer their services, as far 
as compatible with the continuance of L nlver»ity wort, to 
aid or supplement wherever possible tho work of the scicn 
tide techuicai or professional branches of the Government 
departments dnnng tbe war on anv matters connected with 
Impenal defence in which their assistance may be uselnl 

4 T^t this meeting is of opinion that pnblic lectures 
under the aaspices of the University should bo given on tho 
subject of the war its causes its importance to Australia 

^ j pohtical and other problems which will arise from 
K, and that the conncrl be requested to glvo its support to 
this course ^ c, ft- 

1 ^ admluistration of tho above tesolotiODS be 

placed, in the bands of a representative committee, with 
power to appoint special committees 

Con cetnag the first resolahon I am fiirtlier 
state that, wlulst everv member of 
the stasa was informed of the meeting, vrhicli was 
m consequence largely attended, no attempt has 

een made to force Ltie resolution upon those who 
were xmahle to attend 

I atn. Sir, yours faithfully, 

_ __ ElCHiRD J \ BEBItk, 

ireJbuuraf EiecqUre l7aIre«ltyW»r Committee 


THE WAR AED THE MEDICAL 
PERSONNEL 

To the Editor of The LA^CET 

Tennant’s statement m Parliament th 
V surgeons ore needed either 

moons, gives ns time to ascertain the be 

reanivprt^ supplying the large number which wHl 

“History of tl 

nme mooti.^’ statement is made that aft 

SeZs vrar there is still a shortage of 20 
accwdino about tbe nnmber whose semci 

^heteZav 1° ^Tennant, had been declined 
apDhm^ ® shortage, why were the offers of 19 
does J ^ there was no shortage, wJ 

Zts tod m history knowledge 

? Tennant 

ctedif nf a^STvec is m the negative For tl 

let It be p 

sfter nine of sntgeo 

tte ^ ^«efiy to revie 

BohmW h^ ^ deal 

versant with generni those not co 

'I future ' 

fhtongb the fj^th is th 

Topnlation ^ Insurance Act, the san 

same nnmhM of anything like tl 

Probably be a coL f if it won 

tot the pnbUc, lino P'^°Iession ai 

nt the schools of m of either sex, enteri 

<^0018 of medicine for the next five yem 


In addition most patients will be financinllv crippled 
by the war and doctors will bo tho first to suffer and 
the last to bo paid In tho present situation, it is 
certain oyory medical man would offer his Services 
if our wounded wanted him, provided that he had 
some guarantee that his practice would he safe 
guarded in his absence The only thing cleai from 
tho various schemes advanced in the interest of the 
absentee is that there will be a good deal of friction 
or even litigation on his return 

Now, Sir, the one authority capable of reducing 
this friction to n minimum is tho General Medical 
Coancil Tho service of tho Council would bo 
pro patria, and if undertaken would induce quite 
enough medical men to offer themselves for the 
succour of our sick and wounded The expense 
might well bo met by a Government grant 
If tho General Medical Council issued a short 
scheme equitable to the absentee and to the man 
who earned on the practice, and at the same time 
agreed to mediate in case of dispute, there wonld 
bo an ample supply of military surgeons No other 
body has the requisite moral force behind it At 
present certain reserve battalions of Terntonals 
seem to bo short of surgeons, but this is work that 
can be done by civilian doctors in the districts 
where the troops are stationed 
The pay of the Territorial surgeon is a strange 
anomaly In tho past, in many cases, he has given 
money and much time, with his only reward a 
good natnred derision He now gets less than 
two thirds the pay of any recentlv qualified young 
man who likes to join Kitchener s nrmv Mr Harold 
Baker stated in the House that there is no hard 
ship, since the bargain was made with open eyes 
The inference is that the penalty for patriotism is 
9s a day History wiU do more justice to the 
Territorial, for it will say he saved Calais, perhaps 
England —I am, Sir, yours faithfully, 

Formby, Juno 21»t 1915 AETHUB 0 'IVXLSON 






To the Editor of The Labcex 

Sm,—With regard to the letter appearing nndet 
this title in your issue of June 12th may I suggest 
7^ H. Ciaytou Greene that perW^ W 
might have been saved if instead of giving his 
certificate to the registrar he had first of all 
written to the coroner stating the circumstances 
of the mem s death, and at the some tima 
mtimatmg wiUingness to give a certificate of 
death should the coroner approve By the same 
post the War OfiJee couid be notified of 
^th and requested to take the funeral m hand 
^eto IB o- pomt here, of course, which should not 
be overlooked, that some coroners prefer all com 
mnnications to be made through the nZZ 
through their own ofilcer tS agL^ ZtZ 
natural that the coroner shonld want to VnnZ^ 
^y relative for the purpose of idZScIfaoS Ve 

death It would surely alsZb? 

undertaker to arrange all the 

including the ^ervifeg of tL 

time and place, and m this 

probably like to Consult with ytonld 

m Mr Clayton Greek’s ^^^ntioned 

coroner is considering whethZ u Meanwhile the 

, ^,1 :ssLl\rs£z £ 
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Cffrresptihna. 


"Audi slbenm partem 


THE POSITION OP THE ARMY 
CONSULTANTS 

To the JBdttor of The Lancet 

See,—Q uestions m Parliament and correspond 
ence in ttie papers liaxe called attention to the 
position of the war consultants, whose appoint¬ 
ment gave such universal satisfaction Criticism 
naturally followed the discovery that those of the 
Navy had £5000 a year while the Army consultants 
had only the pay of their rank No doubt there 
was a difficulty While it would be possible to call 
the President of the Eoyal College of Physicians 
“Colonel,” to address the President of the Boyal 
College of Surgeons as “Admiral" would be 
Gilbertianl Pay, not rank, appears to have been 
the solution This differential treatment seemed 
so unfair that it was hoped that the Army 
consultants would at once have been put on 
the same footmg as thenc brethren m the Navy, 
but the tone of the questions in the House 
suggests a feeling that the pay of their rank is 
quite sufificient I smcerely hope that this narrow 
view will not commend itself to Parhament To 
the call of sacrifice m this crisis all wiUm^y 
respond, and m the most distant parts of the 
Empire professional men have given up large re 
mnnerative practices to join the forces Bnt it is 
not fair to entaal heavy losses npon a group of men 
selected for them special abilities The earning 
life of a consultant is short—only 10 or 15 years of 
the “ cakes and ale ” stage In a long expensive 
apprenticeship he gives to the poor from to 

hours a day of gratuitous semce, m which he 
gains an experience of which the commnmty at 
large reaps the benefit We have no right to com 
mandeer the brains of such men without a recom 
■Dense proportionate to their talents and to their 
obligations Many of them have fixed charges, 
domestic and educational, from 
in excess of the ordinary pay of a 
m the army Some, of course, can afford the 
sacrifice, but others, though makmg it willmgly, 
cannot do so without mjustice to their 
absence of a year or two puts a consultant out of 
toucS with his clrentile, these men have to face 
noT only an immediate but a prospective loss of 

“nXg seen the practice of several^ *^® 

consultaits,! can testify that the co^t^^etkng 

for its money, not only m the cnaractet oi. 
Se wk, bnt m the .tannine gta.n to the .n™on 
„ent m n'h.eh .ta. dme 

* ’ ' TXT r * 1 * 


Oxford, Jane 19tli 1916 


WlLIilAlI OSEEB. 


the WAVE-LENGTH OF A^ERY HARD 
X BAYS 

To the Eixtor of The Lancet 

SrB,-THn I,a,cnx ot 

article by one of ns on . ? question 

x rays from the Co°tidge tub^ 
was raised as to how ar T Ag gamma rays 
in P®_?®^’^*“.|^^7a^co?nexion?t was stated that the 
very hra X rays emitted from the tube uuder a 


spark gap of 30 cm —^i e , about 130,000 volts—had 
a wave length about three times that of the shortest 
gamma rays from radium that had been measured— 
■viz ,011 X 10~® cm It was, however, stated that 
the observations did not preclude the possibility of 
still more penetrating X rays being produced, but 
that if harder X rays were present they did not con 
tribute more than about 1 part m 50 to the effects 
associated with the heavily screened radiation 

At a lecture delivered at the Royal Institution on 
June 4th, Professor Sir E Rutherford stated that in 
conjunction with Professor Barnes and Mr H. 
Richardson he had for some time been engaged in 
an investigation npon the manner m which the 
wave length of the X rays generated m the Goohdge 
tube depended npon the impressed voltage He said 
that the hardest X rays which they had been able 
to produce were just about tvyicethe'wave length of 
the hardest gamma rays from radium, the sur 
prising fact being that there was only a small 
increase in the penetrating power of the rays 
the voltage was increased from 125,000 to 145,000, 
and that no appreciable change resulted with a 
further increase to 175,000 This result refers to 
the rays of maximum penetratmg power, and 'bbs 
obtained by such hea'vy screenmg of the beam of 
the X rays that its intensity was reduced to about 
one thousandth part of its initial value 

Professor Rutherford drew attention to the im 
portance which these facts have upon certam 
physical theories, and expressed the opimon tnat 
about 2,000,000 volts would probably be requireu 
to produce X rays of the same wave length ns tne 
hardest gamma rays from radium Considermg t 
authority with which this opinion is invesma 
may assume that this often discussed question ib 
now settled and that a practical limit has 0®“ 
to the hardness of X rays which are likely, at tmy 
rate on the near future, to be available 'sto'cal 
purposes It IS of immediate interest in thisjiou 

Lxmn to know the Proportion that these rays of 

very short wave length bear to the j^rhol® rafiiMion 
comng from the tube, from the fact that they wero 
only revealed when very 

resorted to, it may bo inferred that tfifT form a ^ty 
small percentage of the whole ladiatio 
improved yield m the amount of roaiation 
the Goohdge tube, it remains 
they -utH be sufficient in quimtity for ther^eu 

purposes It may be stated g ^avo 

homogeneous beam of very hard - y ^ 
length 2 1 X 10-9 em is obtemed from the GooMge 

tube under a spark gap of Such 

being screened by 7 ^l^^r^Xmpeuhe 

radiation has been in nse in the eiecnw y 
department of the Middlesex Hospital durmg 

last two months 

We are, Sir, yours 

cjtdnET RIjSS 

MWdlcxexHosipltiJ W , Jpp 8 16tb 1915 

the UxNh^rsity of 

PRACTICAL loyalty 

.. ... cVrcehor of the 

Sra,—I am instructed by tn mformo 

University of jgrs that at a meeting of 

tion of your numerous and nfilhatcd 

the teactog fgi^t the following rcsolntions 

weil^pMsed contradiccnjc— ^ tbemew^^ 
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cnr *. L e iri j^n tis jOlnc>3 ibc Prtxio^hclpll 

tlzre*; £5" Vc^J £? la 12 lii$ alrneov^ —31 ILC S Knp a^l -^S, 
% Aytrw'b m rar^wn lo4i*C:sci<Mn cvTircLnr 

/V V •»« ^ •T'V»»l% Vi A <«iA»» ntn* «^r^V A ««-4« V «--A»r> V«y% 


X Aytrw'b m raTC«*\ lo4rc:sci<Mp cvTipinr 
'rU:i <vi trbe*o hcccn nctclruni^'kcxrlih vc-vbid 

tfftrlK.irJJ/a'^'Jctil^lcapibeof djlap^j^rtblnc UrcjvHh»n 
last wi'> ti5 birt'y tu—dfa fo'^he-own nw pTCrious htip £10 
Vc♦^3 £1^^ MT-) Ia5tJiIa:cal$,—WIiotr aj:<si 52, o' I>.r Cl* ^ S 
Bila-wb-* X* ^^rfrQasy Health rtrr ladlffcrrnt and has 

w«a Jy tai an ate ^ea: wblah has locapaci-a od her from doln;* anr 
vtrk. Em I'nn saHo-a, bat tbry aro cnir a^!e to help 

Efr-i tod 12 tha«, £125 ^o,cd £12 in 12 !c» altccnts — 
TTiiTw trtd & e' iLE aS Ea;: and L.SJl Lend, who liM in 1SS7 
praettfed « E»-b6e d Lttd to oarn a hare Ilvlnf: bv 

Ivf *=^Hnr Jrca rbfnmjtoli? arthr* 5 

«:3tx»bi5 ft fliT up ter hftu:c arr*! is noir In a home fo-centle- 

Pre-rious help «ercn tl=e« £-5 
Tclri £12 hi^ Irrulxfi s —IVldou- 57 of M K Enr who 

/r E=-i-l aeO <liM In \rpjcin his Icdl^e-en 

55 ’r'haloJhs es Only Ireorrca 

i?n ' 2-’ rthevtd four Imo £,-> To*<sl £5.- 

P-»oa«sl » Walsall Suffe-ln!: from 
1 >, .-not 1 CL H« four etUdron ap« - to lo 

Urweuia rjns'-ms /roa o tee ebir'lfes IVorfccs 
^ Vc^od £12 In 12 In jlmen »,_ninch er 
Gj_;; who p-»c-!^l % ifauchUne 

go-arer bid tid nnih e to nndedaVe my uc£nl e wort 
^ ? p^ni'cn from ano he- chsri y o' £12 per 

rl=ro €?. ''1 £12 1" 12 Ihs-a’me^ll^ 

t—h three dinsh e-s and totally nn 
SedtnV- «ii ippUcant h.s jn.t l«een 

cir'K nl a home fo-Iceunshle*. Urea ulth 

bit h'M m2~,v» • tvi pmcliedat Gjupow App.!ant 

bcn.-dEr», ha Ut erly his no 
^ Ihe house Is now levlr'dten 
Ife-w Sdli e £12 In 12in mtoen a.- 

lairi^—^. p-io"sed 1 U'ces'e- and dIM 

IKL ’ffcc'O apes ary now 

to ttsh- m over their srwros 

a-p^em-tr'StislSlw ' J''’ »0 h«P the hense The 

EtSnylthj^ fe'lohis a lit Je ne«llewt,rl 

v^® ed £12 In 12 tn.A3menU.-Diu!:h er 
fe<i? ari^-V^vTi^?l^^'®'l» Haetner Owlnc to'^pya 
“ha Ciej to ^a h^.V "Phree l-oAiers 

Ee!2»T#d die*-!. Only Income £os> per 

TlHow ateiV?ca 1*^*5 £5ri 1^® *^1 £lh 12 Instalment— 
?sni o' itr hasla^ibtJ^^r^ I^lsoi a Ipswlth. Since the 
amrn-2 . i£l°,1211 his endeayonred to malm a llrlnc by 
^ rMctm'nUy Children onlyah'e to 
«iel a 'I® ^'2 In 12 fnsUhneaA- 

^5J«=. Is -who pmcllied a Boi^iyUts. 

ty-^Um«,C£, VmM/fa^, *??,* P^h* 1^®= Ut* £=o<l Cellered 
^OS S^v'^£121n l2lasta3tnenU._DaopbteT afttd <7 of 
StfartyuUn. hi eadearonred^ cam a 

remasy5intotJe1c~S^'^ '=V=“® ctaie ends meet. Has jai 
^ canum Wi 1“ ‘he future 

3fbM £12 in 12 555. Pnni Bellered four limes £-2. 

^5 imsefesl “JSd of Lacj> is Edir 

X «d med In _1S^ Imtl unpw 


b — 

>0 exm , 2 ^“ 1 .® domestic economy an 

®®L«nmy c~w. AppUmn* eami a Ht’e aa 

^ *'=,'*• £'^ I’oed £5.^indow 

^ being ^ nunc bv profess'o; 

Jr 5?hm'e fe £nd, r'dfw^5*¥®^ in menjd cases In her house li 
g^towl:^;, fe ^dcsxaiSh55?l.‘® “®heMdi mey. fTaata aiiiy 
"rr'- fel X eyrtaia ®®^ H*® Klenyd to ih 

afe t^^ed tus. ect to the rypvrt be-nssaS 
SwX'^a- r.xms. ^.hh* “ho p-amlsM at Blrtenhea, 

^JrSr;5^,aies::i~S^:e^P^,^^®',«hyat>an dea-h. Thiy 

IwC^ ray BtJsved ^ raSden 

Um»'5S.i?®d=' o ll,H.C.S*K^’.riT 1° 12 rastahnents - 

.:r»fen-t p ra v.Jr“-C.S. p-amisea fat Lancnihfay, I, 

h ana see Only Income £3 


fewitemy p to? ^H.C.S.En, 

*5su±; f—*3<J age _ 

tuIcrri^^V^ MioUier eba^ru Tyaei \IZ .a^V '^"5’ ^«nue ; 

fe Guild times. £33 Voted £10 x,t 


fesl a r, '^®®«5dljTtV.o cons vv. •s«mnnu oi £ 

deSdi Of £335 £2^ tteai spent in grants t 

txu^'^ its limtS ^ committee has h 
io~thcoaiuJ!^J^ reserres and onlefs Enpport ' 
|?»^ptfohs ^ t®ill ha^ to be^Se 

tend . 11 rnf^ honotaiy treasrm 

lotidoh, ir Chandoj-street, Cayendish sqcai 


CEbWRAL 2tIiDwm:s Board —A meeting of the 
Central Midryivcs Board tvas held at Caxton House, West- 
minatcr on June 17th syith Sir Francis H Champnoyo m 
the chair A le'tcr tyas conndered from the town clerh of 
Sonthendon Sea asking the Board for suggestions as to a 
lue'hod by which the disability cipcnenced b- lying in 
women in ob'ainicg medical aid in respoD'e to requests 
made br ccrliSed nndtnres nude- the rules of the Beard 
may be dealt with The Board directed that the town clerk 
be informed that the Board has eycr nnce its eslabhshment 
nrged the Pnvw Council to p'omofe lepslation for dealirg 
with the quest on o® the payment of medic3l"piact'lion§'%~' 
called in at the ins'acee of midwives -n accordance with the 
rales of the Central Midwiyes Board , as the Board s oplmcn 
has been asked they mar ^ar that they think that if the 
guardians could see their wav to pay the p-esenbed feesto 
the p-actrJroner dnlr called in in the first instance and to 
recover the fees from the. patient where the paDent is able 
to par It would greatlv conduce to the welfare of the poo- 
mothers of the communife A le'ter was considered from 
the medical oScer of health of Chester asking the Boards 
oninion as to the p'op'ie'v of a midwife recommendint: 
hand feeding The Board directed (hat (he medical officer 
be informed that the quesbon as put is too wairue to admit 
of a definite reply If such a repiv is desired particular? 
will have to be furnished in a definite case or lu deficite 
cases 

The following lel'cr was read from the honorary secre- 
tarv of the Midwiycs Institute as to the dec.sion of the 
High Court in the case of a Midwife r Central llidwives 
Board — The Midwiyes Institute has no‘ed with great 
regret the rerersal bv the High Cour* of the decision of the 
Central Midwives Board in the case of a midwife who was 
struck o2 the roll Be understand that the charge was one 
of ImmorahtT, and tha* the reversal of the Boards decision 
was made in consequence of some techmeal omission The 
Midwives Institn'e feels that the result of this case is hahle 
to very sc-ious misconstroct on bv the general puhhe. I 
have therefore been requested to forward to your Board the 
following resolution The Midwives Institn'e respectfully 
ask the Central Midwives Board to make a pronouncement, 
which can be reported in the p ess, that in spite of the 
High Courts reyersal of the Central Midwives Boards 
decision m a recent case the Board wiU as it has heretofore 
done, contmue to support the nw-nl as wdl as the two. 
festitncl status of p-actising midwives ’ ” The Board decided 
that the honorary secretary of the Midwives Institute te 
mformed that the deasion of the High Court in the case of 
a Midwife r Central Midwives Board although reversing the 
decision of the Central Midwives Board to remove thename 
of the midwife from the roll conSnas the Board in their 
position as the authority which de'eimiued what is and 
what IS not misconduct in a midwife, and decided that 
misconduct fs not to be limited to misconduct m a n-o- 
fessonal sense, the Eoa--d has held that conduct which 
before enrolment would render it impossible to certify that 
a candida'e was of good moral character” renders her 
after enrolment, liable to be removed from the roll fn- 
misoondncL" 


-A. •ujc.iflUiil _,>r4y __ \|f» 

Herbert Leonard Hudson, LR.C B Ireh died a- -hic 
dence in Sheffield on June Uth m his SftJ eighth year He 
was born m Calcutta and at an early age to T-yyi "tI 

■ xs^e y^S 

he began medical practice m Sheffield wEptp v 
popular with all cl^.es Be Irav^at^do^"^ cou^" 

University, liid a iS^^' 

dunng thi 50 yeiS the 

1451 chndren had been adim^ “ eiistenca 

num^bemg-SOS. andthearSS 

her at tte^lary wards 

on Thursday neit, July Colony for Boys at ChaBey 
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nsnalway He decides yes, and straight away says 
so Mr Clayton Greene gives his certificate, aU 
for nothing, on the statutory form the sister, or the 
nurse who witnessed the death, or the undertaker 
conveys the same to the registrar of the district 
or subdistnct Finally, the registrar makes a copy 
h^ register and also makes a duphcate copy for 
the undertaker, which is handed to the clergyman 
at the graveside —am. Sir, yours faithfully, 
Westmunper-ltare, June 17tli, 1915 B A EakLE 


[June 26, IMS 


“GROWING PAINS” AND RHEUMATISM? 

To tTie Editor of The Lancet 
Sib,—I think Dr M H Wilhams, in the interest¬ 
ing paper on Eheumatism m Children appearing in 
your issue of June 19th, rather overstates the case 
when she advances the opmion that aching of the 
legs m children is almost always due to rheumatism 
—^prefacing this remark by stating that by rheu 
nmtism she means infection by a specific otgamsm, 
and following it up by sayingthat the nddle of treat¬ 
ment IS unanswerable There is no douht but that 
her words contain much truth Dr WilliamB, 
however, makes no mention of what in my opinion 
is (in this locality at any rate) the commonest 
cause of “growing pains,” and that is the 
absorption of toxms through adenoid vegeta 
tions It IB quite extraordinarily common in 
my experience to find children with a tendency 
to fidgets, a constantly raised temperature np 
to 99 5-100° F, and a mufllmg of the first cardiac 
sound m which the whole state can be com 
pletfely altered by removal of adenoids I particn 
larly wish to state I do not mean obvious adenoid 
cases with obstructive signs Careful examination 
will almost certainly show a few soft and shghtly 
enlarged cervical glands, but with this exception the 
signs are general and not local Treatment by 
sahcylic acid compounds causes no more than a 
temporary lowering of temperature, and in the 
cases I have in mind the tuberouhn skin tests are 
negative—both human and bovine 

I have no means of knowing whether the toxin ! 
absorbed is that of the specific orgamsm of Poynton 
and Paine , but if it is, the nddle of treatment can 
be very readily solved, which is certainly not the 
expenenoe of most of ns with that orgamsm or one 
closely nlhed to it 

I am. Sir, yours faithfully, 

ounwlci W, June 21rt 1915 H O BUTLEB 


Besides the important matter of pay, mtendiuc 
Burgeons m the Mercantile Morme and passenger 
ships ought to investigate accommodation provided 
for them 1 berth next to the cook, the barman. 
Md the head waiter in the “slums” of the ghip 
There is plenty of other work for medical men to 
do now, and the present is a good opportunity of 
securing better conditions all round for the doctor 
in the Mercantile Marine 

June 23nl, Wls ^ y „ 

PROLONGED AN,aESTHESIA 

To tTie Editor c/The Lancet 

Sib, ^Which is the longest period over which on 
amesthetio has been known to bo given for one 
operation? I bad just recently a cose of a man, 
aged 82, operated upon for mahgnont growth of the 
pelvic colon, which took exactly four hours, and 
therefore the ansesthetic lasted just a few minutes 
over this time The patient stood the auEesthetic 
very well, did not vomit after it, and six hours 
after the operation was finished he was able to 
converse with his fnends "cd 

The anresthetic I used thronghout the operation 
was ether, with the exception of a few minutes at 
the beginnmg, when chloroform was used No 
morphia or atropme was used beforehand, and it 
IS extraordinary that he has not been troubled by 
any catarrh of the limgs or excess of secretion 

I am, Sir, yours foithfuUy, 8 
June mh. 1915 M B, B 5 


THE POSITION OF SURGEONS TO 
TRANSPORTS 
To the Editor of The Lancet 
gut,—Tonous companies are advertismg 


_ ^ are aavertismg for 

ships' surgeons and offering the sum of fl5 to fi20 
per month as salary to those who act in this 
capacity One ship was chartered for transport 
work and the company it belonged to could not 
procure a surgeon, ^though they were prepared to 
offer £500 per annum Eventually the company 
arranged with a military medical ofiScer to act ns 
ship's surgeon at the rate of £1 per day Person 
ally I have “signed on” at the rate of £15 per 
month, and so, as I am in distot p^ts, do 
not see much chance of a remedy Further, 
there is, I believe, a war bonus paid by the 
Admiraltv to evetv member of the crew for war 
risks, but so far I have been unable to ascertain 
from this companv, a well known line, whether any 
proportion is to be awarded to the surgeon i 


VicTOEiA Uniyeesity OF Manchestbb— The 
following candidates have been approved for the degree of 
MD — 

J S B Stopford (ftwmrded goW meW) and G 0 ilort 

Royai, Medical BEifEVOLENT Fund—A t the 

last meeting of the committee 28 cases received grants 
amounting to £294, and two applicants were elected to 
vacant annuities of £20 each The following is a sonunary 
of the cases relieved — 

Daughter aged VI oJ MJl CB Eog who practised at 
Brlatof AppUcaot completely Incapacitated owing to compilat^J 
loUowing operation lot hernia. At preaent In a convaleicent ntm 
Lott use of both lent Prior to lUneea earned a livinp ^ acU^ M 
children a nnrse Voted £10 Intwo InaUlmenU—Daughter ageobo 
of L a 0 S Qlaag who practlied at Liverpool For a number ot 
acted aa matron to a private mental home but baa not 
BST« A younger matron Is now required and ,7 

obtain other work and finds It difficult at her age \ctyA C" ■ I 
Instalmenta and referred to the Guild—Widow aged ^ ot 
Lend who aed In January ol this year and had » 

locum tenent In varloua places Left the appUpnt toUi X 
provided lor with three children ag(3 12 to 17 yew 
to obtain some employment. Voted £10 in two 
Widow aged 73 of LS A. Lend who practlaed at BerraradsW ° 
died in UnlU the outbreak of vrar was able to make s iinngy 

taking In boarders at her house on the ^ntb op 

and autumn booklnga last year were cancelled and 0,0^ 

the bouse temporarily IJves In own hoi«e wUch U^'Dy “on 
gaged Voted ^6 -At B C S Bog ag^ 53 ^0 and 

Uldlands and now eonering Irom total patalytH of ^ S 
unable to apesJr or write Onlv income a t^devole all 

and a little from tho sale of his P™vtlrt ^’''1° peip 

her attention to him and tho three report—Widow, 

financiaUy Voted £2. and referTt^ to f he ^ Pot was 

aged 70 o'fJLD St. And. M^v ol tbl. ivar and was 

Incapacitated for some years bc/oro death In ^y 01 tn lyw 

a pJnrioncr of the fund and ^ wd 

charity Appifeant left of 11 R 0 S Eng 

refcrrrt to tke Guild for report „ « teacher 

practised In London Bas ,» “ rj^a with 

but caonot obiAln ^tSnfnr a bowrUD^f 

_ . sSS who try to earn % Xferings^t 

houae but mt iucc^ifally One o! Vbt a to 

from tho Fund Voted £12 fn 12 who dl^ in 1297 

Guild for report—Uldow aged 51 ol U UC B V g for with 

and practised at Btockton-on Tees Lett to^ynp 

two young children to educate sndk^ to wn Dioghtcr 

work and has acted as caretaker Eyesight now very osa 
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Association three schedules or forms to bo dis 
tributed to medical men, so that the Emorgonoy 
Committee may be able to ascertain how far the 
numbers of medical men in any given area ha\e 
already been reduced, and may thus bo in a posi 
tion to estimate what further depletion would be 
involved by additional offers of whole time sorvico 


The Emergency Committee does not propose to dead 
vith oSers of part time semce at nil 
The first form, Schedule A, asks for particulars 
concerning all medical practitioners in the given 
area who had been accepted for sorvico before 
June 15th, 1915, and takes cogminnco of those who 
are already engaged in part time scrnco 
Schedule B, denlmg only with whole time appoint 
meats, is addressed to practitioners who before 
June 15th had applied for a whole time service 
On tins form the practitioner is asked to state 
whether he is over or under 40 years of age,whether 
hia apphcation was sent in before or after May 15th, 
and what was his medical work at the time of 
apphcation ne, general practitioner, surgeon or 
other specialist, medical officer of health, school 
medical officer, or hospital resident 
Schedule 0 is addressed to practitioners who on 
June i5th had not apphed for service, vhole time 
sernce alone being considered, but who are ready 
0 flo so if suitable arrangements can be made 
ine sme information as to age and previous 
m^effi experience is required by the form 

efforts of the Scottish Medical 
Emergency Committee to coordinate and 
TirnT-i. service for military purposes will 

Mntiu^^^E certainly been, and 

surUhat fh!'®’ practical sort, and we ore 

divisiouBmifir^'^^®^ Medical Association, whose 
convenient centres for local activity 

return stress upon the rapid 

Edinburalff ht the Royal College of Physicians of 
schedules, substantiaUy 
accurate information being required at once 


The Health of Pbisombs in Ruhleben 

an Englhh to-day In a letter a catting f 

'Otte ol the ^epofting an interview i 

limit, on J^e ^'^“8 reached 

P’aoe daring a in ^^^.‘“^rview is said to have ta 
After varioM ‘^*0 f'ome jonn 

food the relcasS^^ the prisoners’ camps and 
"SOoAKsot^l^"^® ‘6e statement ( 

f®ct ol the K'”® occurred in the camps " As 

A sufficient ca^ 

sa aufonnded Htat ® home, I think it is wrong to spi 

1“=^ «Cngffhis kind Let thSe who 

?fo5ymip^Lons^e^?^^^^^ ^ the truth , it is al 

occurred in^ J “ ®^®’® °“0 s“ 0 ll 

0“ailated as a »oeKestion has not e 

'Ome cases ^ rumour Dnnng the past we 

oneete^T^^®li “70 00 oorred. the suHe 



P0*nents ^ disinfMt’W 

fortnight all thf^^*^“^ ‘> 0 ^ding During the 
oar prison have heen^^o°^ stables which 

?f men are blin^ ^ “ large m 

:o?kr£:r, 

I am glad to say that I i 


tho beat of health, and am busy the greater part of the day 
on behalf of my follow prisoners 

AVc saw the communication to wbich our cor 
rospondont alludes, and can well believe that it 
added to the anxiety of those who had relatives 
interned as prisoners at Ruhleben It happens to be 
very unlikely that an outbreak should have occurred 
and remain unknown to our correspondent 


Roval Arjiy Medical Corps and Combatant 
Medical Men 

Medical men at present serving as combatant 
officers or in tbo ranks may now be permitted to be 
transferred to the Royal Army Medical Coiqis on 
application made through their commanding 
olUcors 


Mr Charters Symonds, consulting surgeon to 
Guj s Hospital, has been appointed a consulting 
surgeon to H M's Forces in Malta, with the 
temporary rank of Colonel, AMS 


The Red Cross Sooietv and the Order op 

St John —A meeting was held at the Mansion House on 
Juno 16th in support of the Lord Mayor’s special appeal on 
behalf of tho funds of the Red Cross Society and the Order 
of St John, the Iiord Jlayor being in the chair The Lord 
Mayor spoke warmly of the work done dnnng the past ten 
months, and highly commended the devoted services of the 
surgeons, nurses, orderlies, and voluntary aid detachments 
Tho immediate problem was how to collect the large amounts 
Btlll necessary for tho carrying on of the work During the 
last few weeks Sir Edward Clarke, Sir Benjamin Franklm, 
and Sir Frederiok Treves had been canvassing City houses 
for subscriptions with excellent results The Marquis of 
Iiansdowno, who has succeeded the late Iiord Rothschild 
(a name, as ho pointed out not likely to he forgotten 
in the City of London) as chairman of the connoil of 
the Red Cross Society, in proposing a resolution ex¬ 
pressing sympathy with, and pledging support for, the 
Lord Mayor’s appeal, approved the wi^om of the 
course adopted by the Red Dross Society and the 
Order of bt John in setting up a joint committee, which 
now meets regularly and conducts with perfect harmony the 
joint work of the two societies, thus efiecling a great 
economy in both finances and effort They found them 
selves called 00 to make a far greater effort than any that 
could have been expected, one which must he commensurate 
with tho dimensions of a war waged with intensity, by 
unexampled numbers, and by methods abhorrent to all ideas 
of civilisation and humanity Desonbing the society's work. 
Lord Lansdowne pointed out that they had to take care, not 
only of soldiers, but of sailors, and to come to the hdp of 
other countries stricken not only with injuries but with 
disease Stores had been sent to East Africa, the Oameroons, 
Rhodesia, and China—in fact, all over the world They had 
I established great base hospitals at home and abroad, inolnding 
the hospital for Indian soldiers in the New Forest, also some 
900 auxlhary home hospitals and convalescent homes m 
private residences He paid a strong tribute to the surgeons 
and nurses, many of whom were helping at great personal 
saenflee, and emphasised the good relations maintained 
throughout with the Koval Army Medical Dorps, largely due 
to the recognition of the fact that the society’s operations 
must be kept subsidiary to those of the army, to wWoh they 
were proud to serve as auxiliaries They were endeavouring 
also to mitigate tho lot of those unhappy ones who had been 
deprived of sight, and to aid in tracing the missing and 
wounded He acknowledged the substantial financial aid 
which, in addition to the splendid semoes of their sons, had 
been rendered by the great domimons, Canada in Flanders, 
and Anstraha and New Zealand in GtaUlpoli Australia 
alone had sent £100 000, besides shipments In kind. 
He speoially mentioned the munificent gift of Mr 3V TV 
Aster of £20,000—the second of that amount Mr Arthur 
Stanley, M P , in seconding the motion, cited two instances 
to show how admirably the work was done One evening an 
order was received at 6 P M, for 20,000 articles, all of which 
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The Victoeia Cross 

The Victona Cross has been awarded to Captain 
FAC Scnmger, Canadian Army Medical Service, 
Medical Ofidcer, 14th Battalion, Eoyal Montreal 
Eegiment, for directing, on April 25th, near Ypres, 
nndei heavy fire, the removal of the woimded and 
himself carrying a severely wonnded officer ont of 
a stable to a place of greater safety, and remammg 
with him nnder fire till help could be obtained 
Dnnng the very heavy fighting between April 22nd 
and ‘25th Captain Scrimger displayed contmnously 
day and nigh-t ^ihe greatest devotion to duty among 
Uie wounded at the front 


C03IPEN8ATI0^S AND PENSIONS FOR MiLITAET 
Medical Offioees 

We stated last week, m response to many m 
qmnes, that the compensation for injury and 
pensions for widows and children and other com 
passionate allowances durmg the present war were 
the same for Special Eeserve, Territorial, and tern 
poranly commissioned officers as for permanent 
officers of the Eoyal Army Medical Corps We now 
put them before our readers in tabular form 

Pensions and Gratuities to Wounded Officers {under the rank of 
Colonel) of the Pegular Army, the Speaal Peserve of Officers, 
and the Territorial Force, 'and to Officers holding only 


Pensions to the Families of Officers {under the Tank of Colonrl) 
of the Begular Army, the Special Peserve of Officers and the 
Territorial Force, and to the Families of Officers holding 
only Temporary Commissions for the Purposes of the Present 
War 


- 

Wounds and Injuries 
received In action or on 
flying duty 

Wounds snd Injuries 
received on duty otherwise 
than In action or on 
flying duty 

Bankofofficer 
(le per¬ 
manent rank 
unless the 
officer holds 
only tern 
porary rank) 

1 

Gratnlty for 
verysevere" 
injury to he 
followed by 
pension 
(col 2) It 
effects are 

permanent 

2 

Pension 

for 

•very severe 
and per 
manent in 
joryfollowing 
gratuity 
(col 1) 

3 

Gratuity 

for 

‘severe and 
and 

permanent 

iDjarr 

(no pension) 

4 

Pension 

for 

very serious 
and 

permanent 
Injopy 
(no gratuity) 

Lieutenant- \ 
Colonel j 

Major 

Captain 

Lieutenant 

Second 
Lieutenant ) 

» 

From 

£112 10s to 
£t50 

From €75 to 
£300 

From £5210s 
to £250 
From £35 to 
£110 

From £25 to 
£100 

t 

From £l50 to 
£^ a year 

From £100 to 
£200 a year 

From £50 to 
£100 a year 

From £35 to 
£70 a year 

From £35 to 
£70 a year 

m 

From 

£112 10s to 
£450 

From £76 to 
£300 

From £62 10s 
to £250 

From £35 to 
£140 

From £25 to 
£100 

t 

From £120 to 
£250ayear 

From £S0 to 
£160 a year 

From £40 to 
£75 a year 

From £30 to 
£50 a year 

From £30 to 
£50 a year 


depends open the porioa lor wn.cu i. 
lund or Injary for the performanco 
er Is disabled oy ms nound or luj j 

of pension la covemed by the degree of severity of the 

or D,arose Pece.ved or Contracted on 

War Service rilnabled either wholly or 

Ifficers medically on the cessation of their 

tially for or disease received or con 

vice ^oted pensions varying from 

cted on war service may b ^ironmstances Such 

a day to £200 a y^r or gratuity for 


Widow* 

and 

children- 


Class A 

Families of officers killed In action 
or dying of wounds received in 
action within seven ycaxs after 
having been n ounded 


Class B 

Families of offlcen 
dying from disease 
caasra by fatigue 
privation or expo¬ 
sure incident to 
active operationi In 
the field or from 
wounds or Injarie* 
sustained on doty 
(not in action) with 
in seven years after 
removal from duty 
for the disease or 
Injory 


Bank of 
officer (1 e , 
permanent 
rank 

unless the 
officer holds 
only 

temporary 

ra^) 

Pension 

to 

widow 

(during 

widow 

hood) 

Yearly 

Compaa 
stonate 
allowance 
for each 
child (sons 
till 18 
nnmarried 
daughters 

uiia) 

Yearly 

Gratuity In 
addition 
to pension &o 

Widow 


£ 

£ 

£ 

£ 8 d 

Llent Col 

180 

24 

450 

160 OC 

Major 

140 

21 

300 

100 0 C 

Captain 

100 

18 

250 

83 6 8 

Lieut 

80 

15 

140 

46 13 4 

2nd Llont 

80 

16 

100 

33 6 8 


Penalonl 
to I 
widow 
(during 
widow 
hood) 


Compassion 
ate allow 
anco for 
each child 
(sonatUllS 
nnmarrled 
daughters 
UllEl) 

(No gratuity Is pay 
ablelnf/iestfcflifs) 


1 early 


£ 

153 

105 

75 

60 

60 


Yearly 


£ 8 d 
20 0 


17 10 
16 0 
12 10 
12 10 


Twice the above rates of compassionate ^ 

be granted to motherless children If an 
, nnlv ('tinnisrriod find under 21) slie may be 

the Scottish Medical Service Ehergencv 
Committee 

This strongly constituted 
The President of the Koyol B Eoval College of 
Edmburgh, the President of the Eoyal 
Surgeons of Edmburgh, President Glasgow. 

Faculty of Umversity of 

the Dean of the Faculty o j, Medicine, 

Edinburgh, the Dean of the Faculty of 

University of Glasgow, , the Dean of the 

Medicme, Umversity of A . ’ f gt Andrews, 

Faculty of Medicine, Umversi^ o^ Anderson 
Dr John Adams Dr Dr John 

(Methil).Dr J E (HawicU. 

Gordon (Aberdeen), Dr ^ ^ joim Playfair 

Dr John C M VaU (Edin (Edinburgh) Dr 

(Edinburgh) and Dr ^ f the Eoyal College 
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HOUSE OF COMMONS 
TmuisBAT, Juke ITtu 

Eichame of British and German Jfedical Officert 

Mr Paetisgton asl^eJ the Under Secretnrr for Foreign 
Aflairs whether an agreement had been reached regarding 
the exchange of British and German militarr medical 
ofiaccrs.—Ijord Bodeut Cecil wrote in repK The answer 
is in the afBrmatii e, and it is hoped that the agreement will 
shortlv be made effcctiie Some delay has been caused 
owing to the necessity lor the military authorities to 
detemune exactly the membera of the British and German 
military medical personnel who are entitled to be exchanged 

Aary Medical Appointments 

Commander Bell.iiti3 asked the Secretary to tho 
Admiralty whether the Board could sec their way to in 
creasing the remuneration giyen to the members of the 
medical profession who were appointed ns naml surgeon 
and agent in different districts, haling regard to the altera 
hons of conditions which the war had caused since the terms 
were framed.—Mr Mackajiara answered No reason is 
seen lor increasmg the emoluments of these posts which can 
alwars be satisfactorily filled uiion thopresent terms, which, 
with a lew eicephons, being based on lees for sonices 
rendered, are elastic enough to ensure that additional 
semces dunng the war are recognised by additional 
remuneration 

Antiivphoid Inoculation 

Keplving to Mr Chancellor m regard to the question of 
anntrphoid inoculabou in tho army, Mr TevsaKT (Under 
beimtary lor ’War) said that the circular of the Bescarch 
Uelence Society had M ar Office sanction and authority and 
no reason was seen lor withdrawmg such authority 


Mr Kino asked the Secretary for Scotland how many 
children under the age of 1 year, of or oyer the age of 1 
year and under the age of 2 years, of or oier the age of 
6 years and under the ago of 3 years, respectii ely, died in 
Scotland during tho six months immediately preceding 
April Ist 1915, and what were the numbers of such 
children so dying during tho corresponding periods 1913-14, 
1912-13, and 1911-12 —Mr McKinnon M ood (in a written 
answer) replied The numbers of deaths of children aged 
1 and 2 years are not amilablo in portions of years The 
following are the numbers of deaths of children of less than 
one j car old in periods named — 

Oct 1st, 19U, to March 3Ist, 1912 _ 7234 

„ 1912 „ 1913 7509 

„ 1913, „ 1914 7228^ 

„ 1914, „ 1915 827G 

Mr King asked the Chief Secretary to the Lord Lieutenant 
of Ireland how many children under the age of 1 year, of 
or oyer tho age of 1 year and under the age of 2 years 
of or oyer the age of 2 years and under the age of 3 
years, respccttyely, died in Ireland dunng the six months 
Immediately preceding Apnl 1st, 1915, and what were the 
numbers of such children so dying dunng the correspondmg 
periods 1913-14, 1912-13, and 1911-12 —Mr Bierell wro*^o 
m reply The following fable sets out for Ireland the 
numbers of deaths of infants under 1 year of age, at 1 and 
nnder 2 and at 2 and under 3 registered fl) dunng the six 
months ended March 31st 1912 1913 and 19l4, and (2) dnnng 
the quarter ended Bee Jlst, 1914 The unreyised figures of 
deaths of infants nnder 1 year of age registered dunng the 
quarter ended March Slst, 1915, are also shown, but the 
correspondmg figures for infants between 1 and 3 years are 
not amilable 


Boyal Army Medical Corps {Tcr-ntonal Force) 

Mr Evelyn Cecil asked the Under Secretary for 'War 
waether officers or men of the Eoynl Army Medical Corps, 
Acrntc^l Force, who had signed A F E 624 A were 
wbie to te transferred to combatant units, and, if so. 
Whether it was the intention of the War Office to transfer 
originally enlisted m the Boyal Army 
Corps to the artillery or mfantrr without their 
Ieknakt angered Yes sir, 
form fs not compulsory, and if it is 
officer or man will have been 
obtamed. That is the purpose of the form 

Brrpirators/or Scrriee in the Dardanelles Operations 

Secretary for War 



Komber of deaths registered 
at ages of— 



attemTifc uiem successtallv to resist pa- 

E 


^"fontile Mortality and Leaislation 
Bffl Minister when the 

foreshadowed 

SttoanreT^^Mr Gore^ent Board, wouJd be 

I tliat 1 can as yet 

Mr ^ proceeded with 

ffloriah^^o —,5" inclose in the rate in Jnfantiie 

the shortage of doctors 
scomea ffidustrial employment of working 

<*nd“iSre^wh^»r\°^ smtable agencies and centres for 


Blx months ended Much 51st, 1912 4 “6 

, , „ 1913 4 835 

, , 1914 4 612 

Three months ended Dec. 31st 1914 2,0,6 

, „ Msich 31st, 1915 2,SZ9 


Belaiaiis in Lunatic Asylums 

Mr Leif Jon-es asked the President of the Local Govern 
ment Board whether there was any public fund availahle to 
pay for the maintenance of Belgian refugees who had had'to 
be sent to county lunatic asylums in thtg country so that 
the local rates might not be burdened with this national 
charge—Mr Long answered The Local Government Board 
has the anthoritv of the Treasury to pay for the treatment 
of refugees in lunatic asylums, and m a certain number of 
cases haie already agreed to make payments of this 
character v iicr 


care of j establishing centres for the 

“Mdnot^Svf -T. “ i^tiRatmg an evil which the country 

“wugst vo^ m^se m mortality 

»nditiEeanS^ has been mainly due to measles 

<0 faclhSe ffie introdu^ a Bill very shortly 

fflothersMdffiL^ care of 

^ Govemmeut 

tbeage ot 1 year and^iW^^ ^ °'^er 

2 y^ and under over the age of 

England and'VS alSdnnnfti, ^ * ^-ears remectively died in 

“Sing April 1 st 1915^5 pre- 

^dreu so dy^e numbers of rach 


oi caildren nuraoer 

Wales dttnne the^ under the age ot 1 year id England and 
■was50,§)9 ^^^oP^sinimedlately precwfing i^prillat 

anflSlfes^® “^°SlSgVnods®of ^4 

te .b. n’ssxiSwi'ss.g's'S s; 


Mr Leif Jones Will payments which have already 
been made hv the local authority be refunded by the Local 
Government Board ?—Mr Long Certainly 

Treatment of Mental Strain in Soldiers 
In the course of the debate m Committee of Supply on the 
Home Office vote Mr Eentiall called attention to the 
mstituhons in which soldiers suffering from mental stram 
were being treated He said that it was a calanutv that men 
retummg from the front with their mental balance tempo¬ 
rarily deranged should be placed under the control of the 
War Office The War Office was getting hold of various 
asylums which he should have thought were under the 
control of the Home Office The men were put mto these 
so-called hospitals which were really asylums, and under the 
control of medical men who had been attached to these 
asylums The soldiers m these cases ought to be under the 
treatment and control of first-rate general practitioners and 
not under the control of the Lunacy Acts Some new pro¬ 
posal ought to be formulated bv the Home Office for dealing 
with these soldiers ° 

Mr Brace (Under Secretary lor the Home Department) 
said A question which has been raised in this debate is that 
of the men who have lost their reason in consequence of the 
hardships of this war and the Govemment were criticised 
because the War Office has been selected as the authority 
for looking alter these afflicted people It is thought both 
by the Home Office and by the War Office that that is the 
better arrangement If the soldiers who lost their reason m 
consequence ot the hardships of the war were put in the 
ordinary nsylnins of the country it would, in the indgmeutof 
those Who have a right to speak on this matter te one of 
those experiences for which the soldiers alter their recovery 
would not thank the nation The army authorities have 











1376 The Lancet,] 


PAKLIAMENTARJT INTELLIGENCE 


[June 26,1916 


■werol purchased, packed, and despatched and on their way 
by 10 A M next morning One Sunday morning the War ; 
Office ' informed them that a hoTiital was urgently , 
required in Calais which for valid reasons the B A M C j 
wore not in a position to supply At 6 30 that evening , 
a special train left Victoria carrying with it the full 
personnel, 120 beds, a large amount of stores, and motors and j 
ambulances Sir Kobert Hudson showed how unnecessary! i 
expense in working was avoided, and Sir Arthur Lawlcy 
how comforts were provided near the firing line which the 
Eoyal Army iledical Corps could not be expected to pro 
vide, and how thousands of lives had been saved by the 
facilities for rapid transport afforded by their motors Mr 
Herbert Gibbs Sir Dyce Duckworth, and Sir Edward Clarke 
also spoke The resolution -was earned Donations varying 
from £20 000 to £50, and amounting to £87,465, were 
announced , 

Royal Naval Hospital, Haslah —A new 

wing IS being built to the Boyal Naval Hospital at Haslar 
out of the sum of £50,000 raised at the beginning of the war 
by the women of Canada and placed at the disposal of the 
Impenal Government The operations in the Dardanelles 
have taxed the hospital’s capacity to the utmost, so that the 
260 additional beds which the new wing will accommodate 
will be of the greatest immediate utility The new builcUng 
of three floors will be isolated from the main one and wiU be 
entirely self contained It is expected to be completed by 
the end of the year 

Wounded Allies Relief Committee —The 

committee, in conjunction with the British Registrar 
Oeneral, has compiled an official register of Bejpan 
soldiers who have been in hospital in Eng^nd and of 
those interned in Holland and imprisoned in Germany 
By this means many thousands of 

brought in touch with their families, and the reg^ter 
has solved some difficult cases of identity The committee 
IS eauer to assist private persons, hosp^U, or other institn 
tions in need of information about Bel^n soldiers or tb^ 
families All applications should be addressed to the com 
mittee’s offices at Sardinia House, Kingsway W C 
The committee’s typhus hospital units, which loH 
on June 3rd for Montenegro, are to bo 

and Nikshicb Each unit consists of beds, with full 
equipment for both surgical and fever work 

VAnANoiES FOB Medical Officers —We are 

CTA'S-S C»P, » 

A ‘Mii'w Hospital fob Wounded Officers 
A JNEW ^osuii. n'AIoore Creagh opened the new 
On June 18 *,Gene^ S r 0 Mcmre Ur g 

Prince of of ‘be Maharaja Jam Sahib of 

The hospital opje will more readUy recognise 

Nawanagar (whom most pc p ••Ranil,” the Indian 

under the '"oll known n^e of Hanjl 

encketer) It « eMabfishe^ ^ ^ ^ 

hiSTUTnncUon with the Maharaja of Kashmir and 

the Maharaja of Patiala 

Fleet-Surgeon Lou^ ^ ^r^iTattMtion to the 
Campbell F B C S , wri , tbo famous Scottish 

fact that FleetSuigeon ^niB ^ Antwerp 

International could mthout difficulty have 

expedition ^’ng an athlete 

escaped into Holland to remain with the 

surgeon his sense of -nelLer of war at Halle and JD 
wounded He is now a p ^ pjeot-Surgeon Grcig i* 

Campbell writes in the P , Influence may exert himself 
so well known Bomo p , Parliamentary columns 

on his behalf It will be noted in our I Commons 

that in answer to o- 9“^^ p .. stated that an agreement 
on June 17th, Lord Robert Cec BUtea^^^ permitting the 

"e.^cbanTeToet'l and 


Presentation of a Motor Ambulance —On 

June 18th a motor ambulance, fitted np with improvement? 
suggested by Colonel H J Mackay, assistant director of 
medical services, Wessex division, was presented by the 
medical men of the administrative comity of Devon to the 
Devonshire Regiment There were over 80 subscribers, and 
the ambulance, after being tested by the Boyal Army Medical 
Corps at Woodbury Camp, Devon, will bo available for service 
“at the front ” 

Cornish Medical Men antj Militari Service 
—A t a meeting held recently at St Austell, Cornwall 
! to consider the appeal for an increased number of medical 
men for the Royal*Army Medical Corps, it was resolved 
to call upon all medical men who were of eligible age 
to offer their services, and a committee was appointed 
to organise a scheme for carrying on the practices of those 
who volunteer for service Some discussion took place in 
reference to the granting of medical prescription books to 
the dependents of soldiers and sailors who are serving, and 
it was decided to urge tho local relief committee to exorcise 
more caro in their distribution, so as to prevent abuse of 
gratuitous medical services 

Free Physical Training fob the Rejected — 

Persons of military ago who, being desirous of enlisting, ^vc 
presented themselves and been rejected on the ground ot 
deficient physical development, can now obtain, if toey m 
desire, a month’s course of physical training gratis at the 
Central Y M 0 A. in tho Tottenham Court-road, where owing 
to increased facilities 1000 appheants a month can bo dealt 
with , 

A FUND IS being raised by a comnnttee, ot 

which the honorary treasurer is Sir Laurence Gomme to 
establish and maintain a fleet of motor ambulances in Italy 

^Hrliauwirlarj InicIIigfnw. 

NOTES ON CURRENT TOPICS 
Medicines and Immature Spirit 

BUggested that this function «8ould be dmgeu^j 

adnsory body " Excise’’’^ The CnvNCELUin 

Coramissioners ol Cnstoms Lxclse a ^ Btatntorv 
of tho Exchequeb °8Fction 

p,i.;ioS""“Tbru5S'.i Fi" ""i “■ 

existence to Btatutonr authority 

Dutvfree harglvTn notice of a 

-^iKrtoser/.n 

Tno ZjB.li; giving e^^,-b„%?“lre1fon‘of ?mcturcs/Tho 

facturcB), Bball apply to the j medical purposes in 

Uncture8andothernrtidesto l«n^^^^^^^,j^^ ch 

tho (2) If the trcasarcror otUcr 

the use of SPintB 18 rCQllirW { ) almWR to tbC Bfltiflfuc 
^ responsible officer of hospiUl that an> 

I tfou of the CommiBSionore of Custom 

. tinctures or other articles wh cb , were used have 


the CtommitsionerB rcimvment of ^My^^ prennratlon or 

of the spirits contained ptlicr articles H a'lV 

manufactnro of tho V“f,f2ite1ng an> repav ment under 
person for the pnJP?'’® °vnoOT°>^ 

the fore 'oing provision, ,R"°winM uag e on suromarj 

ment or f“'B« ropresentaHon r 

Snviction, to lropHff'r"”‘iOTtbs (3) For the puU>X|i 
for a term not exceeding b'J^ --pogion ‘ public liospital 

the forogoiug provision J autl.ontv or 

means hospital snp^U^ public or charitable funds or 
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^acatrdcs. 


FQ'‘fS7**'a‘ <r\fjmsi{cn Tf<^art?fnc each ra^arCj/ reference t^ould be 
nzde (0 if-e cdrfr't^'^eni (fee Index) 

TTtn QppUca^fon cfa SeMan -xdfcQl non f'j C>f ccnntfmd 
f'c cdrtr'fj^/ ere rf^c?iccf to conmunicarc irff/i Sditor 

BEr>roFJ>^KTXi: Corrrr Corxcu^—TcmpoTiry School ilMIcal OScer 
SaliTT £KO per annum 

"SxssxxsEXD BoEoroH Hosprrii^—House Surgwn Salary £30^ per 
annum with board and laundry 

Brssiirettix OccrEja HiapisiiJT —BuMcnt Medical OQcer txn 
ttirried. Salarr £2 d 0 per annum irilh apartments a tendance ic. 

EmmsKaii X 5 i> iliDLaxp Exx Hc^rrrau—Janlo- House Surreon 
SaU ^ £IC O per annum sd Jj rcjidence board Jee 

Disrgy^inr—Senior Hou-e Surreon Salary 
£ 2 .' 0 peraanum with apartment! board and attendance 

BeotoLiCo^^xx ilcatoRUX Ho«rr'jx, Kingfxrood —House Surncon. 
SalirriUS) perannum srlthboard reridecce and Uun^trr 

Bei^l GoEEii. ncKPiTxx.—House PhrtJcian fc- rbt months, 
rate of £ 1 J 0 per annum with board residence Kc. 

BEmoL Kotal LmEjiXET—A^ltcant to Ear Throat and ^o•e 
Department- 

BrET fsriMMT —Senior ani Jnnlor House Snrreons SiUrr £175 
F<r ennnin respectively srlth board residence and 

Jledlcal OScer natnarrled for 
CapeTown crotherHospitals In the Peninsula. 
Salary £2CQ per annum with rstlons and qiartrr« 

-Resident Medical OScer 
apartments (no board) 

^kVs Hc«prrai, n^n CmuoKct — 
Loenm Teneni Assistant Medical OScer Salary £ 061 . per irret 

„ -"ith canal tesldenjal alloiranoes ^ io w. per ktoc 

ASTi.ni.—TOrd Assistant Medical OScer immarrleti. 
srtthbai.-d lodrtnr and stasbinr 

Medical OScers to complete 2nd Line 

Ctrr or I/>^a Hosrpai, rOB Disiuses or the Cam -r -da Htrk 
SMa.7‘tra,eol£c01pe-. 

Home - 

Ho«pntu_-r_ -Unse Snnreon 



lodging and laundry ' * — - 

H„sg;wjg^ss’r 

—Houra Phj^Icfcm for ilr mnnSf” S r?^. Brompton 
Asdatant Besldant Medical 05ce.-^^li;^^¥rrn^ Rnlneaa Also 
board and leMdence Btlary £100 per annum vrith 

Salary 

^So^TTaBWicst 

JSS=- 5 SraS;!-a:=” 

mndwxtM nc apartments,board s^cmUnce, 

lleaicl OSoer 

attendance imdiSiMnE ^ atmom. wltli Ixnrd, apartments. 
MaS^ ^thap^entaandlSS^ ^120 per 

Physician and 
»-1 ^ 
^,^-B«Ident ^ Poobhotse. 

£250 per atmum 

HosmaL-Honse i 
S*Ja-T as artth board! 


St Miktixeotx IXTiTiMART Packbam ftrecl 'Sorting Hill ^V—Plixt 
TempOTirT Bealdt nt Aolrtant Medical Officer unmarried Salary 
at rate of £225 per annum ^ith apartment* rations andwaihing 
SAUSBUBTOEXERALlimBaiART —Housc SuTpcon and Aatlriant Home 
Surgeon unmarried. Salary £U0 and £1C0 per annum reipec 
tlvrV with apartmenU boaro lodging andwaiblng 
ScAnsoRoroHHosprrAL A:n) Di«prTSART—Senior and Junior Homo 
Surgeons Salarr £100 and ££0 i>er annum respeetirely, witi 
beard residence ic. 

Ssiriuxp Rotal IxnniLLRT —Home Surgeon and Assistant Home 
Phvslclan Salary £100 per annum with board and residence 
SHEFrmp WnARXCLim: IVab Ho<prtAn Middlewood road — 
Besldent Meillcal Officerr 

SorTH LovpoT HcxriTAp ron TYome^ SS~<^ Kewlngton««mewav 
S K.—Female Anrathetfst- 

SroctroRT IsrmMART—Senior House Surgeon Salary £2C0 per 
annum with board washing and residence 
SrTprRt-A^cp Rotai. I^tirvart —Rcsldtnt Medical Officer SCaiy 
£1^0 per annum Trilh board residence and laundrr 
SwA^c^RA Gerthux A5P Ete HofTlTAi..—H ousc Pbvilcian Salary 
_ £ 203 per annum with board apartments, and wjuhilng 
XxrxBBtPQE WnLS Ge^rrai. HosriTAX.—Home Surgeon unmarried 
Salary ECoO per annum with board residence 4c, 

Ver^’cor RoTAi >atiotai, HofPi“xi. rnp Co'TsrvpnoT axp 
Diseases nr the Chest Iile of Wight —Assirtant Besldent 
Medical Officer 

WAiSAtx ARP DiSTFiCT H(>*riTxr.—Arslitant House Surgeon and 
Anxstbetli Salary £1£0 per annum with board residence and 
laundry 

Warrtxg^s CorviTB'^RorGH—Temporary Asrirtant Medical Officer 
of Health Salary £S'0 per annum 

Watriroto** iMTRMaRT ARP DisfE^APT —Scnlo* and Junior House 
Surgeom Salarr £1£0 and £123 per annum rcapec'lvelr with 
boani ap irtmen.a and laundry 

Weft Bbovwich arp Disttict Hostitai-—H ome Surgeon and 
Attlslant Home Surgeon unmarried Salary £150 and £120 per 
annum reipectlrely with reiidence board and laundry 
West Hax arp Easterr Gerebax Hosritax.—B eildent Medical 
Officer Salarr £160 per annum AUo Home Phyriclana and 
Home Surgeons Salary £12D and £100 per annum respectlrelr 
with board* residence andwaahing 

WiaAR RoTAi Albert Epwarp Ixtuulart asp DisrERSART_ 

Junior Home Surgeon, Salary £150 per annum with board, 
apartment* and wa*hlnc 

Epwarp VII HwerrAX,—House Surgeon, Salarr 
£IC0 per annum with board apartments* and washing 

gitflis, gtaniajts, miir gtaf^s. 

BIRTHS 

BrribcEjy On Jrae Bl^cod rood Etampiltod Gardra Snbn.-h. 

DoGye wireolIV KB^oci M.D E^MM C o'ascn ^ 


marriages 

Chotch Eonthntc Londen 
Edln^:DJ.H. to Gexbnde Buctiten Apne. 
yonneest ^nghter of Jo»iah Woodi. of London. JvguE!. 

“St AlajyMardMenf Be.-rtorf 
Bopno- TValtor MAitln Aih, M.B 3 S Lend, SurjrooD "P ^ 

GipIMn O.. to Mnrcnertte. 

TVoolmeTThltc, of EM e Norfolk and EonSeirt. n.trf, ^ 

Dmield C»thed.-al by the 

of Mr*. Bran* 3, Botherwick Court Pr^ V^t 

T H Sn,?So4l° 

widMtt IqnlreARSr^^^^K EifcbnvEh 

DEATHS 

Moniiox -On Jnne ^Xh, 1 

de Thler-y Monlllot tte dtilr bS^?^ 1™’™-* Albert 

In hl» ^1=^ ilo-dBot 

WriGRT—On June S>Jj at 

M-rlgh BJLJLa IMc Alfred 

wounded* aged 5=^ yeaia,^ contracted in a ending the 

-T.3-Ar«o/o# fvch^cd/o-lh 

Aiernaru cnd^calU 
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BOOKS. KTO , RECEIVED —APPOmTHENTS 


latltede m regard to this matter, lor they can 
^ hospitals, and -when cured they will come 
?hL^ attach to 

<=o°^e^ 1° any of the asylnma of 
? » the whole, the weight of argument is dis 
favour of allowing the War Department to deal 
with these imhappy cases, and we ask honourable Members 
™^^r6e with ns that that Is the best way of dealing with 

Monday, June 21st 
Medical Students and War Service 
Sir Pnaip Magnus asked the Dnder Secretary for War 
whether, having fegatd to the fact that many of the younger 
nniverslty medlchl students of military age had been re- 
proi^ned for not having joined the forces of the Crown, he 
•sromd state whether it was considered preferable that such 
^ ^ their first or second year should accept some j 

military position or should continue their medical studies 
with a view to qualification —Mr Tennant replied 1 am ! 
not aware of the reproaches to which the honourable 


[June 26,1915 


OorrairaErr PRcrriHo Orncs Wajbln 
CatttloguB ot the Library of 1 
U S Army Second eorfea Vol VL 


aecond .cries Vol va-U 8zw" 

Edinburgh and London 

®^rire fs n^ ° Hadlogniphlo Locallatlon By Thom« HanUnc 
■VHctorla .trcot. Wc.tmliuter 

^ jaXhttacr^ Progrc^lTO Evolution By 

Lewis, H K London 

Medical Student, with an 
By Eorinald R Bennett B sS 
Lon^ P I 0 Third edition Price 4t Ed net 

n“ri Llewellyn Powelt PhllUpj 

Min tm.P iP^^TT^. ft ^1?.^ FROB Eng ProfCMOrof 

Mrficine In tho Egyptian Government School of Medicine Cairo 
irrice 05 bo net. 

LiPPDfcoTT J B Coupjunr Philadelphia 
LHabeto Mellltm Deafened for the U.e of Practltlonera ot Medicine 
By NelJia B Forter M D 

Nervou. and tho Insane, by Oharle. K. 
MBla M D Third edition rerhed. By N 8 Iwwger M D 
Price 6. net o •“ 


war a serious scarol^' of dootors Any eipressiou, there 
fore, of official opinion which might seem to fiiaoe on them 
the obligation oi taking np immeniate military duty would 
hardly be in the interests either of the army or of the 
commnmty as a whole 

The Health of the Expeditionary Forces 
Mr King asked the Under Secretary for War whether he 
would give some information or figures to show the pre 
valence of sickness m the armies at home and on aotlio 
service during the war, and particnlarlv state whether the 
health of the forces compared favourably with health con 
ditions m prenons wars —Mr Tennant answered I will 
gi\e information, not figures As far as Important pre¬ 
ventable diseases are concerned, the health of the Expedi 
tlonarvForces compares not only favourably with the health 
conditions of any previons campaign, but nothmg approach 
ing it has ei er been known in the past 
Tuesday, June 22nd 
Milh and Dairies Act Postponement Bill 
Mr Hayes Fisheb moved the second reading of the Milk 
and Dairies Postponement Act He said that last year two 
useful measures, the Milk and Dairies Act and the MUk and 
Dairies (Scotland) Act had been passed for the puriKjse of 
improving the rmlk supplies of the country The present 
Bill proposed to postpone the date on which these measures 
ahomd come into operation until one year after the termina 
bon of the war, butlt was provided that they might be brought 
into operation earlier by Orders of the Local Government 
Board, if that course proi ed feasible The Aats m question 
were designed to prevent the sale of tnberoulons mUk, or milk 
exposed to contaminabon or dirt, or adulterated milk. More 
stnngent regnlabons were imposed on the milk industry, 


Jii^ent. 01 uptics lor the U.e of School, and College. By Geonro 
W Parker M A. Price 2j 6d s J 

Ollnlcal Anatomy of tho Gastro-Interttnat Tract By T IVlnirate 
Todd M B Ob B , F H O S Eng Price 6. net 
PprsAM. Q P Sows, London and New York 
John Shaw BllUnga A Memoir by Plaldlng H Garrleon M n 
Ibdce 10. 6cL net 

StMPKis, MAa<iHn.T„ Haiulton Kekt aid Oo Lijuted 
T he Cure of Self Oonacloan]e.A By Jams. Ale-vander Price 
3. 6d net. 


gppntjjienls. 


Succcm/u? appWcantJ for vatan^a Seertiariti oj Public InstituiionSt 
ano oPiers posidsing iriformation iniiablc pr ihU column, are 
invited to forward to The Lasokt OJJice, directed to the Sub- 
Editor not later than 9 oeloci on the Thureday morning of each 
tctekttuohinformationfor gratuilouspubUeation^ 

Apims Axfbsd mb B Ub Oxos M*B 0 S b&s been appointed 
Acting Deputy Medical Offleer for the Second Dietrlct by the 
JLIskeard {ComvnU) Board of Onardlaos 
Bued W j mb Ob B Edin bu been appointed Certifying 
Soi^con under tbe Factory and 'Workibop Acts for the Earls Barton 
District of the county of Northampton 
BaUaUrmrs ABTsern J M D QIasg bas been appointed Honorary 
VoTnultiuft OpbtbabnJc Surgeon to tbe Glasgow Boyal Maternity 
and Women s Hospital 

B ARggg W BLD Dorh has been appointed Medical Officer of Health 
by the Houghton le-8prlng Urban District Council and OertlfjiDg 
Surgeon under tho Factory and Workshop Acts for the Houghton 
le-Sprlng D^trict of tbe county of Durham 
Bxbbt W j M M,D Durb 4 Brux. F B,0 J Edln has been 
appointed HanoraryCoDiuItlngPhysIclan to the Boyal Hamadryad 
Seamen s Hospital 

OHAaiBEBLAin Bd^abd Beattt M.n,C S L.5 a. has been appointed 
Acting Deputy Medical Officer for the Third District by the 
Llskeard (Oomwall) Board of Guardians 
OooiLBB Bpsssli., F H 0 S Bng bas been appointed Consulting Sur 


vetermarv snrceons It would be necessary under tbe Bill Board of Guardians, 
also to enJartfe the staffs of the local authorities, but these Fobtt Dahikl Hehbebt MHOS E 0 F ^n^ been 

wem^ln mnoh depletea More enperviBlon on the »ppo>"‘'< 3 Mrfh^ Offleer for tte Ch„fleld DUtrict by the 

part of the medical officers of h^lth would also be r^nlred, jy bi, .pointed"certifying Sargeon under the 

but they were otherwise engaged at present If the two Acts Fwrtory and Workshop Act. tor tbe Aieravon Dlitrict of the 
were not postponed it would seriously embarrass the local county of Glamorgan 


were not postponed it would seriously embarrass the local 

anlhonties ^ . .. 

Mr Kendall remrded the postponement of the two 
measures as deplorable ,, , 

Mr Dbnniss also regretted the necessity for postpone 
ment, as the question of milk supply had a most important 
bearing on the question of infanli mortalltv He tUoMht 
that medical men could have been obtained to deal with 
tnberoulons milk and questions of sanitation 
Sir Geobge Toulmin recognised that there was no alterna¬ 
tive to the postponement of the operation of the Acts oi^g 
to the admmistmtive difficulties involved in putting them 
into force He hoped that the Local Go\eniment Board 
would make up for the postponement later on, bv the strict 
enforcement of the pronsions when they did come into 
operation . . . 

The Bin was read a second time 


BOOKS, ETC , BEOBIVED 


ficoLEDE MLuicnn. Tbopicale, Junquchw, Lljlmn 
Arqulvos <lc Higicne e Pfttologift ExOtlcsi. vol * 

FxRRELLeC P 117 Twenty firat-fltreet, Kow^iork. 

An Ethical Problem or Sldellputa upon Sdentifle Experimcntxitlon 
on Man and Animals By Albert LefflngweB MJ? 

Frowpk, Hccrv JJ<I) Hoddeb X^O) STotroHTO^ London 

3. Hayi and How to Produce and Interpret Them By Harold Mowat . 
n reiin. T^mDorarrLieutenant KA.MC Pricew 6a neU , 


county of Glamorgan , , _ 

Laibd D C M B cm Glasg bas been appointed Certifying Sur 
geon imdET tho Facto^ and Workshop Acts for the Mllnga\lc 
District of the county of Dumbarton. , . 

XjL:roHX2f» WnxixJJ Li 0 P 4 S L.M. Sdlm« HAH J^b hu 
been appointed Medical Officer to tbe Axmlnster Cottage Hotpitai 
Mat BJ LH0P4SIreI has been appointed Certifying Siwon 
under tbe Factory and Workshop Acts for the Swords Dlrtnct oi 
the county of Dublin ,,««« k-. 

Mejtce Wt xj.tast Ojiabj^ L.R O P Lond M B 0 8 hjj 
appointed Medical Officer to the Axmlnstcr CoUsge Hesg^w 
ObmsW G H L.S.A L.M S SJL Loud , has been ^pohjted Medical 
Officer of Health to tho Standish Urban District wundl 
Pacddet GeoboeJobs M B Loud L R 0 F W RU S tm 

been appointed Medical Ofllcer to tho Axmlnstcr (Devon) Cottage 

Eioct”? W LEGS Irel L.AQ 0 J» Irel ^ ^cn^poIntM 

Certifying Sargeon nndcr tho Factory and Workihop Act. for tho 
Dripey Dlitrict of the county of Cork. rnrp I.Diid. 

Seal, tfliip Hoar MB BB Lond„ M R 0 S KR C P 

has been appointed Medical Officer to tho Children . Borne by tbe 
Booth Molton (Devon) Board of Qoardjau. ,„,viinted 

SsiTE J L.H.OJ' Lond, MRCS DPH ha. been appointed 
Medical Officer of Health for Sauhoroogh „ ^ 

sm“i”p ““HtSShtIIo.f, “ rf JSb." U! 

appointed Acting Deputy MedltM Officer of Health 1 

St Thoma. (Exeter) Rural L R C P Lend 

TRESinncR WnxiiM to tho Scattered 

MRCS baa been appointed M^lcal Offiw m tno , 

Home, for Children by tho St German. (Cocn'rall) B 
Guardians 
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gitM Jiarj for i\t rnsiuiig MctL 

SOCIETIES 

EOTAl EOOIErr OF MEDICIKE, 1, WImpole-street, W 
iXEETI\GS OF SECTIO\S 
Blondar, June 2Stli. 

ODOVrOLOGX (Hon. Swremlea—T Coltnuui F H Smjtb^i 

Kmtrt Stnnlflpti The DItcovtry of Entamtohi Buccalls In 
Fronhtn Pui and Treatment by Emctln Hydrochloride. 
IHrratHon 

Tte Eilccta of Cleft PaUtc Operation* on tho Dental Arch 
(opened by ilr H Blakeway) Speakcrat—Slr'W Atbatbnot 
I^e ilr Warwick J*incs and other*. 


EDITORIAL NOTICES. 

It is most important that commnmcations relating to the 
Editorial business of The Laecet should be addressed 
exelunreJv "To the Eorron ” and not in any case to anv 
gentleman who may be snpposed to be connected with the 
Editorial staff It is urgenOv necessary that attention shonld 
be given to this notice. 

Ji u etpecxaUy re^ittrted that early ^nteXligenee of local ernU 
Jicnig a medical tnto-ert, err rrhich it « denrahle to hnng 
vnde~ the notice of the profeenon, mag be tent direct to 
thit office 

Zeeiaret, original a-tielet, and reports thoitld be r-riffen on 
one ride of the paper only, akd tVHEh accompAKIFD 
BT BLOCES IT IS REQUESTED THAT THE NAME OF THE 
AUTUOn, AKD IF POSSIBEE OF THE ABTICEE, SHOUED 
be WRITTEh ON THE BEOCKS TO FACrETtATE TDESTl- 


(kJzcl CbanuKccffon 

ilr George Thotnjon A Method of Cfownlnj; Indtor Teeth 
StTEQBBr—The Members of this Section are iperfally loTited 
to attend the meeting of tho Section of Odontology (See 
above,) 

Thnrsday July 1st. 

OBSrrrBICS and arN,E(X)LOaT (Hodu Secretarla-C Hubert 
Roberts Cathbert lockyer) at 8 pji 

Mr J D Malcolmi (1) PapIUlfcrou* Carcinoma of the Ovary 
auocdsted with Adenomyotna of the Ctems (2) Fibro- 
myoma Free from kttachmenta In a Pelvic Abscess, 

5?jjr* Cbnnnnfeaffon 

Dr E A, Barton The Condition of the Larymx and Trachea In 
the Stillborn Infant and it^ Bearing on Artificial Besplratlcn 
Pap-rr 

Mr T G Steveni Adenomyoma of the BectO'Vipinal Septum 

Dr W S A, QrlElht Dc ennlnlng Causes of the Fcctal Ue 
iti u'ero 


LEOTUEES. ADDRESSES. DEMONSTRATIONS, &c. 

EOZAL COLLEGE OF PHT3I0IAAS OF LONDON' P»U ilnll Eist- 
TriTOAT 5 PJt. CronnUn Lectures:—Surgeon General Sir David 
Bmce (LB Trypmosomea causing Disease In. Man and 
Domesrtc Animals In (>ntral Africa. (Lecture FT) 


PQST-<yBADUAIB COLLEGE, West London Hospital Hammerrmlth 
roao^ w 

Motpat ^IO i -,x. Dr Slmaonj Diseases of Women, Spjc Medical 
52^X Bay*, Mr D Armoort OperatlJoi 

Mr B Harman 

Mr Qibb Diseases of the bK 

i^dlcal and SurgicU Clinics. X Hays, Mr 
^e^ona. Dr Davis Disease* of the Throat, Nose 
andKar Dr Pemeti Diseases of the Skim 

Of Saunders Disease* of CBiUdrem Dr 
Throat,Nose,and Ear 2 pjl Medical 
«dSm^^ CUnlca, XBaya. ilr Pardoe OperaUona, Dr 
Diseases of Women. Mr Glbbx Disease* of the Eye, 

TatitsDAT ^ A-Jh, Dr Bernstein i Bacterial Therapy Department, 
and Surgical C^nlea. X Eay*. Hr D Armour i 
tiperatloas. iir B Harman s Dlseasea of the Bye, 

AJt- Dr Slmsonx Gynaecological Opcratloni, gp,w. 
Medical^ Surgical CUnlca, X Hay*, Mr Baldwin: Opera 
“ont Dr Davli: Diseases of the Throat Nose and Bar 
Pemet, Diseases ol tlie Sldn. 

Bxi ^hpi.t — 10x.ic,Dr Srondei. DUeaieiof Children. Dr DarU 
g>ei»Uonj of the Thnat, Itoie, Mid Bwr ilr B Htnomi 
we Operation.. 2 p x., llodlcJ »nd Sorriral CUnIc. XSxn. 
Hr Psrdoe Oneretlonx 


POST43BADUATE COLLEGE. Prince 
General Hospital Tottenham N 

Sargl'3^ Oat patient. (Mr 

Omeaple) E30 pjt Medici Ont-patlent. (Dr T B. Tnilph.j 
Gyn»<> logical Ontrcatlent. (Dr Budrier) 3 pjt. Med 
In patient. (Or E. M. LeaBe) 

Operations (Hr CarMn) CUnIa 

f^MeSoTN^^TlSoari 

Throit, Operation. (Mr Gmi 
^dim Out patient. (Dr T E. HhlphiS) Eve oS mS. 
51 ^ H. P Brooh.) SWn Oirt-pariratt &I 0 

Demon. 

T B, O Whlphain: Selected Case* of C2illdn 

A.B. on 

Ont latlentj^fc ^ JUTilUng) Surg 

(hhdc^Me.S^i (Mr Howell Evai 

^ent. (Mr E. 

of Selected Cates. 

^orfariicT parffeulora 0/fi, 

®/tte<i^Eecftina -fe.. «e MdrerKrenei 

-PncM. 


ncxTio\ 

Letters, mhether intended for insertion o-forprtraie informa¬ 
tion mist be aidhentieaied oy the names and addretset of 
their rmie-t—not necessarily for pubUeation 
n« cannot prescribe or recommendpractitumert 
Local papers contcinina reports or nerrt pa-agrephs should be 
marhtd and addressed " To the Snh-jEditor ” 

Lexers relating to the publication, tale and adrertising 
departments of THE Lancet should be addressed “ To the 
Zfanager " 

We canno'vnderiahe to return hfSS not i'ed 


MANAGER’S NOTICES. 

THE nCDEX TO THE LANCET 

THE Index and Title-page to VoL L of 1915. which la 
completed with the isvne of to-day wiU be given in the next 
number of The Lancett 

VOLUMES AND CASES 

Volumes tor the first half of the year 1915 will ha 
ready sborUy Bound m cloth gilt lettered, pnee Ifit 
carri^e extra. 

C5ases for binding the half-year s nrrmhers are now ready 
CHoth gUt lettered, pnee 2» , by post Zs Zd 

To be obtained on appheaGon to the 2danager, accompanied 
by remittance. - 


TO SUBSCEIBEES 

TVlLL Subscribers please note that only those snbscnphons 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W 0 , are dealt with by 
them t Snbsonptions paid to London or to local newsagents 
(with none of whom have the Propnetor, any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing impies, ix., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices 

Subscribers, by sending their subscnptionB direct to 
Tecb Lancet Offices, will ensnre regularity- in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Pobehst Edition (printed on thfn 
paper) is published m time to catch the weekly Pnday mnu. 
to all parts of the worlA 

The rates of subsenpaons, post free from The Lancet 
O ffices, have been reduced, and are now as follows _ 


On«Teftr 

fil-g Afrmfluf , 

Thi«e Montlu 


012 6 
0 6 6 


XJIX. AJD ATtTtA ATi 

One Tear .^1 5 q 

Six Month* « 0 14 0 

Three Month* „ ... 0 7 0 


United Kingdom wiU apply also to 
Jledical Subordinates in India whose rates of pay inclndintr 
allowances, is less than Ks,50 per month.) * 

Subscnpiiona (which may commence at anv time) are 
pa^We in advance. Cheques and Post Office Orders (crossed 
‘London County and Westminster Bank, Covent (Jarden 
Bran^ ■) should be made pavable to the Manacer 
Mr Chajees Good, The Lan-cet Offices. 423 S^id.’ 
London, W C _ 


wwuvi<(L£uj MJNII xuujiHfN SUBSCEIBEES 

SUBSCBIBEBS ABROAD ARE PABTICTT T.lnT. v HEQUESTTm 
TO NOTE THE RA^ OF SUBSCBIPnoNS GIVEN ABOvi^ 
tb ^ forward copies direct from 

4^ ™tes whatever be 

freight (if. anyef the copies so supphed. 

&i ^?rTirib°A WnLLui Wood 

AND Uo ,-51, Tilth Avenue, New Totk, USA. 
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I 

’Bsks, Comnteirfs, mib 
iff Camspitb^iits, 

beetles and bed ants as cholera CABHIERb 

Tm ^nger of the traMmission of disease by the domestic 
fly has been Lequendy demonstrated and is now generallv 
actoowledged Bnt there are other domeabo pests whose 
iMOits have not been so carefully studied The blaok 
^ bee^, for instance, conveys the cholera baoiltus at least 
m tropical climates A recent issue of the Philtnptnt 
JouuiiUof Science contains an account of experiments 
made with the Penplaneta amencana {Linn ), which infests 
-pnvate dwellings at Manila This insect feeds on all kinds 
01 OTgamc matter, including faces, and if precautions 
are not taken will crawl over food Intended for human 
consumption Some of these beetles were captured and 
fed on human dejecta contamlng cholera bacilli Six 
hours later the faces of the beetles were exammed and i 
found to contem cholera bacilli In course ol time the 
number diminished, though in one case haollli were 
found 79 hours alter the test meal It would seem 
that the cholera bacilli do not mnlhply within the 
msect, bnt it is evident that if the faces of the 
beetle are deposited on a damp sartsce the tusciMt may 
live for a long time One expanment showed that 
their vitality persisted for an entire day on a lettuce leaf 
and for 46 hours on an oyster When experiments were 
made with guinea pigs it was evident that the cholera 
germ had lost none of its virulence after sojourning fora 
while within the beetle The red ant, also (ilonomomm 
latinode, Mayr), is an omnivorous insect with a distinct 
likmg for human dejeeta, but the volume of its faces is so 
small that experiments are difllcnlt Nevertheless, cholera 
bacilli have been detected in the bodies of red ants eight 
hours after they had been fed on cholera dejecta 

THE LEEWARD ISLANDS 
A REPOET on the Blue book of this colony for the year 
1913-14 has been receii ed at the Colonial OfiBce from the 
Governor, Sir H Hesketh Beil, K-C MG It states that 
the population at the last Census was 127193, distributed 
amongst the islands as follows Antigua, 31,394, Barbuda, 
871, St Kitts, 26,283, Nevis, 12,M5, Anguilla, 4075, 
Domimoa, 33,863, Montserrat, 12,196, Redonda, 4, Virgin 
Islands, 5562 During the rear 3827 patients were admitted 
into the hospitals of the colony, and there were amongst 
them 354 deaths In the central lunatic asylum m Antigua 
there were at the begmmng of the year 129 inmates (70 
males and 59 females), 53 were admitted during the year, 

27 were discharged as cured, and 27 died. There are two 
leper asylums—one at Bat Island in Anbgua and the other 
at Fort Charles in 8t Kitts As to the latter no statistics 
are given, bnt in Anbgua there were 35 lepers at the begin 
nmg of the year, 8 were admitted during the year, and 
1 died There is no record m Anbgua of a^ attendant at 
the asylum having contracted leprosy The Alexandra 
Cottage Home for Inourahles Dominica, which is sup¬ 
ported partly by voluntary contributions, maintained on 
an aieraga 10 paupers The dilapidated and Insanitary 
colleobon of huts toown as - Hyndman's Village has 
removed, and the site has been transformed Into an 
open, clean, and well-drained space free from the possi 
hillty of mosquito infection A model Milage Is being laid 
out at Clare Hall The erection and occupancy of seven 
cottages, provided -with ample yard accommc^tion and 
each having a neat enclosed garden In front, serve as 
valuable object-lessons to such villageB as appfir to 
contented with their squalid and overcrowded huts UnOI 
1913 the residents In St John’s, Anbgua, were anmmlly 
subiect to the mcouvenleuce of havmg their water services 
restoioted, it not achiaily looked off, for peno^ of from 
lour to 813 . weeks during the dry months of the ywr The 
erecbon of a large dam across the BcMy Pond str^m 
has now obidated this inconvenience, and secu^ 
city an ample water supply throughout the ve« Stoch 
u^TO^ement has been e^ted in the Cunningham Hos- 
■Dltal, bt Kitts, and one result is that the gene^ public 
now taking much more interest in the insbtntion than 
?^iB fonSy the case. Both in St Kitts and mNeiis toe 
treatment ol yaws by means of ^i^^n 


nv-v EARLSWOOD INSTITUTION 

at!^nr¥iflrK^ 

SentarDMeehvJa^ Ea^rlswood lusbtotiot 

lor Juentel Uefeohves, which, m consequence of the war 

feshval dinner this year-! 
deprive it of some £2000 of thedunds 
need^ for the support of its 500 defectii e inmates Snch 
,= Income would be serious at any time, bnt 

^ ^ S’ too cost of 

the n^e^ries of life It is sincerely to be hoped that the 
appMl which tas been put forth by the boarder an extra 
Mort to meet this deflcienoy will not tall on deaf ears, and 
that subsorlp^ns and donations made payable to the 
secpta^, Mr Har^ Howard, will be forthcoming to help to 
maintain the fnstltatlon in its xnnch needed activity 

P L M TOTTBIST MOTOR CARS 
^yone^ and Mediterranean Railway motor-cars, 
wnich made their first appearance three or four years ago, 
are announced to mn daily (when not otherwise stated) 
this summer, between July Island Sept 15tb, as follows — 
Jtoute da Alpa Brianijon ond Grenoble, iiA the Lantaret 
Pass, Grenobte and Air les Bains, ffirongb the three 
passes of La Chartreuse and toe Chalet (P L M Restaurant, 
albtnde 6950 feet), AJx les Bains and Annecy, Annecy— 
Le Fayet—St Gervais les-Bains and Eidan Vauphtni 
Grenoble and St Pierre-de Chartreuse (out \ id La Placette 
home vii Le Sappey), Grenoble and Villars-de-Lans, vii 
the Grands Goulets, Montdauphln—Guillestre and Abnis 
toorse cars) Savoie Moutiers—Salius and Pralognan, 
Bourg St Maurice and Petit St Bernard , Bourg St 
Maunce and Val d’lsdre Jura Genhie and St Claude 
nh La Fancille Aiirerpne(Jnne Ist toOct 31st) 8t Flour 
and Chandesaigues, (June 15th to Sept IStb) Issoiroand 
Eamt-Nectalre (twice dailv) A detailed time table may be 
obtained on application to the olSces of the company, 
179, Piccadilly London, 3V 

IT anderer —The selection of Osier’s Practice and Pembrey’s 
Pathology should meet the requirements admirablv We 
would suggest the addition of Essex Wynter’s Miner 
Medicine (1914, second edition, D Appleton and Co 
London), or Leonard Williams’s Minor Maladies add 
their Treatment (BailliJre, Tindall, and Cox) For 
surgery we suggest Lejars’ Urgent borgerr, translated 
by DloWe (1909, Simpkin, Marshall, and Co price 
57» 6d net the twoiolumes) An exceedingly useful book is 
the Newer Physiology in Surgical and General Practice, bv 
A. Rendle Short (1914, third etahon John Wnght and Sons, 
Limited, Bristol price 5» net) For hygiene and sanlta 
tion, an admirable little book by Lieutenant-Colonel A. M 
Danes, B A SI C , is entitled A Handbook of Hygiene 

£ 913, fourth edition Charles Griffin and Co, Limited, 
ondon, price IQj 6cf net), also Hygiene and Publlo 
Health by Parkes and Kenwood (fourth edition, H K 
Lewis, London, price I& 6d net) 


prosecuted with excellent 
St John Brooks, the bacteno- 


continnea to be vigorOTsto 

legist se^onUo re^rt on the satatary state of toe ports 
or the colony with fecial reference to the dangera ^ 
plagne, has done much to stimninte interest in sanlta^ 
Incstions and will resnlt, doubtless in improviw eHsting 
conditions Some time, howei er, m^t neces^nly 
before effect can he giyen to all Dr Brooks a recom 
mcndations 
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ACKNOWLEDGMENTS OK LETTBFS, ETC , RECEIVED 


[JlTKEaa, 1935 


Oonununications, Letters, &c , have been 
received from- 


A. —Messrs Allen snd Hsnbnrys 
tend.. Miss Austin Olonailltj' 

Mr H W Armit Sydney 
Australian Book Co Ix)nd 
Mr F W Alexander Bond 
Admiralty Medical Department 
Director IJeneral of; Apeot Films 
Ltd , Bond Anglo American 
Pbarmacentical Co Croydon 
Messrs 0 Ash Sons and Co, 
Bond Abersychan Urban Conn 
cU, Pontypool Clerk to the ; Mr 
Arinly Asnkenny Basingstoke, 

Oharlea J Anderson, 
Glasgow 

B, —Messrs Bnrronghs TVellcome 
and Co, Bond. Messrs F P 
Baker and Co Bond Bedford 
shire County Council, Clerk to 
the Mr Elchard J A Berry, 
Carlton Melbourne British 
Hospital for Mothera and Babies 
Bond, Major Hubert Burke 
EAt.M C Sir Inuder Brunton 
Bart., Bond Dr H. E Bond 
Kingston Jamaica Dr Paul 
BaiSolow New Tork Sir John 
Byers Belfast, Dr J Blnmfeld 
Bond .1 Dr G S Brock Home 

B —Messrs J and A OhurchlU. 
Bond Casein Bond, Dlrectorof, 
Captain GeoHrey D H Car¬ 
penter Uganda Dr Graham W 
(Christie, Stockport Dr Mary 
Cowhy, Buttevant 
D —Mr T N Darling I^d. 
Messrs W Dawson and Sons 
Loud.I Dr Vincent Dickinson 
Bond Major 0 W Duggan 

K—M^J H Evans Bond. 
*'’nr F H Elgeworth Clifton 
Mr B A. Earle Weston suMr 
Mare Bngllshwom^s Year 
Book, Bond EMtor of ,, _ 

V —Major B G Ffrenti, H AM O 
rM^OT Fannin and Oo , Dublin! 
^M?H j Fry Moke^i 
Dr Anthony 

Ttatory Girls Oonutry HoUday 

O^Mr'J J^Clraoo, Bond. Me^ 
QlblMi Bamfortb 
Luton Surgeon P L Gibson 
B N Bia^ell, 

•p J GafflUii B^AjILO t 

Meairta Gordon and Gotch Ix)n<L 

I,eopold Qoossens Merthyr 

Holt and Co, 

H Oamp^^ Hlgbet, 

gj Jobson Honie. Ignij 
'Dr B Hill Belfast Dr F de 

B^AJiLO t .. Oounty 


uyery eridat 

SUBSCRIPTION, 
Fob tse Uwtb> ^ 

One Tear 0 12 6 

Six Months „ - - 

yhree Months 


J —Mr Brusson Jenne VUlemur, 
Mr L. de Jonqulhres Bond. 
Joint OounHos Asylum Car 
marthen. Clerk to tnej Mcaara 
G E Jejurlkar and Oo 
Bombay 

K.—Meaara H S King and Oo, 
Bond 1 Messrs Kirby, Beard 
and Oo, Birmingham Kent 
Education Oomniittee, Maid 
atone, Secretary of King 
Edward VII Hospital, Windsor, 
Secretary of Dr M Kintal 
Hakodate Mrs O W Klmmloa 
Ohalley 

L—Mr Prosper Liston Penang 
Dr OlandB LlUlngston Qorles 
ton-ou-Sea Leeds Education 
Committee Secretary of Leeds 
Public Dispensary Secretary of 
Hot Bcoboll Lessey dnderford 
Dr 0 B Lea Manchester 
Dr E Bruce Low Bond j 
London Dermatological Society 
Hon Secretary of, Blentenant 
A Q Levy EA.M.0, Great 
Mlssenden, Dr H Lyon Smith, 
Bond 

M _Dr D MoOarroI Bond, 

Mr W Marfindale Bond, lim 
tenant W Morrison BA.M 0 
France Manchester Conn^ 
Asvlnm, Superintendent of 
Mr G E Mould, Hotherbam 
Colonel G H Maldna, AkI S , 
France, Mr A Montaigne. New 
York Missionary Press Bnreao 
Bond Editor of Medlo^Befgl 
Society Bond. Mr E B 
Marston Bond. Brlgsdo-Simgeon 
Llentenaut-Oolcmel ABM 

Myers Mr J y W MaoAlt^r 
Bond Dr Heglnald Morton 
Bond Mr B M Morrlsm, 
Bund. Mrs M McIntyre, Bo^ 
Maltlne Mannfsoturlng Co, 
Bond. Medical Agency Ixmd. 
Mr Vivian M^tlvler, lalenn^, 
Midland Couniiet Mtratd Bir¬ 
mingham Mysore Government, 
Bangalore, Benlor Burgeon 
to the. 

n _sir Thomas Oliver Newoastle- 

ou Tyne Owner Falraton 
SiJOT D 0 Loyland Orton 
B AM.0 (T) 

p_Dr H Porter Bond j Messrs 

Philip Son snd Nephew, BIvot 
pool,"^ Paisley Parish O^noll 
fS^pector to the, Price s P^t 
Candle Oo , ^nd.; M^ 

Q- polm&n and Sons 
Mr 0 Poole Lclces^l Mr 

ix„fr'xs."w» 

Oonncll, Bond. Joint Hon 
Secretary of 
Q -Queen Margaret 

Mistress of 

‘'work for Women" Fond, 

p_MftasTB BejTiolds and Branco* 

L^T^Sr Heniy Handle, 
r\i- n H Rutland, Lond-i 
Boynl* Eaateni lortHa 

tl^ Colchester Secret^ of, 

KoyalMedlral Benevotot Fund. 

Bond., Secretary of Mr A P 


EobWns Bond. Eoyal Society of 
Arts Bond. Secret^ of 
S —Bleotemmt O F Strange 
H AM.0 Famborongh Staff 
Surgeon Spalding B.N Bond 
South Devon and East Cornwall 
Hospital Plymouth Secretaryof 
Messrs W H Smith and Son. 
Blvorpool St. Anne s-onrthe ^ea 
Medical Officer of Health ofi 
Dr WlUlam Muir Smith East 
bourne Dr B Scott Stevenson 
Mancheateri Messrs T J Smith 
and Nephew Bond. Blentenant 
J Geddes Scott E.AM.0 
OawBond i The Solus Electri 
cal Oo Bond Mr J Godfrey 
Saner BonA Soefety for the 
Study of Inebriety LonA Hon 

Secretary of! Shaftesbury Society 

and Bagged School Union Bond , 
Director ofi Dr James Scott 
BonA Dr M Hamblin Smith 
Portland , ^ 

T —Mr A H Tdbby BonA 
Dr Frank E Twior BonA 
Tonbridge Wells General Hos 
pltal Secretaryof Temple Press 


(hitUng^enn- Bond., Yamnr 
ol Dr J X Iwentyman hew 
caatle-unaer Lyme 
U —Fleet Surgeon J W Underhill, 
V —MeuTB J AT Vlckeri tnd Co„ 
londsi Verkehrsrerdn Divot. 
W—Dr E BL Worth Bonlotne 
Dr iL H WUJlaini OolrtHt 
Messrs Willing and Co Lend, 
JleaiTfl Wilcox Joiea^^tad Oc. 
Lend. Dr Clifford Whit* Load. 
Professor William Wrlgbt\ond^ 
Dr Arthur C Wilson Forubyj 
West London Hospital P«t 
Graduate College M est londtu 
Medico Ohlrurtlcal Society, Pre 
sldent and Council of Dr 
Norman Walker Edinburgh, 
Dr Wyatt Winmave, Load. 
Mr P Faulder iVhlte Lend. 
Wameford General Hospital 
Leamington Spa Secretary of 
Warrington County Borongb 
Medical Officer of Bealth of 
W G G, Women I Imperil 
Health Association Lond 
Acting Secretary of Mn Ben 
bard Wblshaw BevtUe 


Letters, each with enclosure, are also 
acknowledges from— 


A—Dr J Allan Bond A J G 
Sir P Adridge. Lond A H G ; 
A P W AP C „ 

B.—Dr W L. Blight Cardiff 
Dr E Bramwell Edinburgh 
Dr 1 W Brebner Johannes 
burg Barnsley Corporation 
Accountant to the. _^ 

0 —Dr H. B Campbell Norwich 
U SJi. Messrs E W Carling 
and Oo , LonAi Cardiff Corpora 
Uon Treasurer to the 
D—Mr N H Dastnr, Udvada 
Devunahlre Hospital Buxton 
Becretaiy of Mr K Davis, 
BonA Mr B Del Mar BonA, 
berl^ War HospUal.W^ 
rington Clerk to the Dentists 
Supply Oo , Now York 
E.—Bast Sussex Insurance Cot 
mlttee Lewes Clerk to the 
Dr A B Evans Bond i Mr E 
Evans Fellnlach 

F —Mr WAG Fsrquhar Aber 
a^r’ S ^ 

Meaar* Qodaell and Barnett- 
Smlth Lond 

|T _ iDr J Henderson Glasgow 

Dr H B Habeas Brentwood 
Mr 0 A Hoefftokfc Lond 
Messn J Heywood, Mancbra 
ter Dr HopUns 
y B Henbeck Moou^n ^h 
Hospital ^ Sick 

Dr Hombrongh,Newcastle-npon 

1 F niff, Folkestone 
3 —captain ^ ® ,, ^®®®H»s 

B AiLO Jbansl India, 

K,-K T Hampet^ 

L-Mr T 6 Bogan St^, 
Messrs LesUM 
Corporation Treasnrtt to the 
I^*H K. Lewis Lo^! Dr 
Q 8 landon, Perth. Western 
Australia London School M 
Medicine for Women, Secre- 
tary of 


M.—Dr J'Y, Martin. Chelmsfon’ 
Mr J McGinn hewport, Jim 
Messrs 0 Mitchell and & 
BonA I Blentenant 0 J 
Mitchell E A M 0 Lo^ 
borough Midland Medical Pr 
tectlon Agency Blnnlnghan 
Mr C B flarahall Mancheste 
Dr H J May Bouthamptoi 
Dr J L Moir Conpletoi 
Dr 8 Mcfisulam MancneatG 
Messrs McniJcs and Oo , Gh 
gow Mudhol State Ind' 
Chief Medical Officer of j M^ 
MacDongall Brothers Ms 
Chester 

H —Norwich Guardians CHcrh 
the; N H Bi Nottlngbi 
General Hospital Secretary « 

p—Mr^H M P*e«_ ^ 
1 Perrier Ltd Loud* Dr L» 

I Plcton Holmes Chapel 
R.—Surewn J N MmB^ Ba 
EN ghatham Mr Ba*hr< 
Downderry Mr 0 Hotberfoi 
Glyncorrwg 

8 —Mr O Sunderland 2?“^ 
“ St. jlary a Hospital for Wo^ 
4c, Bond , Secretary of Jleo 
Sutton and Sons Fare^ 
Messn Scott and Sot 
U eiars Spiers and Fond 
Mr E W Shatman, Ifn 
Messrs Salmon Ody and C 
BonA B M 

Jarrold Ohelmiforfi 
J B Thomson and UOrt a*i* 


VOoU ^ 

rh“e«^™^TS 

Warren Lond. 
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